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PART A TV# (1 9I8

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

APPLICATION FOR PERMIT

I/J:SA (excluding Househo!d Goods and Common Carrler Brokers)
_FOR OFFICIAL USE ONLY

l Receplion Number: 0340&4 Safety WV{JZ r@ﬁlL Carrier |D#: ééﬂ q
1110268 2000222, ar 7 £ | Employee: W _
S TS NE e

New Common CarnerPermltAuthorlty, or Extension of Common Carrler Permlt Authonty
Transfer of Existing Permit Number

ﬂ $276 GENERAL COMMODITIES ONLY E] $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, Including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, Including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O $276 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
CI $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commi fl se Only;
(Must be filed wilh?n 10 manths of cancellallon) Auth # )\ 5
s LR TR U TYPE OF PAYMENT
[1 Cheanslk v M Amey

TTTTrrTT r

CERTIFICATI|ON: |, the undersigned, under penally for false slalemenl, cerlify thal the foliowing infermalion is true and correcl,

that | am authorized lo execute and file this document on behall of the applicant, and thal all informalion on file is currenl and
valld.
Name (printed): )\/(D ) 0/7 /7L Dale: /0 //}/

Signalure: TIUB
" MOTOR CARRIER IDENTIFICATION

CC#: é‘{'M GE_ UZE‘. 4,«03#/_;;5? /(f:f*) el < WAUN1235U52333}IDEONT|H/1 (UBI) #:
i Y SR ST
" GLOBAL CuBIER SwiiNS « 96326)-133F -

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) . 9p4)5) 757;’7[ f)l// &f'&

(city, state, zip)

ﬁﬂ%’ﬂ/ﬁ, wH, 9833

PHYSICAL ADDRESS. (street address, if different)

4




Qat 17 2010 1447 Farme s Na G424 B0 5/9

/

TYPE OF BUSINESS STRUCTURE -~ © .
(check individual or complete partnership/corporatiort information) .-~ * .

P_ﬂ INDIVIDUAL O PARTNERSHIP 00 CORPORATION (LP,LLP,LLC)
STATE OF INCORPORATION

PP 5988 [ O [ 9050 7511 Ak o FE dpiecnn sy
VBB GLOBAL (oI plvTIoNS

NAME TJITLE ADDRESS STOCK DISTRIBUTION OR

A ST TRANSEER'ORRERMITNUMBERS RSS2l St

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 (o authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

W38

i S INSURANCE:REQUIREMENTS (s R
: ffp'!e’frﬁffmb -f%ﬁ@h%ﬁéafﬁh‘lil?ﬁcge' table: heeysiecelveds Sl
LT You will not haul ! You will haul LJ 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 35 million in
operate vehicles with a operate vehicles with a Pubtic Liability and Public Liability and
GVWR of less lhan 10,000 | GVWR of 10,000 pounds | Properly 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 | complele Part C, Sectlions | complete Pant C,
and Property Damage and Property Damage 1 and 2, Seclions 1 and 2.
Insurance. You do not Insurance. You must
_need to complete Part B. | complete Part B. i
SRl L P IVIQTORVEHICLEAIST (Attachaddifionai’pagssiinecessar)é T
UNIT# LICENSE# STATE VIN#
5w | Y . 477 7 2FBATORINTS

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 /nformation contained in this application is true to the best of my

' & Wi bl

and pefjef.
/ Sign‘é'tw Date




Oct. 19, 2011 2:45PM_ Farmers 0. 9469 P52
Comimercial Certificate of Insurance Iécﬁ ﬂ ERS

CARN(RE

Agency + llya Duloglo
Narme « 9125 Bnidgeport Way SW Ste 102 Issue Date  (MM/DD/YY) l 10/19/2011
& + Lakewood, WA 58499-2448 |
Address  + 253-682-8766 This certificate is issued as a matter of informaton only and confers no rights
upon the certificate holder. This certificate does not amend, extend or alter the
st. 79 Dist. 10 Agent 303 coverage afforded by the policies shown below.
Companies Providing Coverage:
Insured Company A Truck Insusaace Exchange
+ PAWANDEEP SINGH Letter
Name . GLOBAL COURIER SOLUTIONS Company B Farmers Insurance Exchange
& * 20612 95TH AVE CT E Company C Mid-Century Insurance Company
Address < GRAHAM, WA 98338 Letter
Company D
Letter
Coverages

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 condition of any contract or other document with respect to which 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.
fg: Type of Insurance Policy Number I]’D%l{gyﬁff) A %’a‘;gyoﬁ"Pﬂ ption | Policy Limits
General Liability gen:ra] Aggrega/té os g
Comrmercial General Agzr:gc;tz omp ;
Liability |
_ Personal &
- Qccurrence Version Advertising Injury
Contractual - Incidental Egch Occurrence $
Only Fire Damage
{Any one fire) $
Owners & Conrractors Prot. Medical Expense
' (Any one person) $
C Automobile Liability 605041650 09/19/2011 09/19/2012 E_on:lbmed Single
All Owned Commercial it §300,000
Autos Bodily Injury
% | Scheduled Autos (Per person, g
Hired Autos 1(?};0(111 L u.;’y s
. Non-Owned Autos  \rer acadent
Garage Liability ‘ -' Property Damage $
Garage Aggregate 5
Umbrella Liability Lirnit 3
Workers' Compensation Statutory
d Each Accident )
an, —— Disease - Each Employee| §
Employers' Liability Disease - Policy Limit | §

Description of Operations/Vehicles/Restrictions/Special items:

Certificate Holder Cancellation
., WASHINGTON UTILITIES AND Should any of the above described policies be cancelled before the expiration date
Narne . TRANSPORTATION COMMISSION thereof, the issuing company will e T (0 mail 30 days written notice to the
& » P.O.BOX 47250 certificate holder named to the lef€, but F4ifure to mail such notice shall impose no
Address + OLYMPIA, WA 98504 obhgaty of any kindjupor tiie company, its agents or representatives.
Authoriged-Representative P

56-2452  4-94 Copy Distribution: Service Center Copy and Agent's Copy HO1



