PART A TV# 121 057

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

LT ~ (excluding H hold Goods and Common Ca

kers)

Reception Number:

111 0268 200 02

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number '
O  $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
| $275 GENERAL COMMODITIES, including U $100 GENERAL COMMODITIES, including
'ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, inciuding
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 # Wt OUD|H

O Money Order "0 Amex O Discover [ Mastercard O Visa Explratloh ate

I N N N AN A N A

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,
i 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

CC#:. , UsS DOT# ‘ WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
61637 l wiAlo 0,000k 605- 204~ 162
APPLICANT NAME: ' PHONE#: ’
Livincs7onE £ Kpm ENDE 247 28% LEIL
dib/a: FAX #:

QU TOoNE Low/ 70 NI AN AG EpnErOT, gém/)

BUSINESS (MAILING) ADDRESS: -
(street address, P.O.Box) (7/7 . U7 ¢* b £-52.

1 (city, state, zip)
T oA il 7877 i

PHYSICAL ADDRESS: (street address, if different)

o

i

SAME a7 pLovE 4




I ete partnership/corporation
[0 CORPORATION (LP, LLP, LLC)

INDIVIDUAL

fad [J PARTNERSHIP
STATE OF INCORPORATION ‘
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
- _ PERCENTAG; OF SHARE
LIy /NG ToroC LA ErDE OLNER S ANE /DD A

Compilete this section if youkarre traéferrlng an e>‘(isti‘n>p)erm|t to avr‘]eonWr;é.\ L‘is't‘ name of current permit
holder and permit number to be transferred. The current permit holder must sign befow to authorize the
transfer of the permit number.

PERMIT NUMBER:

NAME ON PERMIT:

Date

Signature of current

L1 You will haul
hazardous materials
requiring $5 million in
Public Liability and

X You will not haul
‘hazardous materials in any
‘quantity. You will only

hazardous materials
requiring $1 million in

hazardous materials in
any quantity. You will

I ‘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.

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.

V7

LICEN

SE#

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

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

Al
VIN#

LW OYo

I 2D 269 Y H 26545 2

" | 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.

(f17/2002

Date




Received Time Jun. 10.

#6/19/2812 15:48 3685436304

N
ACORD
\CO!

CERTIFICATE OF LIABILITY INSURANCE

DUNCAN INS PAGE 82/82

L;Zx: 586-1181

?/U(DATE {MMDDIYYYY)

06/19/2012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVI
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

ELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONSTITUTE A CONTRACT BETWEEN THE IS

D CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

SUING INSURER(S), AUTHORIZED

IMPORTANT: I the certificate holder is an ADDITIONAL INSURE
the terms and conditions of the policy, certain policies may requ
certificate holdor in lieu of such endorsement(s).

ire an end

D, the policy(ies) must

be endorsed. 1T SUBROGATION IS WAIVED, subject to
orsement. A statement on this certificate does not confer rights to the

PROULICER _fg;? Judy Land —
Duncan & Associates nsurance Brokers Ao . Exty, _ 360-352.7588 | FOE Noy_380-943-6304
P.O. Box 1458 - 2111 Harrison Ave NW AbOREss,  judy@duncanins.com )
Otympia, WA 88502 INSLIRER(S) AFFORDING COVERAGE NAICH |
| L wsurer 4 Mutual of Enumclaw
e Livingstone K Kamande ANSURER 2. 7
DBA: Blackstone HNASRC
1717 S 84th Street, Apt. E53 NSUREELD
Tacoma, WA 98444 NSURER B -
JNSURER F |

COVERAGES CERTIFICATE NUMBER: _00104809-0

REVISION NUMBER: 3

THIS I8 TO GERTIFY THAT THE POLICIES OF

INDICATED. NOTWITHSTANDING ANY REQUIREM

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN
T [ADDL/SUBR

INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED AB
ENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH R|
THE INSURANCE AFFORDED BY THE POLICIES PESCRIBED HEREIN IS SUBJECT TO ALL
MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OVE FOR THE POLICY PERIOD
EIPECT TO WHICH THIS
THE TERMS,

POLICY POLICY EXP

EFE | I
{MMW/BDYYYY) | (MM/AD/YYYY)

TYRE OF INBURANCE AR WYR FOLICY NUMBER LIMITS
GENERAL LIABILITY EAGH OCCURRENGE g
L — ]
COMMERCIAL GENERAL 1 IABILITY | PREMISES (Ee ogcurancs) | §
l CLAIMS-MADE QCCUR | MED EXP (Any onn paron) $
L. PERSONAL A ADVINJURY [ § B
GENGRAL AGGREGATE §
| GEN'L AGGREGATE LIMIT APPLIES FER: PRODICTS - COMPIOP AGG | § 1
POLICY B | liec 5
OME BINGLE LIMIT
A | AUTOMOBILE LIABILITY N | N |CPQ002047300 0511172012 | 05/1/2012 | Fomeiteoe M e 4,000,000
X | ANy aUTO BODILY INJURY (Par parson) | §
"7 ALL OWNED SCHEDULED
| AUTOS I GBLGOSWNFD g(;r;\;.; erNJ UDRAY N::;; accident)| §
X! Hrepautos X | aoTOE _(Pe pecidant) 5
il $
uMBRELLAWAE | ocour EAGH OCGURRENCE 5
EXCESS LIAB ’ GCLAIMS-MADE | AGBREGATE $
DED l I RETENTION § 5
WORKERS GOMPENSATION WC STATU- ‘ OTH-
AND EMPLOYERS' LIABILITY YIN | TOEY LIMITS | ER ]
ANY PROPRIETORPARTNER/EXZCUTIVE E.L. EACH AGGIDENT 5
GFFICERMEMBER EXCLUDED? D N/A =
{Mandatory In NH) EL. DISEASE - EAEMPLOYEE §
Y En:‘ describe undnr
DESCRIPTION OF OPERATIONS bolow E.L DISEASE - POLICY LIMIT | §

NOTE:Subject to all terms and conditions of the policy

DESCRIFTION OF OPERATIONS / LOCATIONS { VERICLES [Attach ACORD 1P1, Additlanal Remarks Schedule,

if more space la raquired)

CERTIFICATE HOLDER

CANCELLATION

wWUTC
P O Box 47250

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACTGORDANCE WITH THE POLICY FROVISIONS.

Olympia, WA 98504-7250

AU I;jIZED REPRESENTATIVE

AL |

The ACORD name and logo are

2017 3:43PM No. 4529

ACORD 25 (2010/05)
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