PART A TV# /0303

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
RECEIVED Telephone (360) 664-1222 — Fax (360) 586-1181

Intrastate Common Carrier Operating Authority

FEB 16 .} APPLICATION FOR PERMIT
OSO@ ) {excluding Household Goods and Common Carrier Brokers)
WASH UT & TP COMM FOR OFFICIAL USE ONLY
Reception Number: 3 30Q 8 Safety: %%V Carrier ID#: 4 3;3
1110268 200 02 275.C0 Insurance: 2 — |5~/ Employee: 27,42 ~

| TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
m $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including D $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
L]  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $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 X Money Order O Amex O Discover [ Mastercard O Visa Expiration Date

. _ N N

CERTIFICATION: 1, the undersigned, under penaity 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): %(Jll C!’\C« mp~ &M Date: /" ZY' / l
Signature: AT L Title:  exuoner
MOTOR CARRIER IDENTIFICATION
CC#: US DOT# ‘ WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
64170 g VO DS (02 %3 8549 ) 2
APPLICANT NAME: /PHON o
~7odd (’Jmms on 200291 S5Y
d/b/a: FAX #:
C/)Ct YYD cg\[ S¥cyhg ~
BUSINESS (MAILING) ADDRESS: -
(street address, P.O. Box) H82L3> 2 %“[ Ave S€.
(city, state, zip)
TIssagque  (Wa. 5029 -

PHYSICAL ADDRESS: (street address, if different)

4




TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

X INDIVIDUAL ~ [J PARTNERSHIP [ CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

I 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

You will not haul L! You will not haul ! You will haul L] 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 1and 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#
EER R m C S92 W A 1 0 d )
lL A22%5¢ U Woshh | ETHE24HISHCO6S30b
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.

/ Signature(s) 4 Date

= s/ Y




S : 561181
MAR-14-2811 12:294 From:Uern Fonk Insurance 206 3539 4839 To: 3605 5]

Fom E
UNIFORNM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILFtY CERTIFICATE OF INSURANCE

Filegwith Washington Utilties and Transportetion : (hercinatter colted Commission)

P.3/3

6% >
Pt

Cemmission iName of Commsion) ' Aavu
€ \.n [;

This is to certify. that the ¢ haster incerimty Compsny
(Name of Corpany)

(heravnatier calles Company) of EXECUTIVE CENTER i, 8360 LBY FRWY, DALLAS, TX 75243
(Home Office Address of Cotnpany)

has issued to

Aie SE freagush

heaprp 104
Todd Cnamoion of BEOW . w DD c ’V\

e SE e systenS
Dba Tharap Systems 6 Hou < Ihee W‘p

Narne of Motor Camen) (Addressof
Motor Camier)

a palicy o policies of insurance effective from G201 42:01 AM. standard time at the addresz of the irsurod stated in said poity or policies ang
comlinuing until cancelled 85 provided herein, which, by attactynent of the Uniform Mctor Cagrier Bodily Injtry end Fropenty darmage Lighitity insuranec
Endorsement, has or have been amended to provide awtomobile bedly Injury and propeny damage fiahifty pswrance tovering the obligatiores imposed
upon such motor camer by the previsions of the moror carier aw of the State in which e Cammizsion hps jurisdiction ar regulations promulgated ir

accordance therewitn,

Vihenaver requested, the Compafy agrees to furnish the Conynission a dupioate ordginal of seid paliny or pofies and &l endorgements thereon

This cevtificate and the ehdorsament descrited herein raay nof be cancelled without concallation of the policy to wheeh it js atfached. Such
canceleion may be effected by the Company of the insured fiving thirty (30) days’ notice in writing 16 the State Commission, such thirty (30) deys’

Rofice ta comymence to fun from the date notice is actually received in the office of the Cornmission.

Coutersigned st EXECUTIVE CENTER 11, 8950 LBS FRWY. DALLAS, TX 75243
{Street Address) .

s 08 day of Mainh 704

WADOT NO-
Insurahce Company Fite Na {0 C1CREPEIEED

N
Cecle®02 8059 % Q—J 5/57‘,

(Authorized Company Representative)
EAC 162333 (Ed. B-89) UNIFORM INFORNIATION SERVICES INC.

MAR~RR-PR11 12 QM Fram: 71 1ARAR PRAAGAARRAR IN:Uern Fank Thnruranam

IRB 3358

Paar: 80P R=q3x



