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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 9850
Telephone (360) 664-1222 — Fax (360) 586-1181 ,)\&\
Intrastate Common Carrier Operating Authority \

APPLICATION FOR PERMIT

i Household Goods and Common Carrler Brokers

Réception Numbery ¢

111 0268 200 0

New Common Carrier Permit Authority, or i it Authority
Transfer of Existing Permit Number
X $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, inciuding Q $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
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commissian Lise Onlv:
(Must be filed within 10 months of cancellatlon) Autl --

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

valid.
Name (printed): /4 g nes Eves Date;._ O ) - 2, O - i [
Si nature ’ Title \
. TORC RIDENTIFICATION .
US OT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
LHQ)QP F dUl/L lD/OOO 0léeqiteds
APPLICANT NAME: PRONER: ) =70 4= 3 700
Aanes Eves ‘ ¢
dibla’ . FAX #:
acel elivVe
urate PDeliveries Mon s
BUSINESS (MAILING) ADDRESS: N
(street address, P.O. Box) 072 '\/a//r'j/ Vicw JRD B 10

S ool 01

PHYSICAL ADDRESS: (street address, if different)

Saime 4




CORP N (LP, LLP, LLC)
STATE OF INCORPORATION

"% INDIVIDUAL

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
| PERCENTAGE OF SHARE

Ny e O AL W 72) Vejley Miete, Rl

%’/ el BCHM/@WD!I B40]

Cémplete this sectloh if yo[: are t}ané}érrin \
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

".;/7

2 AR RO 3 7
S You will not haul L] You will not haul L1 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

LICENSE# VIN#

WA TORTE 10 | FYES AL 2996 | [J U KINAFEUTALLIAS 214949

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.

fyes OX20 -
Signature(s) Date
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! OP ID: EH
“ECRD  CERTIFICATE OF LIABILITY INSURANCE ~osioartr

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THis
CL RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BE. JW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder (g an ADDITIONAL INSURED, the policy(les) must be endorsad. If SUBROGATION IS WAIVED, gsubject to

the terms and conditions of the policy, certaln policies may require an endorsement. A statament on this certificate doas not confer rights to the
certificate holdar in lisu of such aendoraemant(s).

PRODUCER 206-285-7735 Namiee| Edward Hadlay ~
k&v%t':’d‘;vggrxvelggton LLc 206-285-3461 :":':,fo £xn; 206-838-1017 | 6, No): 206-285-3461 |
Seattle, WA 98119 appRess: @dward@iovstedworthington.com
Lovsted Worthington LLC : | cusToMER D 1; ACCUR-2

INEURER({8) AFFDRDING COVERAGE NAIC #

INSURED Accurate Dellveries | nsurer A : Mutual of Enumclaw 14761

Agnes Eves INSURER B ;
10721 valley View Rd# B4D1 INSURER G «
Bothell, WA 98011 '
INSURER D :
MNBURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POQLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOGUMENT 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 CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DOLTEUB POLICY EFF T POLCY EX
th. ) TYRE OF INSURANCE p YD POLICY NUMBER (MM/DBAYTYY) | M’QQ[WY:’) LIMTTS
GENERAL LIRBILITY EACH OCCURRENCE $
CCMMERCIAL GENERAL LIARILITY PREMISES (Ea oceurrance) 3
| eLams-MaDE OCCUR MED EXP (Any ona persar) | 3 |
‘ PERSONAL & ADV INJURY | 3
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLIGY FRO- LOC §
AUTOMOBILE LIABILITY COMEINED SINGLE LIMIT
BAPQ0008E0 0218/11 | ozmamM2 |(EReccen : 1,000,00
A | X | anvauto BODILY INJURY {Per parson) | &
|| ALL OWNED AUTOS BODILY INJURY (Par sacident) | $
| SCHEDULED AUTOS PROPERTY DAVAGE .
A | X rirep auTos BAP0000860 : QU18/11 | 01812 | (Porsccigent
A | X | NON-QWNED AUTOS BAPQ000860 01811 | 0218112 |UIMUM $ 1,000,000
A_| X |UNINSURED LIAB BAP00CCSED 021aM1 | o2Man2 3
UMBRELLA LIAB OCCUR : EACH OCCURRENGE s
EXCESS LIAR CLAIMS-MADE AGGREGATE 3
DEDUCTIBLE 5
RETENTION 8 3
WORKERS COMPENSATION ‘ WG STATU= ’OTH-
AND EMPLOYERS' LIABILITY Y/N — KR
ANY PROPRIETOR/PARTNER/EXECUTIVE B.L, EACH ACCIDENT 3
OFFICERAMEMBER EXCLUBED? NZA
{Mandatary In NH) E.L, DISEASE - EA EMPLOYEE] &
If yag, describe under
DEBCRIPTION OF OPERATIONS below E.L_OISEASE - POLICY LitarT | §

|

DESCRIPTION OF OPERATIONS / LOGATIONS { VEHICL!SzkAthch AGORD 101, Additionat Ramarka Schedula, if mors apaca {s required)
RE: 2010 Kia Forte Vin#: KNAFU4A21A5224949

Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION

WASHU-
HU 2 SHOULD ANY OF THE ABGOVE DE3CRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Washington Utilities & ACCORDANCE WITH THE POLICY PROVISIONS.
Transportation Commissgion

Attn: Colleen AUTHORIZED REPREBENTATIVE

PO Box 47250
Olympia, WA 98804 £ aned ST
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