PART A

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
Intrastate Common Carrier Operating Authority

\ [ i (excluding Householid Goods and Common Carrier Brokers)

APPLICATION FOR PERMIT

i |

FOR OFFICIAL USE ONLY

P a |

Reception Number:, .

Safety: Carrier ID#: / &/[

R
111026820002 )7l (U

Insurance: Employee: / %
TYPE OF APPLICATION (check one) v
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
X $275 GENERAL COMMODITIES ONLY a $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
u $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellation)

TYPE OF PAYMENT

it D20 10 C 1

[0 Check [0 Money Order  [J Amex [ Discover Ul Mastercard XVisa

Expiration Date

I

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that 1 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): Eo GAI SO(,O NN O

J \
Signature: I ’_;M_Al IO (AL Title: Lo/
MOTOR CARRIER IDENTIFICATION

Date: S5 ~17-L3

CC#&M&L \ us DZ}M/%/ZZ

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

L0202 574

APPLICANT NAME:

Epaie S0l oNENKLD

PHONE#:
(253)224 2040

d/b/a:

FAX #:

LT Tpanaroe]

BUSINESS (MAILING) ADDRESS:
Claq . M. s Tacoma LWIO A8LDE

PHYSICAL ADDRESS: (street address, if different)

bLDF S, M 4T Tacoma LI-A8UOT
4




TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information) J
82 INDIVIDUAL O PARTNERSHIP [0 CORPORATION (LP,LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER « T e ]!

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 Ld You will not haul L1 You will haul LI You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
guantity. You wili 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 iess 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 1and 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)
UNIT# LICENSE# STATE VIN#
| 007-w00 | wna 2 6563936100773
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.

47/ /,(r€7 5-17-1%

Signature(s) Date




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 (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to EDGAR SOLONENKO, LT TRANSPORT of 6409 S 'M' ST, TACOMA, WA 98408-0000 a policy or poficies of
insurance effective from 05/22/2013 12:01 A.M. standard time at the address of the insured stated in said pelicy or policies and
continuing until cancelled as provided herein, which, by attachment of the Uniform Moctor 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 policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the palicy to which it is
attached. 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 22nd day of May, 2013

Insurance Company File No. CA 02219196 g;%

(PO“C\/ Number) (Authorized Company Representative)
MC1633a(08/99) IRB35398



Business Licensing Service:License Query Search

Search Business Licenses

License Information:
Entity Name:
Business Name:
License Type:
UBI:
Status:

Location Address:
6409 S M ST
TACOMA, WA, 98408-3202

Registered Trade Names:

LT TRANSPORT

Governing People:

EDGAR MIKHAIL SOLONENKO

LT TRANSPORT

Washington State Business

Sole Proprietor

603302574 Business ID:001 Location ID:0001

To check the status of this business, go to Department of Revenuye.

Mailing Address:
6409 S M ST
TACOMA, WA, 98408-3202

Status Expires

Active N/A

EDGAR MIKHAIL SOLONENKO

This site is limited to searching for business licenses issued through the Washington State Business Licensing Service.

. Qontag: us
¢ Forms
¢ About us

¢ Privacy

Information Current as of 05/23/2013 5:42AM Pacific Time

©2011 Washington State Department of Revenue and its licensors. All rights reserved.

http://bls.dor.wa.gov/LicenseSearch/lgsLicenseDetail.aspx?ReflD=959442

First Issued

05/17/2013

Page 1 of 1

5/23/2013



Lookup business information

Home
File & pay 1axes

Doing business

Business types
Register my business
My account

Audits

Find taxes & rates

Find & law or rule

Lookup business information

ABOUT US| CONTACT US

L OOKUR BUSINESE INFORMATICN

Back to search results

Page 1 of 1

loaon

reqister

If "Non-revenue” appears after Tax Registration Number, the account is not registered with the Department of Revenue. However, it
may be registered with other agencies in the state.

TAX REGISTRATION NO:
UBI :

ENTITY NAME :

BUSINESS NAME :

MAILING ADDRESS :
6409 5MST
TACOMA, WA 98408-3202

NAICS CODE: 4384110

05/23/2013 3:10 PM

603302574
603302574
SOLONENKD EDGAR M
LT TRANSPORT

ENTITY TYPE: SOLE PROPRIETOR

NAICS DEFINITION : GENERAL FREIGHT TRUCKING,
LOCAL (PT}

Washington State Department of Revemue
State Business Records Database Detail

ACCOUNT OPENED: 05/01,/2013
ACCOUNT CLOSED : OPEN

BUSINESS LOCATION :
54095 M ST
TACOMA, WA 38408-3202

RESELLER PERMIT NO: N/&
PERMIT EFFECTIVE: N/ &
PERMIT EXPIRES: M/ &

FOR NON-COMMERCIAL USEONLY

| QUESTIONS & ANSWERS | PRINTER FRIE

Espaiiol | Pycoxwd | #F | Tagaiog | Tiéng Vist | #E&F

Your Privacy l 2010 WASHINGTON STATE DEPARTMENT OF REVENUE AND (TS LICENSCRS. ALL RIGHTS RESERVED.

* i ACCRSS Washingtone

http://dor.wa.gov/content/doingbusiness/registermybusiness/brd/Default.aspx

Voter registration assistance (SECRETARY OF STATE}

5/23/2013



