WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250

Olympia, WA 98504-7250 RECE/ VED
Telephone (360) 664-1222 — Fax (360) 586-1181 ocr 04 .
Intrastate Common Carrier Operating Authority oy

APPLICATION FOR PERMIT WASH. 17 P
ina Ho .

Reception Number: Carrier ID#: N
111 0268 200 02

Employee

New Common Carrier Permit Authority, or it Authority
Transfer of Existing Permit Number
X s27s GENERAL COMMODITIES ONLY U s100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
ﬂ $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
U $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
.HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Dﬂ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

O $100 REINSTATEMENT OF CANCELL

{Must be filed within 10 months of cancell

ED COMMON CARRIER PERMIT

ation)

; eck O oey Order O Amex

O Discover O aétrcar i

. ' |

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that t
authorized to execute and file this document on behalf of the applicant, and that all i

Name (printed):’DG\w - VIROL ) 4

he following information is true and correct, that{ am
nformation on file is current and valid. '

Date: 9/,2&[
Ol’le-

P,

Title

(CC# ;114> |USDOTH | WA UNIFIED BUSINESS JDENTIE|ER (UBI) 7
04455 | licdtr o0, Jhal " N0TA PEESES

APPLICANT NAME: ’ PHONE#: o
Down Wt | H3-249-/04Y

d/b/a;b,?D 'D-Q\’\Vszw/u/’ | | FAX #: ~

BUSINESS (MAILING) ADDRESS: '

(street address, P.0. Box) /507 Rson 4
(city, state, zip)

Sy VoA DEEXT)
PHYSICAL ADDRESS: (street address, if different)




O INDIVIDUAL

NAME
bf-\wi’) W, 4

OwWuy

[

[0 CORPORATION
(LP, LLP, LLC)

ADDRESS

1§07 masen 3

]
g

— STATE OF INCORPORATION

STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
| 34

5/}6/\1 Q)a_\o&l,\a,wf' Owra

15¢7 meason st

37

mr\ Whaeling

of the permit number.

NAME ON PERMIT:

OWM\/

Complete this sin if o are transferring n ex
holder and permit number to be transferred. The

e

J permit to a new owne. List name
current permit holder must sign below to

XL The applicant WILL
NOT HAUL hazardous
‘materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 in Public
Liability and Property
Damage Insurance is .
required. You do not need
to complete the Safety

Fit Survey.

UNIT#

STATE VIN#
(0a7 LA Sy ngtun | WN2ADY £1ii220F 04,905
101 7 washingteg | 13596758890 79/5 0%
I, as applicant, understand that the filing of this a

LICENSE#

Sinatre f current permit holder

The applicant WILL
NOT HAUL hazardous

materials in any quantity --
$750.000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey-—
Section 1.

PERMIT NUMBER:

of current permit
authorize the transfer|

The applicant WILL
HAUL hazardous

materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness

Survey — Sections 1 and
2.

Date

The applicant WL
O v
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

operate and that no operations may be conduct
hereby declare and affirm that the information ¢

knowledge and belief

D bpt 100y oy A

pplication does not in itself constitute authority to
ed until a permit is received from the Commission. |
ontained in this application is true to the best of my

Y/ 1

Signature(s)

Date




1011472011 12:55 VERN FONK COMMERCIAL DEPT (FAX)2068594899 P.002/003 ;

oy,

~— Ve DATH (VIWBCYYYYY)
A!CORD CERTIFICATE OF LIABILITY INSURANCE

10/14/2011
‘THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRVMATIVELY OR NEGATIVELY AVEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. —
IMPORTANT: If the cortificats holder is an ADDITIONAL INSURED, tha policy(ies) rmust be endorsed. if SUBROGATION 15 WAIVED, sulject to

the terme and conditions of tha palicy, cartain policles may require an endorsement. A statomont on this certificate doax not confer rights to the
cartificate holdar in la of such endorsement(a).

PRCCUCER STELLA BISSETTE
Vem Fonk Insurance Services Inc 206-850-4894 [ TR, Noy; 206-859-4839
23830 Pacific Hwy S Ste 104 ORESS DANGVERNFONK.COM
Kat1t, VWa 38032 , INSURRR(S) AFFORDING COVERAGE NAIC#
nsurma ;AL PHA PROPERTY AND CASUALTY 37524
INGLIRED INBURER B :
D & D DELIVERY o
DAVWVN MWILT & ELLEN BULDHAUPT *
1807 Mason St :’“‘“""":x
Sunmer, WA 98380 | - -
COVERAGES CERTIFICATE NUVBER:  00190277-0 REVISSON NUVBER: 1

THEI1S TO CERTIFY THAT THE PCUCIES OF INSURANCE LUSTED BELOVWHAVE BEEN ISSUED TO THE INSURED NAVED ABOVE FOR THE POUCY PERICD
INDICATED. NOTWTHSTANDING ANY REQUREVENT, TERM CR CONDITICN OF ANY CCNTRACT OR CTHER DOCUVENT WTH RESPECT TOWHCH THS
CERTIFICATE MAY BE |SSUED CR MAY PERTAIN, THE INSURANCE AFFORCED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONOITIONS OF SIUICH PCUCGES. UMITS S-OAN MAY HAVE BEEN REDUCED BY PAID ALAIMS.

= TPmor NEURANGE Sld  rocrwewsn | ongo datee uns
GENERAL LIARILITY EACH OCCURRENCE $
|| comveroaLcansmauaTy e | 8
| cuansmvacs CooR | MED B (Ary oy | §
- ! PERSCNAL & ADVINIURY ]
| ; | GENERAL AGREZATE $
GENL AGGREGATE LIMT AFPUES PER : PRODUCTS - COMPICP AGE | §
" lecuey] 1B [ e P
A | AUTONORILE LiasiLITY N| N | cCCICR621974000 0&/26/2011 | C8I2E2012 | S o o | ¢
ANY AUTO ECOILY INJURY (Per pecsor) | § 100.000
e X e LY U oot S 300,000
|__| HREDAUTOS P | (P scricrt) A 50,000
)
| |eemLALAR | cook EACHOOOURRENGE . | 8
EXCRSS LIAB CLAMSMADE] ACCREGATE 3
DED | | RETENTIONS v el S
D VPN R LIAGITY N BN
%mmm iR RN "
(Marciatery h NH) EL DISCASE - EABVPLOYER §
If deerrite Ut
PTICON OF OPERATIONS Baiow Hi DISEASE . POUCY UMT | 8

DESCRIPTION OF CPRRATIONG / LOCATIONS / VEHICLES (Attsh ADORD 104, Additicrsd Ramarks Schde, if mone apace Is recsine)

CERTIAICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
WASHINGTON UTILITIES AND THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
TRANSPORTATION COVIM ACCORDANCE WITH THE POUCY PROVISIONS.
PO BQX 47260
OLYNMPIA, WA 83504 m'mw‘\“\'},.ﬂ...\
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