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REINSTATEMENT 7]/ /2030/

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
(exciuding Household Goods and Common Carrier Brokers)

FOR OFFICIA’L“USE ONLY
Reception Number: 0 3785 | Sefety: ) Carrier 10#:

111 0268 200 02 4 ) Insurance: Employée: )
| TYPE OF APPLICATION (check one)

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

D $275  GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, Including
n ARMORED CAR SERVICE
(d  $275 GENERAL COMMODITIES, Including 0  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O $273 GENERAL COMMODITIES, inciuding L . $100 GENERAL COMMODITIES, inctuding
HAZARDOUS MATERIALS :AZARDOUS MATERIALS and ARMORED CAR
ERVICE T

) $275 GENERAL COMMODITIES, mcLupinG

| HAZARDOUS MATERIALS and ARMORED CAR
SERVICE |

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For m{ﬁ.@g wg
{Must be filed within 10 months of cancellation) Auth #

_ ___TYPE OF PAYMENT

CChack  [J Money Order [ Amex [ Discover [ Mastercard &3 Visa Expiration Date

CERTIFICATION: |, the underslgned under penalty for false statement, certify that the following information is true and correct, that | am
authorized to execute and fila this document on behalf of the applicant, and that all information on file is current and valid,

3—/H2mg

Name (printed):

Signature;

MOTOR CARRIER IDENTIFICATION
CC#: US DOT# WA UNIF INE TIEIER (UBL) #
APPLCo 2 12352 9% @V L0829
Ve ONER.
Jgglf( 7(3m+ (/('M e 369 (//L 3)11 ?[

dib/a: ('~ }} FAX# . ,
W L 509 bat 35 ¢L

BUSINESS (MAILING) ADDRESS; — |

(street address, P.O. Box) .pp. ,6) A 299 C [)dghlwm Lh /,1 G639/

(city, state. zip)
PHYSICAL ADDRESS: (street address, if different) /0 S/ Looper Hidi ch a0 WH 593U

1
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t

TYPE OF BUSINESS STRUCTURE

{check individual or complete partnership/corporation information)

(LP, LLP, LLC)

0 INDIVIDUAL B PARTNERSHIP [ CORPORATION - STATE OF INCORPORATION [2.22 J

NAME TTLE STOCK DISTRIBUTION OR P NTAGE OF SHARE

E‘ i Pyl E '{(‘r Zd ,'ﬁ ¢ /)}nr 50% Bv-“\ < | Olw J y

/l/).d%m[} Fdl’mq -I['IL P‘?I-nr ‘50 /D é Sm}é /))/MLMSA}AJ
S‘ﬂ& S

ﬂ

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit (0 a new owner. List name of currcent permit

holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

of the permit number.
NAME ON PERMIT: PERMIT NUMBER;
Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)
(Permit will not be issued until acceptable insurance Is recelved)

L The applicant WiLL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles fess than 10,000
pounds gross weight
rating—$300,000 in Pubtic
Liability and Property
Damage Insurance is
required. You do not need

L] 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.

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.

0 The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey ~
Sections 1 and 2.

to complete the Safety i
Fitness Survey. .
EQUIPMENT LIST (Attach additional list if necessary)
UNIT# LICENSE# STATE VIN#
: R : . ‘ >
993 | BIn3oer wh XK WD B IXIF T 4S54 %
l, as applicant, understand that the filing of this application does not in itself constituts authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.
Wi ;
A 6/ ‘N S 1 =2
Signature(s) Date
2
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Exacvted in Tripkcats)

Flodwih WA UTIITIES & TRANSPORTATION COMMSRION (harvinahor callod Commission)
(Name of Gommiasion)

This la tn rarihs rhat tha AAIRA BIGy asTEMTIAM ABNAIHID WS
(rorenaier oeed Uompanyy o 38 EAST VIEW LANE. QUNE . WANKE, V1 ypser

(Homa Offica Addrusa of Company)

has osted fo_SCOTYCO JOMT VENTURE. of 210 SW GOQPER ST: WASHTUCNA, WA SBTY .
{Nume of Moter Carrier) (Address ol Moy Carvier)

4 policy or paficies of insurance eflective from ___3-02-2012 12:01 AM. standard time at the Addreas of the insured Sated in aald policy or
policios arxi continuing until cancalied aa providod herain, which, by anachment of the Uniform Motor Gairtar Bodily injury and Propeny Damage
Miwlwmﬁnﬂwmﬂ mocmabmum«uucopmmumom'om,mnmmmmmwmwmm

P i ] h-ﬁﬁn -‘-"«- S mrmavirwy M e yweabme nerder lme of tha. Ctala Lo caddadn tha ™, ra ~e
regiations WCOTAnce tharew

Whmlvor requested, the Company agreas ta tumish tha Commiasion & duplicste ariginal of said poticy of policies and all endorsemants
This contificaln and the endomement described hm'muynotbow\eelhdwwmneallauonofmepdncybm-cnﬂnunuhod Such

cancalistion may be elfacted by the Company or the inawred giving thirty (30) days' notice in wriling 1o the State Commission, such thirty (30) days’
natics to comment:e 1 nm from the date natice (& actually received In the olfice of the Commisxion.

Countergnod al _l_m.ma.égau._ CGRAIN VALLEY, MSSOURL___ 64020
(Bireet AGGress) (Ciy) {Staio) {2ip Cod)
this 20TH day of _JANUARY 2012 . (‘\
Insurnce Company File No. PL10SR12037 N Mlb&\csn \5 &\9_.\_,; :)
(Polioy Number) (Mthm-d Company Aoproveniativa)

Wominr § 942281 .

NC 10338 (Ed. 8-99) UNIFORM INFOHMATION SERVICES. INC, RB 15300
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