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REINSTATEMENT _T\/[2(9 24

‘ 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 l 7 |?/

Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY
Reception Number: 041882 Safety: ‘ ﬁm — Carrier IDi#:
111 0268 200 02 100 0 insurance:" ] @ | Employeeé /\
TYPE OF APPLICATION {check one) ]

New Common Carrier Permit Authority, or Extension of Common Carrier Peny‘lit Authority
Transfer of Existing Permit Number

U $275 GENERAL COMMODITIES ONLY U $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L] $275 GENERAL COMMODITIES, including J  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
| $275 GENERAL COMMODITIES, including Ql $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR |
SERVICE
[J  $275 GENERAL COMMODITIES, iNCLUDING “
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
)ﬂ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Cornm‘ﬁJ g Oply:
(Must be filed within 10 months of canceliation) Auth #: A ' N{)
TYPE OF PAYMENT U
] Check [J Money Order O Amex [ Discover [] Mastercard P&\Visa Expiration Date

dn P =T S S 2 —

CERTIFICATION: |, the undersigned, under penaity Tor rause sigiement, certify that the follwing infértion is true and correct, that | ami
authorized to execute and file this document on behalf of the applicant, and that all information on file is cument and valid.

Name (printed): BAL}E\/ giNG’:H "(H’e\'\RA Date: \%1\0?:\‘\‘3\

Signature: LA !i'__» L \AO0A 40 Title: (ML
MOTOR CARRIER IDENTIFICATION

| CC#: Us DOT WA UNIFIED BUSINESS IDENTIFIERYUB!) #:

| CC6H46T3 sllﬁ(ka 10 ,Oé)O Lo3 G437 223

APPLICANT NAME: PHONE#: ,
BaLpey SiNGH KHEHRA (2061251 -6 320

d/blfa: , _ FAX #
COURIER EXPRESS

BUSINESS (MAILING) ADDRESS:

| (streetaddress, PO.Box) |44 Q SE [94Th STREET KENT, (WA-9803)

- . — i /
‘ o S p 1449 SE (9418 STREET, KENT, WA-A 803
| PHYSICAL ADDRESS: (street address, if different)

e

1
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation informaticn)

i X INDIVIDUAL

NAME

J PARTNERSHIP
TITLE

Aplaey Sined Kuenra

(LP, LLP, LLC)

ADDRESS

[ CORPORATION — STATE OF INCORPORATICON

STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

Aibja

Y

Courien Exprese

wwia se 94" Sreeer Kent wases

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT:

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

PERMIT NUMBER:

Signature of current permit holder

Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable insurance is received)

: The applicant WILL
NOT HAUL hazardous

materials in any quantity

and WILL only operate

| vehicles less than 10,000

§ pounds gross weight

{ rating—$300.000 in Pubiic

| Liability and Property

| Damage Insurance is

§ required. You do not need

| to complete the Safety

Fitness Survey.

The applicant WILL
NOT HAUL hazardous
materials in any quantity —
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

The applicant WILL
HAUL hazardous
materials requiring
$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

[0 The applicant WILL
HAUL hazardous
materials requiring $5
mifllion in Public Liabiiity
and Property Damage
insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT#

LICENSE#

STATE

VINg#

QUXND

WA

INGAL11D63C 175879

knowledge and belief.

Lot fes blol o

l, as appficant, understand that the filing of this application does not in itself constitute authority fo
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby decfare and affirm that the information contained in this application is true to the best of my

walex o

Signature(s)

o

Date !

Received Time Dec.
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1210712012  11:26 VERN FONK COMMERCIAL DEPT (FAX)2068594899 P.001/001

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Flied with Washington Ulliities and Tranaportatien Commission (hereinafter called Commisaion)
(Nam¢ of Commleselon)

This Ie to cartity, that the Charter Indemnity Company
(Name of Combany)

(hereinaler callod Company} of EXECUTIVE .CENTER !, 8380 LBJ FRWY, DALLAS, TX 752438
. (Home QOfics Address of Company)

-has Issued to BALDEV KHEHRA
GOURIER EXPREDS of PO BOX 88572 TUKWILA WA 50138
(Name of Motor Carrler) (Addrees of Motor Carrler)

& polioy o policles of Inaurance effective from 11/08/2012 12:01 A M. standard fime at the address of the inaured elaled In sate

polivy or policles and continuing untl cancelled as provided hereln, which, by atiaschment of the Unlform Meter Carrier Bedlly Injury and Property
damage | lahility insuranos Endamamant. har or hava haan amandad 1o peavida autamahila hodlly Inlury and nronarly damaoe lisbilily inatirancs
covering the obligations imposed upon such motor carrier by the provisions of the moter carrler law of the Stale In which 1he Cemmisalon has
|urlediction of reguiations promulgated In accerdance therawith.

Whenever requested, the Company agrese 10 furnish the Commission & duplicate original of sald palicy or polisies and all endorsemants
thereon.

Thie cariificats and the endorssment describad berein may not be cancelied without canceliation of tha pollcy to which It s aftached. Such
cancellation may be effecled by the Company or the inaured giving thirty (50) days' notice In wriing to the Siate Commiesion, such thirty (80) days'
haties to commence to run from the date notice s actually recsived In the office of the Commission.

Countersigned at EXECUTIVE CENTER I, 6860 LBJ FAWY, DALLAS, TX 75248
(Street Acdress)

this 09 day of NOVEMBER 2012

WA DOT NO:
Insurancs Company File No 14857864

/- ———

(Authorized Company Reprasentative)
MC 1023a (Ed. 8-98) UNIFORM INFORMATION SERVICES INC. IRB 8589B

rormvi aohod.anrern
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