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WASHINGTON-UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47280

Olympia, WA 88504-7250 \ o
Telephone (360) 664-1222 ~ Fax (360) 586-1181 W
n

3
|
i

[ g

Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Cardler Brokers)

o " FOR OFFICIAL USE ONLY — ]
Reception Number: IS W4 Safely: N = Carrier ID#; 4"7‘4 A

71026820002 [, 00 | msuranck | ANV 1 Employee: Pl
- | TYPE OF APPLJCATION (check one) |
New Gommon Carrier Permit Authority, by | Extension of Gommon Carrier Permit Authority |
Transfer of Existing Permit Number :

{0 3275 GENERAL COMMODITIES ONLY [} 100 GENERAL COMMODITIES, Including
] ] ‘ ARMDRED CAR SERVICE o
L $275 GENERAL COMMODITIES, Including [J  $100 GENERAL COMMODITIES, Inclusing
ARMQOQRDED CAR SERVIGE ' HAZARDOUS MATERIALS
' J $275 GENERAL COMMODITIES, Including L) . 8160 GENERAL COMMODITIES, inctuding
HAZARDOUS WMATERIALS : HAZARDDUS MATERIALS and ARMORED CAR
. SERVICE
(]  $275 GENERAL COMMODITIES, (NCLUDING

HAZARDIONS MATERIALS and ARMORED CAR

SERVICE
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commisslon My (5‘ i
(Must be filed within 10 wonths of canceliation) Auth# |
’ , TYPE OF PAYMENT , )
Tl Check [ Money Order L] Amex__(J Discover ) Maslercard [X Visa Expiration Daf
EE VO T by L T Y AN AR o T

CERTIFIGATION: 1, the undersigned, under penally for falss statement, ceriify that the following information is true and gorrect, that | am |
| suthorized Lo execute and fle this document on behalf of the applicant, and ihat 4l Information on fle Is current and valid.

Name {printed): V /ﬂ,ﬂ{gﬂ /M//A kp /5} M'KL Date: 7-2 & /7.
/ Lottt L Tie: Wﬂ%/

Signature: , i
(L —6%57%7 MOTOR CARRIER IDENTIFICATION |
| CCl: mMC& US DOTH T [ WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
629452, /885300 602419 9597
 APPLICANT NAME: , PHONE#:
Uhidisiw Vo lprk 36072353 e 2.
dibla; FAXH
| Diesel A A ‘c‘fxpﬁf_ss ' 3460723 -S3Y 2.
BUSINESS (MAILING) ADDRESS: /7809 LE  122™ oz R
(street address, P.O. Box) . Bptte @,egzg/g:{ Lrd GEEO

| (city, state, zip) 7508 AE 137%™ o7
" Bartte Grownd, %ﬁ" GPE O
il PHYSICAL ADDRESS: (strest address, if different)

1
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l[ " TYPE OF BUSINESS STRUCTURE

{check individual or complete partnership/corporation information)

m INDIVIDUAL 3 PARTNERSHIP [  CORPORATION — STATE OF INCORPORATION
' {LP, LLP, LLC)

TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

NAME TITLE
Vo slow Volovik [/ 0ra Dicsel Aub x peess

l ] TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit 1o a new owner. List name of cutrent permit
holder and permit number to be fransferred, The current permit halder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: ’ PERMIT NUMBER:__

Signature of current permit holder ’ Dats

INSURANCE REQUIREMENTS (must check one)

{Permit will not be issued until acceptable insurance is raceived)

L g applicant WiLL 4% applicant WILL L e applicant WILL O The applicant WILL

NOT HAUL hazardous | NOT HAUL hazardous. | HAUL hazardous BAUL hazardous
materials in any quantity | materials in any quantity - | materials requiring materials requirng $3-
and WILL only operate $750,000 in Public Liability. | $1 milifon in Public million in-Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating--$300,000 in Public | Complete and submitthe | submit the Safely Fitness and submit the Safely

| Liability and Property Safely Finess Survey— | Survey — Sections 1 and Fitness Survey —
Damage Insurance is Section 1. 2, 8scfions 1 and 2.
required. You do not need
to complete the Safety Q%
Fitness Survey. : oA

{ EQUIPMENT LIST (Attach additlonal ligt Hyebo5sary)

“v LIM§TH# LICENSE#® STATE ) \ (\\ N~ ViNg

) EENNVZE SN
— AN

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 permi is received from the Commission. |
hereby declare and affirm that the information contained in this application is frue to the best of my
knowledge and belief.

, 7 2& - .
Signatué(s) . Date
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Year Make Unit# License# | State Vind

2006 | Volvo 05 19891RP | WA AVANCITKIENA25425
2003 | Sun Valley 855 A576UR | WA 15S9CA53213P297724
2006 | Western Star 07 27585RP | WA SKKHAECK76PV54645
2006 | Cotrell 14 0659V | WA SE0AK14436G099401
2006 | Western Star 111 , 32152RP | WA | SKKHAECKOBPV54647
2006 | Cotrell 114 2 12EYF wa 5EQAK14496G057301
2005 | Freight Liner 70 33396RP | WA | 1FUBASCG95LU01878
2007 | Miller _ 77 4852XE | WA 1M9CSFC207T486659
2012 | Dodge Ram - 3500 36152RP | WA 3C63DRGLICG215321
2005 | infinity ’ 1 N/A 6276-4Y | WA 179GC28295C220049
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DIESEL
11509 NE 177th CIR Battle Ground, WA 98604

Phone: 360-723-5341 Fax: 360-723-5342
E-mail: dieselautoexpress@live.com

Attention: L cwg VW\ ﬂp,() Date: [ 26 1

. e - demurr
Fax# _ 360-586. 118
From: Iﬂﬂa | ’/(//Qp/

This fax transmission consists of é{ '-Pag*es including the cover letter.

Comments: ﬂ /%LS ¢ (?/&/K/ me ’éﬁ M?-
&m@%ams 0R  PisSip i hdo @

3005 1% HLgY

/hmts

wna
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FAX

To: +13605861181 Fax: +13605861181 Pagé 1 of 5 7/28/20124:07
Date: | 7/26/2012
Pages including cover sheet: 5

From: |Diesel Auto Express

Diesel Auto Express

11509 ne 177th cir

Battle ground

WA 98604

Phone

To: +13605861181
Phone
Fax Number| +13605861181

+1(360) 624-7434

Fax Number |(360) 552-9571

Motor Freight Carrier Permit reinstatement

Send and receive faxes with RingCentral, www .ringcentral.com
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Jul. 27.

Underlylng Limit ;0.00

2012 4:05PM No. 0461 P,

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwith Washinglon Utllitlas & Transportation Commisgion {hersin after called Agency)

(Name of Agancy)

Thia Is to certify het lhe Gramarcy Ingurance Company
(Nsima of Company)
(harein sfier cilled Company) of 8000 Quorum Drlve, Suite 111 ,Dallas ,TX , 75254
Homa Addass of Gompany)

(DBA) Dlesel Auto Exprews

has Issued to Viadlalay Voloyjk of 11800 NE 177th Cir \Battle Ground WA ,9BG0Q4
(Name of Mator Cerrler) (Addreas of Motor Cerrier)
11/11/2011 12:01 A.M. standard Ume al the adgreea of the Inaured atated in said

A policy or policiss o7 Insurance affectiva from

policy ar policies and canlinying untll cencelled a8 provided hereln, which by sttachment of the Uniform Motor Camier Badlly Injury and Proparty
Damage Ulability insurance Endorssment, hag or have bean amanded to provide automoblie bodlly injury and properly damage liabilily insurance
covering the obilgationa Imposed upon such motor ¢arrler by the provialona of the motor carrier law of the State In which the ﬁ?g

requiations promulgatad In accordance therewith,

Whenever requestad, the Company agrees o furniah the Agency a duplicate original of sald policy or poficlea and all endorsements therson.

This certificale and the endoraement deacribed herein may not be cancelled without cancallation of the palicy to which It I3 attached. Such

1/1

ency haw jurisdiction or

cancellation may be effective by Lhe Company or (he Ingured giving thirty (30) days' notice in writing to the State Agency. such thirly (30) days' notice to

cammenoe to run from the date notice iz actually received in the office of the Agency.

3036 South Church Slresl
NC g7218 Thla _27th  dayol _Jyl 20 12

Countersigned at Byrlinglon
(Day) (Montn) [Year)

(Address)

Josaph P Hutelmyer

Insurance Company Flie No, G1C 46-1900-00047

(Policy No) (Authorized Company Represehtative)

Liabllity Limit :1,000,000.00

SS:1 Wd L2700 210




