WASHINGTON UTILITIES AND TRANSPORTATION con%@ﬁb\cs D
1300 S Evergreen Park Dr SW, PO Box 47250

Olympia, WA 98504-7250 0cT 24 201y
Telephone (360) 664-1222 — Fax (360) 586-118 4 uT
' Intrastate Common Carrier Operating Authority UL & P COMM
el APPLICATION FOR PERMIT

Household Goqd ]

.ecptlon Number:
111 0268 200 02

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority_
| [\ Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY | $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

Q $275 GENERAL COMMODITIES, including | $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

ﬂ $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

L s275

GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

. $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

For Commission Use Only:
(Must be filed within 10 months of cancellation)

Auth #:
Cﬁeck 0O Money Ordef E]Amex El Dlscover D%&/Iastewrg;rdlj Vlga e E'xp|ratbibc‘)nv Da‘t»e T
A A N O L I T T T T 717
CERTIFICATION: 1, the undersigned, under penalt

y for false statement, certify that the following information is true and correct, that | am
authorized to execute and file t

his document on behaif of the applicant, and that all information on file is current and valid.

Name (printed): T& 7’0\\ ‘\Q%B\J Date: SOE 7\ e

Signature: Title: . A

CCHIp (] N ], A~ WA UNIFIED BUSINESS IDENTIFIER (UBN . T
_URO 1Y AR 10,000 MR RIT Tme e T
APPLICANT NAME:

- L
, #:

JoeL D . Cunnereel Enferpl %425~%b% 1270
d/v/a: ) R D FAX“##{\CL_Z,/‘ g ) 022
BUSINESS (MAILING) ADDRES3:

street address, P.O. Box)

(et aadress SBoO NE [g[sT (T
city, state, zip
RENMART  wid 98528

PHYSICAL ADDRESS: (street address, if different)




L

[] INDIVIDUAL [ PARTNERSHIP 1SY CORPORATION
(LP, LLP, LLC)
NAME TITLE ADDRESS

STOCK DISTRIBUTION OR
—_ - —~ - : . ¢1y ¢ ¢ PERCENTAGE OF SHARE
Qe GUINRR N PREGONT - Sono N\l et

KaMme WA G004,

Complete this section lfo a transferring an existln ermit to a new owner. List name of current périt
holder and permit numb

er 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

1 T applicant WILL
The applicant WILL The applicant WiLL The applicant WILL

NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous L]

terials i it torials | it forial . HAUL hazardous
‘Materials in any quantity materials in any quantity —- | materials requiring materials requiring $5
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Pablic Eiability
vehicles less than 10,000 A Drs

and Property Damage Liability and Property
pounds gross weight Insurance is required.

and Property Damage
Damage Insurance and
rating--$300,000 in Public Complete and submit the

Insurance. Complete

submit the Safety Fitness and 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 Surve

LICENSE# STATE VIN

{0521V W \RARS G475 6259577

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 co

ntained in this application is true to the best of my
knowledge and belief.
09
/“Mﬂ / e o 270
g // ¥ ¥\ " sighdture(s) Date




o0
%iwd 7

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

Filed with Washlngtbn Utilities & Transportation Commission (herein after calisd Agency)
{Name of Agency)

This is to certify that the American Fire and Casualty Company
{Name of Company) .
(hexsin after calied Company) of 7999 Knua Rd .Indianapolls ,IN ,46250
’ (Home Addreas of Campany)

JOEL D GUNDERSON

has issued to ENTERPRISES [NC of 5800 NE 181ST ST KENMORE WA ,98028-4511
(Name of Motor Carrier) (Address of Motor Carrier)
A poilcy or policles of | effective from —.2/22/2010 12:01 AM. standard Ime at the address of the Insured stated in said

policy of policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carier Bodily Injury and Propasty

D ge Liability End t has or have baen amended to provide automobile bodily tnjury and property damage ltabiiity Insurance
covering the obligations imposed upon such motar camiar by the provislons of the motor carrier law of the State tn which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agroes to fumish the Agency a duplicata eriginal of said poticy or poilcias and all endorsements thereon.

This cextificats end the endorsemant described hereln may not be cancelled without cancellation of the policy to which it s attached. Such
cancellation may be effective by the Caorupany or the Insured giving thisty (30) days’ notice i writing to the State Agency, such thitty (30) days' notice to
commance to run from the data notice [s actually received In the office of the Agency.

9450 Seward Rd : ' :
Countersigned at Egirfield OH 45014 This _22nd dayof Dec 20 10

(Address) - (Day) ] {(Month) (Yeer)
insuranca Company Fie No. BAA 54425898 Margagel Dotle
: {Policy Na) . (Authorized Company Representative)

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



