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PART A Tvt [ 200071\

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 Authori \&\1 2/

APPLICATION FOR PERMIT

(exciudmg Household Goods and Common Carner Brokers)

IR “FOR OFFICIAL USE ONLY - a8y
Receptton Number OSQOM Safety. CarnerID# (
111 0268 20002 K . Insurance Employee:

New Common Carrier Permit Authorlty, or Extensi‘b;i' of Common Carrier Permit Authority
Transfer of Existing Permit Number

’E‘ $275 GENERAL COMMODITIES ONLY C  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L)  $275 GENERAL COMMODITIES, including 00  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS |
(Jd  $275 GENERAL COMMODITIES, including (J  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOQUS MATERIALS and ARMORED CAR.
SERVICE

D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
{Must be filed within 10 months of cancellation) Auth #:
O Amex O Discover P Mastercard (1 Visa Expiration Date

ped [y 4 1 1 ] 1 ]

CERTIFICATION: |, the undersigned, under penalty 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.
Name (printed); M pate.__ \9--2012

Si nature

::‘CC# "US DOTE WAUNIFIED TUSINESS IDENTIFIER (UBh I,
40(7[@/7 75&5 GCOR~ 957 - .
APPLICANT NAME: PHONE#: A
//ch))lmn Ue.sf/' Lo ﬂi cs LLC 5‘-03'678-106&,

e 5’&3 678 - /8@1

) ADDRESS:

(street address, P.O.Box) [/ éL] £l)/m ﬂ;{ g

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different)

Rec,e&%?%esM:y.10%Oﬁéuf?9ﬁ§m4106ﬂ S Sude 6 Souflle WA 9hi78
Permerer
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'YPE OF BUSINESS STRUCTURE -« -

- (check indivi

. R ual or complete partnership/carporation ihfdl‘ﬁ\éﬁ,éh)
O] INDIVIDUAL (1 PARTNERSHIP ® CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION 40@4_&5/-’)
NAME TITLE ADDRESS STOCK DISTRIBUTION OR

0 & PERCENTAGE OF SHARE
——_—T
é | Wz

C ol

Complete this section if you are transferring an existing permit 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
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

permit holder
ok _;?)(1

: You will not haul
hazardous materials in
any quantity. You will
operate vehicles with a

e
You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a

) o

»
]

hazardous materials
requiring $5 million in
Public Liability and

hazardous materials
requiring $1 million in
Public Liability and

GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not
neecé_ﬂtﬁo complete Pyz‘a(rtoB )
; TR R

kL

GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must
complete Part B.

N
1. !’
.ﬁ i
APRN LS

Property Damage
Insurance. You must
complete Part C, Sections
1 and 2.

Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

knowledge and belief.

|, 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

Received Time=May. 10.=201

%ignature(s)

2= 3:59PH=No. 4106 >

Aotz

Date
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Form £
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY GERTIFICATION OF INSURANCE

fied with Washington Utilities & Transportation Commission (hetein after called Agency)
{Name of Agency)

This }s to certify that the Nova Casually Company
{Name o! Company)

(horain tfter culied C y)ot 726 Exchange Street .Sulte 1020 ,Buffalo NY ,14210

(Homme AdOcash o Company)

(DBA) SEKYWAY COURIER

MOUTAIN WEST LOGISTICS 86535 PERIMETER RD $ SUITE 6 ,SEATTLE ,WA
has issued to (LG of —Rft78
(Name of Motor Carrler) {Address of Motor Carrier)

A poliey or policies of insurance effective from 05/01/2012 12:01 A.M. standard time at the address of the insured stated In said
palley of pollcies and conlinuing untl cancalled as provided harein, which hy attachment of tha Uniform Motor Carier Bodily Injury and Properly
Damage Lisbiliy Insurance Endarsement, has or have bean amanded 1o provida automabile bodily injury and proparty damage labliity Insurance
covering the obligalions imposed upon such motor carrier by the provisions of the motor catrier law of the State in which the Agancy has jurisdiction or
raguistions promulgated in sccordance therewith,

Whenavar requested, the 'Comnahy agraas to lumish the Agancy a duplicate origina! of sald palicy or policles and all endorsements theraon,

This certificate and the endorsament described herein may not be cancclicd without cangeliation ot the polley to which it is attached. Such
cancellansn may be affective by the Company or the insured giving thiry (30) days' nolice i wriling 1o the State Agency, such thirty (30) daye" natice to
commencs to run from the dute notice is acwally received in the office of the Agency.

26451 Curtiss Wright Pikwy
Sulte 103
Countarsigned at Richmood Helghts OH 44143 This _QQth dayot _May 20 12

{Addeecs) . {Day) (Mantn) (Year)

Insurance Company Flla No. LGC-CA-0010020-3
{Policy Na)

{Authernized Company

Representalivo)

Underlying Limit :0.00 Liabfilty Limit :750,000.00

Received Time May. 10. 2012 3:59PM No. 4106



