B2/28/2¢13 16:55 2067727645

SKYWaY COURIER PAGE 83/64

PART A

Tvet 130244

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
Iintrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

e

- FOR OFFICIAL USE ONLY

Reception Number, (124 it ¥ Safety:

L

Carrier ID¥#; 7 /dL?f)/

Insurance;

111 0268 200 02 Q’/I’V) ()O

i TYPE OF APPLICATION (check one)

LU

(o

Employee I [

‘L New Common Camer Permlt Authority, or
; Transfer of Existing Permit Number

Extension of Common Carner Perm|t Authority

$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
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
| $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
{Must be flled within 10 months of cancellation) Auth #
. S ' , TYPE OF PAYMENT
d O Check 0 Money Order [0 Amex [ Discover MMastercard [l Viea Expnratnon Date
: Y Y T - 1 < v

that | am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, ﬁ
i
f
|

! i |

: valid.
Name (printed); SEETREDY TS pCSTY Date. -\
. Signature: ‘__---.’A_ - h ."L Title: CX o0 NE8¢ : 1\

BUSINESS (MAILING) ADDRESS:

) MOTOR CARRIER IDENTIFICATION

CC#: US DOT# o# | WA UNIFIED BUSINESS IDENTIFIER (UBI) #.
l ey 1286 Ao [0 7] oy o B

{ APPLICANT NAME: ‘ PHONE#:

| STeed DE NS T V2R B-2. 0O
i d/bla; | FAX #:

1 AT TRy D

|

2O SO SAEOT . BuoD P ad

PHYSICAL ADDRESS: (street address, if different)

|
|
wie k

Time=Feb. 28.=2013= 5:00PN=No, §7121 4

LReceived
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‘TYPE OF BUSINESS STRUCTURE _
(check lndeual or complete partnership/corporation mformatlon) ‘
}ﬁqNDIVIDUAL (] PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION
NAME TITLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

PNTRA

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT:

Complete thls sectlon if you are transfernng an existing permit to a new owner. Llst name of current permlt
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

Slgnature of current permnt holder

Date

INSURANCE REQUIREMENTS (must check one)

L ,,A’penmt will not be issued until acceptable insurance is- reoelvad

You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300.000 in Public Liability
and Property Damage
1l Insurance. You do not
need to complete Part B.

L1 You will not haul
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must
complete Part B.

L) You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1and 2.

[ You wil haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

“MOTOR VEHICLE LIST (Attach additional pages if necessary)

UNIT#

LICENSE#

STATE

VIN#

SV

I VKU TONGRRY

l, 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.

e

Signature(s)

[VUI2B~-\">D
Date

L Received Timemfeb 28 =2013= 5:00PM=Nc. 8121 2
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____ Driver Qualification Requirements

Name: m % ﬂ“\-@-t\ Position: L AER
Ao, TEST oA |
Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

" Drivers Howrs of Sorvice _

Name: EMN mf\gfﬁ Pasition: Ot
o0 oY SriD

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-85-010.

1 Vehjcle Inspection, RepalrjandMamtenance g

Name: — O OGN Position: XA IASNL_

Ao, TR |
Each company must prepare a written “Driver Vehicie Inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each
company must maintain certain required records for each vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

. Identification of the vehicle.
. The nature and due date of various inspection and maintenance operations to be performed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 448-65-010.

My signature below certifies that | understand my responsibility as a motor carrier and I will
comply with all the safety requirements which apply to my operations,

DB\

Date

L Received Time=Feb. 28.=2013= 5:00PM=No, §121 i



MAR-6-2013 11:37 FROM:LOUSTED WORTHINGTON 2062853461 T0:13685861181 F.22
y J JEFF=03 OFPID:; TB
- DATE (MWOD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE oA

CERTIFICATE DOES NOT APFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THI& CERTIFICATE OF INBURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE IBSUING INSURER(S), AUTHORIZED

IMPORTANT: {f the certificate holder la an ADDITIONAL INSURED, the

cartificato holdor In liou of such andorsement(s).

pelicy(ios) must bo andorsed. If SUBROGATION I3 WAIVED, subjsct to

the terms and conditions of the policy, certain pollcies may require an endarsemont. A statoment on this cortificate does not confer rights to the

PRODUCER
Loveted-Worthington LLC
424 3rd Avo Wos

Seattle, WA 98119
Lovetod Worthington LLC

206-285-7735

206-286-3481]

_ﬁgﬂgﬂ Tanya Brown
foe s may; 208-838-1027
- A-Dv:m ﬁﬁL?E,ﬂ,lﬁ@!QVBtedworthlngton_co",

[To% o 208-286-3461

INSLIRI!B(QLA"ORDING COVERAGR NAIC 8

INsurer A : Mutual of Enumeclaw 14761

INSURED goffroy Demott \ ‘1 INEURDR B | ‘

A\d ]
B Sumsat v, Ap 13 s

INSURRR D :
INSURERE :
INAURERE -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N&M

ADD o | - P
LYR TYPE OF INSURANCE 3 | wvh POLICY NUMBER Mrpiyesd Jﬁ‘é%vﬂﬂvxvl;l LiMITS
QGENERAL LIABILITY TACH OCCURRENCE H
"DAMAGE O RERNTEN
COMMERGCIAL GENERAL LIABILITY PREMISES {Ea occurance 5
] CLAIME-MADE OCCUR MED EXF (Any ons parean) | §
PERSONAL & ADVINJURY | 6
op——)
L] GENERAL AGGREGATE 5
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OR AGG | §
" Jrouor [ 1% [ ioe s
AUTOMOBILE LIABILITY ?omu—'ﬁ"m_ SINGLE LMY s 1,000,000
A | X | anvauto BAP0002966 02/28/13 | 02/28/14 | BODILY INJURY (Per persan) | $
ﬁbl:rgg”“h‘:‘ ﬁﬁ;’gg”‘-ﬁ" BODILY INJURY (Par accidant) | $
Y | "y, | NON-OWNED [PHROPERTY DAMAGE
X [Hrepautos | X | auTOS | (Par accloant], §
UiNi/UM 3 1,000,000
UMBRELLA LIAB OGEUR BAGH OCGURRENGE 5
RXCRSS LA CLAIME-MARE AGGREGATE $
pec || RETENTIONS s
WORKERS COMPENSATION WG STAT U- T
AND EMPLOVERS' LIARILITY YIN TQRY LIMITS EB.
ANY PROPRIETOR/PARTNER/EXECUTIVE €.L. EACH ACCIDENT H
OFPICCRMEMDER CXALUDED? NTA
annnnnrv In NH) £.L. DISEASE - EA EMPLOYEE]| 8
b, dOBCrIbO Ui
DESLRIPTION 0 OPERATIONS briow E.b. DISEASE - POLICY LIMIT | §

Re: 2009 Scion XD vinf#: JTKRULO419J046331

Evidanca of Insuranca

DEBCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (Anrach ACORD 101, Addlitlonal Remarks Gchedutn, If mom wpaca s raquirad)

CERTIFICATE HOLDER

CANCELLATION

WASHU-2

Washington Utllitios &
Transportation Commission
Attn: Colleen

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED (N
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 47250
Olympia, WA 98604
I

AUTHORIZED REPREGENTATIVE

ACQRD 25 (2010/05)

Received Time Mar. 6. 2013 10:46AM No. 8204
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