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Complete this section if you are transferring an existing permit to a new owner. Listn
hoider and permit number to be transferred. The
of the permit number.

e urrent permx
current permit holder must sign below to authorize the transfer

NAME ON PERMIT: PERMIT NUMBER:
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v The applicant WILL
The applicant WILL

H The applicant WILL
NOT HAUL hazardous

The applicant WILL

‘materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 in Public

NOT HAUL hazardous
materials in any quantity --
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the

HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
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submit the Safety Fitness
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HAUL hazardous
materials requiring $5
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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 a

knowledge and belief.
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Mr. Ken Chapman
Washington UTC
PO Box 47250
Olympia, WA 98504

Dear Mr. Chapman,

Enclosed is my application for a Common Carrier Permit. I am applying to be a
licensed common carrier who will not haul hazardous materials and who will not
operate vehicles with gross vehicle weight ratings of ten thousand pounds or more. I
understand that a common carrier of this type operating locally does not require a
USDOT number. Thank you for your assistance in processing my application.
Sincerely,

@y\ gmu(/{/

RECEIVED
AUG 3 0 2010

WASH. UT. & TR COMM



Form E N
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 thatthe _American States [nsurance Company
{Name of Company)
(herein after called Company)of 4333 Brooklyn Avenue NE ,Seattle ,WA ,88185
{Home Address of Company)

hasissuedto RON BOWE of —12035 206TH PL SE _ISSAQUAH WA 98027
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 08/31/2010 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 mator carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or

regulations promuigated 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 policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days’ hotice 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.

This _13th dayof _Sep 20 10

Countersigned at
(Address) (Day) {Month) (Year)

Insurance Company File No, 01CH934123

(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :500,000.00



