,/,
PART A v [/ 0%

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

Intrastate Common Carrier Operating Authority R\\\ \\
4 APPLICATION FOR PERMIT
V ;5/:\' (excluding Household Goods and Common Carrier Brokers) I
FOR OFFICIAL §SE ONLY / 1/ g
Reception Number: 3008 Safety: n ] Carrier ID#: % \"Z 0,7
111026820002 X /S — Insurance: d Employee: i /

TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authorlty
Transfer of Existing Permit Number

X] $275 GENERAL COMMODITIES ONLY [ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
@  $275 GENERAL COMMODITIES, including (d  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
U  $275 GENERAL COMMODITIES, including L $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE |
]  $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission U e Opfe~,
(Must be filed within 10 months of canceliation) Auth #:
TYPE OF PAYMENT
O Check O Money Order O Amex [ Discover [0 Mastercard O Visa Expiration Date

rr r r.r r [t ¢+ { § @ b F [ [

CERTIFICATION: I, the undersigned, under penalty 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): Dﬂ\j!f\! FF’\AMKLW DRopscH Date: éﬂ /o | /

Title:
- MOTOR CARRIER IDENTIFlCATION

Signature:
=T,

CC#: / “-’/g‘ { US DOT: WA UNIFIED BUSINESS IDENTIR{ER (UBI) #:
Vi €®IRY; oy (0,600 |10 ©7j 270 %;}
APPLICANT NAME: n PHONE#:
favd Famliken DRuAACY \\ QG- 556 2579
d/b/a: N FAX #:

PUG £T Soudd)  LOGIsTICS

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) A0ci %UT Aue ¢T. £,

(city, state, zip)
GRAHAM, wA 92339

PHYSICAL ADDRESS: (street address, if different)

O AME 4




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

& INDIVIDUAL [0 PARTNERSHIP [1 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
A 1l PERCENTAGE OF SHARE
Lavip £ DAKAH  pwuel  Fo0R3 G670 avg CT €,
GAAHAM, wp 99334
TRANSFER OF PERMIT NUMBER I
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 LI You will not haul Ld You will haul LI 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 1 and 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#

| 147NV WA {GRDT 1Y WS VAS 206/

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.

Rl frnlos Y

Signature(s) Date




06/13/2011  11:58 VERN FONK COMMERCIAL DEPT (FAX)2068594893

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Flled with Washington Utlliles and Tranapertatien Commisslon {herelnatter called Commiselon)
(Name of Commisslon)
Thie Is to cortily, that the Charier Indemnity Company
(Name of Company)
(herelnafier called Company) of EXECUTIVE CENTER 11, 83680 LR) FRWY, DALLAS, TX 78243
(Heme Office Address of Company)

haa Iseued to DAVID FRANKLIN BRUBAGH :

PUGET SOUND LOQISTICE ol 20022 §6TH AVECT E GRAHAM WA 883338

(Name of Motor Cartlot) (Address of Motor Carrler)

& policy or policles of Inaurance affective from 06/10/2011 12:01 AM. standard time at the address of the Insured stated In sald

policy or pollciea and contihuing Until cancsiled as provided hereln, which, by attachment of the Unlferm Motor Carrler Bedlly Injury and Propsrty
damage Liability insurance Endorsement, has or have been amended to provide automoblle bodiy Injury and property damage lability Insurance
¢overing the obligations Imposed upon auch motor carrlar by the provielons of the motor carrier law of the State In which the Commiseion has
|uriedlotion or regulations promulgeted In acoordancs therewlith.

Whenever tequasted, the Company agraes to furnish the Commission a duplicate original of sald policy or polloles and all andorsements
thereon.

This certificata and the endorgameit described harein may not be canasilsd without cancellation of the peliay lo which It [s atizched. Such
cancelialion may be effecied by the Company or the [ngured giving thirty (30) days' notice in writing to the State Commission, such thirty (80) days'
hotice to commencs to run trom the date notlce le aotually received In the office of the Commlsslon.

Counteraigned at EXECUTIVE CENTER |1, 8360 LBJ FRWY, DALLAS, TX 75243
(Street Addtess)

this 13 day of JUNE 2011

WA DOT NO:
(neurance Company File No 8305151

L0 55,

{Authorlzed Company Represenialive)
MG 1833a (Ed. 8-99) UNIFORM INFORMATION SERVICES INC. |

FORM: 8DUCE.8RFORM

P.002/002

RB 8539B



