PART A Tv [Q]035]

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 (7
%

Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY XN A

Reception Number: 040 62 3 Safety: w Carrier 1D#: L U Q d\

111026820002 XG0 (JU/ Insurance: Employee: (\_} X
TYPE OF APPLICATION (check one) /
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
L Transfer of Existing Permit Number
@ $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
/o ARMORED CAR SERVICE
l | $275 GENERAIL. COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
l (1 $275 GENERAL COMMODITIES, including J  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
L SERVICE
[ 3 $275 GENERAL COMMODITIES, INCLUDING
‘ HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
B $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comnfif (é
{Must be filed within 10 months of cancellation} Auth #:
TYPE OF PAYMENT
0 Check 1 Money Order [0 Amex [ Discover [l Mastercard I Visa Expiration Date

7 _x T | l —

CERTIFICATION: [, the undersigned, under penalty for false statement, certify that the following information is frue and correct,
that | am authorized fo execute and file this document on behalf of the applicant, and that all information on file is current and

valid.
o o { s ;T »
Name (printed) S0 (onA Date._ /¢ 7/ J 7 /b
;/ﬁg f } Y i i
Signature. 4" /7 fff”\% 7 3’“” 4 Title: /777 v jn, f

MOTOR CARRJER IDENTIFICATION

CC#: \‘*/) Us DOT# WA UNIFIED BUSINESS IDENTIFIER (OW1) #

APPLICANT NAWE: T PHONE#
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BUSINESS (MAILING) ADDRESS: A , B
(streetaddress, P.O. Box) ™7 10 . +'rn 20 et :3:5“‘”’
(city, state, zip) '
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PHYSICAL ADDRESS: (street address, if different)
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

I

1

|

1 INDIVIDUAL [J PARTNERSHIP E\ CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATICN
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
.“ - . PERCENTAGE OF SHARE
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I TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit o a new owner. List name of current permit
holder and permit numberto be transferred. The current permit holder must sign below o autharize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until _acceptable insurance is received

L1 You will not haut ] You will haul LI You will haul
hazardous materials in hazardous materials hazardous materials
any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a Public Liability and Public Liability and
GVWR of 10,000 pounds | Property Damage Property Damage

&< You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWHR of less than 10,000

pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do nol
need to complete Part B.

or more, You mustobtain
$750,000 in Public Liability
and Property Damage
insurance. You must
compleie Part B.

Insurance. You must

1 and 2.

complete Part C, Sections |

Insurance. You must
complete Part C,
Sections 1 and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)
UNIT# LICENSE# STATE VINE
BisoxE & ISES D7 H(E2T7RIT 20YG/
Signature

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operafe 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 frue to the best of my
knowledge and belief.
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Leipski, Tina (UTC)

From: Bryan Goad, President <bryan@pnwpoolspacare.com>
Sent: Thursday, October 18, 2012 5:21 PM

To: Leipski, Tina (UTC)

Subject: Re: COMMON CARRIER APPLICATION

Attachments: utc app pg 4 001,jpg; utc app pg 5 001,jpg

Tina Leipski,

Ok, here is the application. I am only driving a 1/2 ton pickup truck and pulling a light trailer and max 1500
pound hot tubs, one at a time so it appears I don't need to fill out part B. T will contact my insurance company (
I have a new Rep I've never spoken to yet) and get the proper forms etc you need. Should I have them send me
the stuff and then forward it or should it go directly to you?

Thanks for your help.

Bryan

Bryan Goad, President

Pacific Northwest Pool and Spa Care LL.C
CPO, NSPF; Member APSP
253.232.8353

On Thu, 18 Oct 2012 23:25:34 +0000, "Leipski, Tina (UTC)" <TLeipski@utc.wa.gov> wrote:

Tina Leipski

Utilities & Transportation Commission
Licensing Services

360-664-1170

fax 360-586-1181




) From: Mandon Foley
2012-11-19 20:12:48 (GMT)
rina Page 1 of 2

Form
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