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PART A - ,l TV#}205“/7

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

" (excluding Household Goods and Commo Carrier Brokers)

..A K

Reception Number: ¢ Q 482

\
[ozez000z o 4p) U | reuren@UNOLLL, T

.- New Common Carrier Permit Authority, or | Extension of Common Carrier Permit Authority
- Transfer of Existing Permit Number ] L
$275 GENERAL COMMODITIES ONLY L si00 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
0  $275 GENERAL COMMODITIES, including . | =  $100 GENERAL COMMODITIES, including
~ 'ARMORDED CAR SERVICE . HAZARDOUS MATERIALS i
O  $275 GENERAL COMMODITIES, including (1  $100 GENERAL COMMODITIES, inciuding
‘ l HAZARDOUS MATERIALS . ) HAZARDOUS MATERIALS and ARMORED CAR
S | _ SERVICE -
00  $275 GENERAL COMMODITIES, INCLUDING |
' HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O  '$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - For CogmitsipnfJse Oafi( ‘
{(Must be flied within 10 months of cancellation) ' . | Auth g /)

O Money Order - mex

, ‘ Expiration Date

; _ : ' ‘ ’ e
CERTIFICATION: I, the undersigned, under penalty for false statament, certify that the following information is true and correct,
i that | am authorized to exscute and file this document on behalf of the applicant, and that all information on

: d/B/a: ' ’ , FAX #:
) Rrpip US Cpesd e
1 BUSINESS (MAILING) ADDRESS: __ . | -

i (street address, P.O. Box) 2234/ 74‘7/13 Pl w

city, state, zi ‘ .
(city, state, zip) deoﬁJS WA ‘73@26

PHYSICAL ADDRESS: (street address, If different)

file Is current and
valid. _ , .
Name (prl?inted): ZQIFQ—L! é? )/0-) e /cQ ‘ DéteE 4/20// Zf.
snature: | &l : He: 7
gnature:_ . 2% _ v _ ‘ Title
e MR EARR :
CC#. /[, U§ DQT# ; WA UNIFJED BUSINESS [DENTIFIER (UBI)
HoO[ 1M 0010,000 | E30377 72
APPLIGANT NAME; '- ‘ ~ PHONE#_ _ oo
' Papaz] & \rde/n | 25— 466286

: I.Re'ceved Time=Apr. 20.=2012= 3:28PN=No. 3772 2
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“H INDMIDUAL [ PARTNERSHIP [ CORPORATION(LP.LLP. LLC)

STATE OF INCORPORATION
NAME TITLE . ADDRESS . STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

Complete this secfion if you aré transferring an exi it to a new owner. List name of current permit. -
- holder and permit number to be transferred. The current permit holder must sign below'to authorize the
"trarjjsfer of the permit number. ‘ ‘ a C oo

' NAME ONPERMIT: __ . PERMIT NUMBER:

t permit hoider

: L1 You will not haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
“guantity. Ydu 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 Idss than 10,000 | GVWR of 10,000 pourids | Property Damage - | Property Démage
pounds. You must obtain or more. You must obtain Insurance. You must ~ | Insurance. You must
$300,000 i Public Liability. | $750,000 in:Public Liability. | complste Part C, Sections | complete Part C;
and Property Damage | and Property Damage 1 and 2. ‘ | Sections 1 and 2.
Insurance. You do.not. - Insurance. Yournust - | .. .. R Lo
need to complete Part B. . | complete PartB.

LICENSE#

VIN#

[RGB AP BXRZBATOL

—— ST

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 beljsf. o | S

-/ Shature(s) T Date

' Receiveé Time~Apr. 20, 72012 3:28PM=No. ‘3772 =




E:?W?—E@—E@le 15:580 FROM:LOUSTED WORTHINGTON 2062853461 TO: 13685861181 P.171
\ . OP ID: AB
- CERTIFICATE OF LIABILITY INSURANCE o™

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS LIPON THE CERTIFICATE MOLDER, 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 pollcy,
cortlficate holder In llou of such endorsement(s),

IMPORTANT: If the certificate holder le an ADDITIONAL INSURED, the policy(ies) must bo endorsed. If SUBROGATION IS WAIVED,

subject to

certain policliea may roquire an endoraemont, A statement on this certificate does not confor rights to tha

PRODUCER 425-486-1201 NamiC' Edward Hadloy
gﬁhmxwysso 41 _:E_géﬁgg. edward@Iovstedworthington.com
Lovsted Worthington LLC custoien ip g RAFA-01 e
: INSURER(8) AFFORDING COVERAGE NAIC ¥
INSURRD Rafaocl E. Varela msuRer A ; Mutual of Enumclaw 14761
DBA: Rapld US Carge INSLIRER B
22701 74th Place W INSURER C
Edmonds, WA 98026 :
INSURER D :
INSURER E
INSURBR P :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 16 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR 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 RY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

ADDL [ BOLICY|
id TYPE OF INSURANGE INAR | WvD) POLICY NUMRBER m (MDY YY) UimiTa
GENBRAL LWBILITY EACH OCCURRENGE $
COMMERCIAL GENERAL LIABILITY B AFMIAEG (n ogeurrens) | $
I CLAIMS-MADE QCCUR _MED EXP {Any one persen) 3
N I PERSONAL 8 ADV INJURY | §
| GENCRAL AGGREGATE ]
_GEN'L AGGREGATE LIMIT APPLIFS PER' PRODUCTS - COMPIOP AGS | §
| POLICY l ‘}ng 166 $
AUTOMOBILE LIABILITY COMBINGD SINGLE LIMIT
A [X] BAP0002417 03/20112 | 0320113 | ZReccdo) : 1,000,009
ANY AUT
° BORILY INJURY (Per pereon) | $
ALL OWNE 5
< — kD AUTO BODILY INJURY (Par accidont) | §
BCHRERULED AUTOS
— PROPERTY DAMAGE P
A | X | virep auTos BAP0002417 0N20/12 | 03/29/13 | (Per accidant)
A | X | NON-OWNED AUTOB BAP0002417 03/29/12 | 03/28/138 . (UIM/UM 5 1,000,000
A | X |UIWUM $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
CXGE58 LA CLAIMS-MADE AGGREGATE 8
DEDUCTIBLE s
RETENTION & $
WORKERS COMPENIATION T WC STATU- IOYH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
owmcmzw;ua%u FXCIUDED? N/A EL EAGH AGGIDENT L
1Mlnﬂl!ol‘y.|n NR) E.L DISGASE - EA EMPLOYEE| §
If yos, dasaribo undar 3 LAl
DESCRIETION OF OPERATIONS briaw E.L DIGEASE - POLICYLIMIT | 8

DESCRIPTION Of OPERATIONS / LOCATIONS / VEHICLEB {Attagh ACORD 101, Additional Remarka Scheduls, If more space Is required)

RE! 1999 Audl A4 VIN#:
Evidence of Inrurance.

WAUGB2ABBXA332104

CERTIFICATE HOLDER

CANCELLATION

WASHU-2

Washington Utilities &
Transportation Commission
PO Box 47250

Olympla, WA 98504

{

SHOULD ANY OF THE ABROVE DESCRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORZED ROPREBENTATIVE

SV TS

ACORDN 25 (2h00/n0)

Recelived [ime Apr. 20.

Aﬁﬂnl.)

3. 50PM

a

201
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