PART A TV# (90 W

“=WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIC.NEC Elv
~ 1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250 E [
Telephone (360) 664-1222 — Fax (360) 586-1181 FEB -3
Intrastate Common Carrier Operating Authority 2014
APPLICATION FOR PERMIT

excluding Household Goods and Common Carrier B

Safety: A

Insurance:

A4

03903

Reception Number.
111 0268 200 02

New Common Carrier Permit Authority, or
Transfer of Existing Permit Number
‘ﬂ $275 CGENERAL COMMODITIES ONLY ] $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
d  $275 GENERAL COMMODITIES, including L]  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(| $275 GENERAL COMMODITIES, including ) $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O  $275 GENERAL COMMODITIES, INCLUDING : PQ i J
HAZARDOUS MATERIALS and ARMORED CAR Z D # / / y}
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
{Must be filed within 10 months of cancellation) Auth #:

Héck >I:I Money Order EI Amex [ VDiscover [ Mastefcard O Visa Exbiration Date

Cr 1 rrrr rrr ¢ b p b1 1]

CERTIFICATION: |, the undersigned, 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): ) €. ~\ Date: \\%\\L\-
; e
Signature:« . ) 4/ Title: /‘x‘\\e . - —
CC#:@ S Us DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
27 3 | G2 533 OB

APPLICANT NAME: . PHONE#: )
YA s N 062277 - 1565
d/b/a: - FAX #:
No Sxcuce Kecods LLE /

BUSINESS (MAILING) ADDRESS: _ \
(street address, P.0.Box) /Ol NE IQi-<d-. PQ‘“ 20|

(city, state, zip) ! 4
Deatble, \Wazhinglerr 83S

PHYSICAL ADDRESS: (street address, if different)

4




. ol C halEl) i 1EEE
O INDIVIDUAL O PARTNERSHIP D& CORPORATION (LP,LLP, LLC) | =, .
STATE OF INCORPORATION (.,L a<iun SQJQ;\,\
NAME INE | of ADDRESS STOCK DISTRIBUTION OR
. _ - e PERCENTAGE OF SHARE
«V«AHAW\((&D:\\ Managed  [012 NE 12 =St [ OO SFc

Dpt 301, Seeclte LOR qela<s

Complete this section if you are transferring an existing permit to a new owner. List name of current permit F
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 holer

IS

[ 1 You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage

[ | You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage

LI You will not haul
hazardous materials in
any quantity. You will
operate vehicles with a

K 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

GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability

Insurance. You must
complete Part C, Sections

Insurance. You must
complete Part C,

and Property Damage 1and 2. Sections 1 and 2.
Insurance. You must

complete Part B.

and Property Damage
Insurance. You do not
need to complete Part B

LICENSE#

AMToI%0

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.

[

Date

Signature(s)




D ¥ K

g DATE (MM/DDIVYYY
ACORD CERTIFICATE OF LIABILITY INSURAN 0212500014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GEMEACT Lam L. Trinh
Lam L. Trinh (206} 439-6822 DHONE . (206) 439-6822 | PAX (o (206) 246-5785

406 Baker Blvd Ste 140

EMAL " Itrin 1 @amfam.com

Tukwila, WA 98188-2905 (053/352)
| __INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :American Family Insurance Company
INSURED INSURER B
Nc Excuse Records LLC INSURER G :
1018 NE 112th St #301 INSURER D -
Seattle, WA 98125 INSURER E -
INSURER F :

COVERAGES I 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 PERIOD
INDICATED.: NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE [SSUED 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.

INSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSR | WWD POLICY NUMBER (MMIDD/YYYY) | (MM/DDIYYYY) LIMITS
AUTOMOBILE LIABILITY BODILY INJURY (Per person) | g 250,000
[x] ANY AUTO BODILY INJURY (Per accident) | $ 500,000
[0 ALLSUMNED [ SCHERULED 46-X25455-01 02/14/2014 | 02/14/2015 | RROPERTY DAMAGE ] 250,000
O HRep AuTos [ NON-QWNED BODILY INJURY $ 0
] $
GENERAL LIABILITY EACH OCCURRENCE $
[] COMMERCIAL GENERAL LIABILITY EAMAGETORENTED $
[0 [ cLams-MADE [] OCCUR MED EXP (Any one perscn) $
O PERSONAL & ADV INJURY | $
1d GENERAL AGGREGATE $
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $
[ pouicy [] PROJECT [] LOC $
(] UMBRELLALIAB [ ] OCCUR EACH OCCURRENCE $
[[] Excess LIAB [ CLAIMS-MADE AGGREGATE $
[] oED [ RETENTION $ $
e T T s o
ANY PROPRIETOR/PARTNER/EXECUTIVE] E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE | $
D IO OF SPERATIONS helow EL DISEASE - POLICY LIMIT_|$

Sheduled Auto: 1994 Geo Prizm/lsi 1Y1SK5367RZ056554

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities and Transportation Commision
1300 S Evergreen Park Dr SW

P.O. Box 47250

Olympia, WA 98504

1(360)664-1160

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE 4 {

Lam Trinh

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights resérvea.

The ACORD name and logo are registered marks of ACORD



