07/06/2011 12:08 FAX 2532773117 Greg Lewls Ins Agency doo1

1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1151
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT \

H0u hold Goods and Common Carrier Brokers

Reception Number
111 0268 200 02

P A IOy, b0 AL

New Common Camer Perm1t Authonty or
E Transfer of Existing Permit Number

Extensnon of Common Carrier Permit Authont{

sy

$275 GENERAL COMMODITIES ONLY | W $100 GENERAL COMMODITIES, including

ARMORED CAR SERVIGE
O 3275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE __HAZARDOUS MATERIALS
J  $275 GENERAL COMMODITIES, including ‘0 s100 GENERAL COMMODITIES, including

; -HAZARDOUS MATERIALS HAZARDQUS MATERJALS and ARMORED CAR
. . SERVICE
L] $275 GENERAL COMMODITIES, NcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

1

O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

For Commission Use Only;
{Must be filed within 10 months of canccllatnon)

Auth #,

1 Check

O Money Order

| gscover

O Amex

D Mastercarcl 7R

CERTIFICATION: 1, the undersxgned under penalty for faise 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 th

at all information on file is current and vatid.
Name (printed);__ /R 2O S04 2= 2 Date: & ”~)~/ O / (]
Si néthrE'

,ﬂe owu&’ﬂ @PMN

APPLICANT NAME. PHONE#:
JA’"QO 5@40:3\ Yos @!07 Z88~§
d/b/a: . FAX
J AN S TR UQKny by
BUSINESS (MAILING) ADDRESS: |
(street address, P.O. Box) LAY3) Pf-}ca e By SO 4A-303
(chty, state, zip) | _ I
FEOTRAL WAV, wa 8o >
\ PHYSICAL ADDRESS: (street address. if different)
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. = — it - “RODKEDN ~ STOCK DISTRIBUTION OR

. PERCENTAGE OF SHARE
JAIZQ B34 EY OwwNER[0f 2gy3( Pfacime vy L0075
: ISoH A -303

mplete this section if

holder and permit numb
of the permit number,

10 @ new owner. List name of current pemit

t holder must sign below to authorize the transfer

you are ’[ransfern'g exist ng ermit
er to-be transferred. The current permi

NAME ON PERMIT:

PERMIT NUMBER:

Signature of current permit halder -

R Ir]

The applicant WILL The applicant WILL The applicant WILL O] ‘
NOT HAUL hazardous NOT HAUL hazardous HAUL harardous HAU! hazardous
.materials in any quanfity materials in any quantity - | materials requiring materals requiring §5
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Pﬂblic Eiz;%iiity
vehicles less than 10,000 | and Property Damage Liability and Property ar '
pounds gross weight insurance is required. -

and Property Damage
Damage insurance ang

X ) insurance. Complete
rating—-$300.000 in Public submit the Safely Fitness P

Compiste and submit the
Liabifity and Property

: i and submit the Safety
Safety Fitness Survey— Survey — Sections 1 and Fitness Survey —

Damage [nsurance is . Section 1. 2. | Sections 1 and 2

required. You do not need | '

o complete the Safety - '

Fitness Surve

- LICENSE# | T e VINg
od B+ IR W

( t the information contained In this application js true to the best of my
knowledge and belief. :
e P A osfou /i
i/ Signafire(s) . |
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'A ® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0711872011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

21415 114TH PL SE

PRODUCER SONEACT GREG LEWIS
GREG LEWIS INSURANCE AGENCY PHONE

(AIC No, Ext). 253 981 3548 | (AIE. oy 206 260 7097

Eﬂ”n“s‘ést:RGR EG@GLEWISINSURANCE.COM

KENT, WA 98031 PRODUCER' =
INSURER(S) AFFORDING COVERAGE ]. NAIC #
INSURED LINSURER A: TITAN INSURANGE e '
JAIRO SOARES : P - 1
INSURER B : Vg J{
29431 PAICIFIC HWYS APT A-303 \/ uLduvL,w~-Lt ) ,é) ¢
INSURERC: A NPl
FEDERAL WAY, WA 98003 7
INSURER D : I} /
INSURER E : ' ?/ngﬁl/ l
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 POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITICN OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHIGH 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.

AUTOMOBILE LIABILITY

ANy auTo r—' l“"“

97002530

ISR TVPE OF INSURANCE ?ND_S‘_)RE![%(\,JVBS POLICY NUMBER DO T | (MIATBON Y LIMITS
A | GENERAL LIABILITY \ | EACH OCCURRENGE ‘s
COMMERCIAL GENERAL LIABILITY i }’\— - i Eaféfﬁfs%g%‘;%"c‘f&%me) s
| cLAMS-MARE L OCCUR LU | ; | MED EXP (Any one person) | S ) )
; v . |
(I e ; \ | ! PLRSONAL & ADV INJURY | § ) B

. S \; ! l GENERAL AGGREGATE §

GEN'. AGGREGATE LIMIT APPLIES PER' i | | PRODUGTS - COMPIOP AGG | $

poucy | | E&; I e l s
|

COMBINED SINGLE LIMIT
{Ea accident}

BODILY INJURY (Per person}

“

300,000

07/18/2011 | 07/18/2012

[%]

i OFFICER/MEMBER EXCLUDED?
| {(Mandatory In NH)
{ If yes, describe under i

ED AUTOS
X ALL O BODILY INJURY (Per accidgent)|
SCHEDULED AUTOS PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
_______ NON-OWNED AUTOS $
s
s { [
[ | UMBRELLALIAB - | occur 1 EACH OCCURRENCE S .
EXCESS LIAB | | cLamsmace I‘ ~ l’ i | AGGREGATE [
DEDUCTIBLE ; _ S e
RETENTION S s
WORKERS COMPENSATION } WC STATU; ! IOTH—
AND EMPLOYERS' LIABILITY YIN ’ { TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE !

E.L. DISEASE . EA EMPLOYEE

2]

@0

£.L. DISEASE - POLICY LiMIT |

SPECIAL PROMISIONS heiow f

i
; _E.L. EAGH ACGIDENT s
|
[}
.
i

JRRNR—

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES AND TRANSPORTATION
PO BOX 47250
OLYMPIA, WA 98304

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
POLICY HROVISIONS.

AUTHORIZED,

O

ACORD 25 (2009/09)

j ©.1988- 2 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



