PART A w20 D oas

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSRECEIVED

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 4,7250
Telephone (360) 664-1222 — Fax (360) 586-1181 7 MAR 12 2012
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
(excluding Household Goods and Common Carrier Brokers) / WASH U; & TP CO M

FOR DFFICIAL USE ONLY

Reception Number: Om SafetyN ﬁ‘ oS r‘)no ’:ﬂ Carrier ID#:
111 0268 200 02 };’ [ 5 “Q Insurancex. Employee:
| T

| \ TYPE OF APPLICATION (checkone) ~~  ~—" |

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authorlty
Transfer of Existing Permit Number
ﬂ $275 GENERAL COMMODITIES ONLY (d  $100 GENERAL COMMODITIES, including
: ARMORED CAR SERVICE
(J  $275 GENERAL COMMODITIES, including (1  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(J  $275 GENERAL COMMODITIES, including (d  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
- $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

For Commission Use Only:

(Must be filed within 10 months of cancellation) Auth #:
i TYPE OF PAYMENT .
Check O Money Order 0 Amex [ Discover [J Mastercard O Visa Explratlon Date
N N N I N N N N N O

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

valid.
-
T e A
i} Name (printed): Dlﬂ(cy\ C&pﬁuk Date ../ 7/’@’/2..
Signature: "é”‘;wﬁ e il ~_ Title:

MOTOR CARRIER IDENTIFICATION

CC#: us # WA UNIFIED BUSINESS IDENTIFIER ( A- ) #:
N4 ?EM &M }O/OOO La3 058 Aa0 O

APPLICANT NAME: C PHONE#:

. 4Is-Si&-780Y

Il d/b/a: W &QIVV/CQS l/@xi#/ I)

| BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 2008 WE \\L\ P <

| (city, state, zip) . |
e \L»‘C/\f\f\[)k \nJou Q8034
PHYSICAL ADDRESS: (street address, if different)

4




TYPE OF BUSINESS STRUCTURE
{check individual or complete partnership/corporation information)

T

O INDIVIDUAL O PARTNERSHIP ~& CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION _{aAa<\in %Jmi\\
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
W 4ok e Mt mk&aw( Lo

18234 A

WJ RUTITD, [0

I TRANSFER OF PERMIT NUMBER e ’

Complete th|s sec‘uon if you are transferring an existing permit to a new owner. List name of current permit
holder and parmit 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 ermit holder Date

INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until acceptable insurance is recetved

You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
insurance. You do not
need to complete Part B.

] You will not haul
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must
complete Part B.

You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must

complete Part C, Sections

1 and 2.

You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)
LICENSE# STATE VIN#

CACERD Mo L] WA ZHGED 4SS A LHB0i2:1Y

UNIT#

_ Signature . .

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 information contained in this application is true to the best of my
knowledge and belief.

i

-

Z

5/5/12

/ Date

Signature(s)




B3/15/20812 19:54 425-889-3201 FEDEX OFFICE 758 PAGE 0Ol

CAPEK-1 QP ID: SM
DATE (MN/DRIYYYY)

oy
ACORD  cERTIFICATE OF LIABILITY INSURANCE 02/28112

" THIS CERTIFIGATE IS ISSUED AS$ A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: | the certificate holder is an ADDITIONAL INSURED, the polley(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cortain policies may require an endorsement. A statement on this certificate does not confor rights to tho
cortificate holder in lieu of such endorsement(s).

PRODVCER ping & Ekberg, | 253.756-2000] Gang: o ]
2103, Pbart &, Suite 102 253-756-5336 {10 o, exe:___ | A%, o
Tacoma, WA 98406-2551 Ak e, -
. INSURER(S) AFFORDING COVERAGE NaICH |
insurer a : Mutual of Enumclaw Insurance C
[iNsUrio  Dan Capek T —— '
Danca;’ Services LL INSURERB. - : o —
8008 NE 114th St | INSURERC: . " [ P
Kirkland, WA 98034 | INSURER A : . .
INSURBRE: e . o ame—
INSURERF:
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE EOR 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 WEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCER &Y PAID CLAIMS,

: BOLCYEFE ?m?‘exr“&‘"

LR TYPE OF INSURANCE POLICY NUNBER MM/DD LIMITS
GENERAL LIABILTY EACHOCCURRENCE 1% = ]
|| COMMERSIAL GRNERAL LIARILITY PREMISES (EA oraumance) | &
o 1] cLams-mapE | OCCUR | MED EXP (Any ann persen)__ | 3
| PERSONAL & ADY INJURY [ 8
. ; | GENERAL AGGREGATE 8 |
ORN'. AGGREGATE LIMIT APFLIES PER: ‘ PRODUCTS - COMP/OP AGG | $
POLICY P LOC N
| AUTGMOBILE LIABILITY PR ) BT ' N ny T 18 306,000
A ANY AUTO BAP0018691 022712 | 02/27/A8 | DODIY INJURY (Par person) | §
:bl..r gg\lNED X ’S\Str-lgguLED BODILY INIURY (Per accidant) | §
5 ¥ | NONOWNED | FREFERTY DAVAGE
X | wrepautos | X | aotes (Par scaldam) Ly
s
UMBRELLALIAB | | opeur RACH OCCURRENCE s e
| BHCESSLIAS CLAIMB-MADE AGGREGATE ]
@J_ | RETENTIONS o £
WORKERS COMPENSATION We STAT: TH-
AND EMPLOYERS® LIARILITY Yin Mk LIMITS, |5 -
ANY PROPRIZTOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT ] ]
OFFICERMEMBER EXCLUDER? N/A """ " '
(MAandntory in NH) E.L. DISEASE - £A EMPLOYEE %
{1 yas, dracrbe undor X
DESCRIPTKON OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT [ g

'FESS | gl'?g aoF OPgiﬂvAiZIoNs hLé)CATIost '_l| ﬂgﬁsﬂwﬁ? &lcgg'l‘: 101, Additlanal Remarke Schadula, If Moro space is mgulred)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

WUTC THE EXPIRATION DATE THEREOF, NOTICE Will BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

P O Box 47250

Ofympia, WA 98609

AUTHORIZED REPRESENTATIVE
© 1988-2010 ACORD CORPORATION. All rights resarved.
ACORD 25 (2010/05) The ACORD name and logo are ragistered marks of ACORD

L




