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PART A vs 10419

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-725

Telephone (360) 664-1222 — Fax (360) 586-1181 % \‘

Intrastate Common Carrier Operating Authority
_APPLlCATION FOR PERMIT

ods and Common Carriar Brokers
T N IR ‘

-

P e T [ e I N
CIALUSE N

New Common Carrier Permit Autorlty, r Extension of Common Carrier Permit Authority

Transfer of Existing Permit Number

3 275 GENERAL COMMODITIES ONLY 0O 100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
d  $275 GENERAL COMMODITIES, inciuding O  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
0  $275 GENERAL COMMODITIES, including Q  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

O  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE /

[ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT o Us y: 2‘ b ’
{Must be filad within 10 months of cancellation) ) : {

X 0 LA A S
O ket I Money Order 1 Amex U Discover [ Mastercard $¢ Visa ation Date &
: Lo - o 1 )

Expir
I

=T~ 1

CERTIFICATION: 1, the undersigned, under penalty for false staternent, certify that the following inforrnation is true and correct,
that | am authorized to execute and file this document on behalf of the applicant, and that all infarmation on file is current and
valid,

Name (printed): 7y, . KR L Date: ":',?'_/ —'/ /
_ Tite: (St /t/e

- Uspb ~ WA UNIFIED BUSINESS IDENTIF|ER (UBl) #:
4a0 Thda 10,000 | g2 574 2500

| CC#: 2l

APF’UC/AD‘,T-NQ&E: X PHONE#:

y 4 ' . 2t 787 754
dlola: ‘ FAX #:

i LA mx/éﬂyxce(ﬁgu

BUSINESS (MAILING) ADDRESS”

(street address, P.O.Box) 2//7% :ﬂ&méf]ﬁfa RS

(city, state, zip) —
Eenrdaas Al PFDsE

PHYSICAL ADDRESS: (street address, if different) —"

4
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D PARTNERSHIP [ CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR

— ) PERCENTAGE OF SHARE
a/d’é‘é e 9@&/4 Dusrert  HOTL o K SL= -
Poutons W FER5Z

Co ete 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

You will not haul You will not haul You will haul 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 vehicies with a operate vehicles with a Public Liahility 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.

UNITH LICENSE# STATE VINE

V4 Gl XN U, LFAAL PR3 S 2o 7

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 frue to the best of my
knowledge and belief. :

5= f

gnature(s) Date
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ACORO P OP ID: EH
———— CERTIFICATE OF LIABILITY INSURANCE m:g;:';;':w“

THIS CERTIFICATE IS ISSUED AS A MATT

CERTIFICATE DOES NQT AFFIRMATI

BELOW. THIS CERTIFICATE OF INS
REPRESENTATIVE OR PRODUCER, AND THE CERT|

ER OF INFORMATION ONLY AND CONF
VELY OR NEGATIVELY AMEND, EXTEND O
URANCE DO

ERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
R A )

IFICATE HOLDER.

IMPORTANT: If the cortificate holder Ix a

the terms and conditlens of the policy,

cartificate halder in llau of such endorsement(s).

n ADDITIONAL INSURED, the pollcy(ies) must be endarsed.

If SUBROGATION 12 WAIVED, subject to
cartain policies may require an endorsement. A staterment on th!

s certificate does not confer rights ta the

PRODUCER 206-285-7735 NamE.'_Edward Hadley .
l‘;g:;t:;d;mrxﬂ:tmon LLC 206-285-3461 (76, No, Exty; 206-838-1017 | {AE, No: 208-285-3451
Seattlo, “rz 98? 18 XbDREss; 8dward@lovstedworthington.com
Lovated Worthington LLC  clsTomer 1o KURIL-1
INSURER(8) AFFORDING GOVERAGE NAIC ¥
INSURED Chuck Kurlila nsurer 4 - Mutual of Enumeiaw 14761
DBA: Kurllla Delivery Sarvice | NeuRER B
Attn; Chuck Kurilla INSURER © :
2009 Lincoln Circle SE :
Renton, WA 98055 WNSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES
INDICATED.

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LI

OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMER ABOVE FOR THE POLICY PERIOD
ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
E INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS,
MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

K TYPE OF INGURANCE ﬁfiﬁ POLICY NUMBER M/ oo LIMITS
GENERAL LIABILITY EACH OCSURRENCE $
COMMERCIAL GENERAL LIABILITY Eémgﬁslgf;s'%ﬁgf&m §
CLAIMS-MADE DCCUR MED EXP (Any one persony | &
L PERSONAL & ADV INJURY | 3
| GENERAL AGGREGATE $
GEN'|, AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | &
POLICY e LOg 8
 AUTOMOBILE LIABILITY gﬁ;’:«iﬁ«f'”ﬁw T T 1,000,000
A | X | any auto BAP0000E77 ztriit | o21TM2 BODILY INJURY (Per peraom) | 5
|| ALL OWNED AUTOS BODILY INJURY (Per aceidan) | &
| SCHEDULED AUTOS PROPERTY DAMAGE :
A _X# HIRED AUTCS BAP0000B77 021711 | D2M712 | (Per aceidany)
A | X | Non-owNED AUTOS BAP00008B77 2171 | o172 $
A | X |UNINSURED LIAB BAP0000B77 021711 | 0217112 (UMM s 1,000,00
|| UMBRELLA LIAB OCLCUR EACH QCCURRENCE J
EXCESS LIAR CLAIMS-MADE AGGREGATE $
|| pEDUCTIBLE $
RETENTION _ & 3
e IR
ANY PROPRIETOR/PARTNEREEXECUTIVE E] NIA E.L. EACH ACGIDENT 5
{Mandatory In N} E.L. DISEASE - EA EMPLOYEE| &
&Eﬁrgﬁgft BF OPERATIONS below EL_DISEASE - POLIGY LIMIT | §

DEECRIPTION OF OPERATIONS / LOCATIONS / VEHICLES
RE: 2004 Ford Focus VIN#: 1FAFP38384W

Evidence of Insurance

1(Amnh ACORD 104, Additionn! Remarka Schedule, If mom spacs |s required)

24857

CERTIFICATE HOLDER

CANGELLATION

Washington Utilities &

Transportation Commissgion

Attn: Colleen
PO Box 47250

Olympia, WA 98504
|

WASHU-2
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFQRE
THE EXPIRATION PATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Epomd Bty

ACORD 25 (2009/09)

© 1938-2009 ACORD CORPORATION. All rights rozerved.
Tha ACQRD nama and logo are registerad marks of ACORD




