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No. 6542 P, 2

LICEHSIHG SERVICES e v92/005

REINSTATEMENT 7y-[0Z4%

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 ' /ﬂ A
E‘VED Olympia, WA 98504-7250 ﬂ&\[( 96
REC Telephone (360) 664-1222 — Fax (360) 586-1181
- A 70\0Intrastate Common Carrier Operating Authority
JoL 2 APPLICATION FOR PERMIT

ing Household Geods and Common Carrler Brokers)

FOR OFFICIAL USE ONLY
‘ Carrier 1D#: h/L i 7?9

vl
| waSH. Ul &
‘ Reception Numberﬂ@'-’.f,ﬁi:_‘_{ﬂ{) Salety: ‘7,22/(0

111 0268 200 02 10D, o0 insurance. 7—2.24¢ iz Employee: 1@0'
TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or | Extension of Cormmian Carrier Permit Authority
] Transfer of Existing Parmit Number :
O $275 GENERAL COMMODITIES ONLY | §100 GENERAL.COMMODITIES, including
} ARMORED CAR SERVICE ‘
o $275 GENERAL COMMODITIES, Inotuding O $100 GENERAL COMMODITIES, including
ARMORPED CAR SERVICE HAZARDQUS MATERIALS
D $275 GENERAL COMMODITIES, Including D . $100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED QAR
S5ERVICE
| L1  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE -
$100 REINSTATEMENT OF CANCELLED GOMMON CARRIER PERMIT For Commlssion Upa Only:
(Must be flled within 10 montha of oanvellatian Auth #:
R TYPE OF PAYMENT
1 Check © Money Order T amex L Discover Explratlon Da

Illllllllll-llilllll

CERTIFICATION: 1, the undsrsigned, undor penaity for false stalament, cadify that the followlng informatlon [s true end correet, that ! am
aulharized to execute and file this document an behalf of the applicant, and that afl Informatlon on file Is curent and valid.

pate__Lo] 14 /ZOID

_ Tide; PRESIDENT
MOTOR CARRIER IDENTIFICATION

Name (printed):_ Le

T

Signalure:

(street address, P.O. Box)

CCt: . US DOTH WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
15757 54210 & 8. O4R - BMS
APPLICANT NAME: PHONE#
Seeacylonsrruerion . (ng gfgz N 53 1-9409
d/b/a: - FAX #:
- (252 i~
BUSINESS (MAILING) ADDRESS:

Qoz| Wnuer Ro &

(city, stats, zip)

TALOMA , WA AfidL

PHYSICAL ADDRESS: (street address, if different)

1




OY/QJLU/]AVQ-Q\L v2u0.1|0|.i .?11346[\./'..05888.‘756[) LICENSING SERVICES N\O' 6542 Pfu.; v3‘)3/005
Re 5@0
TYPE OF BUSINESS STRUCTURE
L (check individual or complete partnership/corporation informetion)
O INDIVIDUAL (1 PARTNERSHIP § CORPORATION — STATE OF INCORPORATION U A
: (LP, LLP, LLC) |
NAME TITLE STOGK DISTRIBUTION OR PERCENTAGE OF SHARE

leesyze DLEAan

, PAes\oenT

\ﬁQjé -

TRANSFER OF PERMIT NUMBER

of the penmnit number.

Complete this section if you are transfeiring an exisling permit t
holder and permit number lo be transferred. The current permit

Signature of current permit halder

o a new owner. List name of current permit
holder must sign below to authorize the transfer

NAME ON PERMIT:Siean (ansyou e, {no  PERMITNUMBER

Date

INSURANGE REQUIREMENTS (must cheak one)

(Permit will noft be issued until acceptable Insurance ls received)

materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating~-$300,000 in Public
Liability and Property
Damage Insurance Is
required. You do not need
to complete the Safety

L The applicant WILL
NOT HAUL hazardous
Fitness Survey.

$ The applicant WILL
NOT HAUL hazardous
materlals In any quantity -
$750,000 In Publle Llabllity
ard Property Damage
insura1es la required.

Safety Fliness Survey—
Soction 1.

Complate and submh the

' The applicant WILL
HAUL hazardous
materials requiring

$1 mltllon in Public
Liability and Property
Damage Insurance and
submit the Safety Fithess
Survey — Seclions 1 and
2.

[0 Theappilcant WILL
HAUL hazardous
materials requiring §5
million in Public Lizbllity
and Property Damage
Insurance. Cotnplote
and submlt the Safety
Flthess Survey ~
Sections 1 and 2.

EQUIPMENT LIST {Attach additlonal list if necessaty)

LICENSE#

STATE

VN

Q4712

20 WA

|
lk UNIT#
| “T.12.

LNKOYPOX0DR |[TOBS

knowledge and belief.

I, as applicant, understand that the filing of this application does not In ltself constitute authority to
operate and that na operations may be conducted untll a permit Is received from the Commisslon, |
hereby declare and affirm that the information contained in this application is true to the best of my

vl M /&010

Slanatute(s)”

Daté




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

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

This is to certify that the Hartford Insurance Company of the Midwest
(Name of Company)
(herein after called Company)of 890 Asylum Ave ,Hartford ,CT ,06115
TFome Address of Company)

SLEAD'S CONSTRUCTION

has issued to INC of —9021 WALLER ROAD EAST TACOMA WA 08446
(Name of Motor Carrier) (Address of Motor Carrier)
A policy or policies of insurance effective from 06101/2009 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 cancelied without cancellation of the policy 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.
8711 University East Dr

Hartford Building
Countersigned at Charlotte NC 28213 This _13th dayof _May _ 20 10

(Address) (Day) (Month) (Year)

Insurance Company File No. 22 YUV UG1472 David Brenner M y M

(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :1,000,000.00



