Jun 22 2010 12:42PM SOUND SERVICE BUREAU 253-867-2212

PART-A  TV7log

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (380) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

ing Househoid Goods and Common Carrier Brokers

CarnerlD# W%\,\’L_C(G

fnsurance: Employee:
New Common Carrier Permit Authority, or Extension of Comman Carrier Permit Authority
Transfer of Existing Permit Number _
| $275 GENERAL CONMMODITIES ONLY O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
| L $275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDCUS MATERIALS and ARMORED CAR
SERVICE
O  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
K $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #: (P Q4

... Monev Order

.

[ (

-pe

s T ——
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i CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
| authorized to execute and fil ocumﬁt%én behalf of the applicant, and that all information gn file is gurrent and valid.

i

I Name (printed): jﬂ ="‘-—{ bc,a: v Date: é’ 2 7 D ¢)w6775
Signature —< e i . Title: '& ¢

CC#: “TUS DOTE (i d) WA UNIFIED BUSINESS IDENTIFIER (UBI) #
R EGA B2 2D B
APPLICANT NA;A&: é f ey PHON%@FQ‘7"77/Z

d/b/a: | FAX #:

| BUSINESS (MAILING) ADDRES

| (street address, P.O. Box) 200t 4 "‘U‘{C"ééd 517—'

I (city, state, zip)

Sttt ean! L;_A GLs 2=




Jun 22 2010 12:42PM

SOUND SERVICE BURERAU

253-867-2212

PHYSICAL ADDRESS: (street address, if different)

O INDIVIDUAL

NAME

Complete this section if you are trans mg an -‘ isti
holder and permit number to be transferred. T
of the permit number.

NAME ON PERMIT:

TITLE

¢ PARTNERSHIP )Z CORPORATION — STATE OF INCORPORATION ‘

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

% [ Pev

5¢ % “Lle

ng permit {0 a new owner.

The applicant WILL
NOT HAUL hazardous
materials in any
guantity and WiLL only
operate vehicles less
than 10,000 pounds
gross weight rating--

$300,000 in Public

~ Liahility and Property

Damage Insurance is
required. You do not
nead 1o complete the
Safsty Fit Surve

f ent permit holder ‘

O The applicant WILL

NOT HAUL
hazardous materials
in any guantity -
$750,000 in Public
Liability and Property
Damage Insurance is
required. Complete
and submit the Safety
Fitness Survey—
Section 1.

0 The appficant WILL

List name of current permit
current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

HAUL hazardous
materials requiring
$1_million in Public

Liability and Property |

Damage Insurance
and submit the Safety
Fithess Survey -
Sections 1 and 2.

Date

{0 The applicant WiLL

HAUL hazardous
materials requiring
$5 million in Public
Liability and
Property Damage
Insurance.
Complete and
submit the Safety
Fitness Survey -

- Sections 1 and 2.

LICENSE#

Dirlo 277

[ uNITe STATE VIN#

/17217 k&
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I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

knowledge an A
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p.5S

DATE (MM/DD/YYYY)

06/22/2010

Y
ACORDY CERTIFICATE OF LIABILITY INSURANCE
PRODUCER  Phone: (425) 556-0295 Fax: 425-656-9052

AMBASSADOR SERVICE GROUP
8625 SOUTH 190TH ST, STE B106

e ——— S —
THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

KENT WA 98032 ALT AGH D Y TH LICIES BELOVY.
Agency Liy: ABASGLOs1LZ | INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A-  NORTHLAND INSURANCE CO 24015
A & J TRUCKING LLC SURER B.
3016 CINKOVICH ST INSURER C.
ENUMCLAW WA 98022 NSURER D-
INSURER E:
COVERAGES
e CICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR|ADD]  TYRE OF INSURANCE POLICY NUMBER POLICY EFFECTVE POLICY EXPIRATION LIMITS
LTR |INSRO) q&TE IM&RDIWJ DATE MMVDDNYX
GENERAL LIABILITY EACH OCCURRENCE $
—
COMMERGIAL GENERAL LIABILITY DAMAGE TORENTED p
] cLams MADED OCCUR MED. EXP |Any ane person)  |%
PERSONAL & ADV INJURY s
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG |3
—j I——I PRO- 1-—-‘
POLICY IECT LOG $
AUTOMOBILE LIABILITY WNO037311 05/21/10 05/21/11 COMBINED SINGLE LIMIT
ANY AUTQ (Ea accident) 3 1,000,000
ALL OWNED AUTQS BODILY INJURY
A X | SCHEDULED AUTOS (Per parson) $
HIRET AUTOS BODILY INJURY 5
NON-OWNED AUTOS (Per accident)
— PROPERTY DAMAGE
(Per accident) $
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |8
ANY AUTO OTHER THAN EAAcC [$
AUTQ ONLY: AGG |3
EXCESS | UMBRELLA LIABILITY EACH OCCURRENCE 3
QCCUR CLAIMS MADE AGGREGATE $
s
DEDUCTIBLE 3
RETENTION § $
WORKERS COMPENSATION AND T s | Jomren
EMPLOYERS' LIABMLITY vIN
I PROPRIETORPARTNERERECUTIE D £.L. EACH ACCIDENT $
OF! RMEMBER
(Handatory NI £.L. DISEASE-EA EMPLOYEE |
O VISIONS Lelw E L. DISEASE-POLICY LIMIT  |$
e
OTHER MOTOR TRUCK CARGO WN037311 05/2110 05/21/111 $100,000 LIMIT/ 1,000 DED/
A (2,000 THEFT DED)

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
1979 PETERBILT TRACTOR VIN# 117217KP

CERTIFICATE HOLDER

CANCELLATION

WUTC

PO BOX 47250

1300 S EVERGREEN PK DR, SW
Olympia WA 98504

Attention:

AGENTS OR REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE 185UING INGURER WILL ENCEAVOR TO MAIL 10 DAYS
WRITTEN NOTIGE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TQ
DO SO SHALL IMPOSE NQ OBLIGATION OR LIABILITY OF ANY IIND UPON THE INSURER, IT'S

AUTHORIZED REPRESENTATIVE /
o ’éreg Sta——%— ‘ EE

ACORD 25 (2009/01)

Certificate #

30828

' © 1988-2009 ACORD CORPORATION. Allrights reserved.
The ACORD name and logo are registered marks of ACORD




