WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 RECE\VED
Olympia, WA 98504-7250 o
Telephone (360) 664-1222 — Fax (360) 586-1181 rep 0179
Intrastate Common Carrier Operating Authority

s YL ”M‘w
APPLICATION FOR PERMIT NUASH. UT. & T e
C xcluding Household Goods and Common Carrier Brokers
- e COD OcCin g e AR o e
Reception Number: {43,443 4 Safety. 25— Carrier ID#:
111 0268 200 02 -~ :

Employee:

New CommoCarrlePermlt Authority, or

Extension of Common Carrier Permit Authority_
7 Transfer of Existing Permit Number
$275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
. $275 GENERAL COMMODITIES, including M| $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
W] $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

U $100 REINSTATEMENT OF CANCELLED C

OMMON CARRIER PERMIT
(Must be filed within 10

nths of cancellation)

Name (printed): 9 A/b/

Signature:

CC#:AL“g

WA UNIFIED BUSINESS IDENTIFIER (UBI) #

2 502 BYS 22

APPLICANT NAME: Ifeven ¥ “““'C?/’ PHONE#: -

STeve  Hepene ‘ 206 29/~ HCB4 e
d/b/a: 2 FAXE .

e/l’\/tpm.f'y SOunvO (o6 1eTICS sk P
BUSINESS (MAILING) ADDRESS:
street address, P.O. Box) '1842) nogee  pe.
(city, state, zip)
ACCvETONV, L 76223 L

PHYSICAL ADDRESS: (street address, if different)




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

NAME

TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
TEvE  HEZnWp OIS 18Y2) Noders pp
A2l NTON ;) WA
9222

you are transferring an existin

g pemit toa nw owner. List name of current permit
er to be transferred. The curr

ent permit holder must sign below to authorize the transfer,
of the permit number.

NAME ON PERMIT:

PERMIT NUMBER:

Signature of current permit holder

Date

The applicant WILL
NOT HAUL hazardous

The applicant WILL
The applicant WILL

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.

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
Fithess Survey.

U‘V UNIT# LICENSE#
/4 P

HAUL hazardous
materials requiring

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

Survey - Sections 1 and
2.

VIN#

Ll

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

] (1) RSR890o = w4

[CH96PY S RPSRBYI/2 00

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

knowledge gnd b/eé?
4

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

¥ Signature(s)

//’/{%a /)

Date




RECEIVED
Mr. Ken Chapman

Washington UTC FEB 012011

PO Box 47250 WASH. UT. & TP COMM
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.
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.

Sincerely,
% % / /20 / 7



6205
Pt

FormE
UNIFORM MOTCR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with Washington Utillties & Transportation Commlssion (herain oflor callnd Agancy)
(Namn of Agency)

Thig I to certify that the _Travelsrs Indemnity Company
(Name of Compary)
(horoln after called Company)or One Tower Square ,Hartford ,CT ,06183
{Homn Addrees of Corpany)

has izssucd to STEVEN P HERRING of —18421 NOQBLE DR ARLINGTON WA 88223
{Name ef Mator Carrler) (Aadress of Motor Carriar)

A poliey or policies of insurance eflaetive from 01/26/2011 12:01 A M. standard time at the address of the Insured stated In eald
pollcy or palicies and cantinuing untll cancelled sa providng hsrein, which by atiachment of the Uniform Meter Carder Bodily Injury and Property
Damage L.iablltty Insurancs Endoreement, has or have beon amended to pravide automobile bodily injury and proparty damage ltablitty Insurames
coverlnp the obligations IMmpesed upon suah motor carrier by the provistons ef the molor carriar jaw of th State In which ine Ageney hag Jurlsdiclion or
requlations pramulgated In aceordance tharawith,

Whenever requested, the Company sgrees. te furnish the Agency g duplicate original of eaid peliey or policles and all endorsements Hereon.

This certificate and the endarsement described hereln may not be cancalled without cancellation of the palley to which it Is atthehed, Such
cancallation may be affective by tha Company or tha Insurad giving thitty (30) days’ notice In writing to the Statz Agsney, such thirty (30) days' petice to
commence to run from the date notiee is actuslly received In the offlen ofths Agency.

Ons Tower Squeare

Countersignad at Hartford GI _bs183 This - _1Gth  dayer _Fgb 20 11
(Addross) (Day) (Month) (Year)
AN
fnsurance Gompany Flle No. BA-5733P894 Chery| Fiizpatriek ! ) x-'
(Pollcy Nbo) (Authorlzed Company Reprasefitative

Underlying Limit :0.00 Liability Limit :500,000.00



