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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
reen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telep (360) 664-1222 — Fax (360) 586-1181

nras, Common Carrier Operating Authority
an CATION FOR PERMIT
exciuding plougeliold ods and Common Carrier Brokars)

Reception Nu er 0501 ?3 S-af ..’. Y

Carrier ID#: ~ 79

111 0268 200 95 . co» Insdrance: Employee: T
: h it l . .|.l é-llp % :n \l‘ :’ﬂ.‘- .JL. I',\ i W‘l ; ¢ i \\‘ A > ; 1o Azt o .‘ Wasks
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number :
B $275 GENERAL COMMODITIES ONLY L  $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE
C] $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, inciuding D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. . C\SERVICE
O  s275 GENERAL COMMODITIES, INCLUDING \ )/
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE 1 '
D $100 REINSTATEMENT OF CANCELLED COMMON CARRI PER For Commission Usa Only:
(Must be filed within 10 months of cancallatlon) = Auth #
e R R S S O PAYMENT L s e

DChenk m Monev Order 1 Amex ﬂnmr ey 1 Maste card Visa Expiration Date

~

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 an behalf of the applicant, and that all information on file is current and

valid,
Name (printed); 6) Mﬂ Date; % ~AX " 284 ‘7/
Signature: L tie: Hend /

5

CCi#: p Us DOT# — - "\\NA ‘UNIFIED USINESS IDENTIFIER (UBI) #:
55393 | .

LEGAL NAME: . éFSONE 242~ &
“TVaw  fluion Yeg) 227 w?z

d/b/a: FAX #:

BUSINEESg( gATS&(% ADD&{EDsgg “ HME“’CQ Col v/ (€
( ) 163 S M S Totems wh 3R4UY

PHYSICAL ADDRESS: (street address, if different)

EMAIL ADDRESS: [ ’pﬁ’%rg%@”ﬂ/#i VO\ l/: 00 - (oM
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B cakpotalion ;,-
ON (LP, LLP, LLC)
STATE OF INCORPORATION

L7

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

Complete this section if you are transferring an existing permit to g 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:

» current Date

K;’i Ffﬂ&h._u’:—i Iaeecptahletnslit (&
L1 You will haul

S DN e o R : ? {aias

4 You will not haul L] You will not haul L1 You will haul
hazardous materials in any { hazardous materials in hazardous materiais hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with g operate vehicles with a | Public Liability and Public Liability and
GVWR of less 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 8. | completepartB. = | N
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To:UTC, EV|dence of insurance for lvan Anton (13685861181)

EVIDENCE OF PROPERTY INSURANCE

"/

19:31 04/29/14 £5T Pg 3-3

DATE (MMW/DD/YYYY)

9/2014

@wﬂ

THIS EVIDENCE OF PROPERTY INSURANCE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENCE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY

[PHONE  (253)473-1415

COMPANY

American Underwriters
6429 South Tacoma Way
Tacoma, WA 98409

Berkshire Hathaway

FAX oy, (866)804-2460] EMAL . alyca@american-underwriters.com

CODE: [ SUB CODE:

cOSromer i e: 00006478

INSURED

Ilvan G Anton

DBA: The Transporter Xpress
PO Box 44484

Tacoma, WA 98448

LOAN NUMBER POLICY NUMBER

05TRM006499-01

EFFECTIVE DATE EXPIRATION DATE

04/23/2014 04/23/2015

CONTINUED UNTIL
TERMINATED IF CHECKED

THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION

LOCATION/DESCRIPTION

2014 Mercedes Sprinter WD3PES8DCOES862089

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
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN (S
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

COVERAGE / PERILS / FORMS

AMOUNT OF INSURANCE DEDUCTIBLE

Liability
Comprehensive
Collision

Cargo

1,000,000
1000
1000
100,000

_REMARKS (inciuding Special Conditions)

CANCELLATION

DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

ADDITIONAL INTEREST

NAME AND ADDRESS

PO Bax 47250
Olympia, WA 98504

MORTGAGEE
LOSS PAYEE

ADDITIONAL INSURED

LOAN #

AUTHORIZED REPRESENTATIVE

\X\“MV g AVM
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