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PART A TV# I 009(%

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
~\/V) ﬁt{astate Common Carrier Operating Authority

\)\\47/ APPLICATION FOR PERMIT

(excludlnj Household Goods and Common Carri Bmkers)

B sy . FOROFFICIAL USE ONLY e
Reception Num Ky 8 L Safety: jir ) [QL Carrier ID#( UU ]
111 0268 200 02 ' . 00 Insurance ) —DO—(O0 Empl :
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Sl it 4 St s ! ey fﬁﬁr
New Common Carrier Permit Authonty, or Extensnon of Common Carrier Permit Authonty

Transfer of Existing Permit Number

&  $275 GENERAL COMMODITIES ONLY (J $100 GENERAL COMMODITIES, including
. ARMORED CAR SERVICE

[  $275 GENERAL COMMODITIES, including LJ  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE : HAZARDOUS MATERIALS

(J  $275 GENERAL COMMODITIES, including (L  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

(1  $275 GENERAL COMMODITIES, INCLUDING 1
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

(J  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Fore - - 1

{Must be filed within 10 months of canceliation) Aut

CERTIFICATION: 1, the undersigned, under penalty for faise statement, certify that the following information is trve and correct,
that | am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and
valid.

Name (printed):__/\ 5( )@Qﬂ’f IA %l’)uh" Date: (/ /&J// 3Dlp
6625@ LOA 539 499

APPLICANT NAME/ A PHONE#:
Dean Agnor L09 43108329

FAX #:
Adnor Qons—h—uc-fmn Q\M

BUSINESS (MXILING) ADDRESS:
(street address, P.O. Box) /2\03 (/U f'alf VieWw /ar(/-e

(city, state, zip)
5;,&@/(@)4 e WA 99205

PHYSICAL ADDRESS: (street address. if different

Signatur Title:

WA UNIFIED BUSINESS IDENTlFiER (uBl) #

db/a:




=z

CHMON> MAY 24 2010 15:44/ST. 15: 438 /Ho. 7500000212 P

FROM City Parcel S5S34-0S5S27

M. INDIVIDUAL O PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

Deann Panpr Qwiter JQO3 W hrwvied Sh, wh Gazas

e i 4 S i 3 RS RNy R < % SRS

Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER;

Sig nature of cu

amd o s
3 A o ..’«ér-mlér}di& -_é:a.n(%%:’ii?g;} ) R ,..‘ .! 24 ] 2
# You will not haul L | You will not haul L1 You will haul L1 You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Pubilic Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obiain or more. You must obtain { Insurance. You must insurance. You must
§ $300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections complete Part C,
and Property Damage and Property Damage 1and 2. . Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B. complete Part B.

=

LICENSE# o “VINE

94TV E INKAE YA ZLZ (6 9biD
IS XL F - 1&CLOM 1ITWOSR 194135

I, as applicant, understand that the filing of this application does not in itself constitute authornity to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the inforrnation contained in this application is true to the best of my

knowledge and belief.

— EVVESY
/[ Date

Signature(s) — /
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with YWashington Utilities & Transportation Commission (herein after called Agency)
{Name of Agency)

This is to certify that the _Victoria Fire and Casuality Insurance Company
{Name of Company)
{herein after called Company)of 22901 Millicreek Blvd. Suite 400 ,Cieveland ,O0H ,44122
(Home Address of Company}

has issued to DEAN AGNOR of —l203 W FAIRVIEW SPOKANE WA 99205
(Name of Motor Carrier) _ (Address of Motor Carrier)

A policy or policies of insurance effective from 05/06/2010 12:01 A.M. standard time at the address of the insured stated in said
policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the palicy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

22901 Millcreek Blvd. Suite 400

Countersigned at Cleveland OH_ 44122 This _20th dayof _Jul 20 10
(Address) (Day) (Month) (Year)
Insurance Company File No. 2045025 Debra Seggio
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :750,000.00



Form E {\! K
/ UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY &/
DAMAGE LIABILITY CERTIFICATE OF INSURANCE R E’C EI

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission) E D
(Name of Commission)

This is to certify, that the Charter Indemnity Company
_.Name-of-Company)

(hereinafter called Company)of "EXECUTIVE CENTER I, 8360 LBJ FRWY, DALLAS, TX 75243
s

(Home Qffice Address of Company)
has issued to /

NOR CONSTRUCTION
(Name of Motor Carrier,

a poli licies of inw 12/07/2008 12:01 AM. standard time at the address of the insured stated in said

policy or po ffiding untit cancelied as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property
damage Liablijty Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has

jurisdiction or regulations promulgated in accordance therewith.

of 1203 W FAIRVIEW AVE #A SPOKANE WA 99205
(Address of Motor Carrier)

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon. )

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Comfnission, such thirty (30) days'
notice to commence fo run from the date notice is actually received in the office of the Commission.

Countersigned at EXECUTIVE CENTER II, 8360 LBJ FRWY, DALLAS, TX 75243
(Street Address)

this 12 day of MARCH 2010

WA DOT NO:
Insurance Company File No 1373619
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FORM K
UNIFORM NOTICE OF CANCELLATION OF
MOTOR CARRIER INSURANCE POLICIES

Check Type Cancelied

Bland P
Cargo L]
Filed with Washington Utilities & Transportation Commission : (hereinafter called Commission)
(Name of Commission)
This is to advise that under the terms of a policy or policies issued to:
DEAN AGNOR
{Name of Motor Carrier)
of 1203 W FAIRVIEW ,SPOKANE ,WA ,99205
(Address of Motor Carrier)
by Victoria Fire and Casualty Insurance Company
(Narme of Company)
of 22901 Millcreek Blvd. Suite 400 Cleveland OH 44122

(Address)

said policy or policies, including any and all endorsements forming a part thereof or certificates issued in connection therewith, is
(are) hereby cancelled effective as of the 28th day of Aug 20 10 12:01A.M. Standard time at
the address of the insured as stated in said policy or policies provided such date is not less than thirty (30) days after the actual
receipt of this notice by the Commission. ’

insurance Company File No. 8045025 Debra Seggio
(Policy Number) (Signature of Authorized Company Representative)




-t

Form E
UNIFORM MOTOR CARRI=R BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission ‘ (hereinafter called Commission)
{(Name of Commission) '

This is to certify, that the Charter Indemnity Company

(Name of Company)
{hereinatter called Company) of EXECUTIVE CENTER |1, 8360 LBJ FRWY, DALLAS, TX 75243 WA S H
(Home Oftice Address of Company) U
has issued to
AGNOR CONSTRUCTION of 1203 W FAIRVIEW AVE #A SPOKANE WA 99205

(Name ot Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from 12/07/2009 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing untit cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property
damage Liability Insurance Endorsement, has or have been amended to provide automobile bedily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
canceflation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days'
notice to commence 1o run from the date notice is actually received in the office of the Commission.

Countersigned at EXECUTIVE CENTER Il, 8360 LBJ FRWY, DALLAS, TX 75243
(Street Address)

this 10 day of FEBRUARY 2010

WA DOT NO:
Insurance Company File No 1373619

Lo 51,

(Authorized Company Representative)
MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES INC. IRB 3539B

FORM: SDOCS.SRFORM



Form E {\J K
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY J :
DAMAGE LIABILITY CERTIFICATE OF INSURANCE R E’ C E[ !

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission) VE D ‘
(Name of Commission) 4 ’? 7 5
This is to cerlify, that the Charter Indemnity Compan! W A 8 U 2 0 l 0
» pany) .
-~ I & P Co
(hereinatfter called Compan )»01/EXECUTIVE CENTERII, LBJ FRWY, DALLAS, TX 75243 MM

NOR CONSTRUCTION of 1203 W FAIRVIEW AVE #A SPOKANE WA 99205
(Name of Motor Carri (Address of Motor Carrier)
a poli licies of insurance o from 12/07/2009 12:01 A.M. standard time at the address of the insured stated in said !
policy or pol ihting until cancelled as provided hersin, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property §

damage Liablijty Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein may not be cancelled without canceliation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Cominission, such thirty (30) days'
notice to commenca to run from the date notice is actually received in the office of the Commission.

Countersigned at EXECUTIVE CENTER I, 8360 LBJ FRWY, DALLAS, TX 75243
(Street Address)

this 12 day of MARCH 2010

WA DOT NO:
Insurance Company File No 1373619

IEDH

(Authorized Company Representative)
MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES INC. IRB 3539B

FORM: SDOCS.SRFORM



