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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

xcludin Household Goods and Common Carrier Brokers)

Reception Number:

Carrier|D#/:‘
111 0268 200 02 .00 Insuran BB Employée: ’
f : YiSE 4 ‘ : A m ) il ‘ ===' T e, R
i ! Xl 5 X

New Common Carrier Permit Authority, ‘or Extensmn of Common Carrier Perrmt uthonty
Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES. including
ARMORED CAR SERVICE '
[0  $275 GENERAL COMMODITIES, including O 5100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, inciuding Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
@  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
0  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

(Must be filed within 10 months of canceliation) Auth #:
; sl TYPE O PAYMENTS TR

DCheck =) Monev Order O Amex O Discover ¥ MastercardDVlsa Expnratlon Date

U L S S S 1 I~ T PR | &

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that | am authonzed to execute and fils this docurnent on behalf of the appllcant and that all information on file is current and
valid.

Name(prmted) E‘MFV\B Date: H‘O{‘l} Q;QO(Z

| Signature: ‘ Titie: ()

=\

CARRIERIDENTEICA

 CC#: (_0’\—%‘5780\ us D%—T\O(\MM ‘Om %EFIE\D BUSINESS IaENGiT(UBI) #
“ APPLlCANT I\\I.AME: NS PHONE# 2. A7 “

d/b/a:

T 2SR\

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) - \7 O 6@)( { %(() _?_)_r
(city, state, zip)
(e Hapdo D 93320,

PHYSICAL ADDRESS: (street address, if different)

Received Time Apr. 2. 2012 3:23PM No. 3512 4
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M INDIVIDUAL O PARTNERSHIP (1 CORPORATION (LP, LLP, LLC) |
STATE OF INCORPORATION
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
‘ PERCENTAGE OF SHARE
© |
%m\\@%m O PO BDY 1B (00%:

GO 1A GBS
R ) N T RATTE R TR L L
R B TRATRIAR A RS it \ﬂﬁﬂﬂmwswwu' .ru»:ﬁé\'u%ﬁbﬁg‘?h{?"%ﬂ i h:xg”;: R B v oA IR R TS S ST
Complete this section if you are transferring an existing permit fo a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to atthorize the
transfer of the permit number. '

v

NAME ON PERMIT: PERMIT NUMBER:
Date
TS 2} o
[ 1 You will not haul L] L] You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections complete Part C,
and Property Damage and Property Damage 1and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
need to colete Part B.
“LICENSEZ | STATE | VNG
ATY 2N W YT KU B4 AT 05 ST l

[, as applicant, understand that the filing of this application does not in jtself constitute authonity 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 fo the best of my
knowledge and belief.

Upccdid Qui Apdl 2,7012

Signature(s) " Date

Received Time Apr. 2. 2012 3:73PM No. 3517 5
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:

FAX COVER SHEET

Fraley Insurance Agency
Dan Fraley

7116 Stinson Ave #B311

Gig Harbor, WA 98335

253-851-3266 Phone
253-851-3285 Fax

Date: 4/2/12

To:  Washington Utilities & Transportation Commision
Attn:

From: Marcella Burns

__Urgent __ Reply ASAP __ Please Comment __ Please Review _ FYI

Total # of pages including cover sheet. 4

Insurance info and application for Marcella Burns, UBI # 603-183-049. Please fax
permit to 253-851-2241 ¢/o Marcella Burns. If you have any questions please contact
me at 253-592-7094. Thank you, '

Marcella Burns

Received Time Apr. 2. 2012 3:23PM No. 3512
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

OATE (MMDDIYYYY)

4/2/2012

PRODUCER

Fraley Insurance Agancy
7116 Stinaon Ave #B311
Gig Harbor, Wa 98335
253-851-3266

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

1NaICH

INSURED Marcella Burna dba INSURER A Farmers Insurance
Road Warrior Courier Sarvices NSURER B: R@d Shield Insurance Company
PO Box 1863 INSURER G:
Gig Barbor, wa 98335 INSURER [
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HER

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

HE POLICY PERIOD INDICATED. NOTWITHSTANDING

DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

EIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

N e TYPE OF INSURANCE POLICY MUMBER AT AN~ | | OATE QMDD LMITS
GENERAL LIABILITY EAGH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY w&m 3
CLAIMSMADE OCCUR MED EXF (Any ono pareon) L
| FPERSONAL & ADV INJURY s
GENERAL AGGREGATE s
| GENL AGGREGATE LDAIT APPLIES PER: PRODUCTS - COMP/OF AGG | $
_1.POL|CY [_l PES !_l oc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢
ANYAUTG (Ea accidern)
ALL OWNED AUTOS
_x_ SCHEDULED AUTOS ?’a?g“:“u)uw : 100,000
A HIRED AUTOS 605090986 04/02/12 | 04/02/13 |popiyinury :
|| NoN-owNEDAUTOS (Per accidert) s 300,000
— PROPERIYOMMASE |5 100,000
_(_B_ARAGE LIABILITY lUTO ONLY ~EA ACCIDENT ‘I
| |awvauro OTHER THAN EAACC | 8
AUTO ONLY: aco | s
| EXCESS/UMBRELLA LIABILITY EAGH OCCURRENCE s
__| OCCUR |:| CLAIMS MADE AGOREGATE 3
| 3
| __| peoucTiBLe $
RETENTION 11 3
WORKERS COMPENSATIONAND Toevims | oI
Tiﬁﬁ;ﬁ LTy S € L. EAGH ACCIDENT ]
OFRICERMEMBER EXGLUDED? E.L DISEASE - FA EMPLOYER $
Ifyes, describeundar —
SPEGIAL PROVISIONS below, E L. DISEASE - POLICY LIMIT | §
OTHER ;
B | Cargo Coverage 7918361 04/02/12 |04/02/13 | §$25,000
DESCRIFTION OF OPERATIONS ILOCATIONS / VEHICLES / EXGLUSIONS ADDED BY ENDORSEMENT / BFECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
R SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
Washington Utilities and DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL . DAYS WRITTEN

Transportation Commission
1300 s Evergreen Park Dr SW
PO Box 47250

Olympia, WA 98504

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. ——

AUTHORIZED REPRESENTATIVE

ACODN28/2004 INMY

Received T ime Apr.
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