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PART A TV# / 5@/[ %ﬂ

YWASHINGTON UTILITIES AND TRANSPCRTATION COMMISSION
1300 € Evergreen Park Dr SW, PO Box 47250, Olympia, WA QWO

Telephone (360) 564-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authority ?‘ k%
APPLICATION FOR PERMIT '
}(ME\L (exciudingﬁHous‘.e.hcld Gcods and Ccmmpn Carrier Brokars)

Setety: '
i )/ﬂ lian 5
insurance: f WAKT ) Employee:

Reception Number Carrier [D#:

04500
[ 71 0268 200 C2

7GRN

2

New Common Carrier Permit Authority, Extension of Commeon Carrier Permit Auth<) rity
, Transfer of Existing Permit Number : ‘
$275 GENERAL COMMCDITIES ONLY R 5100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, including . $100 GENERAL COMMODITIES, inciuding
ARMORDEL CAR SERYICE HAZARDOUS MATERIALS
J $275 GENERAL COMMODITIES, irciuding J  $100 GENERAL COMMCOITIES, inchuding
! HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
1 s275 GENERAL COMMODITIES, INCLUDING | '
HAZARDOUS MATERIALS anc ARMCRED CAR H{ ‘ O ‘ Og‘ ‘
SERVICE ) '

R $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Lse Only:
{Must ze filed within *0 months of cancailation} Auth #

S

/PE-OFPAVNEN

O Discover O Mastercard [0 Visa Expiration Date

o Bf/imex

-.—Mo ney Order )

CERTIFICATION: |, the undersigned, under penaity for false statement, certify that the iollowing imformaticn is true and ccrredt,
that | am zuthorized to execute and fiie this document on benaif of the apeiicant, and that ail informztion cn file is current and
valid.

’ —_— > '
I Mamre (printed): éAﬁAf /e s o~ // AL Date: //‘2;,// 2
| Signzwre: 5 — e The /3 /73

i /'7 , T T R T
CC#: % Um WA UNIFIED BUSINESS [DENTIFIER (UB) #:
(/ﬂ% /9\ 10/&90 607 OG5  Jo 7 (&r
APFLICANT NAME: - PHONE#: ~
oy rauesns foaad (‘2 53) 725 -So0s
g FAX #: '

d/o/a:

f_L /. ‘7_ . - \P ]_ﬁ
AFRES Sl d |
BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box;, /7 2 /j . [//-_'5 Lo . A4

(city, state, ZD) /
e HARZ L Le. 95335

FHVYSICAL ACORESS: (strest address, if different) G4 e -

1

) d d6o:70 gl 9z U
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;E{iNDN!DUAL D F’AR‘NERSH P D CORPORAT]ON (LP LI:P L__C)
STATE OF INCORFPORATION

IAME TITLE ADORESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

Chaales Tolran tpwer 30z ff-wﬂ Vs 74 Ba, Ais 1
Gl HAR G e TEI 5> 4

.omplete this sectjon if you are tmnsfemng an existing 'permrt Loﬂa new ownerr LJ<I name of”ut.rrent permrlif ‘
clder and permit number to be transrerred The current permit holder must sign below to authorize the irensfer
f the permit number.

AME ON PERMIT: . : FERMIT NUMBER:

B in] You w1ll haul

ot will not haul X~ D Ycu "adill not haul D You wil hau[

szardous materals in any | hazardous materials in hazardous materiais hazardeous materials ;

Jantity. You will only- any quantity. You wiil requiring $1 million In requiring 35 miliicn in i

serate vehicles with a cperate vehicles with a Public Liakility and Public tiability and -

VIWR of less than 10,000 | GVWVR of 10,000 pounds Property Damage Property Damage

sunds. You must obtain or more. You must obtain | insurance. You must Insurance. You must !

30¢,000 in Public Liapiiity | $750,00C in Public Liability | coernpiete Part C, Secticns complete Part C, 1_

'd Property Damage and Property Damage 1and 2. Sections 1 anc 2. ;

suranca. You do not Insurance. You must .
oiete Part B. '

L!CENSE# =
/ AL 2477

1

2s applicant, undersiand that the n]mg of this application does rict in liself constilte authority to

serate and that no operations may be conducted until a permft is received from the Commission. |
sreby declare and affirm that the information contained in this application is true to the best of my :
wowredge and belier. . ' :

é(/ </:~\ | //7 /02

Sidrature Daie

< d60:v0 €1 92 uer



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company thereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to CHARLES JULIAN of 1302 AQUA VISTA DRNW, GIG HARBOR, WA 98335-0000 a policy or polidies of insurance
effective from 02/26/2013 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until
cancelled as provided herein, which, by attachment of the Uniform Mator 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 regulations promulgated in accordance therewith.

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

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
atrached. Such cancellation may be effected 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 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 27th day of February, 2013

Insurance Company File No. CA 02088629 g;r\jbf\

{Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB35398B



