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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250 L
Telephone (360) 664-1222 ~ Fax (360) 586-1181 6&
Intrastate Common Carrier Operating Authority \
APPLICATION FOR PERMIT

Household Goods and

S5

Reception umber: &% 2800
111 0268 200 02

T AT

i) B
AT i R A LEhas)) |
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
. Transfer of Existing Permit Number ‘
ﬁ $275 GENERAL COMMODITIES ONLY Q 3100 GENERAL COMMOQDBITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including o $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
) $275 GENERAL COMMODITIES, including O  s100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
(X $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
] $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

(Must he filed

For Com
thin 10 months of cancellation
i

ission Use Only:
Auth #: Eipa ﬁn o

i Lo :
O Mastercard O Visa Expiration Date |

00 Check

L Money Order  Amex [ Discover

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and corract, that | am
authorized to execute and filg this document on behalf of the applicant, an

d that all information on fite is current and valid.
‘Name (printed): ;SQ&M S /‘;/4‘72 2/ i} Date:_[-20 -1/

Won 10,000

“IDEN

US,D

| 00 Y 575
APPLICANT NAME: PHONE#:
WY,y %% S, fial7onm 20L-39] -45Y g
d/b/a: W FAX #: »
PArton pecivery C
BUSINESS (MAILING) ADDRESS:

(street address, P.O.Box) 44 %] S 285774 S7—
(city, state, zip)

BKENT Wp. 95032

| PHYSICAL ADDRESS: (street address, if different)
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o

SHmES

R 8 A
RATION — STATE
(LP, LLP, LLC)

OF INCORPORATION ,

NAME TITLE

ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

gt

¥ R Sl &
Complete this section if you are transferring an exist

R AT
me of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfen
of the permit number.

NAME ON PERMIT:

PERMIT NUMBER;

Sighature of current

TR

permit holder

B( The applicant Wit L L
NOT HAUL hazardous NOT
materials in any quantity

The aptcnt IL _
The applicant WILL The applicant WILL n

HAUL hazardous HAUL hazardous
materials in any quantity --

materials requiring HAUL hazardous

a req i i

and WILL only operate $750.000 in Public Liability | $1 million in Public ﬁ?’,ﬁ?ﬁﬁ';rﬁﬁg:&nﬁ’igﬁuw
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 | ang subemit the Safety
Liability and Property Safety Fitness Survey— Survey — Sections 1 and Fitness Survey —
Damage Insurance is Section 1, 2.

required. You do not need

Sections 1 and 2.
to complete the Safety

Fithess Suqve_ .

UNIT# T LICENSE# STATE 1 o

VNG I
1 24 ZzE W 4 IG<OM]I9X62R 12939

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 js true to the best of my
knowledge and belief.

/%Aﬂ ~ /{f/” -20-7)

Date
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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 Pexmit. 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. 1
understand that a comumon carrier of this type operating locally does not require a
USDOT number. Thank you for your assistance in processing my application.

Sincerely,

DOYN 5 PF7or/
PIBIA: Patttwn paLsvery
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Vern Fonk Insurance Q 3<\\\
23830 Pacific Highway S Ste 104 \ |
Kent WA 98032
Phone: 206 859-4894 Fax: 206 859-4899

o LEN Zﬂwwﬁ

FAXNUMBEI: 3@0@»5&@ “//OC/
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gy IS " BATE (WAODANOTY)
ACORD INSURANCE BINDER 01/25/2011
THIS BINDER {5 A TEMPORARY INSURANCE CONTRACT, SUBJECT YO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM
AGENCY COMPANY I 'svpER 5
Vern Fork insurance Services Inc Vigtoria Fire & Casualty 19414049
23830 Pacific Hwy S Ste 104 pars  EFFECTNE AT ATIGH
Kent, Wa 95032 012572011 | 03081 Y 01i2Br2012z X veor e
1 ; Xi e | NOON
mﬁ“ﬁmm,206-85948g4 | E oy 206-850-4899 | 1B BHDER 15 ISSUED TO BXTEND COVERAGE IN THE ABOVE NAMED COMPANY
cope: 1460602 | sun cope: e} PER EXPIRING POLICY
"gﬁlgeg nerin 00172524 DESCRISTION OF CFERATIONSVEHICLESIPROPERTY (Inehiding Locatian)
INSURED 2002 CHEVROLET ASTRO CARGO VAN, 4.3L
JOHN 3 PATTON
DBA: PATTON DELIVERY 1GCDM19X628128384
4431 S 257TH 8T
KENT, WA 88032
COVERAGES LIBITS
TYPE OF INSURANCE 5 COVERAGEFURMS lUnenucTBLE | cOMS% | AHOUNT
RO cugesorioss |
| _sec _ leRoso|__seec | ‘
| GENERAL LABILITY ! EAGH OCCURRENCE $
COMMERCIAL GENERAL LIABLITY | . RENTES reEisES i3
| cLams waoE | opouR MED EXP (Any ot person; | §
..... ] PERSONRLEADMIMMURY 1S
R f GENERAL AGGREGATE S
| RETRO DATE FOR CLAIMS MADE: PRODUCTS -COMPOPAGG | &
| vEriLE LingiLire ) | COMBINED SINGLE LT 3 500,000
. Lawrauro {2002 CHEVY ASTRO VAN | BODILY IMJURY (Per persor | 5
- ALLOWNED AUTOS POLICY # 9414049 f_‘_ezonn_y INJLRY (Per actdgaty | & L
X SCHEDULED AUTOS ; | PROPERTYDMMAGE (S
] MIRED AUTDS i NEDICAL PAYMENTS '3
|} NON-QWNED AUTOS PERSONAL INJURY P T 35,000
| UNINBUREO MOTQRIST 13 500,000
| URINSURED NQTCRIBT (v 023} | 25 000
VEHICLE PHYSICAL DAMAGE  nep |} ALLvEHICLES [ X | screDuLED VEHICLES X | ACTUAL CASH VALUE
X\ COLUISION: 500.00 STATED AMOUNT s
X OTHER THAN COL: 500.00
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 3
ANY AUTO OTHER THAN AUTO ONLY:
|| EACH ACGIDENT |
AGGREGATE |
| EXCESS LIABILITY EACH OCCURRENCE ]
UMERELLA FORM AGGREGATE $ )
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE; SELFINOURED RETENTION | §
| we STATUTORY LIMITS
WORKER'Z COMPENSATION E.L. EACH ACCIDENT s
EMPLOVER'S LIABLITY ; E L DISEASE - ER EMPLOYEE ;| §
{ £1. DISEASE - POLICYLIAT |8
SFECAL L icici: SRR 5. S —
mmnsz TAXES N
COVERAGES ESTIMATED TOTAL PREMIIL | §
NAME & ADDRESS
WUTC | MORIGASEE | X | ADDIIONAL INSURED
PO BOX 47250 | LOSS PAYEE i )
OLYMPIA, WA 98504-7250 LOAN S
AUTHORIZED REPRESENJATIVE: .
L dvmee i é_ﬁmﬁ%m JLB
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