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PART A TVt |I6S]D

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WK 98504-7

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO
Telephone (360) 664-1222 — Fax (360) 586-118 el @/}/

Intrastate Common Carrier Operating Authori
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY
Reception Number(w D 7E ;'ﬁ) Safety: ﬂ/z\ L Carrier 1D#: i 0 97 %' (‘:)
111 0268 200 02 /J s OL Insurance: w Employee: ~
TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
A $275 GENERAL COMMODITIES ONLY &  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
(1  $275 GENERAL COMMODITIES, inciuding L $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
a $275 GENERAL COMMODITIES, including (1  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS . HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O  $275 GENERAL COMMODITIES, INcLUDING {
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
N -~ f =
d  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - 7 frisdod uge Sy
{Must be filed within 10 months of cancellation) X
M \

- TYPE OF PAYMENT
O Check [ **-mzy v Oerer 0 Amex O Discover [ Mastercard i Visa Expiration Date 07 /¢ 7

— ' » R

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

valid,
MaHhe w B Ryrell pate:_3- [~ 2011
M

d Signature:_7 llfgﬂ"l 2 Title: [ME..
MOTOR CARRIER IDENTIFICATION

CC# | L JUSDOT# WA UNIFIED BUSINESS IDENTIFI
ot 237 | lidgh 0o Sba|” Goatdzs7e 1
Matthew RUN” Q¥ O 252993 )95

e --::’:“ _-—-s‘lll. -'-‘

'BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) (900 Sw Campos DR H/2-704
(city, state, zip)

l Name (printed);

d/b/a:

FAX #:

Feolera Wey  wa q%023
PHYSICAL ADDRESS: (street address, if different)

4




||

3/18/2011 18:51 3608250575 MAIL EXPRESS BUSINES PAGE B2/93
TYPE OF BUSINESS STRUCTURE
‘(check individual or complete parthership/corporation information)
™ INDIVIDUAL 0 PARTNERSHIP [0 CORPORATION (LP, LL.P, LLC)
STATE OF INCORPORATION
NAME TITLE ~ ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

1900 Sw campospr #rz-oY
Federd wav wa Gyoz 2
f

m Rurell  pwner

TRANSFER OF PERMIT NUMIBER

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. . ‘

14

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 LJ You will not haul L) You will hau! L You will haul

hazardous materials in any | hazardous materials in hazardous materials hazardous materials

quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
insurance. You do not
need to complete Part B.

any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must
complete Part B.

requiring $1 million in
Public Liability and
Property Damage
insurance. You must
complete Part C, Sections
1 and 2.

requiring $5 million in
Public Liability and
FProperty Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

UNIT#

LICENSE#

STATE

VINg

i A3THSW

WA

2BFHBIIXZVKSAIZI

Signature

l, 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

knowledge and belief,

PR e

3_

application js frue to the best of my

/- 207/

Signature(s)

(&)

Date




MAIL EXPRESS BUSINES PAGE B3/83 .
OP ID: EH

g Y . DATE (MMM
ASORD”  CERTIFICATE OF LIABILITY INSURANCE oo

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS MO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI® CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BRETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

IMPORTANT: If the certificate helder Is an ADDFTONAL INSURED, the policy(ias) must he endorsed, I SUBROGATION IS WAIVED, subjoct to
the tarma and conditions of the policy, cartain policles may require an cndorsement. A ataemaent on this cartificate does not confer rights to the
certificats holdor In lisu of wuch endorsemeant(s). .

83/18/2811 18:51 3608258575

PRODUCER 206-285.7738 | Nae: ' Edward Hadley
‘ |L.ovatad-Werthington LLC 208-285.3461 PHONE . 206-938-1017 I r‘n’é‘ Moy 206-285-3461
424 3rd Ave West | AbREss: edward@lovstedwortington.com
Seaftle, WA 98119 MATTH2
Lovated Worthington LLLC | CURTOMER 0. 141 b :
INSURER(E) AFFORDING COVERAGE — NAIC#
INSURED Matthew Burell msureR A : Mutual of Enumclaw i N2 1461
1900 SW Campus Drive #12-104 - : : [ y
Federal Way, WA 98023 e [ 7\ —~ /{,L{/,‘\
INSURER D ; ] N AT B
INSURER E : » 3 /
INEURER P : )
COVERAGES CERTIFICATE NUMBER- REVISION NUMBER:

THIS IS YO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T N rouerimes | (R RS, s
| GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABHITY | PRt E_S,(Mmf&’-me) s
- CLAIMS-MADE OCCUR MEP EXF (Any ona persam) 3
’ PERSONAL 6 ADV INJURY | &
:I . GENERAL AGGREGATE 5
GEN't, AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OF AGG | 3
[ Jrouer[ 1589 [ Jioc $
‘/\__U‘I'DMOEILE UABRITY COMBINED SINGLE bIMWT I 1.000 a0
A [X]anvavro BAP000099T 03100111 | owgapp |Enscitent) ’
" BQOILY INJURY (Parporson) | %
— ::::ﬂizj:::i RODILY INJURY (Par ccidarm) |
A [ X] virep auros ‘ BAPO0000S7 0BT | 002 | Pormesomy | ®
A | X | NON-OWNED AUTOS EAP0000997 /041 | 0304112 [UIMAIM $ 1,000,000
A | X |Unimxored Liab BAPDONDS97 03/04711 | paoaM2 $
|___| YMBRELLA LIAR OCCUR EACH OCCURRENCE s
EXCERR LIAB CLAIMS-MARE AGGREGATE $
DEDUCTIBLE t
b_i RETENTION _§ 5
ey MR EE
If yus, dracribs Lnder . =
DESCRIPTION OF OPERATIDNG belew E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERATIONS | LOCATIONR / VEHICLES ACORD 101, Addillonal Remzria Sch .
RE: 1997 Dodge 1600 VIN#; ZB7HBA 1 XEVK e Sariy P AR Sbedule, I moro gpaca I roquired)

Evidence of lnaurance.

CERTIFICATE HOLDER CANCELLATION

WASHU-2
‘ %Hou?;( ;\':Y OF THE ABOVE DEACRIBED POLICIES BE CANCELLED BEFORE
Washi n Utilitles 8 E ATION DATE THEREOF, MOTICE WILL BE DELIVERED IN
ngta ACCQRDANCE WITH THE POLICY .
Transportation Commission PROVISIONS

Attn: Colleen
PO Box 47250 AUTHORIZED REPRESENTATIVE

Olympia, WA 98504 &W»J M
1

® 1988-2009 ACORD CORPORATION. Al fights reservod.
AGORD 25 (2009/09) ' The AGORD name and logo are ragistered marke of ACORD




