b 25 13 11:36a DBG, Inc. 253-852-5912

PART A rve /3024 /

WASHINGTON UTILITIES AND TRANSPORTATION COMMIS IO”Z
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA @;}-\ 0\

~—

Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY /./{QQ/)
. , - N
Reception Number: NAL1QY Safety: L < Carrier ID#: /
111 0268 200 02 m()( ) Insurance: W/C ZL/ Employee: { X
TYPE OF APPLICATION (check one) /
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
& $275 GENERAL COMMODITIES ONLY | $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, including d $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
d $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
| $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Com % 63?52:
{Must be filed within 10 months of cancellation) Auth #:
| TYPE OF PAYMENT ]
‘ O Check O Money Order [0 Amex__ O Discover J& Mastercard O Visa Expiration Date o
: TR " T2 S VA Y S SR S PV I 2N WL | i I IR L
CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,
thal'td | am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and ]
\ vahd.
Name (printed):_[] :d\ad KI&ZJ”\ ann_ Date:_2-22-15 ‘
| Signature: /777 [, Title:  (7isns

MOTOR CARRIER IDENTIFICATION ~

CC#: US DOT# WA UNIFIED BUSINESS IDENTIKIER (UBI) #:
[ﬂ% LlL\:3 wdian 10,000 GOl 968 577 j ’

APPLICANT NAME; . PHONE#:
Michael Keemgnn 6-575-3179
d/b/a; FAX #:

Mieloae | K(f/f\ér\h
BUSINESS (MAILING) ADDRESS:

250%9 log* Av £ F-(03 Kerd Wh %%
PHYSICAL ADDRESS: (street address, if different)

Received Time Feb. 20, 2013 8:14AM No. 8046



253-852-5912

DBG, Inc.

TYPE OF BUSINESS STRUCTURE
(check individual or complete parntnership/corporation information)

Eb 25 13 11:38a

|

]

[J PARTNERSHIP [J CORPORATION (LP, LLP, LLC)

X, INDIVIDUAL
’» STATE OF INCORPORATION :

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

_

UTLE

ADDRESS

TRANSFER OF PERMIT NUMBER

Compilete 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:

Date

Signature of current permit holder

|

INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until acceptable insurance is received

LI You will not haul L] You will haul LI You will haul
hazardous materials in hazardous materials hazardous materials
any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a Pubilic Liability and Public Liability and
GVWR of 10,000 pounds | Property Damage Property Damage

or more. You must obtain | Insurance. You must Insurance. You must
$750,000 in Public Liability | complete Part C, Sections | complete Part C,

and Property Damage 1 and 2. Sections 1 and 2.

You will not haul
hazardous materials in any
quantity. You will only
operate vehicies with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not Insurance. You must
need to complete Part B. complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

UNIT# LICENSE# STATE VIN#
1 579 VAT wh JHMET ((7LX5 001757
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
knowledge and belief.

o e—

20913

Received Time Feb. 25.

Signature(s)

2013 B:17AM No. §048

Date




Afm - T

CERTIFICATE OF LIABILITY INSURANCE

e I
ACORD
e

(1

DATE (MMIDD/YYYY)

031012013

THIS GERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
- CERTIFIGATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCRDED BY THE POLIGIES

BELQW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the coertificate hoidor s an ADDITIONAL INSURED, the polley{las) must bo andorsod. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, cortaln policios may rogquirs an ondorsomont. A statomant on this cortificato does not confor rights to tho

cortiflcata holdar in llau of such endomement(s).

PHODUGER SMEEST  GLORIA CASTRD _
Vern Fonk Insurance Services inc AN, ey, 208-869-4894 | TN, oy 208-869-4690
23830 Paciflc Hwy S Ste 104 Pt Glorlag@vornfonk.com
Kant, Wa 98032 INSURER(S) AFFORDING COVERAQE NAK:
mromen &1 ALPHA PROPERTY. AND CASUALTY. 37524
INSURED INBURER 6 ;
MICHAEL KLEEMANN INSURCR € ;
25035 108TH AVE SE F103 {NSURER D ;
KENT, WA 98030 INSURER E |
INKURER ¥ :
CQVERAGES CERTIFICATE NUMBER: 00234503-30980 REVISION NUMBER: 2

THIS IS TQ CERTIFY THAT THE POLICIES QF INSURANCE LISTED HELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABROVE FOR THE POLICY PERIQD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INBR ADDLI8U HLIGY EFF | #OLICY EXi
LTR, TYPE OF MEURANCE INAR v POLICY NUMDER lmwmnﬁﬁﬂ Lws
GENERAL LIADIITY FAGH CLCURRENGE Iy
S, L FAG
COMMERGIAL GENCRAL LIARILITY BAMAUE YOHERTEL 5
] CLAIMS-MADL QGoUR MFD FXP {Any one persan)} $
I PERRONAL & ADV INJUHY X
GENCRAL AGGREGATC L]
GCN'L AGGRCOATE LIMIT APPLICS FLR: PRODUCTS - COMPIOP AGG | §
POLICY e ( I LOC :
AUTCMOBILE LIABILITY SQMING D RINGLE LIMIT 00.000
A A N | N | CCCICR148928300 0112412013 | 01/2412014 | (B3 accigentt 3 300,
ANY AUTO HODAY INJURY (Hor parson) | §
ALL OWNED SCHEOULED
Ao X | ames OODILY INJURY (Par accidunt| 5
_ ) NON-QWNED PREPEATY JAMAGE s
WREDAUTOS |, ALTOS HEor scoidont)
o §
UMBRELLA LIAB | ecun BACH OGCURRENCE $
EXCESSLIAB CLAIME-MADE ACORENATE $
oo | } RCTCNTION § i
WORKCRS COMPENSATION [ WC STATU- QTH-
AND EMPLOYERS' LIABILITY YiIN 10RY LIMLLY, LR
ANY PROPRICTOR/PARTNCR/CXCCUTIVE £.L. EACH ACCIDENT )
OFFICERMEMARR EXCLUDED? D NiA

{Maneaiory in NH}
It yam, MARCHDA dindar
1 KEHINTION OF OPERATIONS beiow

F L OWEEARE - EA EMPLOYE

o

E.L. DISEASE - NOLICY LIMIT

DESCRIPTION QF OPERATIONS /LOCATIONS /VEHICLES [Atach ACORD 101, Additional Remarks Sct it more space v required)

1999 HOND CIVIC LX JHMEJ8B78X35001757

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

WASHINGTON UTILITIES AND THE EXPIRATION DATE THEREOFNOTICE.WILL BE DELIVERED IN
TRANSPORTATION COMM ACCORDANCE WITH THE ICY PROVISION?.
Po Box 47250 AUTHORIZED REPRESENTATIYC ez
OLYMPIA, WA 98504
t {GSC)

ACORD 25 (2010/05)
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