Olympia, WA 98504-7250 05'1

Telephone (360) 664-1222 — Fax (360) 586-1181 Hyy 3

Intrastate Common Carrier Operating Authorﬂkq's./y 7
APPLICATION FOR PERMIT ‘ U[

Household Goods and Common Carrier Brokers

ecepton ber.
111 0268 200 02

New omon Carrier Permit Authority, or
Transfer of Existing Permit Number

M s275 GENERAL comMmopITIES ONLY L s100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE
L $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDQUS MATERIALS
U s275 GENERAL COMMODITIES, including |

$100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

(  $275 GENERAL COMMAODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

1
E D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commissig;x Use Only:
i (Must be filed within 10 months of cancellation) Auth #:

0 Check M Manau Crdar

Plc——— e —— e

. I _— i
CERTIFICATION: |, the undersigned, under penalt

y for false statement, certify that the followin
authorized to execute and file this document on behaif of the appli

Name (printed): H’A‘M - (/O 8]0} LE L
| Signature: P B Y (b ZL———

APPLICANT NAME:

g information is true and correct, that | am
cant, and that all information on file is current and valid.

Date: l /07'7/ l I
Title: O(,OIJE"K ( 50|E ﬂZO

ZP'Q

WA UNIFIED BUSI IDENTIFIER (UBNE
X : (O -5 84— 753?6‘/
- ' PHONE#:
HAMTD Woo Jre-u. ae—a00- 7
WEN RAs ™ m— ‘_

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) QO?D 6(4) _T’ZIEA'/OL[ 5F Uk\»('t‘?) |

(city, state, zip)

Sealte (Wa 8otk

PHYSICAL ADDRESS: (street address, if different)




B INDIVIDUAL

NAME

[ PARTNERSHIP

a

ADDRESS

STOCK DISTRIBUTION OR

CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)

PERCENTAGE OF SHARE

Gl

Complet this section if

of the permit number.

NAME ON PERMIT:

you are transferrig an exitmg permit to a new owner. List name of current pelt |
er {o be transferred. The current permit holder must sign below to authorize the transfer

Signature of current

=8 The applicant WILL
NOT HAUL hazardous
‘materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety
Fitness Surve

permit holder

U The applicant WILL
NOT HAUL hazardous

materials in any quantity -
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

LICENSE#

PERMIT NUMBER:

The applicant WILL
HAUL hazardous

materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness

Survey — Sections 1 and
2.

Date

The applicant WILL
L]

HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

VIN#

l (9L -WT T

NWCTBI K 8bM 8539 &

I, as applicant, understand that the filing of this a
operate and that no operations may be conducte
hereby declare and affirm that the information co

Moo Z—

knowledge and belief.

—

S —>

pplication does not in itself constitute authority to
d until a permit is received from the Commission. /
ntained in this application is true to the best of my

/ (5&7///

Signature(s)

Date




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.

tamzd Wepled Fo

YRAS
%{7«125__ gog——?/#"?

Sincerely,
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwith Washington Utilities & Transportation Commissian (harain after calad Agency)
{Nama of Agancy}

This is to certify thatthe _Victoria Fire and Gasualty Insurance Gompany
(Nama of Company}
(harain aftar caled Company)af 22901 Millcreek Blvd. Suite 400 ,Cleveland ,OH ,44122
{Homa Address of Campany})

(DBA) C.R.A.S

has issued ta HAMID WOOTEN 803 SW TRENTON ST UNIT B SEATTLE WA 98106
of
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effactive from D1/27/2011 12:01 A.M. standard time at the address of the insured stated in said
policy or palicies 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 molor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agreea to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.
This cerfificate and the endorsement described herein may not be cancelled without cancallation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days’ notice in writing to the State Agency, such thirty (30) days’ notice to
commence to run from the date notice is actuaily received in the office of the Agency.

22901 Millcreek Bivd. Suite 400

Countersigned at Cleveland OH 44122 This _08th dayof _Feb 20 11
{Addreas) {Day) (Month) (Year)
insurance Company File No. 84163095 Debra Seagio
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :350,000.00



