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Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers)

Telephone (360) 664-1222 — Fax (360) 586-1181 ﬂ ( 9

L o0 /
FOR OFFICIAL-USE ONLY ) [ (NI 77
. v . T : 17T
Reception Number: 39413 Safety: Hn. B J{ }Carner ID#.U/ l {‘_:—7‘/
111 0268 200 02 {Lﬁ"ﬁﬂ” Insurance C >4 Employee. C__X
v/

TYPE OF APPLICATION (check one)

Transfer of Existing Permit Number

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authoritq‘

~ §275 GENERAL COMMODITFES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
U s2r5 GENERAL COMMODITIES, inciuding O 5100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODIT]ES, including 1
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commis;ian Use Only:
{Must be filed within 10 months of cancellation) Auth #:
: TYPE OF PAYMENT
Je=Check [0 Money Order 03 Amex O Discover O Mastercard }{ Visa N Expiration Date ‘

T . W N S N "

-

% 6fz.u~5) Address DN THE CREDIT Ty 52 P.o.3c% <
CERTIFICATION

that | am authorized to execute and file this document on behalf of the applicant, and that afl information on file is curent and
valid.

Yidowi LA L-.;ﬂ-

| Name rinted:_ESALDEV SingH  KHEWRA Date__RloV2018

Signature: 'b ; Q iSO LOIN ER

MTOR ARRIE IDENTIFICATION

' 838 |
1, the undersigned, under penalty for faise statement, cert)lgy th%atgihe o!g‘vd:lg’;tinfomatior( is trugjnd correct,

|

CCH#: . US DOT# WA UNIFIED BUSINESS IDENTIFIER (UB) #.
@g/ 15 md-e~ 10,00 Led 437 834
E: PHONEZ#: _ ‘
APPLICANT NAM AAILDEV SinGH KHEHRA (X6 )5’5!;@5_?70
. - - FAX #: )
e CouRiER EXPRESS (252)229-3328
USINESS (MAILING) ADDRESS: , . _
(Bstreet address, P.O. Box) | { (,Lt.f(f S E ]Cf 4 #,‘ STR_G__E 7

(city, state, zip)

/<6NT? WhH ~ 9803]

PHYSICAL ADDRESS: (street address, if different)

4
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BALDEV  SiNnGH KHEHRA

425-687-4800

Aug 02 12 G3:24p BK

TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information)
] PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

A INDIVIDUAL

NAME TITLE 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:

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 Pubilic Liability
and Property Damage
Insurance. You do not
need to complete Part B.

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.

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

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 L You will not haul L1 You will haul L1 You will haul

hazardous materials
requiring $5 miilion in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)
LICENSE# STATE VIN#

Fil XYD LA INGAL1ID 62 C1I7587G

UNIT#

Signature

!, as applicant, understand that the fiting of this application does not in itself constitute authority to
operate and that no operations ma y be conducted until a permit is received from the Commission. |
hereby declare and affirm that the infarmation contained in this application is true to the best of my
knowledge and belief

Ralde, lelol

osleilgo
Signature(s) '

Date

-

Recerved Time Auve 2. 2012 3:

21PM No. 5305




Lookup business information

al

Business types
Register my business
My account

Audits

Find taxes & rates

& aducaticn

Workshot

et a form or pubiic

or fuis

Lookup business information

ABOUT US | QUESTIONS

& ANSWE

[

FRIENDLY

Page 1 of 1

33 INFORMATION

h resuits

If "Non-revenue” appears after Tax Registration Number, the account is not registered with the Department of Revenue.
However, it may be registered with other agencies in the state.

TAX REGISTRATION NO:
UBI :

ENTITY NAME :

BUSINESS NAME :

MAILING ADDRESS :
PG BOX 88572

NAICS CODE: 484110

08/02/2012 3:29 PM

TUKWILA, WA 98138-2572

602937822

602937822

KHEHRA BALDEY S

BK TRULCKING COMPANY

ENTITY TYPE: SOLE PROCPRIETOR

NAICS DEFINITION: GENERAL FREIGHT TRUCKING,
LocaL {PT)

Washington State Department of Revenue
State Business Records Database Detail

ACCOUNT OPENED: 07/01/2012
ACCOUNT CLOSED: OPEM

BUSINESS LOCATION:
11449 SE 194TH ST
KENT, WA 98031-0009

RESELLER PERMIT MO: M/A
PERMIT EFFECTIVE: N/B
PERMIT EXPIRES: N/B

FOR NON-COMMERCIAL USEONLY

If you are unable to find the reseller permit you are looking for, try

US| QUESTIONS & ANSWERS

Espafiol | Pyccruin | t2 | Tagalog | Tiéng Viét | #E5E

searching by tax registration/UBI number.

Your :nvacy‘ ©2010 WASHINGTON STATE DEPARTMENT OF REVENUE AND ITS LICENSORS. ALL RIGHTS

RESERVED.

http://dor.wa.gov/content/doingbusiness/registermybusiness/brd/Default.aspx

. Acress Washingtons

Voter registration assistance |SE2RE TARY 18

8/2/2012



From American Family Insurance 1.253.840.8650 Thu Aug 23 17:01:09 2012 MST Page 1 of 1

CERTIFICATE OF LIABILITY INSURANCE

American Family Insurance Company ]

American Family Mutual insurance Company if selection bax is not checked.
6000 American PKy Madison, Wisconsin 53783-0001

Insured's Name and Address
Baldev Singh Khehra
11449 SE 194th 5t
Renton, WA 98055-7109

Agent's Name, Address and Phone Number (Agt./Disl.)
Ben Conner (253) 840-6350

1011 E Main Ste 206
Puyallup, WA 98372-6776 (00B/354)

This certificate is issued as a matter of information only and confers no rights upon the Certificate Holder.
This certificale does not amend, extend or alter the coverage afforded by the policies listed belaw.

COVERAGES

This is to cenlity Ihat aclicies of insurance listed balow have been issucd to the insured named ahave for the policy periad indicaled, notwithstanding ary reguirement, term or eondition ol any contracl or ather

docurment with respect lo which Ihis certificate may be issuad o1 may perlain, the insurance alforded by the paolicies described herein is subject to all Ihe terms. exclusions, and condilions of such policies.

POLICY DATE
TYPE QOF INSURANCE POLICY NUMBER EFFECTIVE EXPIAATION LIMITS OF LIABILITY
[Mo. Cay. Y {Mo. Day, ¥1)
Homeowners/ Bodily Injury and Property Camage
Mabilehomeowners Liability Each Occurrense 3 ,000
Boatowners Liability Bodily Injury and Property Damage
Each Qccurrence 3 ,000
I Bodily Injury and P ty D
Persanal Umbrella Liability odily Injury and Property Damage
Each Occurrence S ,000
o Farm Liability & Personal Liatility
Farm/Ranch Liability Eacn Gecurance [ 000
Farm Employer's Liabitity
Each Occunrence $ 000
Workers Compensation and Statutory hduiuddobihabuiololulel
Employers Liability Each Astidanl $ 000
Diseasc - Eash Employae $ ,000
Disease - Poicy Limil $ ,000
General Liability Senorai Agyregaie $ 000
[ Commercial General Products - Campietag Oparations Agaregale 3 ,000
Liabllity (occurrence) Personal and Advertising Iy $ 000
- Each Ocouance $ ,000
= Damags to Premises Rented 10 You 8 000,
Madicat Expense (Any Ona Persont $ .000
Businessowners Liability Each OcounanceT § $ 000
Aggregatett $ .000
. . ars Common Causs Limit $ 000
Liquor Liability Aggragate Limit $ ,000
éu'(omobile Liability Badily Injury - Each Person 3 “ 100 000
Any Autlo
Al Owned Autos Boudily Injury - Each Accident $ 300 ,000
é a;:rrézdxll-::;: Autos 46-X18226-01-00 8/2/12012 8/212013 | piopeny Damags 3 100 000
1 Nonowned Aulos I . N
M Bodily Injury and Property Damage Combined $ ,000
Excess Liability
1 Commercial Blanket Excess Eazh Qcautrence/Aggregale % ,000
O

Other (Miscellaneous Coveraaes)
MP, UIM/PD, Comp/Coll

Courler

DESCRIPTION OF GSERATIONS / LOCATIONS / VERICLES / RESTRICTIONS / SPECIAL ITEMS

1— The individual or pariners shovn as insured CHave T Have nnt
elecled bb be coveres as amployses under this policy.
FHracucts-Compiater Opecalions aggragate is equal lo each
occcurrence limit and is included in policy aggregale.

- CERTIFICATE HOLDER'S NAME AND ADDRESS

CANCELLATION

« Washington Utilities & Transportation Commission

PO Box 47250
Olympia, WA 88503

U-201 Ed. 5/00

Received Time Auvg. 23. 2012 3:58PM No. 5594

[ Should any of the above described_r:olicies be cancelled before the

expiration daté thereof, the company will endeavor to mail *( _days)

writlen notice to the Certificate Holder named, but failure lo mail such

nolice shall impose no obligation or fiability of any kind upon the

comgany, its agents or representatives. *10 days’ unless different

number of days shown.

[X] This ceriilies coverage on the date of issue only. The above

described policies are subject to cancellation in conformity with their
terms and by the laws of the state of issue.

BATE ISSUED AJTHORIZED AEERESENTAT Ve
] — gg:'&s__» ——
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—— -

e

Stock No. 06668 Rev. 7/02




