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PART A vl 132 ]

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

[

APPLICATION I'OR PEHMIT

(excludlng Household Goods and Common Camer Brokers)

N ' FOR OFFICIAL USE-ONLY. . / [ Oy
Reception Number: 0344&4 Safety. 10-26 /L/ Carner ID#:

111 0268 200 02 i lnsuranée: E( ﬂd.u, /i -’Zé—l{ Employeef A\
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New Common Carner Permit Authorlty, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

ﬂ $275 GENERAL COMMODITIES ONLY L]  s$100 GENERAL COMMODITIES, including
ARWORED CAR SERVICE
Q  s275 GENERAL COMMODITIES, including O s10 GENERAL COMMODITIES; including
O 3275 GENERAL COMMODITIES, including (1  $100 GENERAL COMMODITIES, inctuding
HAZARDQUS MATERIALS HAZARDOUS MATERIALS and AHMORED CAR
SERVICE

@ 3275 GENERAL COMMODITIES, INCLUDING
HAZABRDOUS MATERIALS and ARMORED CAR
SERVICE

D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellation)

Zc;tﬁo;nmlﬁloi ﬁe Oé/

AT T O I L T S e e T

.D Check D Mnnev Order

CERTIFICATION: |, the undersigned, under penalty for false statement, cenry mat the following information is true and correct,
that | am authorized to execute and file this docurnent on behalf of the applicant, and that all information on fite is current and
valid.

Name (printed):__ AN O~ 'f\ru]: [ Date: (S [ 1D [ it
o Title: ‘44’!.0 .
‘CARRIER:] IDENTIFICATIGN

\. . US‘DOT# — WA UNIFIED BUSINESS IDEN%R (UBI) #
/ﬂ(%/ 77(&%{/@000/};3. N 662-93%-93 P“’c“(/
APPLICANT NAME: PHONE#: () Vi
Dano Ko.v; .

2L0-1,49- 1904
Da-ﬂk's (otariel Yl Vies—

BUSINESS (MAILING) ADDRESS: X
(street address, P.O. Box) | 209 / g//l/erc;/a.,/L -(A)(}M U I/J

(city, state, zip)

< Jverclale , S 98333

PHYSICAL ADDRESS: (street address, if different)
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[ON (LP, LLP, LLC)
STATE OF INCORPORATION
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ARG P TRANSEEROF PERMIT-NUMBER: &0 i Lot
ection IT you are transternng 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 1o authorize the

transfer of the permit number.

NAME ON PERMIT:

hazardous materials in any
quantity. You will only
operate vehicles with a
-GVWR of less than 10,000

pounds. You must obtain
NN NNN in Puiklic | iahilihy
and Property Damage

[nsurance. You do not
need to complete Part B.
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PERMIT NUMBER:

o

ISR
PRI 9?%?83
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds

or more. You must obtain
R75N NON in Puhlin | iahility
and Property Damage

Insurance. You must
complete Part B.
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EVERICUETIST
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1aul SR b

R TYIRNENY=-1V)
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
cnmnlate Part . Sectinons
Tand 2.

hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must

complate Part
Sections ancf\ 3.

A

WA

fiviviry
knowledge and belief.

|, as applicant, understand that the filing of this application does not in itself constitute authqrit}{ to
operate and that no operations may be conducted until a permit is received from the Commission. |
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@’ CERTIFICATE OF LIABILITY INSURANCE provl

1

THS CERTIRCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THS
CERTIFICATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, 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
REPREBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

INIPORTANT: it the certificate holdar IsmWﬂMlm,ﬂnpdlnﬂiﬁ)mhm i SUBROGATION IS WAIVED, mibjsct to

tha terrrs and cordditions of the policy, certaln policies may require an endorseiment. A staterment mhlacwtlﬂcdodoasnotccrﬂerﬂghtstoth
certificate holder In lleu of such endarsemant(s).

PRODUICER Y REBECCA VEACH

Ve Fonk Insurance Services Inc ’ﬁmy 2068594839 [TAE. ny: 206-859-3809

23830 Paclfic Hwy S Ste 104 | Anopsss, rebacca@varmionk.com

Kent, WA 86032 e NBURRA(E) AFFORDING COVERAGE NAIG Y

! a: ALPHA PROPERTY ANDCASUALTY (37624

INSUreD (NSRRI 5

DANA KAYE INEURIR C :

12691 Sliverdale Way NW | INSUPEER D :

Siiverdale, WA 98383 | INSUPER K ;

B

COVERAGES CERTIFICATE NUMBER: 0018896325190 REVISION NUMBER; 3

THIS 18 TO CERTFY THAT THE PQUCIES OF INSIURANCE LISTED BELOW HAVE BERN {SSUED TO THE INSLIRED NAVED ABRCVE FOR THE FOLIGY PERICD
INDICATEDR. NOTWITHSTANDING ANY RECQUREVENT, TERVICR CCNDITION OF ANY OCNTRACT QR QTHER DOCUMVENT WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE ISSUED OR VAY PERTAIN, THE INSLURANCE, AFFOROED BY THE FALICIES DESCHRIBED HEFEIN IS SURIBCT TOALL THE TERVS,
EXGLUSIONS AND CONDITIONS CF 8UCH POUGIES, LIMTS SHOWN MAY HAVE BEEN FEDUCED BY PAID GLAIMR

ki) TYPEOF INSURANCE Nemlvam)  POLCYNeeR RN | R, uaTs
GENERAL LIABLITY A ORI E "
— AT TOFENTED

COMVERCIAL GENERAL LIABLITY | PREIEEa Eaourpes) | §

| cLavsmace oo MEDEXP(Anyonaperat) | 8

] PERSONL & ADVINILRY | §

- | GO AawEGAE |8

GENUAGGREGATE LIMT APPLIES PEi: FROCLCTS - CONRIOR 200 | 8

rewer 1P [ o P

A | TchomLA LAmLTY N| N| CCQCR353976000 071252011 | 077252012 o e | g 300,000
:l ANYASTO BCOLY INURY (FPar pasay) | $
MNESENED SpERHLED BODILY INJURY (Per accart)| 5
| NON-OANED PrLVERTY DAVAGE

| HREDAUTCS ASTOS | (e acricer] &

%

.| UMBRELLALIAR OOoLR EACHOOLRFENCE 3

EXCERS LIAR ] CGLAIME-MADE] ACGREGATE $

oep | | eerevmons B
VWORIKERS COMPENSATION = :
AND BMPLOYERS LJABILITY YIN ! .-W

wpmmmmmvem NIA B EADH ACOIDENT &

ExCLUDED?
Mencatory in ) EL DISEASE. BA 8
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DESCRIFNION OF OPERATIONS / LOCATIONS / VEFICLES (Attwch ACORD 101, Addiifonal Ramaria Schadide, It mona epace (8 requiad)
PEAMTT NLIVMIBER: 0064447

CERTIFICATE HOLDER CANCELLATION
SHAUL ANY OF THE AROVE DESCARIBED POUCIES BE CANCELL ED BEFORE
THE SXGIRATION RATE THEREOP, NOTICE WILE, BE DELIVERED [N
Washington Utllities and Transportation ACCORDANCE WITH THE POLICY PROVISIONS.
Comimission
Olyrmpia, WA 88504 REPRSSENTATIVE
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