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

Household Goods and Common Carrler B
e oL

Reception Number-
111 0268 20 02

i e

Insurance!

Ay

New Common Carrier Perm Authority, or
,___Transfer of Existing Permit Number
M N
N

Extsron ”

$275 GENERAL COMMdDITIES ONLY o $100 GENERAL COMMODITIE
. ‘ ‘ ARMORED CAR SERVICE

5275 GENERAL‘COMMODITIES, in'cluding Q $100 GENERAL COMMODITIE

HAZARDOUS MATERIALS

GENERAL COMMODITIES, including

S, including

ARMORDED CAR SERVICE

$275 GENERAL cOMMODITIES, including O 3100
.HAZARDOUS MATERIALS

S, Including

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
$275 GENERAL COMMODITIES, INCLUDING '
HAZARDOUS MATHRIALS and ARMORED CAR
SERVICE
O s100 REINSTATEMENT OF CANCEL

LED ' COMMON CARRIER PERMIT ‘
Must be filed within 10 months of caneal _

For Commission Use Only:
Iation)

Auth #: (7

e

3 Money Order )

— |
CERTIFIGATION: |,

the undersignec, under penally for false statement, certify that the following information is true and corract, that | am
authorized to execute and fite this docum

applicant, and that all information on file ig current and valig,

Date:_ £ -8-201

ent on behalf of the

Name (printed): /\/\9/‘/ C/av-?"}/ :

APPLICANT NAME:

PHONE#: Py
Neig Cupapey | 26¢.593 . 5852
d/b/a; 7

FAX #: \ .
M SHREEFrtS s Logise o PPN gl O/ yg
BUSINESS (MAILING) ADDRESS: y

(street address, P.0, Box) /035 - NE ‘?L”—/ 5T,
(city, state, zip) ‘

_SAmne WA 98)1S

L PHYSICAL ADDRESS: (straet address, if differsnt)
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| ‘ | STock DISTRIBUTION OR
PERCENTAGE OF SHARE
: ) ) . ’
—_—

NAME ON PERMIT:

HN PERMIT NUMBER.

—_—
Signature of current Ider

i) permit he.

gy
N
!\l

The applicant Wi L

The appiicant Wi j|
The applicant wil| The applicant WILL [
%‘iOtT‘¢,T\U.L_hazardouts.1 _I\lotT H/;\UL hazardoys HAUL hazardoys HAUL hézardous
‘Materials in any quantity Materials in any quantity — | materiajs requiring Mmaterials re uiring $5
and WILL only operate £750.000 in Pubiic Ljapjy $1 million in Public o e, 5
vehicles less than 10,000

million in Public Liability,
ard Property Damage Liability ang Property Mr_operty Damage
pounds gross weight ~ |Insurance is required. - Damage Insurance ang Insurance. Complete
rating--$300,000 in Public Complete and sybm;t the [ submit the Safety Fitness and submit the Safety
Liability and Property - | Sefety Fitnass Survey— Survey — Sections 1 and Fithess Survey —
Damage Insurance s | Section 1. 2. Sections 1 and 2.
required. You do not need

to complete the Safety

Fithess Survey.

"LICENSE}:

VIN#
g9 558 ZR.C WA [41Ac18H 097 /31375

erate and that no ope ‘ ] mit is received from the Commission, /
op rations may be cor Wducted until a _per . / ' . ] \
her rbty declatle ;nd afrm t al>t e info ation contained in ¢ 1$ application is true to the best Ofl]')y
ere mth h g f

knowledge and belief. |
- %L@J | (224 - 201

Signhature(s)




' GE B3/83
p2/98/2811 19:91 2063654638 PRESTIGE COPY P&G 3

Mr. Ken Chapman
Washington UTC
PO Box 47280
Olympia, WA 985804

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 coramon carrier of this type operating locally does not require a
USDOT number. Thank you for your assistance in processing my application.

Sincerely,
; ’

D BA 57%(;@%[% @7/57%5
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Commercial Certificate of Insurance

Agency . Alla Kozlov

¢ 601 SW 152nd St# B
& * Buricn, WA 98166-2212

Name

A FARMERS

Issue Date  (MM/DD/YY) l02/07/2011 ‘

A v 4255 -
ddress 12-0342 This eartificare 1§ issuad as 3 matter of tnformatton onty and canfers no rights
upon the certificate holder. This certiflcate does niot amend, extend or alter the
s 79 Dist. 26 Agent 327 caverage aftorded by the polictes shown below.
Companies Praviding Coverage:
Insured ] Company A Truck Insurance Exchange
+ Neil Clarey Letter
Name + DRASSEREEIWAST Compariy B Farmers Insurance Exchange
et
& « 1035 NE 92 st . y
Address  + Seattle, WA 98115 Company C Mid-Century Insurance Company
Compaty
) Letter
Coverages

This Is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period Indicated. Notwithstanding
any requlrement, term or condition of any contract of other document with respect to which this certificate may be Issued or may pertain, the insurance
afforded by the policies described herein is subject to all the terms, exclusions and conditlons of such policies. Limits shown may have been reduced by

patd claims, _
E; Type of Insurance Policy Number %ﬂ{:y(ﬁﬁ‘j‘ggfm %';::y(ﬁwl%}% Policy Limits
General Liability General Agpregate 3
Produsts-Comp/OPS
Commercial General Agpregat
Liability garegate 5
Personal &
- Oceurrence Version Advertlsing Injury s
Contractual - Incidental g:lflh SCCWEHCE §
Onl re Damage
" (Any one fire) $
Owners & Contractors Prot. Medical Expense
(Any one person) $
c Autamabile Liability 604882786 02/072011 | 02/07/2012 | Cpmbined Single
All Owned Commetcial $300,000
Autos Bodlly Injury
x | Scheduled Autos (Per person $
ired Autos Bodily Injury
S
Nen-Owned Autos (Per accident)
Garage Liability Property Damage § 300,000
Garage Apgregate 3
Umbrella Liability Limit $
Workers' Compensation Statutory
d Each Accident $
an‘ L Disease - Bach Employer| §
Employers' Liability Disease - Pollcy Limit | §

Description of Operations/Vehicles/Restrictions/Special items:
T.ocation(s)

Endorsement - (IF APPLICABLE, WILL BE DELIVERED WITH POLICY).

Certificate Holder

Cancellation

WA Utilities and Transportation Comm

Name . 13000 S Evergreen Park Dr SW
& + PO Box 47250
Address + Olympia, WA 98504-7250

Should any of the above described policies be cancell
thereof, the issuing company will epdeavor to mail

Alla Kozlov

bgfore the expiration date -
ys writief notlce to the

such flotice shall impose no
or represerntatives.

_

Authorized Representative

56-2492 4-94

86  3F¥d
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