PART A v [[0UB

WASHINGTON UTILITIES AND TRANSPORTATION COM Egjsg?lv
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98 ED

Telephone (360) 664-1222 — Fax (360) 586-1181 ”
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT ASH Ut

{excluding Household Goods and Common Carrier Brokers) COMM

FOR OFFICIAL USE ONLY /A N\~

Reception Number: o 2aypa gy | Safety: | ~ [ A CarrierID/#',..({Lé;I\ /

111 0268 200 02 275 - InsurancKJ AN kUU(/t/ |UlL (} Emplofee: X

| TYPE OF APPLICATION (check one) N

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

$275 GENERAL COMMODITIES ONLY 0 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

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

$275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

gl O 0O O B

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:

TYPE OF PAYMENT

O Check & Money Order OO Amex [ Discover [0 Mastercard [ Visa Expiration Date

. rrrrrrrrrr P

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

Name (printed):__{ 4(_T}JFL SHUWEYDNER. A. Date: Q. 2y. !t
Signature: e e Title:

o MOTOR CARRIER IDENTIFICATION =

CCH#: —_ us T# WA UNIFIED BUSINESS IDENTIFI (UBN #:
/04’9; / })LC@U/ (0,000 €o3-039-590 @

APPLICANT NAME: v f PHONE#:
JiCT00 SHNEYDEL A, (206) Si0-F 77

d/b/a: FAX #:

rreror—osTsel. LA

BUSINESS (MAILING) ADDRESS: ,
(street address, P.O. Box) DAOS 757" pL SE HR 05 Dotherl WA qgps2

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different)

4




'L TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

% INDIVIDUAL [0 PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

||> 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)

A permit will not be issued until acceptable insurance is received

(X You will not haul LI You will not haul LI You will haul LI You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B. complete Part B. ; ;

MOTOR VEHICLE LIST (Attach additional pages if necessary)
UNIT# LICENSE# STATE VIN#
[ Biz29 ¢ (s LGCFBIS Welt294037%
Signature

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 is true to the best of my
knowledge and belief.

Q128 I
Date




Mr. Ken Chapman R
Washington UTC ECEIVED
PO Box 47250 FEB 01 251
Olympia, WA 98504
WASH, uT. &
YL &TR Comm

Dear Mr. Chapman,

Enclosed is my application for a Common Carrier Permit. | 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.

| understand that a common carrier of this type operating locally does
not require a

USDOT number. Thankfout for your assistance in processing my
application. "

e

. ;;_f TS

Sincerely, /7,,9__,,,__.__—— o1 2%/
(”"ﬂj L Victor Shneyder

. D/B/A victor shneyder
ph# (206) 510-7178
2005 185th pl SE #R103
Bothell, WA 98012




\

A

£

Alla Kozlov [nsurance Agency, Inc
601 SW 152 St# B

Burien, WA 98166

Ph: 425-512-0342 Fax; §88-869.5970

i
A ¢ ;’
ACORD CERTIFICATE OF LIABILITY INSURANCE e e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #

INQURED

Shneyder Victor

DBA: Shneyder Victor
2005 185" PL SE # R-103
Bothell WA 98012

INSURER A

Farmers - Truck Insurnnoe Exchange

INSURER B

INSURER C:

INSURER D:

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE EGQR THE POLIGY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY

PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS. EXCLUSIONS
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

AND CONDITIONS OF SUCH

INGR [aGGU POLICY EFFECTIVE [POLICY EXPIRATION
LTR [INGRO) TYPE OF INSURANCE POLICY NUMBER DATE (MW/DD/YY} | DATE (MWDOrYY) LIMITS
= GENERAL LIABILITY EACH OCCURENCE $
IX COMMERICAL GENERAL LIABILITY DAMAGE TO RENTED N
Dl:l . s . ~ OCCUR PREMISES (Ea occurrange)
D LAIMS MAD MED EXF (Any ohe person) 3
E] S PERSONAL & ADV INJURY $
GENERAL AGGREGATE L
GEN'L AGGREGATE LIMIT APPLIES PER: e
(] rouer [ ] eroseor D . PRODUCTS - COMP/OP AGG ]
LO b
3
AUTOMOBILE LIABILITY
A~ 604879971 01/27/2011 0172712012 COMBINED SINGLE LIMIT $750.000
I:l ANY AUTO (Each Oceurrenca) ’
[T ALl ownep auTos BODILY INJURY s
(L] scHEDULED AUTOS (Per paraan)
L__J HIRED AUTOS BODILY INJURY s
D NON-OWNED AUTOS (Per mccident)
0 PROPERTY DAMAGE
D (Per accident) §
D GARAGE LIABILITY AUTO ONLY - EA ACCIDENT [
[ anv auro OTHER THAN EAAGC | 8
AUTO ONLY: AGG | 3
] EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
D OCCUR D CLAIMS MADE AGGREGATE 5
5
D DEDUCTIBLE s
RETENTION § .
]
WORKERS COMPENBATION AND WC STATU- QTH.
(1| empLovERS LiaBiLITY TORY LIMITS ER
ANY PROPRIETQR/PARTNER/EXECU- E L. EACH ACCIDENT 5
TIVE OFFICER/MEMBER EXCLUDED?
It yos. deseriba under EL DISEASE -EAEMPLOYEE | §
8PECIAL PROVISIONS balow
EL QISEASE - POLICY LMIT |

O

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / S8PECIAL PROVISIONS
Delivery services

CERTIFICATE HOLDER

CANCELLATION

WA Utihtics and Transportation Commission
13000 S Evergreen Park Dr SW

PO Box 47250

Olympia, WA 985047250

FAILURE TQ DO 80 SHALL IMPOSE NO OBLIGATIONOR LIAN
INSURER, IT$ AGENTS OR Rznnesenmﬁ/k%y ~,

SHOULOD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE

AUTHORIZED REPRESENTATIVE

04174

L/A

ACORD 25 (2001/08)

T8 39vd

FONTANSNI STk 4

8656988281

-~ W RD QORPORATION 1988

v vB

1T82/L2/10



