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__PARTA TvE _ll34o

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 88504-7250
Telephone (360) 664-1222 — Fax {360) 586-1181 '
Intrastate Common Carrier Operating Authority

, APPLICATION FOR PERMIT
F {exctuding Housshoid Goods and Commaon Carrier Brokers)

| FOR OFFICIAL USE ONLY i
I Recsptior Number: () 33324 | Safely uan - () \ _ | Carner 1D

11 G26820002 2 7S, — insurance: 7 ~2.7-t) % [ “CBA Enwloyce: éﬁg'
TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Cammoan Carrier Permit Authority
Transfer of Existing Permit Number _ ; , 1‘
| $273 GENERAL COMMODITIES ONLY | $100 GENERAL COMMODITIES Including
_ , - z ARMORED CAR SERVIGE
3 $275 GENERAL COMMODITIES, including 1 $100 GENERAL COMRMODITIES, In"ludlng
~_ARMORDED CAR SERVICE  HAZARDOUS MATERIALS
3 3275 GENERAL COMMOOITIES, including D S100 GENERAL COMMODITIES.m-;mumg
HAZARDOLS MATERIALS HAZARODQUS ATERIALS and ARMORED CAR
o SERVICE
{1 3275 GENERAL COMMODITIES, WCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

TYPE OF PAYMENT

Pa¥ L
a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERIIT i Girr (/{Q{A U
AL st bie fhod within 10 maatis of cancellalion Auth 8.
\ , R

T R

CERTYH FICATIO! 1, " .md(_ Supnsd, vnder penally b farse sticimme, Ganify thid the tallesdng . SIDEMALAN 5 UG NG QOGS
Wikt : 21 authusized 10 vageaty ol B i g eol e £l o e appkeast and pata ! <emeastan on e . cdMeni and
walls *
INams {printed ) I-—e on RA\P’\ KO{bAS Data. -TJ ag) a’b‘\ i
Sigaature. Tids. Owﬂe Q :

MOTOR CARRIER IDENTIFICATION

cc:::éqagg USI/-% 0 0001@ '.&J%Fszolegjamsssgaagnﬂaa mm).a;pli
'LICANTI\& ‘Ph Yol A s /L | ggqoug&-gccoﬂ

81 Qermvon Delury Secuce 7 2550671960

(suest acdress, P.0. Box) 809?3 | st S

- Seanawny , Wa 48387 - J

| PHYSICAL ADDR"SS {street address if different}
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4 ollous Ayt .-. Tnh.,. o PP V]

TYPE OF BUSlNES§ §mnlgq; c . Ad ChokesenlS
(check individual or complate partnerzhlcﬁcorporasﬁgﬁ w? gac P‘Ol Ad Cholces en-US

ﬁ INDIVIDUAL T PARTNERSHIP T CORPORATION {LP, LLP. LLC!
STATE OF INCORFORATION

e - L

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

%)

TRANSFER OF PERMIT NUMBER

Complote this section if you are Irans?erring an existng permit to 3 new ovner. List name of current perms
holder and permit number to ta sransforred. The current permit holder must s:gn below o authoriza e
transler of the permil numiser.

NARE ON PERKYT: PERRIT NUMBER: B

S:ignalure of current sermit holder Date

INSURANCE REQUIREMENTS (must check one) i
. A pemit wiil nat be Issued until acceptabla insurance is recewed 2
You vall aot haul {_ Yau: will not hau! L: Yeu wl haul Ym will h’] ul
hazargous materals 0 any | tazardous nratena’s in nuzardous materals hazardous materals
guantity. You will gnly any quantity, You wi mGuaiegs 31 ik in requirng 35 millian in
aperate vehicles with & operate vehicles with a Punlic Liabilsy and Public Liabitty and
GVYWR of lass than '10.000 | GVWR of 1G,0C0 pounds | Proparty Damago Property Damage
pounds. You must obisin cr more. You 1mug! obtain  § Insurance. You must insuranca. You must
$300.000 in Pubiic Liabitly | $75G,0G0 m Puslic Liatekly | complote Part C, Sectons | complete Part G,
and Properly Damage and Properly Damage 1 ana 2. Scclions 1 nng 2
Insurance. You do nol Insurance, You must
need lo camplote Parl B, complote Part 8.
_ _ MOTOR VEHICLE LIST (Attach additional pagoes H nocossary)
UNITE . LICENSE#® STATE VIN#%

i

g9 -wHe | (UJA IFAFP3G31TWI 3852

Signature

I, as applican!, undearstand thal the filing of this application does nof in itself constfute authority 1o
operate and that no operations may be conducted until @ permit is roceived from the Commission. {
hereby declare and affirm thal the informaltion cantained in this application is true to the best of my
knowledge and belief,

wgwn EQ/QP/\ Q&Q&w ﬂ/@S 0({ -

Signature(s) Date
http://www.chow.com/how_7735105_cooking-instructions-tritip-roast.html 7/18/2011
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10:36 VERN FONK COMMERCIAL DEPT

CERTIFACATE OF LIABILITY INSURANCE Pl

(FAX)2068594899 P.002/002
?é du&,
(55 /

Q7/27/2011

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW, THS CERTIMCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGCT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCEF, AND THE CERTIFICATE HOLDER.

IMPORTANT: Hf the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endarsed. If SUBROGATION IS WAIVED, subject to

the terma and conditions of the policy, cerlain policies may require an endorsement, A statemant on this certificate does not confer rights to the
~_certificats holder I lieu of euch endorgemmont(a),

PRCOUCER BT STHLABSSEIIE
Vern Fonk insurance Services Inc PHONK 2065854854 [ % pe: 206-859-0800
23830 Paclfic Hwy S Ste 104
Kertt, WA 88032 NAC 3
3724 |
INGURED
LEON RALPH KOLBAS

628 162ND ST S
SPANAWAY, WA 98387

INBURERF;

CERTIFICATE NOMBER;: 001783480 REVIIONNUNBER: 1

THS I5 TO CERTIFY THAT THE POUCIES OF INSURANCE USTED BELON HAVE BEEN ISSLED TO THE INSLRED NAVED ABOVE FOR THE POLICY PERICD
INDICATED, NOTWTHSTANDING ANY RECIARSVENT, TERM OR OONDITIQN OF ANY OONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHCH THS
CERTIFICATE MAY BE [SSUED OR MAY PEFATAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRBED HEREN 1S SUBJECT TO ALL THE TERVS,
EXOUSIONS AND CONDITIONS OF SUCH POLICIER LIMTE SHOANMAY HAVE BEEN FEDUCED BY PAID CLAIME.

(TR

TYPE OF INSLIRANCH m POLICY NUMBETR

5

]

GENERAL UANLITY
COMVERCIAL GENERAL LIABILITY

]c.ummmel:_loocm

GENL AGFEOATE LIMT APRLIGS PER

AR TreIED

MED EXP (Ary, one perece)
PERSCNAL & ADV INJUFTY
GENEPAL AQIDFECATE

FROOLCTS - COMPICR ACD

5

5

$

5

5

GE L4 3

lrover] |3 [ e $

A | AUmovossLa LiasLTY N | N | CCCICRBE30820600 0a/Za/2011 | 0822 m(gméwm T e 200,000

|| awvauns BODILY INUURY (Pwr parscr) | §

| AR SOEUED | BODRLY INIURY (Fer sccidert)| &

.| R AuToS AOTOR ' 8

]

| WEBRELLALAE | [ coolr |_sso- oo 3

EXCESSUAR QLAIME MACE| AGIFEAATE §

een | | rerevmens s
S G vy LAY [ o] [

Y/N

ANV PACPRIETCREATT SN EXE) MVE NIA | el EACHACCIDENT 5

?'Ihdnm/ln'ﬂ EL DISEASE . BABVPLOVER &

N B EMATIONS balow EL DEEAsE . POLICYUMT | &

DESCAPTION OF OPERANONG / LOCATIONG / VERICLES (Attach ACORD 101, Additiorsl Rerra—ia Schadule, I more snecs (s required

CERMACATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

WASHINGTON UTILITIES AND THE EXPIRATION DATE THEREOF, NOTIGE WILL. BE DELIVERED IN

PO BOX 47250

OLYMAIA, WA 98504 mmﬂnﬁ,___ ] ‘ B

. N I SN s ve S
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ACORD 25 (2010/05) The ACORD nams and [ogo are registered marks of

Printed by STE on July 27, 2011 & 10:30AM



