REINS

N TRANSP '* ON COMMISSION
er en*Park D PO Box 47250
pla WA 04-7250

ax (360) 586-1181

Intiystate C rler Operatmg Authority
APPK N FOR PERMIT

WASHINGTON UTI

{excluding HouseRpld Goods and Common Carner Brokers)

FOR OFFICIAL USE QNLY

Reception Nurffoer: Q2264 2() | Safety: Carrier ID#; \gj 4
1110268 20002 #{ (o0& Insurance: Employee: ﬂ _

TYPE OF APPLICATION (check one)

New Common Carrler Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

. S\O
1
(J  $275 GENERAL COMMODITIES ONLY B\ $100 GENERAL COMMODITIES, including
- ARMORED CAR SERVICE
0 $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
i ARMORDED CAR SERVICE HAZARDQUS MATERIALS
L  s275 GENERAL COMMODITIES, including d  $100 GENERAL COMMODITIES, ncluding
HAZARDOUS MATERIALS "+ HAZARDOUS MATERIALS and ARMORED CAR
_ SERVICE
Jd  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR:
_ SERVICE
g $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use On|
(Must be flled within 10 months of cancellation) Auth L,l A Lt O é_g

TYPF OF PAYMENT

[ Gheck . . I Monev Order

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct, that 1 am
authorized to exer\ute and file this document on behalf of the applicant, and that all information on file is current and valid.

Name (printed): M V\%ek QMOILD Date: % , ZC\J 2810

Signature: é &r) Title:

MOTOR CARRIER IDENTIFICATION
CC#: Ce-b 3700 US DOT# WA UNIFIED BUSINESS IDENTIFIER (UB}) #

APPLICANT 2 284) — g 24027
&, Teansgort N 545713099

d/b/a: FAX #. _51“ «L{?] g ch(ls/

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) PD oY \Do s
(city, state, zip)

MW\, ]'S 017518

PHYSICAL ADDRESS: (street address, if different)

05\ N M Jormeston

W QD




TYPE OF BUSINESS STRUCTURE

(Check individual or complete partnership/corporation information)

L1 INDIVIDUAL @‘/PARTNERSHIP 0 CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)

NAME ., TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
2@1& Gle"&mfz W ﬁb%
Mo Guliums O S0%0

TRANSFER OF PERMIT NUMBER

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:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable insurance is received)

E

The applicant WILL ?ﬂ The applicant WILL |~ The applicant WiLL | ). The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity materials in any quantity -- | materials requiring matc_arlal_s requlirlng'LS_ .
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage

’ pounds gross weight Insurance is required. Damage Insurance and | Insurance. Complete
rating--$300,000 in Public | Complete and submit the | submit the Safety Fitness | 3Nd submit the Safety
Liability and Property Safety Fitness Survey— Survey — Sections 1 and | Fitness Survey -
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey. ‘

EQUIPMENT LIST (Attach additional list if necessary)

i UNIT# LICENSE# STATE VIN#

| 00 ek

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. |

7 /zj‘ 2010

Signature(s) \ < Date [

)]




2010

Yael's Transport 200
Tax 1D 27-0774468
Unit # Vin # State
+———408 MR- RCBROXIHD 216909 OR
1962 |Vin 4V1VDBJE1LLNG34328 OR
———3963P A HREED ZYBENPS 74436 OR
1958|VIN 1FUYDSYB7SP548038 OR
B8N HUY S ECBSMP 390555 OR
1959|VIN 1FVBDOY93KP365863 OR
2001{VIN |HTL2:I3277EHB10|156 OR




