
03/31/2014 09:04 2067727645 SKYWAY COURIER PAGE 02/03

PART A ~ ~ TV# l`~° S S 1

~. WASHINGTON UTILITIES AND TRANSPORTATION COMMtS~ION .
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 9850472'50

Telephone (360) 664-1222 —Fax (360) 586-1181
Intrastate Common .Carrier Operating Authority

- AP~PLICAT~,QN FOR PERMIT
excludin Household Goods and Common Carrier Brokers

~.'kn~i,'h";~ '':hn $'r ~ . =T_ ~.6r~i~~^,a`:'TRI4~'.. ,1!` 'k ..,~,.,~Y~' RI.. ~,_~. ' 7il~a~ •'p'

~~d3~~~''7'Reception Number. Safety; Carrier~ID#: (,~~

111 0268 200 02 a ~' ~ Insurance: ~ Employee:

New Common Carrier Pernnit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existin Pe~tnit Number

$z76 GENERAL COMMODITIES ONLY ❑ $100. GENERAL COMMOpI.T1ES, including
AF2MORED CAR S@R~/ICE .

Q $276 GENERAL COMMODITIES, including ❑ $100 - .GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MAT~R~ALS

❑ $100 GENERAL EOMMODITIES, including❑. $275 GENERAL COMMODITIES, including
WAZARDOUS MATERIALS HAZARDOUS MATERIALS. and RRMORED CAR

SERVICE

D ~ $275 GENERAL COMMODITIES, WCLUDWG
HAZARDOUS MATT-RIA~S and ARMORED CAR
SERVICE

C~ $900 RElNSTATEM~NT OF CANCELLED COMMON CARRIER PERMIT ~o~ C~~ s~sion Use on~y.
i~ ~t(Must be flied within 10 morrths of cancellation) r~U~l ~F: ~,2,~

❑Check ~ ❑~ Mone .Order . ❑ Amex ~ ❑Discover astercard Q Vsa F~c iration Date

CERTIFICATION: I, the u~dsrsigned, under penalty for false statemerrt, ceRffy that the following information is ttt~e and correct,
-that I am authorized to execute and file this document on behalf of the applicant, and that all inforrnation on file is curcent and
valid. .

Name (punted); ~SD»'1 Date: ~ l /~ Y

Si nature: ~ Tree: f

'4'w;Gc~{'7sik ar: .n>ri~~~tW,~+*~4i, .. ~'2... .

.CC# -~. C ~ S~ U.S DOT# 
_.. __....._ ._._-------.---. ~1NA~ ~ FIED BIJSr~I~'SS'IpEN7'PFtER (tlBl)-#-

~J _ ~ 93
APPLICANT NAME: J~ PHONE#• /-7

d/b/a: , i FAX
I.~~. ~ ~ r~rr~li ~~ S~~ ~.db 7 ~7 Z ~- ~7 l~

BUSIN ( ILIN ) AD RE S: fJ
~~ K-.Ql~~ ~ ~

PHYSICAL ADDRESS: (street address, rF different) ~ ~

T~ s, ~~ ~.,. 4 _
-neceivea i ime-iwar, ~I,-LUI4-IU. IbHlv~'IVo, j4L4
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INDIVIDUAL D PARTNERSHIP . ❑ ~ CORPORATION. (LP, LLP, LLC)

~. ~ ~ ~ STATE OF' INCORPOR~TiON
n

NAME TITHE ADDRESS STOCK DtSTR16UTION OR
.PERCENTAGE OF SHARF

Complete. this section if you are transfeRing sn existing perrntt to a new owner. List 
name of cwt Rent permit

holder and permit number to be transferred. The current permit holder mint sign 
below to authorize the transfer

of the permit number. ~ -

NAME ON PERMIT: /U~/~,i ~ PERMIT NUMBER.

Signature of current ~rmit holder

~ Yau wilt not haul
hazardous materials in any
,quantity. You will only
operate vehicles with a
GWYR of less than 10,Q00
pounds. You must obtain
$300,000. in Public Liability.
and Property Damage
Insurance. You da not
need to complete part B. .

UC

J You v~ill nod haul
hazardous materials in . ,
any quantity. Yau.wrll
operaEe vehicles with a . .
GVYVR of '60,000 pounds
Qr more. You must obtain
$75,000 in Pukilic Liability
and Prapel~y Qamage
Insurance. You must
complete Part ~.

STATE

J You will haul
hazarclous materials
re~uirlt~g $.1 million in
Public Liabi('rty and
Property Damage
Insurance. You must
complete PaR C, Sections
~ and 2.

Date

J You will haul
hazardous materials
requiring ~5 million in
Public liability and
Property D$ma~ge
Insurance. You must
complete Part C,
Sections 1 and 2.

~l, ~s applicant, understand that the fi~irrg~ of this application does not in itself constitute authority tv

operate artd that no opera£lons .maybe conducted until ~ permit is received from tt~e Commission. 1
hereby declare and affirm that the information contained ire this application is five to the best of my .

knowledge and belief.

Signatures)

3J ~ly
Date

5

~Re~eived Time—Ma r. 31. 2014-10:16AM"No, 3424



/ ~~ l a~ try: ~~
~~~RD ~+,`.~— CERT'1~`~~ATE t~F LIABlLlTY INSURANCE

DA7E~MMrL70lYYYY}

o~/1~114
THIS CEf~71FICATE IS ISS!!ED' AS A MilT7'Ef2 ~F 1NEt7RMATID~N CkN~Y NtND GQNFERS NC! R!taHT5 11Pf?A1 THE. CERTIFtCA7E Hl7LDE#2. THIS
~~RTIFI£ATE: DQES NC3T AF~iRIV1ATIVELY flR NEGATIVELY {MEND, EXTEI+ID OR ALTER THE C[?VfR:4GE AFFt)RDED 8Y THE' ROLlGIES
BELFJW. THIS CERTIFICATE OF 1NSURANGE DOES NOT GC}NSTlTUTE A GQNTRACT BETWEEN T1-(E ISSUING IFISLfRER(S)~ ~4UTHt~RfZE~
REPR~5fNTAT1VE OR F'Rt}L~UGER, ANQ THE GE}~TIFICATE M(3LQEi~;
iNIPQRTAN'i: !f tt~e certificate holder is ara.ADD1T10NAL INSUR~~, the peaiicy~ies) must 6e endorsed. If SUBROGATIO~FI IS WANED, subject to
the terms and cond fiat's of the policy, certain policies may rege+qttlre an endorsement A sta#eme~t orr this certificate does naf confer rights to tFfe
certifcate holder in ilea of such endflrsemettf(s),

PRf30l10ER 
~sO~-~S.F1=I~~~S

Lovstect-lNorthington LI:G 
20Fi-2#~5-341f'.O. Box 6117 Bothell WA 98Qd1

NAME: ECIVV~iGI HaCII~`
PHONE- 

A(C lYc' ~Q~-~$rJ-~~1'~we ma ~xt=~~~-~38-1017 p
+t24 Third Ave UY
Seattle, WA 98'!.1:9
~.ovsted 111kc~rthir~g#~n LLC:

~onx'~ss: edward lovst~dmeorthin ton.corr~
mtoov art ~20BE-1:'(~ustonn~a~ a:

IN9U~tER S AFFORt31N~ CQifERAGE NAIL
1NSURE6 Robert Bis+om

28239 106th Aye S
Auburn, WA 9892

~r~soe~ea:Ntufua!-..af Enumclaw 1"4761
inrsu~za:
~t~su~~et c

INSLRER.D

INSURER E';

INSURER f

CC}VERAGES GERTIFiCAT~ MlIMBE~i.• RFVISIt3N f~111MRFR•
THtS IS-TO CERTIFY THPi~ 7EfE PGL1C1E5' OF INSI.IRANCE lJSTED BE~QW HAVE BI~~N FSSUEQ Tfl TFiE INSURED R1AMlER AEOVE FOR TtiE PGLIGY FEF2l~0
INDICATED. NOTY~/ITHSTAPIQtNG'RNY REt~UIF~EMENT, TEf2M QR CONDITION OP ANY GQNTR,4C1' (7Ft (3T1iER DQGUNIENT 1MTFi RESPECT 70 WHICH THIS
C~?TI~ICATE MAY BE tSSLfED OR MAll PERTAI{U; TFlE iNSURAIdCE AFFOR{1~D Bli` THE POLICIES DESCRIBED MEREIN 1S SUBJEGl' fifl ALL THE TERiUlS,
~?~CLU510NS AND ~QIY~I{'I'IONS OF SUCki Pt1L1~E1E5. LIMITS SN~1Nt+i MIiY FfAVE BEIEN REDUCED $Y PAID CLPJMS.

tNSR
7YP£ C!F lNSUAANC~ PQLtCY NUAABER

Pl7i1GY EFF
faAM/il

BOIIGY EXP
MMF[3 L4~AAiTS.

GENERAL UgeIIJTY

C~MMERGIAL GENERAL LEABILI7Y

CLAkMS-MADE ~ OCCUR

~pCH OCCURRENCE $'

PREMISES Ea ar,~urenee S~

AHED EXP (Rny ~a R 1 3

PERSQNAL 8 AD'S IFP:IUR'! $

GENE}3AALAGGREGA"fE

~EN'L AGGREGATE L!M!F ARPLIES PEft'

POLICY PRC3- 
ti7~

Pfi000G75 - COMP/OP i1GCo S

$

A

A

A

auresseoe~~~a~ur~

~Yntt3ro
Al.d. ONiNEC3' AUTOS

SCHEDULED AUTOS

~~~a Ruroa

NON-QWNEDAUTflS

SAP~10038a6

BAP'Qi1(}3806

BAPOIIO~~OG

04t~#i/14

o4IQ1114
Q4I~I1/1~

04/D1/1~

t1~LlUil15

OMIl1/15

contemn 5~r~cEE t~wrr

~~~~~E~
$ 1,000,001

X
6t7C11LY INJURY (Per peony $

BODILY 6NJi1RY {PeraeciG6N)

X
PROPERTY pq~MGE
c~e~~dd~>

3

X UIMIUM s 1,flOQAO~

UMBRELLALIAB

EXCESStFAB

occua
CLAIMS-AMDE

encH viceu~x~cE s
AGGRE~aATE-- $

t?EDUCTl9L~.

RETENTION $

g;

g
VYt}RKERB GONIPENSATI6N
ANO EMPIOY'ER5' EiA91LITY Y! N
RNY'PitOPR1ETQRIPARTNERlEX~C1ITIVE
QFflGER1MEMeER cXCLUOEC? ~
(Mandatory in hiH)
14 qes, describe under
DESCRIPTION OE OPERATIQNS ba14w

H / A

WC STATi1- p7N-
V t tT '"

E.L EA6HACCIq~1T

---......_.._._~

S

E.L. ~ESEA~E EA EMPLOYE $ -..~

E:L. T]I3EASE - PQ41CY'LMAIT $

iGR1Pl1aFJ OF 4FERATIONS ! tOCATtQNS t VEHICLES (pttaeR ACOR010i, Addffional Remarks Sch~u[e, F[ more space fe rsgW[ed)
2 14 Chevrolet Sonic. VII+T#: 1G3.JD656~$143410

WASNtJ: 2

Washington Utilities &
TTaRS~Oftdf[011 ~al'111tli~Sl~t'J

Pt7 Box X7250
C71yr€ipia; WA 98504

3Hd7U#~D ANY OF TiiE ASQUE LtESCRIBED P'~}LICi~S B~ CANCELLED BEFORE
TIDE EXPIRItTl~N QA7E 7HEREt?F NQTICE WtLL 6E DELIVERED IN
AGGiDRDANGE Wl'fH TFI~ PQLlCY PRQV15t13iVS.

AtITHQRI2ED REPRESENTATNE'

O 1.988-2009 ACORD COrRPflRATItjN. All r~gi~fs re~e~vecf.
ACL??RD ~5 t2Q091t191 Thy ACC~Rt} name and l~ga are regisfersc! mairrks of ACO L7


