PART A Tv# b 6025’?

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
Intrastate Common Carrier Operating Authority 9 63
: APPLICATION FOR PERMIT
(A

(excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY

Reception Number: (34 44"/ f—; Safety:

111 0268 200 02 L7, (X) Insurance:

, TYPE OF APPLICATION (check one) !
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
N Transfer of Existing Permit Number
$275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L)  $275 GENERAL COMMODITIES, including )  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:
TYPE OF PAYMENT (_ASEH
0 Check 1 Money Order O Amex [ Discover [ Mastercard [ Visa Expiration Date

L 1 1 [ 1 [ [ [ |

L 1t [ 7 [ ] |

CERTIFICATION: I, the undersigned, under penaity for false statement, certify that the following information is true and correct,
that | am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and

Signature: v A

A0 D A Onua

valid. . (
l Name (printéY): OJ\ R L§.\ ﬂQ‘ L Pb Q\KO'\:\I\( Date:o(? 22713

Title:

MOTOR CARRIER IDENTIFICATION

A A 00 ™ e o ol

APPLICANT NAME: . . PHONE# ‘_
alﬁﬂlg"lné L -M@\; NA A53 -3949-2025

d/b/a: Q,_T_ '\SQ,RV)\ (LQ_\S

BAX #:
nlA

BUSINESS (MAILING) ADDRESS:

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different)

l \
i (street address, P.O. Box) q | o=+ W\O/z@‘\()’v\ﬂ 0 N L\) |
f Unossy PL L 0T |

Sare




[ TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)
\ﬂ INDIVIDUAL 0 PARTNERSHIP 0O CORPORATION (LP, LLP, LLC)

N STATE OF INCORPORATION
s{ Dole PRo PR
NAME

0 hgistine DX

TTLE ADDRESS STOCK DISTRIBUTION OR

}:\i A o\\ o MAW\{ b L) PERCENTAGE OF SHARE
’ \Uwijeesty ) WAGH b

L TRANSFER OF PERMIT NUMBER 1| 5

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.

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

“You will not haul L1 You will not haul L} 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 million 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.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

LlN\iT# { LICENSE# \ STATE VIN#
() LA KN DG Q33864 66FE0
Signature

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 information contained in this application is true to the best of my

knqwledge and belief.
Q hé‘}u\,ﬁ & IQM\AY\& X223

Signature(s) Date




B g2/27/2013 17:15 2535641250

/81
MAaRSHA MOODY PaGE 01/8

ACORD' VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE [, >m=®womm

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

This form is wsed to roport covaragas provided te a single specific vehicle or equipment. Do not use this form to report liability coverage
provided to muitiple vehitles undor a single policy. Use ACORD 25 for that purpoae.

FRODUCER RaNTAST T\ NENDY JENSEN
StateFerm MARSHA MOODY INS AGCY ING N e i .
' 6706 24TH ST W, SUITE B : R OMbCee:
UNIVERSITY PLACE, WA 98465 e
) INSURER[S) AFFORDING COVERAQE NAIC o
INSURED INSURER & : STATE FARM MUTUAL
CHRISTINE L DEKONING INSURER & :
8107 MADRONE CIRCLE W INSURER ¢ :
UNIVERSITY PLACE, WA 98467 INSURER D
INSURER E
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE / MANDFACTURER MODEL BODY TYPE VENICLE IDENTIFICATION NUMBER
2012 | Kia J SEDONA VAN ' KNDMG4C73C6466780
DESCRIPTION SERIAL NUMBER
VAN [
COVERAGES CERTIFICATE NUMBER. REVISION NUMBER:

msn} nnn'L] POLICY EFFECTIVE | POLICY EXPIRATION J
LTR |INgrRD TYPE OF INRURANCE POLICY NUMBDER DATE (MMDDIYYYY) | DATE {MWDD/YYYY) LTS
X | veneLe LagmTy [EMBINED SINGLE LIMIT '3
A 47-2604-TBA 022212013 | 08/2212015 | ooV NURY (Per persony |5 100,000
BODILY INJURY (Per oecidgent)| § 300,000
PROPERTY DAMAGE $ 50,000
GENERAL LIABILITY FACH OCCURENGE 3
OCCURRENCR GENERAL AGGREGATE s
l'_ CLAIMS MADE $
INSR‘PLoss POLICY EFFECTIVE | POLIGY EXPIRATION
LTR (raven] TYPE OF INSURANGE POLICY NUMBER DATE (MMWDDAYYYY) | DATE (MMDDAYYY) LIMITS / DEDUCTIBLE
a f‘—" VEH COLLISION oSS I Acv [ AGrEED AMIT | § Lt
‘ O [ sTATED AMT—{ H DED
} vencomp [ Tvarore CJ ACV ] AGREED AMT | & Lmarr |
l .} ] STATED AMT | 8 DED
PROPERTY [Z1ACVY  [] AGREED AMT
[ } ;q BASIG fq BROAD DR [ 5TATED AMT : "2':1'
b
' SPECIAL [y

|

|

REMARKS (INCLUDING SPECIAL CONDITIONS / OTHER COVERAGES) {Altach ACORD 101, Aaditienal Ramarks Schodule, If more apaca Is required)

ADDITIONAL INTEREST CANCELLATION
Solect one of the following:

The editiens! interes deszribed balow nas baen edded o the palicy(ias) lgtad heraln by Ppolicy nurnizer(a),
A raguut ras beerl1 2ubmittad to edd the sdditianal nterest dascribad below 16 the polizyfies)
ad fepoin ajicy numberfs).

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, NOTICE WiLL BE
DELIVERED [N ACCORDANGE WITH THE POLICY PROVISIONS.

VEHICLE / EQUIPMENT INTEREST: | | LEASED | | einancen | DEBCRIFTION OF THE ADDITIONAL INTEREST
NAME AND ADDRESS OF ADDITIONAL INTEREET L ADDITIONAL INSURED ;:} LOSS PAYEE
UTILITIES & TRANSPORTATION COMMISSION LENDER'S LOBS PAYEE
P.0. BOX 47250 : LOAN ) LEASE NUUMBER

OLYMPIA, WA 98504

At v i

: ® 1997-2010 ggoﬁn CORPORATION. All rights reserved.
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