PART A Tve 12024

WASHINGTON UTILITIES AND TRANSPORTATION COMMlSSRﬁ@EIVED
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 — Fax (360) 586-1181 JUN U4 2012
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT ' WASH. UT.
Pﬂj l D;ﬁ' g 'gb (excluding Household Goods and Common Carrier Brokers) H UT %TP COM

FOR OFFICIAL USE ONLY [ N}
Reception Number. 0 391.60 Safety: o Vi \% 6/20(17 | Carrier ID#: (0\1
1110268 200 02__>49-90 Insurance: 4D -(z-Bwdue | Employee: =

TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
/ Transfer of Existing Permit Number
m $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including |
ARMORED CAR SERVICE
(d  $275 GENERAL COMMODITIES, including ()  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
U $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS 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 #:
TYPE OF PAYMENT

3 Check O Money Order 0] Amex [ Discover [ Mastercard O Visa Expiration Date

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): Date:
Signature: Title:

MOTOR CARRIER IDENTIFICATION

" Gt 10,000 "G RIS T

APPLICANT NAME: " “ PHONE
DAuae s, R Haute /i&o QAR 2SRZ.

dibla: (
\'\Au eul TVavxspov’ta'\lov\ v e $ @

BUSINESS (MAILING) ADDRESS: L .
(street address, P.O. Box) \292¢C S Z2v¢v1 &b

(city, state, zip) \< L Lo A C(%O“(’z’
AT

PHYSICAL ADDRESS: (street address, if different) Sawmae

4




|

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

;L INDIVIDUAL

NAME

TITLE

L1 PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION

ADDRESS

STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER

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:

Signature of current permit holder

Date

INSURANCE REQUIREMENTS (must check one)

A permit will not be issued until acceptable insurance is received

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.

L1 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.

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

L1 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)

UNIT# LICENSE# STATE VIN#

2 ABDIAOL WA UT2Z 2 E(3C2 X154 6

7 - ACZ 2062 () A N ZPAL 11K 2Wop22juss
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.

(Ns 0O
ﬂ Signature(s)

5S-31-]2 ~

Date




Jun. 200 2012 3:42PM

Commercial Certificate of Insurance

No. 0039 P 1
6154 -
T ‘0\1%7

FARMIRE

RMERS

Agency + Gary Foster e e
Name . 1048 W James St Ste 103 fosue | [
- sstie Date (MM/DD/YYY  |06/20/2012
& + Kent, WA 93032-4600
. Rel). L)
Address 253-859-1139 This certificate is issued us 1 matter of informmation only and canfers no ights
upon the cortificate holder. This certificate does not amend, extend or aller the
s 79 Dist, 44 Agont 328 coverage alforded by the policies shown below.
Companies Providing Covetage:
Inisured _ ] Company A "Truck Insurance Rxchange
« JAMUS HAWLEY elter
Name « BAWLEY TRANSPORTATION SERVIC Company B Farmers Insurance Exchange
& 13926 SE241STST ' . C MidoC |
' i R R SO 1d-C.¢ surance C 7
Address + KENT, WA 98042 [ a MId-Centucy Insurance Company
Company
Letter
Coverages

This is to certily that the policies of insurance listed betow have been issued to the nsured named above for the policy periad Indlcated. Notwithstanding
any requirement, term or condition of any vontract or other docwnent will: respect to which (s certificate may be Issued or may pertain, the Insurance
afforded by the pottcies described herein Is subject to all the terms, exclusions and conditions of such policies. Limits shown may have been reduced by
pald clalims,

Certificate Halder

Ca. - o Palicy Effective | Policy Expiration
Li. Type of Insurance Paolicy Number Daley (MM/DD/YY) Daley(mnguwm Poltcy Limiis
Generat Liahility General Aggregate $
Products-Comp/OPS
Cormmercial General Augregite §
Liability
Personal &
- Ocenrrence Version Advertising Injury g
Contractuat - Incidental Each Occarrence $
Only Fire Damage
{Any ane fire) $
Owners & Contractars Prot. Medical Fxpense
{Any one person) $
C | | Automohile Liability 1605100648 0s/07/2012 | 05/07/2013 | pombned Stugle
All Owned Commiercigt 1ol $ 300,000
Autos Bodily Injury
5 | Scheduled Autas {Par person $
Hired Autas Bodily Injury §
Non-Qwned Autos {Per atcldent)
Garage Liabitity Property Datnage $
Garage Ageregate 3
Umbrella Liability Limit 3
Workers' Compensation Statutory
d Lach Accident $
em' L Disease - Each Employee $
Employers' Liability [ Mscase - Policy Limlt | ¢

Description of Operatiuns/Vehicles/ResLricliur;éyép.géial itemns: |
Vehicle(s): 1999 TOYOTA SIENNA LB/ 4T32F13C2XU163426
Endorsement - (1" APPLICABLY, WILL BE DELIVERED WITH POLICY),

Name WUTC
& + PO Box 47250
Address * Olympia, WA 98504

BG-2492

4-84

Received Time Jun. 20. 2012

~ Coov Distribution:

Sony
30 40PM No. 455

S
4

ervice Center Copy and Agent's Copy

Canceliation
Should any of the above described policies be cancelled before Ghie expiration date
thereof, the Issulop cotmpany wilt endeavar to miatt 30 days written notice to the
certificate holder mamed pof The lefl, bul égﬂu to nuall such natice shall Impose no
ipon the
d

obHgation or ffablll ;myln/flm . its agents or representatives,
i Pl '

Authorizéd Representdlive

H-01



