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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7 O\rb

Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority K)?
APPLICATION FOR PERMIT D

i diggHousg_hold Goods and Qommon Carrier Brokers)
| 2 FOR OFFICIALUSE ONI
Reception Number @&1550 Safety: L a, ‘ ”( Camer 0%
A2 VoW VR, .

111 0268 2

A

. Insurance \{

New Cérﬁrhén -Camef Permit Authority, or
Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY

GENERAL COMMODITIES, inctuding
ARMORED CAR SERVICE

[ s275 GeENERAL COMMODITIES, inciuding r O s100 GENERAL COMMOODITIES, including ]
d
)

ARMORDED CAR SERVICE HAZARDOUS MATERIALS
$275 GENERAL COMMODITIES, including l D $100  GENERAL COMMODITIES, Inciuding

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

$275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

- $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT . For Com

(Must be filed within 10 months of canceliation)

; D C éck O Monev Order U Amex O Discover O Masiércélrd = \/‘is-a

{i il
te .

CERTIFICATION: |, the undersigned, under penalty for false statement
that | am authorized to execute and file: thi
valid.

Nerﬁe (printed): %+Q'UQ)[\ CO{ QO&OV\ Date: NOVQN{‘DC’T | q ol
Sinatur?- - - Title: ; ‘

NI 0,00 ey 505 BT

APPLICANT NAME § PHONE#:
Teven A Glea Son an WBL

» certify that the following information is true and carrect,
s document on behalf of the applicant, and that all information an file is current and

o

Yo b~ 7¥8-4 556
d/b/a; ‘ FAX #: -
_Sonicy wpres S
BUSINESS (MAILING) ADDRESS. |
(street address, P.O. Box) | 00O Reacon Are S,

(city, Staéeé:é(ﬁe, WA 78 17 %

PHYSICAL ADDRESS: (street address, if different)

—Received Time=Nov. 20.=2012= 9: 00AM=No, 6759—2 |
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B, INDIVIDUAL O} PARTNERSHIP T CORPORATION (LP, LLP, LLC)
4 STATE OF INCORPORATION

e 5
el 2

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

SontcS%presS oovnes  1o0of Beeton Afe . Seatfle Wo g8/78 /O

i ,-mx:\"i:'-é.;--"-- T [F ST 1 AR e ’Eﬁ}ﬁéﬁ Fl‘ § i '::'tii'}i-.:..@-,mm-_n ke R
Complete this section if you are transferting an existing pe a ner. 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:

Date

SN e N ECUIREMENT SAmust checkbadyrd e SRline Bt
8l i i et WA it (bl Al PTGy 4 :
e :
uwill not haul -~ ] You will haul ‘ LI "You will hau

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 cf 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 Liabiiity | $750,000 in Pubiic Liability | complete Part C, Sections complete Part C,
and Property Damage | and Property Damage 4 and 2. Sections 1 and 2.
Insurance. You do not Ihsurance. You must ' -
_need ;cg q%mp_lete Part B, cqmle’cg

UNIT# LICENSE#

_ACY 1457

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 infarmation contained in this application Is true to the best of my
knowledge and belief. | |

t=— (. (= 19207

Signature(s) " Date

Received Time Nov. 20, 2012 9:02AM No. 6761__5




R

133

11/30/2012  09:15 VERN FONK COMMERCIAL DEPT

P
ACORD"

CERTIFICATE OF LIABILITY INSURANCE

(FAX)2068594899 P.001/001

DATE (MM/DDIYYYY)

11/30/2012

REPREBENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISS8UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CERTIPICATE DOES NOT AFFIRMATIVELY OR NBGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

e ¢ v-- -4
IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the p

certificate holder in lleu of such endorsement{s),

olicy(les) must be ondorsed. If SUBROGATION 18 WAIVED, aubject to

the terms and conditions of the policy, certain policies may require an endorsemont. A statement on this certificate does not confer rights to the

THIZ IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE

PRODUCER GONIACT  STELLA BISSETTE
Vern Fonk Insurance Services Inc A 206-859-4824 | (AJS, ngy; 706-855-4899
23830 Paclfic Hwy 8 Ste 104 AL stella@vernfonk.com
Kent, WA 98032 INSURER(8) AFFORDING COVERAGE NAIG §
NG| ; UALTY 37524
INBURED INSURER B :
STEVEN GLEASON INSURER € ;
10001 BEACON AVE SO INEURER D :
SEATTLE, WA 88178 INGURER £ ;
INBURBRF :
COVERAGES CERTIFICATE NUMBER; 00235073-0 REVISION NUMBER: 1

BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

| TYPE OF INBURANCE NaE L POLICY NUMBER @Eﬁhﬂ | R0 - LIMITS
GENERAL LIABILITY !ASE gCCURRENGE [
_‘ COMMERCIAL GENERAL LIASILITY | PREMISES (s ocouTancg) | S
I GLAIME-MADE OOCUR | MED EXP (Any one person) |
] PERSONAL & ADV INJURY | &
— | GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY I REQ: LO¢ = $
TMi
A | AUTOMOBILE LiaBILITY N!{ N | CCCICR144157900 10/08/2012 | 1010812018 | (& phol EE,F'"G“ i 300,000
ANY ALTO BODILY INJURY {Per parscn) | §
| ALL OWNED SCHEDULED
L | AUTOS UTOS BODILY INJURY (Per accidang | $
NON-QWNED "EROPERTY DAMAGE. ry
|| HIRED AUTOS AUTOS |(Paraccidenl
s
|| UMBRELLA Lins SCCUR EACH OGCURRENCE $
EXCRS3 LIAB CLAIMS-MADE AGGREGATE 8
DED RETENTION § 3
WORKERS COMPENSATION WE BTATU- oOTH-
AND EMPLOYERS' LIABILITY . — lma:c LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE B.L. EACH AGGIDENT §
QFFICER/MEMBER EXCLUDED? NJA = g
{'Mund:tog«‘( 'nne NM&a E.L DISEASE - EA EMPLOYEE] §
¢, Ko updar ———
nﬁémﬂm OF OPERATIONS batow EL DISEASE - POLICY LIMIT | &

DEECRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Addiional Remerks Gohedule, if more space is required}

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES AND
TRANSPORTATION COMM
PO BOX 47260

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

OLYMPIA, WA 98504

AUTHORIZED REPRESENTATIVE

|

SO RATEE. e

ACORD 265 (2010/05)
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9:19AM No. 6891
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