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PART A Tve | 398

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 $ Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority ﬁ Q’L L 2’
APPLICATION FOR PERMIT

A

New Common Carrier Permit Auhorit or

Extenion Common Carrier Permit Au hori
Transfer of Existing Permit Number

B s275 GENERAL COMMODITIES ONLY J  $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE
(]  $275 GENERAL COMMODITIES, including L  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE ) HAZARDOUS MATERIALS
(1 275 GENERAL COMMODITIES, including (J $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

(1  $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICGE

D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
lMust be filed within 10 months of cancellatron)

Ia] hck D Money Order O Amex 0 Discover [ Mastercard & Visa Expiration Date

T 1 | 1 |

3 PR Sy C AN SN B S S TR N T R T "

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 or behalf of the applicant, and that all information on file is current and

valid.
Name (printed): )@j}'@\%ﬁwb Date:__© | ZJC“I e

Sinature: L Y o)

tle: OWNER. [ ok A

(odlo®s | 10,000 |irrany st

APPLICANT NAME: Q\ PHONE#:
‘ m\g)_@?);ﬁa-r:_ 206 53¢ 2087
d/b/a;

FAX #:
RAAE EnTERAIES
BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 57239 A 57
(city, state, zip)

Tocoma WA 28408
PHYSICAL ADDRESS: (street address, if different) <A Mg,

Received Time Aug 723 2012 11:21AM No, 5591 4
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52 INDIVIDUAL PARTNERSHIP 01 CORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
- PERCENTAGE OF SHARE
Dﬂmm \ATAE  CWMEA 5220 AT ThAtomA pJh ALY Wt

Complete this section if you are transfeming an existing permit to a new owner. List name of cg[@ ent permit
holder and permit number to be transferred. The current pemit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Sinaturunennitholder . . . Dte

L You will not haul L1 You will haul ] You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1and 2. Sections 1 and 2,
Insurance. You do not Insurance. You must
need to complete Part B.

LICENSE# s | VIN#

AN 1250 ] ST T 2SSO DL LT

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
knowled, nd belief.

Ql’ao/m’

Signature(s)

_Received TimelAug 232012 11:21AM No. 5591 5

Date
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e ] BRAAE-1 QP ID: EH
" DATE (MM/DDIYTYYY)
ACORD"  GERTIFICATE OF LIABILITY INSURANCE z o

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BEI.OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED EBY THE POLICIES

IMPORTANT: If the cartificate hoider ia an ADDITIONAL INSURED, the

certificate holder In Hleu of such endorsament(s).

the terms and conditionx of the policy, certain policies may require an ondorsement. A statement on this cortificato does not confer rights ta the

policy({les) must be endorsed. If SUBROGATION IS WAIVED, subjact to

PRODUCER 206-285-7135 mm'{_Edward Hadley
Lovsted-Worthington LLC TR
424 3rd Ave Wes 206-285-3461 206-838-1017 {a/c, Noy: 206-265-3461
A AL s edwari@lovstvorthingion.com
g INSURER(S) AFFORDING COVERAGE NAIC #
syrer A ; Mutual of Enumclaw 14761
IRSURED Braae Ertatgrprlses INSURER B :
Attn: Pat Braae - .
5238 A Strest INSURER € :
Tacoma, WA 98408 | INSURER D :
INBURER & -
INBURERF ;
COVERAGES CERTIFICATE NUMBER: REYISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED RY THE POLICIES DESCRIBED HEREIN IS SUEJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY FAID CLAIMS.

QOF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS

B UE ZFE T POLEY EXP
bt TYPE OF INSURANGE ‘Ner | vo POLICY NUMBER (HMBEYTY™ | GARDOYYYY) LTS
QENERAL LIAEILITY EACH OCCURRENCE 3
[ DAMAGE YO RERTED
COMMERCIAL GENERAL LIABILITY PREMISES (ER occurrence) ]
| CLAIMS-MADE D OCCUR MED EXP (Any ona petwon) | §
L PERSONAL & ADV INJURY | &
l— GENERAL AGGREGATE g
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
p PRQ.
QLICY | JECT LOC $ .
AUTOMOBILE LIABILITY CDM‘BID;ED SINGLE [TMIT R 1,000,000
A | X | aNrauto BAPO00257400 07/25M2 | 07/26M3 ([ BODRLY INJURY (Per parson) | 5
AoumeD EQ;E:;EED BODILY INJURY (Per neskdert) | &
X | Hireo AUTOS NNOWNED ROPERTY BAMAGE s
X [UIMUM UiIMAum ] 1,000,00
UMBRELLA LA OCCUR EACH OCCURRENCE s
EXCES#S LIAD CLAIMS-MADE AQGREGATE ?
pen | | RETENTION S 3
WORKERS COMPENBATION WC STA IOTH-
AND EMPLOYERS' UABILITY YIN ER
ANY PROPRIETORMPARTNERIEXECUTIVE
OFFICERMEMBER EXCLUDED? D N/A EL EACH ACCIDENT :
{(Mandetory In NN ) E.L DISEASE - EA EMPLOYEE] §
If yan, desaribe uni
DESCRIPTION OF GPERATIONS baiow E.L, DISEASE - POLICY LIMIT | $

RE: 2005 Scion XB VIN#: JTLKT334550186467

Evidence of Insurance.

DESCRIPTION OF OPERATIONS / LOCATIONS { VEMICLES (Attech ACORD 101, Addiianal Remaris Schedue, }f more vpace ia required)

CERTIFICATE HOLDER CANCELLATION
WASHU-2
g:gug( &:vA 1c_‘>s= TM%:_?EUV%JEEQCRIB!D POLICIES BE CANCELLED BEFORE
ON REOF, NOTICE WIL BE DELIVERED IN
Washington Utilities & ACCORDANCE WITH THE POLICY PROVISIONS.
Transportation Commission
Attn: Tina

PO Box 47250
Clympia, WA 98504

I

AUTHORIZED REPRESENTATIVE.

st Hate,

ACQRD 28 (00
eceived Time Aug.

2] 1988—2050 ACORD CORPORATION, All rights reserved.

93, 2012 TTrI TIN5 55 lewo are ragistorsd marka of ACORD



