PART A Tve (20744

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIONRECEIV =D
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 MAY 23 20

Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

”Reception Number: R . = Carrier ID#:
111 0268 200 02

Employee:

Extension of Common Carrier Permit Autorlty 1

$275 GENERAL COMMODlTI /] b D $1C0 CENERAL COMMODITIES, including
v I A

ARMORED CAR SERVICE
L  $275 GENERAL COMMO mcludu V L  $100 GENERAL COMMODITIES, including
ARMORDED CAR sER HAZARDOUS MATERIALS
O  $275 GENERAL DITIES, mc};{dhg &  $100 GENERAL COMMODITIES, including
HAZAR uUs A |ALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O s27s RAL c Noomss {NCLUDING
DOUS ATERIALS and ARMORED CAR
SER
$100 REINST\éMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed

10 months of cancellation) Auth #

Check 0O Money Order O Amex O Discovéf EI Mastercard O Visa Expiration Date

. r r rrrr 7 r [ [ 1 P [ | T |

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): CrRAI 4 L BERL L Date: 5/"" )’ Z
Sl nature é—:':zp- T|tIe NEK/

R Poaey

CC# | US DOT# — WA UNII-;IEIj BUS‘NESS IDENTIFIER (UBI) #: =

MEZz72— —
APPLICANT NAME: v 9 04 ¢ BEALL PHONE#: yos-256-1414
d/b/a: FAX #: /\)/}4
BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) /‘94, Q NE ”D(ﬁ §+

(city, state, zip)

birkland , WA 490>>

PHYSICAL ADDRESS: (street address, if different)
SHINE HS AIANE




|f - TYPE OF BUSINESS STRUCTURE ) “

(check individual or complete partnership/corporation information)
)Z( INDIVIDUAL [0 PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
CRAIEF BERIL  OWNEK. 1044 NE HIZ ST N/A
birkland Wwh 4033
[ TRANSFEROFPERMITNUMBER — ]

ner—kist name of current pérmit
jolder must sign below to authorize the

Complete this section if you are transferring an existing permit to a new owng
holder and permit number to be transferred. The current perm
transfer of the permit number. :

NAME ON PERMIT: PERMIT NUMBER:

S|gnature of cyrrerit permit holder Date
L INSURANCE REQUIREMENTS (must check one)
o - A permit will not be issued until acceptable insurance is received :

You will not haul L1 You will not haul L1 You will haul L] You W|I| 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 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B. complete Part B. |

~ - MOTOR VEHICLE LIST (Attach additional pages if necessary)
UNIT# LICENSE# STATE VIN#
I B00ATLA WA YTANLUANQW.Z B8PS
Signature ey g") e

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.

s/1el>

Signature(s) Date




