PART A il 2]

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98503@1&? 9/
[

Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

[/)(M (excluding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY, AAAL.

Reception Number () 39578 Safety: ‘[\ 0 0 Carrier |D#: { UAL VJ

111 0268 200 02 311 00 Insurance: CoN Em Io ee:
T e  TYPE OF APPLICATION (check one) L : '
New Common Carrier Permlt Authority, or Extension of Common Carrler Permlt Authorlty
Transfer of Existing Permit Number
M $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
U $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $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 #:
- TYPE OF PAYMENT ;
d 0 Check [0 MoneyOrder [0 Amex [ Discover [0 Mastercard [ Visa Expiration Date

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

| valid.
Name (printed): ILC)W (/LP%’D Date: %\lq l\L 1
Signature: 1.1,4‘ ,.A - Title: '|

MOTOR CARRIER IDENTIFICATION

Fccw: US DOT# UTOZL 10, 00 WA UNIFIED BUSINESS IDENTI§{ER (UB {
/nLV)O%L &5&@;{,&\ o5 KT 5 ;ﬂ O‘Z

APPLIEANT NAME: ’ n

" 2eemecrmy  Udpt GO arcaisziao O
d/b/a: FAX #: ML/
| M beinoi e TSt ‘k Grungn Sounéy . - |
BUSINESS (MAILING) ADDRESS: A Vi

(city, state, zip) ""',“
| \esv s A032- ;
|

PHYSICAL ADDRESS: (street address, if different)

l
(street address, P.O. Box) 4929 127 Avg S DM l!

4




O INDIVIDUAL [ PARTNERSHIP [¥. CORPORATION (LP, LLP, LLC) '
STATE OF INCORPORATION Lo MING‘TUQ

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
. ) PERCENTAGE OF SHARE
Voo CATD O — 2M%9 227 AveS o b G (7

{

e

Complete this section if you are transferring an existing permit to @ 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:

Signature of current permit holder Date

e
,2%You will not haul [l You will not haul L1 You will haul LI 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 1 and 2. Sections 1 and 2.

Insurance. You do not Insurance. You must

LICENSE#

| Al H4 €K LA (Bdgps4ed V2 g

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
knowledge and belief.

@JUT ‘ ?/?;g(lb

Signature(s) " Date




08/30/2012  11:25 VERN FONK COMMERCIAL DEPT (FAX)2068594899 P.001/001

D0 DATE {MM/DD/YYYY)
ACCR CERTIFICATE OF LIABILITY INSURANCE

: 08/30/2012
THIS CERTIRICATE I8 (3SUBD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THI3
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
BELOW, THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BEETWEEN THE 1SSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

W
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION I8 WAIVED, subject to

the terms and conditions of the pollcy, certaln policies may requlre an endorsemsnt. A statement on this certificate does not confor rights to the
certificate holder in [lou of such endorsementta).

PRODUCHR ACT eTELLA BISSETTE
Vern Fonk Insurance Services Inc y _208-089-4884 | IB% noy 206-885-4892
23830 Paclfic Hwy 8 Ste 104 I . etolla@vernfonk.com
Kent, WA 98032 INBURER(S) APFORDING NAIG
wayrEr A ALPHA PROPERTY AND CASUALTY 37524
INBURED INSURER B !
ROBERT CASTO .
DBA: TIMBER WOLF TRANSPORT & COURIER s%:
24829 22ND AVE § -
KENT, WA 98032 fﬁf’::
_COVERAGES CERTIFICATE NUMBER; 00231703-0 REVISION NUMBER: 1

THIS 18 TO CERTIFY TRAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF BUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIME.

INER TYPE OF INGURANGE A SUER POLICY NUMBER M LTS
GENERAL LIABIUTY EACH OCCURRENCE $
] [CAVAGE TCORENTED
COMMERCIAL GENERAL LABILITY | PREMIEES TE2 geniyronce) | 8
| eLamsmace OCCUR MED EXP (Any one parson) | §
] PERSONAL & ADV INJURY | 8
- GENERAL AGGREGATE L)
GEN'L AGGREGATE UIMIT APPLIES PER: PRODLICTS - COMPIOP AGG | &
poLICY e [ liee '
TOMBINED BINGLE LI
A [ AUTOMOBILE LIABILITY N | N [ CCCICR139717300 O7/17/2012 | 07M7/2013 | (Ea socicdan) 3 3
ANY AUTO BODILY INJURY (Per person) | § 100,000
| ALLOWNED SCHEDULED
| Aures ATes :(:DILY INJURY (Per acdident) | § 100,000
|| vRED AUTOS AUTOB | B el $ £0.000
[
| | UMBRELLA LiaB OCCUR . £ACH OCCURRENCE $
EXCESS LIAB CLAIME-MADE AGGREGATE $
DED | l RETENTION $§ 3
WORKERS COMPGNBATION WEETATD. | Ot
AND EMPLOYERS’ LIABILITY YIN L5 oo
ANY PROPRIETOR/FARTNGR/EXECUTIVE b H ACCIDEN!
OFFICERMEMBER EXCLUDED? t} N/A £k EACH ACOIDENT $
(Mandatory in NN} E.L. DISEASE - EA EMPLOYEé 3
I yan, asacribe undar
DESCRIPTION OF OPERATIONS below . €.L, DISEASE - POLICY LIMIT | §

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attaoh ACORD 101, Additional Remarke Scheduls, If Incre space Is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
WASHINGTON UTILITIES AND THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
TRANSPORTATION COMM ACCORDANCE WITH THE PQLICY PROVIZIONS.
PO BOX 47250
OLYMPIA, WA 98504 AUTHORIZED REPRESENTATVE ..

o . ! y - R S
1 «,,b'b.iﬁfk&\, )iil_&;},t,b L2 (STE) |
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