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s PART A TV# /’0’(/65‘

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
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers
h AR i G ;‘;;{‘ ;FQR}
| Receptio Number: .44 ~ Safety. N
1110268 20002 A40. [0 Insurance: [ U J
e O REPTYCATION (CHECK G

i

ee. ‘4
| e
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authori
Transfer of Existing Permit Number

@/_ $275 GENERAL COMMODITIES ONLY EI $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including D $900 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

O  $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR

SERVICE l
4 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER FERMIT For Comtpigéic Qn

(Must be filed within 10 months of cancelfation) Auth# ¢
P TYPE O PAYMENT. v |
O Check [0 Money Order  [@Amex O Discover [ Mastercard O Visa Ewniratinn Natr.
! A T s
. ' : (O
CERTIFICATION: I, the undersigned, under pensity for false statament, sertify that the following information is true and correct,
that | am authorized to execute and flle this document on behalf af the applieant, and that all information on file is currant and
‘ valid.

Name (printed) éu'\ecj '\‘) o Jk A Date: ///20// 2

) / ! /

Signature. l.A'V_l.-—e’,A: Title; S0 _ 'D/"&CA‘V‘

A R VMOTOR CARRIERIDERTIFIGATION,.

P =" assvs9l, " 02 20 e,
APPLICANT NA&% L M% 0 M@/ﬂ\f/ PHONE#;ZOE g’//
d/bla: Qf‘lmqm MIC’%‘ CWJA/ FAX #: togn 588~ D90 F

|
“ BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 00 S, YUarsd 57L &
(city, state, zip)
Mos co D s29¢ D

[PHYSICAL ADDRESS: (street address, if different)

e o

Co#:

£

eceived Time Nov. 26, 2012 10:12AM No. 6804
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T ITYPE OF BUSINE lszis nsIII, ;r,u B
W . Aot ol prirsrshibiesrsbratoR Infbmia
D INDIVIDUAL 1 PARTNERSHIP CORPORATION (LP, I.LP, LLC)
. STATE OF INCORPORATION
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
Yoriettr _&-}971' (20 2o B Mgt S
AT R o ERoEPERMI NN ER
CompIete thlS secuon If you are transfemng an emstmg permit to a new ownar I_Ist name of current permn

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 hoIder Date
B e A T, m BTre] AT e TR T
éﬁl{;ﬂ{{ If{f W III“‘I o W I&NI R’Imsg% o Im NI‘I“SI IIIII I&I-SW R I g r éI .” ; ,;;II ;; ( Igf T
You wlill not haul You wilt not haul You wIlI haul You WIII 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
GUWR of less than 10,000 | GVWR of 10,000 pounds Property Damage Property Damage
pounds. You must obtain or mare. 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
negd to compIeIe PartB. | com lete Part B. 'Lﬂ 7
R TR 2T I e T L T

UNIT# LICENSE# STATE VIN#

S

|, as applicant, understand that the filing of this application does not in itse, ‘-

operate and that no operations may be conducted until a permitJs received no
hereby declare and affirm that the information contained in tys pplr [0 Y
knowledge and belief.

Signature(s) Date

(84}

Recelved Time Nov. 26, 2012 10:09AM No. 6807
/,C{(\
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A Uif~‘{"l§'-°‘-$§”§ 5‘:“?15’5‘?fﬁ”?iﬂ5‘?’:“%”?“-- YPE OF TBUSINESS STRUCTURE St
pish it 1;1,7 it !Pw ;{?/‘, K,?‘n-g kit ]B‘il‘ ettt et e ‘-3 i ;I\EI\..,, ..,‘,(\'w,_-.i ) f): u N i
i ".;(“ Chick it s ‘n‘%‘fﬁl@?ﬁ@ﬁ LSRG PG ,-ihzﬂ‘ﬁﬁr‘mf, h ,‘; il

AL [ PARTNERSHIP (X, CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
Yontit s —B)ewa (50 200 S Iu St

if‘w e TRANsreR Or PERMICOMBER | TG
Complete this section if you are transferring an existing permit to a 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.

R

i)
i i

NAME ON PERMIT: PERMIT NUMBER:
Signature of current permit holder . . Date
s;..'g;L'*:'&;fs o : ﬁ;} T N SORANGE REQUIREMENTS (i mw@g‘gw@@wr&ﬁ Wﬁ Wf T
j‘ 5'% iif“h lFu l"' Hi . @ ""‘2' ST '. EMW ‘ tF:{ Mr!f ."‘2‘ M\“ 0& 'M ) H SO
Al You will not haul itl not haul [ | You will haul L) You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 miilion 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
need to complete Part B. complete Part B.

T MOTOR e I 1S T el pges e Seedin 7 P

i

UNIT# LICENSE# STATE VIN#
l [Le 2571 TDAS 1o YU 3 (FAPC 1002449
7- l-BlsS0e | Toave Togarzy332 81195 4¥ |

| 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 beljef.

AMO /LQQ%“V ///zo[/n/

7 Signdjure®s)

Date

Received Time Dec 30 2012 11:03AM No. 6919 o~
yi



- " R /]\O 56-1430
FormE

Uniform Motor Carrier Bodily Injury and Property Damage s S
Liability Certificate of Insurance (Executed in quadruplicate) _‘[‘ _ﬁ:ﬁ:& FARMERS

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION e E P tE‘ !
(Name of Commission) Rbu ]

This is to certify, that the =~ MID-CENTURY INSURANCE COMPANY !

(Name of Company) ] tc‘ 24 ?-U’\Z
(herein called Company) of 4680 WILSHIRE BLVD., LOS ANGELES, CA 90010 Wt

(Home Office, Address of Company)

has issuedto _ GRITMAN MEDICAL CENTER INC. \NASH T & TP. COMM
LA LACAN

(Name of Motor Carrier)

of 700 S MAIN ST, MOSCOW ID 83843-3056

(Address of Motor Carrier)

a policy or policies of insurance effective from _  11/27/12, 12:01 a.m. standard time at the address of the insured stated in said
policy or policies and continuing until canceled as provided herein, which, by attachment of the uniform motor carrier bodily injury
and property damage liability insurance endorsement, has or have been amended to provide automobile bodily injury and property
damage liability insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of
the State in which the commission has jurisdiction or regulation promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached.
Such cancellation may be effect by the Company or the insured giving thirty (30) days’ notice in writing to the State commission,
such thirty (30) days’ notice to commence to run from the date notice is actually received in the office of the commission.

Countersigned at 23175 NW BENNET"l“ ST., HILLSBORO, OR 97124

(Street Address) (City) (State) (ZIP Code)

this TWENTY-SEVENTH day of NOVEMBER, year 2012.
Insurance Company File No.  60414-24-36
?ﬂ/é/ma }Ww

(Policy No.) ~Authorized Company Representative

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate
Commerce Commission pursuant to the provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C., sec.302(b)(2)).

TL-822 (NARUC"E”) Original L-99
56-1430 (ACT-T-300C) 9-86



