WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
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Telephone (360) 664-1222 — Fax (360) 586-1181
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Mr. Ken Chapman

RECEIVED
Washington UTC

PO Box 47250 FEB 212012
Olympia, WA 98504

WASH. UT. & TP COMM

Dear Mr. Chapman,

Enclosed is my application for a Common Carrier Permit. I am applying to be a
licensed common carrier who will not haul hazardous materials and who will not
operate vehicles with gross vehicle weight ratings of ten thousand pounds or more. I
understand that a common carrier of this type operating locally does not require a
USDOT number. Thank you for your assistance in processing my application.

Sincerely,
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission

(Name of Commission) RE c E 'VE D

. This is o certify, that the Charter Indemnity Company “emey -
{Name of Company) b 27 20'2

(hereinatter called Company) of EXECUTIVE CENTER Il, 8360 LBJ FRWY, DALLAS, TX 75243

(Home Office Address of Company) WASH. UT: & TP. COMM

has issued to JESSICA M. KAHLER
KAHLER COURIER SERVICES of 22815 LAKEVIEW DR G103 MOUNTLAKE TERRACE WA 98043
(Name of Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from 02/21/2012 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which, by attachment of the Unitorm Motor Carrier Bodily Injury and Property
damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein may not be cancelied without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days'
notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at EXECUTIVE CENTER |1, 8360 LBJ FRWY, DALLAS, TX 75243
(Street Address)

this 22 day of FEBRUARY 2012

WA DOT NO:
Insurance Company File No 3626029

Lo 51,

(Authorized Company Representative)
MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES INC. IRB 3539B

FORM: SDOCS.SRFORM



