PART A TV# (21093

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 § Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (380) 586-1181
Intrastate Common Carrier Operating Authority
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Transfer of Existing Permit Number ‘
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ARMORED CAR SERVICE
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_ ARMORDED CAR SERVICE HAZARDOUS MATERIALS
9&’( $275 W GOMMODITIES, including O  $100 GENERAL COMMODITIES, including
OUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICH
U 275 GENERAL COMMODITIES, INcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
JERVICE
O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commiasion Use Oniy:
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CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following informatlon s true and corrsct

that | am authorized to exacute and fila this documnent on behalf of the applicant, and that all Information on file lg currant and
velld,

Name (printed): EQAA/ /" \/ ONES Date: é/c? //;2 o/
Signature: 2200 AL\ J702 - Titls: L
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O PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTIONOR , | -
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Complete this section if you are transferring an existing permit to a new owner. List name of gurrent permit
holder and permit number to be transferred. The currant permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: : PERMIT NUMBER:

[ E S USeHeeR onan
L R T e i e
% You will not haul haul LI You will haul Youw
hazardous materials in any | hazardous materials in hazardous matsrials hazardous materials
quantity. You will only any quantity. You will requiring $1 milllon In requiring $5 millifon in
operate vehicles with a opsrate vehicles with a Public Liabllity and Public Liablility and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtaln | or more. You must obtain | Insurancs. You must {nsurance. You must
$300,000 in Public Llablity | $750,000 in Public Liabliity | complete Part C, Sectlons | complete Part C,
and Property Damage and Property Damage 1and 2, Sactlions 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B. | complete Part . I _ ‘ |
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UNIT# LICENSE# STATE VINE
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l, as applicant, understand that the flling of this application does not In Itssif constitute authortiy to
operale and that no operatlons 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,
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDD/YYYY)
06/727/201

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 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). ALUTHORIZED

certificate holder In llsu of such endarsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certaln policles may requira an endaraement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT \ - N
Peoples Choice Insurance Agency LLC BAONE edric Wiggin 15 A o
6421 Osbome Tmpk EMAIL Py i
Richmond Va 23231  Adbnezs: CCdWigg@aol.com
. INSURER(S) AFFORDING COVERAGE N NAIC A
raunen A: Progressive Auto lnsurance | 4m e
INsURED INSURER B: “Eiu Cakz
Frank Jones INEURER ¢ : '
9314 Cason Rd | INSURER O :
Glen Allen VA 23060 INSURER E :
INAURER F ;
COVERAGES CERTIFICATE NUMBER: HEVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED RELOW WAVE 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 I1SSUED OR MAY PERTAIN, THF INSIIRANGE AFEORDED BY THE POLICIES DESCAIBED HEREIN 18 SUBJECT TO ALL THE TEMMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. , ,

TSUBRT

INSR ADDL LICY El
e TYPE OF INSURANGE NSE POLICY NUMBER (NBBY YY) | (MDRNYYY __ Uwms
GENERAL LIABILITY EACH OECUNNENGE )
= NTES
COMMERZIAL GENERAL LIABILITY PREMIEES (E acounrencs) | §
I CLAIMS-MADE OCCUR MED EXP (Any one pamnj $
PERSONAL B ADV INJURY 1]
L GENERAL AGGREGATE | §
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY K LOC $
COMEI BINGLE LIMIT
A, | AUTOMOBILE LIABILITY SOMENED ¢ 300,000
— 07550771 07/16/2011 9711 5/2012—{%"—“
ANY AUTO . ORILY INJURY {Par parson) | §
™ ALL UWNED BGHEDULED
|| AGTSs AUTES | BODILY INJURY (Par accident)| §
' NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS .| AUTOS Bor pegident)
. $
UMBRELLA LIAB OLCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
‘dre | ) 1 NCTCNTION & :
WORKERS COMPENSATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY v/N eints | 1N
O O e e OUTIVE N/A E.L. EACH AGCIDENT $
(M aSTom Ih ) E.L. DISEASE - EA EMPLOYES] §
It yae, dascriba under - l
BESGRIFTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS ) VEHICLES {Attach ACORD 101, Additional Remarka Schedule,  mars space Is reauired

CERTIFICATE HOLDER

CANCELLATION

Washington State Utilitles & Transportation Commisson
1300 8. Evergreen Park Dr :

SW. Olympia WA 98604-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITM THE POLICY PROVISIONS. ' ;
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