MTON UTILITIES AND TRANSPORTATION COMMISSION
R 1300 S Evergreen Park Dr SW, PO Box 47250

: Olympia, WA 98504.7250 ! D
MAY 21208 rgenhone (360) 664-1222 — Fax (360) 586-1181 \/ l 5( O
Intrastate Common Carrier Operating Authority
ASH.UT.&TP.COMM AppLicATION FOR PERMIT

excluding Hoehold G

mo aler Permit Authority, or

Transfer of Existing Permit Number
$275 GENERAL COMMODITIES ONLY , O s100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O s21s GENERAL COMMODITIES, including Q  s100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE __HAZARDOUS MATERIALS
O s275 GENERAL COMMODITIES, including O s100 GENERAL COMMODITIES, inciuding
.HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
O $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

| For Commisw
Auth #: %
scover B Mastercard xt t o

) T
T T

igned, under penalty 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 valid.
Name (printed): M tou{ ha ),O InRosie H (A.K

Signature:

I

Date:_ 0L 16 i

i /7 . AUNIFIED{BU INESS ‘IDENTlFIER (UBI)
— g 223423V | 2 e o M PLS
APPLICANT NAME: 1Yy ~ PHONE#: '
Myk hoito 'TARos Heti i 253 -335-8 %02
d/b/a: hd FAX #: ‘

BUSINESS (MAILING) ADDRESS:

street address, P.0. Box) 27820 Preific Hiwy S Aptst r-20)
(city, state, zip) ) ~ ,

Feders) woy why 98002
[ 74
PHYSICAL ADDRESS: (street address, if different)




" INDIVIDUAL

NAME

ADDRESS

O PARTNERSHIP L] CORPORATION — STATR OF INCORPORATION_
(LP, LLP,

LLC)

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

of the permit number.

NAME ON PERMIT:

0 be transferred. The currn

transferring an existin

g permt : new owner. List name of e lt
ent permit holder must sign below to authorize the transfer

‘ i nature of current

E The applicant WiLL
NOT HAUL hazardous
_materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 in Public
Liability and Property
Damage Insurance is .
required. You do not need
to complete the Safety
Fitness Survey.

permit holder

LICENSE#

The applicant WILL
NOT HAUL hazardous
materials in any quantity —
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

STATE

PERMIT NUMBER:

The applicant WiLL
HAUL hazardous

materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness

Survey ~ Sections 1 and
2,

VINE

WILLL

_—

The applicant
L]
HAUL hazardous
materials requiring $5
million in Public Liability]
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2,

| 899709

WA

JALCYB/K3 WZ00076%

I, as applicant, understand that the filing of this a

Operate and that

'y

~—Sighature(s)




-

N
ACORD"
[

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDITYYY)
07/M17/2013

THIS CERTIFICATE 1§ |1SSUED AS A MATTER OF INFORMATNON ONLY AND CONFERS NO RIGHMTS UPON THE CERTIFICATE MOLDER TM!S
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRA

CT BETWEEN THE 1SSUING INSURER|S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND TME CEKTIFICATE HOLDER,

cenificare holder in Heu of such andorgerment|s).

IMPORTANT: If the cortificate hotder 1s an ADDITIONAL INSURED, the
terms and conditions af tho policy, ceraln policias ma

policy({les) must bu endorsed, If SUBROGATION IS WAIVED, subiject to the
Y requife an vndorsement. A slatement on this cenlificale does not conter rights ta the

FROQUSER V. Eric Collins insurance Agoncy, Inc

(g ,
Name: - B¢ Calling

7602 Bridgeport Way W Suitc 48 Bl R oo 250.504,39914 | %, nor 2535844284 ‘
Statedarm _akowood WA 98439 | ADDRESS; eric@wecallinsinguranes.com
. INSURLIR(3) AFFORDING COVARAGE . NAIC ¢
| INSURER & Stale Farm Mutua! Automoblie insurance Company ‘ __23178
PEUMED Mykhailo laroshehuk HNBURER € : State Farm Mutual Ayimobile Ihaurance Gomprny 29178 .
27830 Pacific Hwy S Apt 1201 | INSURER C :
Federal Way, WA 98003 INAUREKD -
_INBURER E | _ _ -
INSUKERF :
COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1€ TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUE
INDICATED NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTR
CERTIMCATE MAY BE ISSUED QR MAY BERTAIN, THE INSURANCE AFFORDED BY fTHE PO
EXCLUSIONS AND CONDITIONE OF SUCH POLICIES. LIMITS SHOWN MAY MAVE BEEN REDUCED ¥Y PAID CLAIMS.

LICITS DESCRIBED

0 TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
HERCIN IS SUBJECT TO ALl THE TERMS,

INGR TVPE OF INBURANCE '—Eﬁﬂsggmh POLICY NUMREN %@_m LIMITS
CENERAL LIABILITY Du!in] FACR DOOUARENSL K -
COMMA HUIAL SERERAL LIABI 177 j 2;”551955\(&? ocauronce) | $-
_l LA MalH | evcur MED EXP (Any one porsen) | 3 -
Mol Cargo Coverage | smgom s ADy nam |3
Employﬁ'Non Owned Ll—ablly \ GENERAL AGGREGATF L]
LENY AT GAL L"L.wn APTLIFE PEf } PRODUCTS - COMITTUM AGG | § T
T ey [ e [_l Loc i Molor Carge Coverage | g
A | AUTOMOBILE LIABILITY ] 187 7582-C2047 03707013 | 08202013 | umppaes T 5
ANY AUTO BODILY INJURY ([ petson) | ¢ 1,000,000
_ ﬁhé?;'“ﬁ" ?‘} ;:\S'r%gur-w BODILY INJURY {Per agogant )| ¢ 1,000,000
: HIRFTIALITOS :S?é%mtu (_(Pm‘ar—c-’whwwc $ 1'000'00.9 .
] s
| _JumersLaLaR | ooy H_] CACH (3CCURRFNCE s
T UXCESE LIAB T . AGGREGATL ) $
tn | | errenmons | 5
AND EMPLOVERS: LIAOITY oy s |5F .
ANY PRDFRIFT OR/UAK T NERTKCCUTIVE E L EACH ACCIDENY §
OEFICEIMIMBRR FXOLLIDEDY [lj] N/A D ;
(Manamtory ia NH) E L.CNSEALL - EA EMPLOYEH $ ]
L B Ot et i LL DISFASE - POLICY LIMIT | ¢

Listed Drivers; IAROSHCHUK, MYKHAILO

Auto Liablity deductiblo $0
General Liabiiity Doductible $0

| S

DESCIUFTION OF OPERATIONS / LOCATIONS / YEMICLER |Atlmch ACORD 101, AddItionl Rmmarcy Scheduls, If mors space ix reguired)

CERTIFICATE HOLDER

CANCELLATION

Washingien Utilities and Transportation Commission

!

BHOULD ANY OF THE ABOVE DEACRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THERROP, NOTICE WILL DE DELIVERED (N

ACCORDANCE WITH TNE POLICY PROVISIONA,

ALTHURILED REPRESENTATIVE

e

b

ACORD 25 {2010/0%)

2013 10 56AM No. 9873

® 19088-2010 ACORD CORPORATION, All rights resscved.
1001486 132849.8 01-23-2013

The ACORD name and logo aro rogistered murks of ACORD



