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_____ e REINSTATEMENT TI-111393

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephane (360) 664-1222 ~ Fax (360) 588-1181
Intrastate Common Carrjer Operating"Authonty
APPLICATION FOR PERMIT

LICENSING SEHV*CES

L. ., {excluding Household Gooda and Commah Carrier Brokers)
FOR OFFICIAL USE ONLY / 1
Reception Number: 03 336X | saieyy: | I Al Carrlar lD#M’?
111026820002 /07 = Insurance: X ) Emplayed X
[ TYPE OF APPLICATION (check one) A\
New Common Carrier Permit Authority, or Extensign of Cq;n‘n’\ Carrler Permit Authority
Transfer of Existing Permit Number .\ .
Q| $275 GENERAL GoMmMODITIES ONLY O sido o AL COMMODITIES, inciuding
/A RED CAR SERVIGE

Q| s275 eenErAL COMMODITIES, Including QO  s1do ERAL COMMODITIES, including

ARMORDED CAR SERVICE cj \ AZARDOUS MATERIALS
Q| $275 GeNERAL COMMODITIES, Including [l I / GENERAL GOMMODITIES, Including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

[ A SERVICE
( UV

| 5275 GENERAL comMMODITIES, mereome —W\y

HAZARDOUS MATERIALS and ARMORED CAR

BERVICE ——

$100 REINSTATEMENT OF CANCELLED COMMO RIER PERMIT ° For Commission Usg Only:  ~_
Must ba filed within 10 months of cancellation) Auth #; = ( 3 2
TYPE OF PAYMENT | ,”
| O Check_ O _Money Order  J Amex . 0J Discover DYV L

CERTIFICATION: |, the undersigned, under penalty for falsa’statement, cartlfy that tllm following infarmation is true and currect, thal | am
authorized to sxecute ang file this document on behalf of fe applicant, and that all i formation on file is current and valld.

Name(printed):_\_/&aga ‘7/ ;56) : ’7‘ 0/2/0*//

Sighat .
MOTOR CARRIER IDENTIFICATION

é‘z/ 4 (’/E Us 407#' (74, ?{ y :7 WA UNIFIED Z'/‘LZL%ES? Eagqa% (Lé?é#: N

APPULICANT NAME_—+— PHONE#: - e
V70,20 9.5 4% VA B ~§55- 6235

d/bla: ' . FAX #:
<f SHANE. Tl ind (v

BUSINESS (MAILING) ADDRESS: e —ﬂ
(street address, #.0. Box) 2409 W i) ST

(city, state, zj Y
e pasce ui 9755,
PHYS|CAK ADDRESS:

(street address, if differert) H -

ure.
—

Y 1
7 .




07/27/2011 16:53 FAX
0t/2

/2011 08:03 FAX 3605881181 LICENSING SERVIC

#002/002
4 002/002

TYPE OF BUSINESS STR

(check individual or complete partnership/cs

RUCTURE

prporation information)

00 PARTNERSHIP [z/ CORPORATION - S
(LP, LLP, LLC)

NDIVIDUAL

ME TJITLE

7 E5QWVE ~yhes [cod

TATE OF INCORPORATION.  LL &

STOCK Q[§IEIEUTIOP:J OR PERCENTAGE OF SHARE

TRANSFER OF PERMIT |

NUMBER

Cor

holg

of th

NAN

npleta this section If you are transferring an existing permit to a |

er and permit number to be transferred. The current permit hols
@ permit number.

1E ON PERMIT:

new owner, List name of current permit
fer must sign below to authorize the transfer

PERMIT NUMBER:

gnature of current permit holder

Date |

INSURANCE REQUIREMENTS

{Permlit wlill not be issued until acceptable

(must chaeck one)
nsurance is rgceived)

|

vehiples less than 10,000

The applicant WILL The applicant WILL = The
[ HAUL hazardous NOT HAUL hazardous HAUL h

rials in any quantity

materials in any quantity —
ILL only operate

$750.000 in Publi¢ Liabllity
and Property Damaga

materlal

Liability

pounds gross walght Insurance |s required. Damage
rating--$300,000 in Public | Complete and submitthe | submit t

Liabllity and Property
Darmjage Insurance is
required. You do not need
to cgmpleta the Safety

Safety Fitness Survey—
Section 1.

(d  The applicant WiL.L
szc‘;'gﬁ:t WILL HAUL hazardous
reqwnng malerials requiring §§
n in Public millien In Public Liability
nd Property and Property Damage
Insurance and Insurance. Complete
Safaty Fltness and submit the Safety

Fitness Survey —

S .
ections 1 and Sections 1 and 2.

Fitnass Survey.
EQHPMENT LIST (Attach additional list if necessary)
UNIT# LICENSE# STATE VIN#
7 R37/a5 R A Hebe x Pogp A fd3c, |
L &/ BIHOIS WA IX e BaX G701/ 7227 |

I, as|applicant, understand that the filing of this application does not ini itself constitute authority to
operate and that no operations may bé conducted until a permit Is received from the Commission. |
hereby declare and affirm that the information contained in this

knowledge and belief,

Lz T

application is true to the best of my

7-34-1/

Stgn?tury

[%M

Date;




