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PARTA | v 0109

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 85047250
Telephone (360) 6641222 — Fax (360) 586- 1181
' __Intrastate Commion Carrier Operating Autharity
s AIPPLIGATION FOR PERMIT

mmon Garrier Permit Authority, or | Extensien of Common Carrier Permit Authority
Transfer of Exlsting Parmit Number
54 275 GENERAL COMMODITIES ONLY O 100 GENERAL COMMODITIES, ineluding
ARMORED CAR SERVICE )
0] s275 GENERAL COMMODITIES, Including C1  $100 GENERAL COMMODITIES, including I
ARMORDED CAR SERVIGE . HAZARDOUS MATERIALS .
0  s275 GENERAL COMMODITIES, Including [0 s100 GENERAL COMMODITIES, including }
HAZARDOUS MATERIALS HAZARDOUS MATERIALS apd ARMORED GAR
SERVICE
O $2v5 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVIGE .
Q1 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commi
Mual: ba filed wtthln 10 months of cancsllation) Auth #- -
! on ,I? [ ;A,A 1 L' r| w, T i ".‘ .\ , 7 {,ll ‘E" ok 5,“ f |':.3“’ "3 ; ‘::‘T "zrt:‘v ?"'?';Iln JJ:
O Check & Monev Order 01 Amex L3 Discover LI Mastercard & Visa Rxpiration Date

¢
CERTIFICATION: 1, the undersigned, under penglty for falsa statement, certify that the following information is true and comact,

that | am al rized 1o exec.l,ma d file this document on behatf of the applicant, and that all information on file I8 current and
valid,
Name (print Date: __é/?/ﬁ
/

Sigrat,_,  Te: ) Yyice founes
" zt“" . — : q ‘ 5,:,.5[; l,ﬁu: ] I‘.;“f' i i}l. P "Iﬁ ‘;\' ,"33' 4
CC# Q WA UNIFIED RUSINESS IDENTIFIER (UBI) #
@50‘4(1 ﬁﬂk 1O OOO Loz em Y|
/),z APPLICANT N W PHONE
d‘ ﬁ ;} uuma in a/mmw/-k N 509~ (062 69
@V FAX #:

BUSINESS (MAILING) ADDRFSS
(street address, P.C. Box)

sy2 . Ohelan Streek
(city, state, zip)
MPMQ‘)‘QJ’JPQ (WA 9830]1

i PHYSICAL ADDRERS: (straet address, if different)
Qme_
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i
L‘;ﬂ:‘;lf.iﬁ..i‘ A R e
ATMERSHIP [ CORPOR

STATE OF INCORPORATION

NAME THLE ADDRESS g:__émm__m_o_om [BUTION OR
J . . P NT. SHAR
OJMLQQMU Service syz S Ohelon %Ireﬁ'j mﬁz%?f“oi’ 7 WH‘_E
Sole Dyopnet prahup [Wenatnhee (wA 9880] ' caf
Yheuenpa Lindenmut
Comlete thnsec‘uon if yosferrlng an existing pemit to a new own List name of ” ronit

holder and permit numbar to be fransferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: _ PERMIT NUMBER:

t parmit halder

X You (1 You will haul 1 vou will haul
hazardous materiale in any hazardans materials hazardous materials
quantliy, You will only any quantity. You wil requiring $1 miilion in requiring 33 million in
operate vehicles with a operate vehicles with a Public Liability and Public Lisbility and
GVWR of less than 10,000 | GVWR of 10,000 pounds Property Damage Property Damage
pounds. You must obtain | or mora, You must obtain | Insurance, You must insurance. You must
$300,000 in Public Liability | $750,000 in Public Liabiity | complete Part C, Sections complete Part C,
and Praperty Damage and Property Damage Sections 1 and 2,
Insurance. You do not Insurance. You must
neet to complsts Part B. i

LICEMSE#H#
SYd ¥ DM

|, as applicant, understand that the filing of this application does not in itself constiute authority fo
operate and that no operations may be conducted until a permit is recejved from the Comrnission. |

hereby declare and affirm that the information contained in this application is true fo the hest of my
knowledge ,syd belief.

L A b/ _

Signature(s)

ate




Form E .
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504 :

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to CHEYENNA M LINDENMUTH of 542 S CHELAN ST, WENATCHEE, WA 98801 a policy or policies of insurance
effective from 06/23/2010 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
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 t6 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
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the
Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 25th day of June, 2010

Insurance Company File No. CA 06484030 é w@/ MM

(Policy Number) {Authorized Company Representative)
MC1633a(08/99) IRB3539B




