,,,,,,,,, | PART A Tv# o508

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION -
1300 S Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Oparating Authorit

APPLICATION FOR PERMIT

LTS A (excluding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY,
Recaption Number: \f\‘:;:fmm? Safety: \(M\ M nﬂ ) dor . Carrier {D#: é %g/
111 0268 200 02 - Insurance J XA Employee

'OF APPLICATION (check one) BT S

New Common Carrier Permlt Authorlty, or Extension of Common Carrler Pormit Authorlty
Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY T $100 GENERAL COMMODITIES, including
ARMORED CAR BERVICE

L)  $275 GENERAL COMMODITIES, including L  s100 GENERAL COMMODITIES, including
ARMORDED CAR SERVIGE | HAZARDOUS MATERIALSB

0O  s275 GENERAL COMMODITIES, including (d  s$100 GENERAL COMMODITIES, inciuding
HAZARDQUS MATERIALS ;IAZARDOUS MATERIALS and ARMORED CAR

§ ERVICE

(J  $275 GENERAL COMMODITIES, INCLUDING
HAZARDQUS MATERIALS and ARMORED CAR
SERVICE

o

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
Must be filed within 10 months of cancallation)

TVDE NF PAVMENT

;odtﬁo;:micugorl[tlse ;Iz,B

.C-l”Cﬁeﬂc‘k El Monev Order

CERTIFICATION: |, the undersigned, Unuerpunany i ase s, vaiuy wes wig ispowing mermation is true anu wunisa,
that | am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and

valid. - [‘u H
1
Name (printed): " !g; ol Date 7/ I )A \ ,
Signature: \ ?C T:tle. V\ i "‘\"\)w f\ef'?
: MOTOR CARRIER IDENTIFICATION

CC#: USs,DQOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

6"1 714 Oh QQ LQ/ 603 Q73 4g3% -~
APPLICANT NAME / PHONE#:

Dﬁlﬂd l""S Luv\;\ %\ Z94) 207 -52%3
dib/a: FAX #:

BUSINESS (MAILING) ADDRESS: ¢ ) ¢
(street address, P.O. Box) 6&( ]O S E 5@ 5&/

(cit ,—statf, ZI_p)/L-S aucl N \/\//AS ng 4‘0

PHYSICAL ADDRESS: (street address, if different)

e
4'-""-_ .:~ ?,

4

T8 *°"d 28299 ke 93l

DONOM SUTIIS Wd 8T TTAZ-HT—addul



TYPE OF BUSINESS STRUCTURE
(check Individual or complete partnership/corporation information)

¥ INDIVIDUAL ] PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

TITLE ADDRESS (,,U»;glmd 1 STOCK DISTRIBUTION OR

NAME STO
by Owdlynlng  £p3Ecgnst i dlpPERSENIAGROE SHARS

 TRANSFER OF PERMIT NUMBER

vCompletethls section if you are transfernng an existing permit to a new owner. Llst name of gurrent perrmt I

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:___

_ Date
GE REQUIREMENTS (must chack ana) =~ -
i ‘ ol ht 1ie issued until acceptable insurance is receivad
N You will not haut |_] You will not haul LI You will haul [T Vou will haul

f hazardous materials in any | hazardous materials In hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million In regulring $5 million in
operate vehicies with a operate vehicles with a Public Liability and Public Liability and

| GVWR of legs than 10,000 | GVWR of 10,000 pounds | Praperty 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 | complste Part C,
and Property Damage and Property Damage 1and 2. Sectlons 1 and 2.
Insurance. You do not Insurance. Yau must

| need to conr%é)lete PartB. | complete Part B.

i OR VEHICLE LIST (Attach additional pages If necespary) .. .iv
UNIT# LICENSE# STATE VIN#

1‘ T Ba12i WA TGCHG35R12 (18302

Signature

AT e el

I, as applicant, understand that the filing of this application does not in itssif constitute authority to
operate and that no operations may be conducted until a permit is raceived from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

\/m)// " s/ V

SIbnature(a) ) ' Date

L
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APR-29-28011 15:280 From:Uern Fonk Insurance 206 859 43393

) k)
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

To:36W5861181 P.22

DATE (VIVDOYTYYY)
04/29/2011

THS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AVEND, EXTEND OR Al TER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

IMPORTANT: If the cestificate holder is an ADDITIONAL INSURED, the palicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terrs and conditions of the policy, certain policies may require an endorsement. A staterment on this certificate does not cortfer ghts to the

certificato holder in lieu of such endorserment(s).

PRODUCER SRAST gTEL A BISSETTE
Vem Fonk Insurance Services Inc W’ o N Ex);__206-859.4884 | 28 ney: 206-850-4899
23830 Pacific Hw S Ste 104 Rooeiss _ craig@vernfonk.com
Kent, WA S8032 INSURER(S) AFFORDING COVERAGE rcH |
newErA: Victoria Fire & Casualty
INSURED : ]
INSURER B ;
LEE H LUNG . e :
DAVID LUNG -
INSLIRER D ;
8910 SE 68TH ST e
NMERCER ISLAND, WA 88040 mﬁ “E’Ff —
COVERAGES CERTIFCATE NUVEER: 001752520 REVISION NUWEBER: 1
THS IS TO CERTIFY THAT THE FOLICIES OF INSLIRANCE LISTED BELONHAVE BEEN ISSUED TO THE INSURED NAVED ABOVE FOR THE POLICY PEMI
INDICATED. Wmmwmw,mmmnmmwmmmmwmmvﬂmn%
CERTIFICATE MAY BE |SSUED OR (viAY PERTAIN, THE INSURANCE AFFGRDED BY THE POLIAIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERVE
EXCLLSIONS AND CCNEITIONS OF SUCH POLICIES. LIMITS SHOAN MAY HAVE BEEN REDUCED BY PAID CLAINE. '
F. 0w w i e ——ee—e———————— V.
ILP;EHRR TYPE OF INSURANCE ﬁﬁ FOLICY NUVEBER POUCY EFF | RALICYE® | TS
GENERAL LABILITY
| = EACKH OOQURRENCE $
COMVERCIAL GENERAL LIASILITY DAL TORENTED "
"'—'F'_’J AAMSNMALE E] COOR NED BE (Ary g poaTy) 3
S — PERSONAL 8ADV INJURY 3
L GRNERNL AOXGREGATE $
GENLAGGREATE LMT APPUES FER
A | AUTeneen e usmLTy N| N 9589787 OUZV2011 | OVZN20M2 | gt LT T 300,000
_zv:wro BOOILY INUURY (Perpersar) | 3
] CMJ\E:)V SCHEDULED BOOWLY INJURY (Fer exicert)| § ]
L HRED AUTOS AUTCS Nm;m,,:-im, AT p
$
UVERELLA LAB
OOOLR COQURFENCE
— - EACH :
ExCESS UAB QLAIVSVATE ACEIREGA] :
TE s
oo | | rerevmong ‘ $
WORKERS CONPENSATIGN
AMD EVPLOYERS LIABILITY YIN _I_'IVQFK]?J-U%!I“.;LLSL ]EL
.
%%M N/A EL EACHADAIDENT 3
ﬂmm:nyban-q EL DISSASE- EAEVALOYEE 3 ]
LN CF CRERATIONS below EL DISEASE - POLICYLMT | $

DESCRITTON OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additioral
2002 CHEVY EXPRESS 1GCHG35R 121182084

Rorrarks Sehedulo, i o spoan 15 required)

CERTIRCATE HOLDER

CANCELL ATION
SHOULD ANY OF THE ABOVE DESCR CANCELLED BEFORE

WASHINGTON UTILITIES AND THE EXPIRATION DATE THERECF, mﬂﬁagﬁm.n

PO BOX 47250

OLYMPIA, WA 98504 R ED REPRESINTATS e

vk 1‘0\’- { Y . . o
® 1388-2010 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2N0/05) The ACORD name and loge are registered marks of ACORD

Frirted by STE on April 20, 2011 at 03:20PM



