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'REINSTATEMENT 7V H0350

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
' 1300 § Evergresn Park Dr SW, PO Box 47250 -
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 [ \\3(\\47

intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{exeluding Household Goods and Common Carrler Brokers) 4

FOR OFFICIAL USE ONLY

Reception Number: O.&g 4! 5 Safety: A Z " Carrier ID#:

111026820002 /7 0p.LD insurancl NS 4" Employe:
TYPE OF APPLICATION (check one) =

New Common Carrier Permit Authority, or Extension of Common Carrler Permit Authority
Transfer of Existing Permif Number ‘
(J  $275 GENERAL COMMODITIES ONLY U s100 GENERAL COMMODITIES, lncludmg
ARMORED GAR SERVICE
U $276 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMORDED GAR SERVICE HAZARDOUS MATERIALS
U s275 GENERAL COMMODITIES, including L]  $100 GENERAL COMMODITIES, including
HAZARDQOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
‘E' $400 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Far Camm|ssjon Use Onli :
“ {Must be fited within 10 months of canceflalion) - Auth #:
R L R O
TYPE OF PAYMENT
0 Cherke [ Money Order O Amex O Diarousr M Macinengrd™F] Viza Expiration Date .

s .
CERTIFICATION: |, the undersigned, under penally for false etatemeni, cartify that the following informalion is irue and carrect, that | am
aulhonzed lo execute and file this dogumenl an behalf of the applltant, and that all information on file is current and valid.

Name (printed): 514\ T3 "j Nat-a & oy e Date: Q/ 2L / / L/
) )
| Signature: o< Zm»’ré G e Title: G R
MOTOR CARRIER IDENTIFICATION
_____ us DOT# A UNIFIED BUSINESS IDENTIFIE Bl)
oot 2099y 57 Q oog FLy U

AF’F’LICANT NAME ,
)f S0 (J D‘C‘—t‘r*‘g,. [ ==

Joe—§ 8§ i/=37H

b Q ! Q-UW %) FA.X#,

BUSINESS (MA|LING) ADDRESS - i >
(street address, P.O. Box) i 353 5 f c‘rrc,u 1< }’\(4 £

(city, state, zip) QC,M—@ L Lx.‘éi\ GeosE
) : - 2
PHYSICAL ADDRESS: (street address,If different) | 2506 SE 3 7#h s+ Belleyoe WA

: } ) ] FEIOE
EMAIL ADDRESS: Jesendecns GREE G Ml Cory FETOE

1
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Licensing Services

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

iz INDIVIDUAL O PARTNERSHIP O CORPORATION — STATE OF INCORPORATION
N (LP, LLP, LLC) '

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
’:32}\__< OV » {/e,@;{""{ \S EoAASe 2 L fi "; ‘; 53 5"? :2::4?0’:;;‘; f"»}{CLf T;l
. 7
Londew L3O FBOSE

| TRANSFER OF PERMIT NUMBER -

Complete this section if you are transferring an existing parmit io a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sigh below to authorize the transfer
of the permit number. ’

NAME ON PERMIT; PERMIT NUMBER:

Signature of current parmit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit wlll not be Issued until acceptable insurance Is received)

a The applicant WILL \@\The applicant WILL The applicant WILL L The applicant WILL
NOT HAUL hazardous NOT HMAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any guantity - | materials requiring materials requiring $5
and WILL oniy gperate $760.000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
_pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating-$300,000 in Public | Complete and submit the | submit the Safety Fitness | and submit the Safety
Liability and Property Safety Fitnass Survey— | Survey — Sections 1and | Fitness Survey ~
Damage Insurance is Section 1. : 2. Sections 1 and 2.
raguired. You do not need

to complete the Safety

Fitness Survey.

'EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE _ VIN#
! BI566 2 LA IFVACwCEIH Y2809
= R519 79V L VHTPMMA AL ThH A6 93]

I, as applicant, understand that the fifing 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 fo the best of my

(8

knowledge and belief.

- /’ ) - / B

. )/ 23 d’%/écww-,—» A / = & // /7/
Signature(s) Date
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DATE (MM/DD/YYYY)

ACORLF CERTIFICATE OF LIABILITY INSURANCE 2/26/2014

THIS CERTIFICATE 1S 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 holder is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. Astatement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s). :

PRODUCER ‘ﬁmé’}w
GRAVES INSURANCE AGENCY (o No. Ext. 425-999-2079 [ «:425-228-1400
POB 3341 hEss. tomgravesZ2@hotmail. com
Renton, WA 98056 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A; United Financial Casualty Company 11770
INSURED Jason G Deems INSURER B :
DBA Sunset Delivery INSURER G :
13506 SE 37th St INSURER D :
Bellevue, WA 98006 INSURER E:
INSURER F :
COVERAGES CERTIFICATENUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED 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 ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

= TYPE OF INSURANCE INSD_wvp POLICY NUMBER (J@HSWW) (ﬁﬁ/%%ﬁ%@) LIMITS
COMMERCIAL GENERAL LIABILITY
x oo ocamenes |5 1,000,000
| camsmaoe [ x | occur PREMISES (Ea ooourence) |8 100, 000
MED EXP (Any oneperson) $ 5.000
A 01305855-0 01/12/14 |07/12/14 | PERSONAL & ADV INJURY $ 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 1,000,000
| PRO-
x | PouCY [:I JECT | I Loc PRODUCTS - compioracs |5 1,000,000
OTHER:; $
EL SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 ampien) s 1,000,000
ANYAUTO BODILY INJURY (Per person) | §
[~ ALLOWNED SCHEDULED -
ALRO% x | Ai5e BODILY INJURY (Per accident) | §
Al— HNON—OWNED 01305855-0 01/12/14 [07/12/14 [pROPERTY BAMAGE 5
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION § $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN J STATUTE I ER
ANY PROPRIETORIPARTNER/EXECUTIVE D NIA E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED?
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE | §
Hyes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT | §
A | Cargo 01305855-0 01/12/14107/12/14|$100,000/ $1,000 Ded
OESCRIPTION OF OPERATIONS /LOCATIONS / YEHICLES (ACORD 101, Additional Remarks Schedule, maybe attachedif more space is required)
RE: CC-064100 Note: Uniform Motor Carrier Certificate of Insurance (Form E)
has been requested and will be sent directly to you from the carrier.
CERTIFICATE HOLDER - CANCELLATION
WashingtonUtilities and Transportation
. . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Commission THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED N

Permits and Insurance ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 47250

Olympia, WA 98504-7250 ATHORIZED REPR??Tvi W

© 1988-2013 ACORD CORPORATION. All rights reserved.
n~mo aed logo are registered marks of ACORD
No. 2958 .
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