PART A | Ve ekl

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 985 4-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 . ‘
Intrastate Common Carrier Operating Authority 9% / 2/

APPLICATION FOR PERMIT

hold Goo

’ (exciuding H

Reception Numbe Safety:
111 0268 200 02 Insurance:\

- ON
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number '
8 $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
| $275 GENERAL COMMODITIES, including U $100 GENERAL COMMODITIES, including
"'ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including O 3100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
1  $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 #:
j J Check D”Money Order OAmex 0O Discover m a Masteré;ard O Visa xpiration Da -

S I N N N A

H
)]

; CERTIFICATION: |, the undersigned, under penaity for false statement, certify that the following information is true and correct,
; that | am authorized to execute and file this document on behaif of the applicant, and that all information on file is current and

valid.
Name (printed): Date:
Signature Title:

, OF
CE#Z o W D Tﬁ# _ ___ WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
(OL‘HﬂOla( ‘Mﬁ%}gﬁﬂ 60*&~913- 15 Y
APPLICANT NAME: Stoqoverov, fowe | PHONE#: 2S5 3- 39y - 4074

dbla; @@uﬁ/l KIZOUM Delcyets " ambvs @ wotmail .afws

BUSINESS (MAILINQADDRESS: Y301 s 3TN Apt D- 25
(street address, P.O. Box) Fodern| iy WA CMP(){)B
ll (city, state, zip) '

{
,[:CA/A! \Av/m,ay ,, WA, 94003

LPHYSICAL ADDRESS: (street address, if different)

b
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[J PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)

@ INDIVIDUAL
STATE OF INCORPORATION
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
; PERCENTAGE OF SHARE
dlm\a(u% 1301 2ty St Ag P

L] \/M? \WJA 92003

Bk AR

Complete this sctlon )if you are transferring an existing permit to a'new owher.”Lls{ naé of(curren‘t 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:

Date

Signature of current
=

els

- You will not haul L] You wil nat Flaul [1 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

I ‘operate vehicles with a operate vehicles with a Public Liability and Pubilic 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 1and2. Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B. complete Part B.

UNIT# LICENSE# |  STATE | VINZ

| NPOa 100 | WA A WKRE [g€3/ s 7640¢
| O 107

|, 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.

1 0% 25/ 1a.

Signature(s) r Date




S (VDY
ACORD' CERTIFICATE OF LIABILITY INSURANCE a2

THS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REH'-!EBWTATNEG?PMAN)TPECE{“HQ\TEM _
IMPORTANT: tf the cortificate holder is an ADOITIONAL INSURED, the palicy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terme and conditions of the policy, wtalnpollciesrruyraqtﬂnmendasmnm. A statement on this certificate does not confer rights to the
cortificate holder In lieu of such endorsement(e).

PROCUCER . TRBCT 1 yudmila Kot
Sav- On Insurance Agencies, Inc. PHENE o5 350 0889 [T o 253.850-7555
25451 104th. Ave SE #105 1 A— o ——p——
uKent,Wl:kS-;ugiO INBLIRER(S) AFFORDING COVERAGE NACH
rareRA:  Unitrindiemper
INSURED | INSLWER B :
Pavel V Staroverov INSURER ©
2201 S 312th St Apt D35 | mesmmo:
Federal Way, WA 98003 INSURERE 1
INTURER F
COVERAGES CERTIRCATE NUNEER:  00126111-0 REVISION NUVEER: 1
-ms|smcaanYwAT-n-Emuc:scr|Wummmmmlmmﬂflmmwmmmwmwmw
INDYCATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT CR VAFTH RESPECT TOWHOH THS

IR Tvre OF BNSRANC A POLICY NVEER G | dareren uMTS
GENGRAL LIABILITY BACH OOOURRENCE 3
TSRVACE TOTENTED
COMERDIAL GENERAL LARILITY | rReMEREhoumeom | § —
GLAIMSMADE COOLR MEDE® (Ayereporsr) | 3
. PERGONAL SADVINNURY | § )
L GENERAL AGGREGATE $
CENLASGREGATE LIMT APPLES PER PROCUCTS - COVPICPAGS | §
PQLICY. e LoC = —_ 3
A | AUTONOBILE LIaBILITY N| N |468728278 CRIZIZ0IZ | CRIZI2013 | et s
| |awvauTo BOOILY INURY (Fer pareer) | B 1m'm_0_
ALL CIANED i BCDILY INJURY (Per eccidern)| § 200,000
il NON-OANED
MRED AUTOS AUTOS | (Per it s 100,000 |
5
_|wereuAuse | | ccar EACH OCCURRENCE 5
EXCE3S LIAR CQLAIMSMADE AOGREGATE $
D ]- | RETENTIONS $
AND EMPLOYERS' LIADILITY YIN TORY LIMTS =24
yﬁmm N/A E L BACHACIDENT 8
4 :-IBM EL DISEASE - EABMRLOYEE §
ISP TION . COERATIONS below EL DISEASE- POLICYLMT | &
i

CESCrarON OF OPERATIONS/ LOGATIONS | VEMCLES (Atech ACCIRD 401, Adtitional Rerivias Sctche, If e x000 fe recprec)
Scheduled auto: 2001 Honda Odyssay, vin #2HKRL18631H576408

CERTIACATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BF CANCELLED BEFORE
uTe THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
/ AWMT'M\TH POLICY PROVISIONS.
1300 S Evergreen Park Dr SW RHE\
Olyrmpia, WA 98504 ALTHORIZED ATIVE ’

. R el T -
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