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PART A Tv#j/Q/L#Q\

WASHINGTON UTILITIES AND TRANSPORTATION CON‘?MESSEQ CEIVEL
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 DEC 157.1

Intrastate Common Carrier Operating Authority

3)(,\ APPLICATION FOR PERMIT WASH. UT. & TR C

(excludmg Household Goods and Common Carrier Brokers)

| FOR OFFICIAL USE ONLY 77 7
Reception Number: Q26 3 Safety: e (0 K Carrier ID#: (_Z\W M | %
111026820002 275 .¢X) | Insurance: Piude 122 Employee: [ )ﬂ ﬁ

i TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority |
Transfer of Existing Permit Number ’

vl

& $275 GENERAL COMMODITIES ONLY (J  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
[} $275 GENERAL COMMODITIES, inciuding (J  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
J  $275 GENERAL COMMODITIES, including $100  GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$275 GENERAL COMMODITIES, INCLUDING s
HAZARDOUS MATERIALS and ARMORED CAR i
SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

i

For Commission Use On!y

Ied wnthm1 Omonths ofcancellat _ ] Auth #:
; '”" ] ' TYPE OF PAYMENT i
ﬂCheck O Money Order O Amex [ Discover [ Mastercard [ Visa Expiration Date _ Eg
L1 N N N N N N I O O O R /
| i

CERTIFICATION: 1, the undersigned, under penalty for faise statement, certify that the following information is true and cosract,
that | am authorized to execute and file this document on behalf of the applicant, and that all information on file is curram and
valid. i

i

i

| 1

Joc/ & Lo Ko Date: [/ CL./ 7/ : i

Name (printed):

ER: IDENTIFICATION

= AT B&Xdﬂ/bfo Sod™ GO o457 ob

APPLICANT NAME: PHONE#: PRI
| Joe/ & ) kumn i PN Y‘L/ J.t. L/
d/b/a: _ i FAX #: L
TJeel’s Coeied Sendlice

BUSINESS (MAILING) ADDRESS: . o
I(street address, P.O.Box) 74/ 5~ Y 9 L7 7 sl 4=

(city, state, zip) )
/KIV\lK /l\_,i/\/C/ L/Lz/»ﬁ/ Gr/ S/Z_J) L/
i PHYSICAL ADDRESS: (street address, if different)

e e e

4







1211912011  11:10 VERN FONK COMMERCIAL DEPT

CERTIFICATE OF LIA

(FAX)2068594893 P.001/001

.

BILITY INSURANCE 7

2

—
CR\

{2

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CORD
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTI

FICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER

(S), AUTHORIZED

the terms and conditions of the policy, certain policles ma
certlficate holder in llsu of such endorsement(s).

IMPORTANT: If the certificate holdor Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 18 WAIVED, subjsct to
y require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER RAMERST GLORIA CASTRO
Vern Fonk Insurance Services Inc (a0 o, met), 206-889-4894 | TR% oy 206-858-4898
23830 Paclfic Hwy S Ste 104 | ADDREss: __ Glorla@varnfonk.com
Kent, Wa 58032 INSURER(S) AFFORDING GOVERAGE NAIC #
iNnsurer A: Victoria Fire and Casuaity
R JOEL WIKUM Jﬁ:ﬁgﬁfg
PBA: JOEL'S COURIER SERVICE .
14258 B7th Ct NE HAEURERD:
Kirkland, WA 98034 NEURER R
INSUREBRF ¢
CQVERAGES CERTIFICATE NUMBER: 001922230 REVISION NUMBER: 1

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDE

QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
D BY

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
KA TYPR OF INSURANGE ﬁ&g_ewm_mml LTS

| GENERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY Mi D s
CLAIMS-MADE QCCUR MED EXP (Any une person) ]
PERSONAL & ADV INJURY $
:] GENERAL AGOREGATE 8
GEN'L AGGREGATE LMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
povicy | | FRS: Loc s

A | AUTOMOBILE LIABILITY Y [ N|9917182 12M2/2011 | 121212012 | Jg omer SaE T — ™ 200,000
ANY AUTO BODILY INJURY (Per parsen) | §
: 2bli_8§\‘NED gl@i?s\:‘;i[; BODILY INJURY (Per aodident) | $

}_ HIRED AUTOS AUTOS I § 300,000
H
| __[UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCEES LIAB CLAIMS.MADE AGGBREGATE $
DED [ Trerentions $

Py o A

Ty e L I T | . E£0r ACGIDENT s
ffhﬂ;r;ﬂ;leeaggg ﬁr';gar B.L DISEASE - EA EMPLOYER §
DESCRIFTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT |

2010 TOYOTA PRIUS JTDKN3DU9A1248657 w/ E Flle

DESCRIPTION OF QOPERATIONS { LOCATIONS / VEHICLES (Attach ACORD 104, Addltlonal Remarks Gchedule, If mora spacs Is required)

CANCELLATION

CERTIFICATE HOLDER
BENE

WASHINGTON UTILITIES AND
TRANSPORTATION COMM

8HOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTIGE WiLL ®E DELIVERED IN
ACCORDANCE WiTH THE PDLICY PRQOVISIONS.

N

PO BOX 47250
OLYMPIA, WA 98504

AUTHDRIZED REPRESENTATIVE

(G8C)

ACORD 25 (2010/05)
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