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PART A

APPLICATION FOR PERMIT
{excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 38504-7250
Telephone (360} 664-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. TV-{d \ 12|
Reception Number Safety /M) Carrier ID# 4 @\ #6°L
111-0268-200-02 Insurance Employee
TYPE OF APPLICATION
New Comman Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number
J  $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
' ARMORED CAR SERVICE
) $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
O 3275 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
1  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
11 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

1 MOTOR CARRIER IDENTIFICATION

Common Carrier #: SQ 09%73 Unified Business ldentifier Number (UBI): 'La'D\' adq 4«

Legal Name: Sttt Sandum USDOT: {13503

Trade Name(s), dbals), if any R AR Tru»;\';\nc\)

Email address: 5"So.hdums @ %mqi\.tof“

Phone Number:__ S04 - B3 -3387 Fax Number:_ 209 - &t~ F¥22

Business (Mailing) Address: ’-{Q? \T')O%d’ L.-xn? Ruar\ Monsen WA 95 %2\

Physical Address (if different):
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ﬁ individual

O Partnership

TYPE OF BUSINESS STRUCTURE

(J Corporation

(I Limited Liability Company

State of Inc.

NAME TITLE Stock Distribution or % of Shares
ot <andum Oruxex

*TRANSFER OF PERMIT NUMBER

*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current
permit holder and permit number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT

Permit Number

Signature of current permit holder

Oate

INSURANCE REQUIREMENTS {must check one)

A permit will not be issued until acceptable insurance is received

“:1 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 Liahitity
and Property Damage
Insurance. You do not need
to complete Part B.

ou will not haul
hazardous materials in any
quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property

complete Part B.

Damage Insurance. You must

L} You will haul hazardous
materials requiring $1
million in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

L] You will haul hazardous
materials requiring $5
million in Public Liability
and Property Damage
lnsurance. You must
compiete Part C, Sections 1
and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)
Unit # 'License Number State VIN number
i RZ22FS2K WA X B O RAY { RS\ LBSS
SIGNATURE

t, as applicant, understand that the filing of this application does not in itself constitute authority to operate
e conducted until 2 permit is issued by the Commission. | hereby declare and
contained in this application is true to the best of my knowledge and belief.

and that no operations ma
rrformati

4. 2014
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-QPERATIONS DIVISION (hareinatier calied
Commissian) of PO BOX 47250, OLYMPIA, WA 98504

This & to centlly, that the United Financlal Casualty Company (hereinaher calied Company) of PO BOX 94739, CLEVELAND, OH
44101 has ksued 1o SCOTT SANDUM, DBA: 3 Z'S TRUCKING of 437 BOYD LOOP RD, MANSON, WA 95831-D00D 2 policy or policies
of insurance eflective fram 06/02/2014 12:01 A M. standard time at the address of the insured stated in said policy or policies and
continuing untli cancelied as pravided heteln, which, by atiachment of the Uniiorm Motor Carrier Badlly injury and Praperty Damage
Liablihy insurance Endarsement, has or have been amended 1o provide automoblie bodily injury and property damage liability
Insurance covering the obligations impased upon such motor carrier by the provisions of the motar carrler law of the State in which the
Commission has jurisdiction or regutations promuigated in acaardance therewith.

Whenaver requested, the Company agraes 10 fumish the Commission a duplicate original of said policy or palkies and al
endosements thereen,

This certificate and the endosement described herein may not be cancelied without cancellation of the palicy to which it is
attached. Such cancellaion may be efiected by the Company ar the'insured giving thiny (30) days notice in writing to the State
Commisslon, such thirty (30) days nolice 1o commence to run from the date natice is acwally recelved in the office of the Commission.
Coumarsigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH IV
this 10th day of June, 2014

Insurance Company Flie Na. CA 03148952 @W

(Palicy Number) It oy ey
MC1633a(08/09) IR835398

{
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