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State of Washington

Washington Utilities and Transportation Commission
1300 S. Evergreen Park Dr. SW

P.O. Box 47250

Olympia, WA 98504-7250

RE: TV-130347
Katrina Linkevich
5924 S, 232™ Ct

Kent, WA 98032
To Whom It May Concern:
N

i .

| am writing this letter to ask for the fee refund of $275.00 for the TV-130347 as | am not a full time
deliverer and | do not have a Commercial Vehicle or Commercial Insurance as | am making about
$360.00 per month because | am a full time student. | do not make enough money to pay kind of
Insurance.

Your time and effort are greatly appreciated.

Sincerely,

Katrina Linkevich

Received Time May. 17, 2013 9:34AM No. 9141
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TV#I@OZ‘/F

WASHINGTON UTILITIE ION GOMMISSION
13005Eveé kK Y ja, WR 985Q4-7250

Aln
Receptigg : Carrier ID#. )
111 @68 200 02 A4l (U : Employee:
| OF APPLICATION (check one) \
New CoQGh L.ass #Pit Authority, or Extensid rmit Authority
Transfer of Existing Permit Number
Rn $275 GENERAL COMMODITIES ONLY W s1p0 fODITIES, including
AR SERVICE
P L]  $275 GENERAL COMMODITIES, including L st Ay COMMODITIES, including
ARMORDED CAR SERVICE ¢ N RgDUS MATERIALS
I $275 GENERAL COMMODITIES, including U S-NERAL COMMODITIES, including
HAZARDOUS MATERIALS ARDOUS MATERIALS and ARMORED CAR
(1  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE .
, ,
(0  $100 REINSTATEMENT OF CANCELLED COMMION CARRI¥R PERMIT ‘ For Commsig‘s?(bllb l
{Must be filed within 10 months of cancellation) Auth #:
TYPE OF PAYMEN

O Check O Money Order O Amex [ Disenver [ Mastercard 1 Visa Expiration Date

e PRI .. L [ ]

CERTIFICATION: |, the undersigned, under penalty for false statement, cerlify that the following infarmation 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

valid.
Name (printed): \\’C\\'O\ WG ?JO\%SV\\G&} Q‘ Date: L. 22. /3
Signature: Title:

MOTOR CARRIER IDENTIFICATION

CC#: UsS DOT# WA UNIFIED BUSINESS IDENTIFIBR (UBI) #:
4 KA 10,000 |03 o106 1V U

APPLICANT NAME. . "~ PHONE#
Karcwpo Cipkevitn S AR YA

VaV,W)

BUSINESS (MAILING) ADDRESS: =~ wt
SALG S T ad ¢ Weny W Ofoze

“drb/a: Seieel HB ﬁwpreﬁs‘bﬁifgf%\m% ISaR

PHYSICAL ADDRESS: (street address, if different) |

“Received Time™Mar. 672013700 31AM No, 8201
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TYPE OF BUSINESS STRU
(check individual or complete partnership/c

CTURE
rporation information)

[

@ INDIVIDUAL (J PARTNERSHIP

[0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE

(B EAQESS Deﬁ)ké\;g e,

A WNE

ADDRESS
SALYU S 7237200

STOCK DISTRIBUTION OR
‘ » PERCENTAGE OF SHARE
(x Wenyx Wwh, ES32

P TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to a hew owner. List name of current permit *
holder and permit number to be transferred. The current permit holrer must sign below to authorize the transfer

of the permit number.

NAME ON PERMIT: | PERMIT NUMBER:

i
Signature of current permit holder |

Date

INSURANCE REQUIREMENTS (must check one)

¢ A permit will not be issued until acceptable insurance is received f :

You will not haul L You will not haul L1 You Will haul L1 You will haul
hazardous matenals in

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
insurance. You do not
need to compiete Part B.

hazardous materials in any

any guantity. 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.

hazardous materials
requiring $1 million in
Public Liability and
Propertyl Damage
Insurance. You must
complete Part C, Sections
1 and 2.

hazardous materials
requiring 35 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)

I UNIT#

LICENSE#

STATE

VIN#

\ Us7- WhEe

Wi

W AFE LIS (69367549

PL

Signature

{, 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
knowiedge and belef.

Iandria (opes e

Signature(s)

OoZ 22,/

Date

[S,]

“Received Time Mar. 6. 2073 10:37TAM No. §201




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W.,, P.O. Box 47250 = Olympia. Washington 98504-7250
{360) 664-1160 » TTY (360) 586-8203

Katrina Linkevich
5924 S. 232nd Ct.
Kent WA 98032

May 2, 2013

2" Notice of Deficient Application — TV-130347

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

Katrina Linkevich
5924 S.232nd Ct.
Kent WA 98032

March 11, 2013

Notice of Deficient Application — TV130347

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



