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~ Staff Assig j Insurance Inspection E Permit Issued ~"tiG-

Reception # j 111-4268-2017-0~ 111-0268-0113-20

Tvp~ cif 1~auseh~td Goods Autl~ari~Y requested —check one gee ~ec~uire+d

D Prc~vis onaf and. permanent authar~ty. The fee for provisional, and tk~en $ 5~~
permanent authority is a any-time fee. ~am~lete pages 3-$ and Attathnnent A.

C] Permanent autho~itw tct firansfer resulting in a ehar~ge in e~wn~:rshi{~ ter car~trollie~g 5 50
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Complete pages 3-8 ~rrd Attachments B & C.

Reinstatement of permit (moult be filed within. 3t3 clays of Can~ell~tit~n, depending $ 25

on cr~t~ria sit f~srth irr WAS 48{x-15-45C~). Compte#e pages ~-~ and include a

statement justi#~rir~g the reinstatement.
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Name Ti#Ie Stock Dist

Must provide a copy of a varlid driver's i~c~ns~ ar governtnen~-}sued photo identificatit~n card for each person

.named in the application.
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3. bo you cu rently hold, ar have you suer held, a permit to ope, ~ate a~ a mt~tor carrier cif property?

~_.:: NoYes If yes, p[ea~e indicate yt~ur permit ~rurr~ber ~!~~ ~ ~~ ~ ~'~

4. Have you ever applied for and been denied a permit t~ operate as a motor sorrier of property in

Washington? ~lo ~~~ Yes {f yes, please e~pl~in
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5. Do you currently ap~raCe interstate? ~ N~ : es If yes, ~alease indicate yc~+~r MC# ~~~° ~_~

6. Do you cap+~rate interstate a an agent of ana#her campany~ ;;~o G~~ Yes

!#yes, what i~ the name Qf tF~e company?
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Leipski, Tina (UTC)

From: Darryl Lewis <darryl@speedydeliveryllc.com>

Sent: Monday, November 30, 2015 4:01 PM

To: UTC DL TransporEation

Subject: HHG Reinstatement application

Attachments: UTC reinstatement Speedy.pdf

Hello,

Please find attached the three page application to reinstate our HHG permit.

Our authority lapsed because our insurance carrier canceled our policy and we were unable to quickly

replace that policy before our operating authority was canceled. After working with multiple agents we

have a new insurance carrier/policy and are ready to resume operations. Our agent has filed the Form "E"

today with the UTC. Let me know if we need to provide any additional details.

Thanks, :)

Darryl Lewis
Speedy Delivery LLC
Director of Operations
509-943-1642



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington UTC (hereinafter called Commission)
(Name of Commission)

This is to certify that the Hudson Insurance

(hereinafrer called Company) of

has issued to

(Name ofCompany)

100 William Street, 5th Floor New York, NY 70038
(Home Office Address of Company)

Speedy Delivery LLC of 1830 Terminal Drive, Richland, WA 99354
(Name of Motor Carver) (Address of Motor Carver)

A policy or policies of insurance effective from 11/2512015 12:01 A.M standard time at the address of the insured stated in said policy or policies
And continuing until canceled as provided herein, which, by attachment of the of the Uniform Motor Carrier Bodily Injury and Property Damage Liability
Insurance Endorsement, has or have been amended to provide automobile bodily injury and property dam age liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulation promulgated in accordance
therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days' notice to
commence to run from the date the notice is actual ly received in the offic e of the Commission.

Countersigned at 1417 North State Street Bellingham, WA 98225
(Street Address) (City) (State) (Zip Code)

This day November 30, 2075

Insurance Company File No

BUI-005609

(Policy Number) Authorized Company Representative

MC 1633a (Ed. 8-99)

Washington UTC

PO Box 47250

Olympia. WA 98504-7250

IRB 35396



Official Payments -Pay Taxes, Utility Bills, Tuition &More Online Page 1 of 1

This is a "printer friendly" page. Please use the "print" option in your browser to prinf this screen.

,{ Washing#on, State of -Utilities &Transportation Commission
j ~}'t

L'~7:. t ~f~

~;"> r Utilities 8~ Transportation Commission POSa.,. ~-~ a>'
Confirmation Number: 901045
Payment Date: Tuesday, December 1, 2015
Payment Time: 07:54AM PT

Payer Information

First Name: Darryl Lewis

Street Address: 1830 Terming! Drive

Town/City: Richland, WA 99354

Country: United States
Daytime Phone (509) 943 - 1642
Number:
E-mail Address: info@speedydeliveryllc.com

Company Name-If not a
Company, provide Speedy Delivery LLC
name of Payee:
Payment Menu : Application Fees
Payment Menu -
Additional Payment:
Application Types (If

household Gaods
Applicable):

Card Information

Card Type: Visa

Card Number: *'""""'**~`**'`5854

Expiration Date: 01/2017

Card Verification ,,,,,
Number:

Payment Information

Payment Type: Utilities &Transportation Commission POS

Payment Amount: $250.00

Convenience Fee: $6.25

Total Payment: $256.25

Thank you for using Official Payments. If you have a question regarding your payment, please call us toll free at
1-866-621-4109. Tn make payments in the future, please visit our website at www.afficialpayments.com.

I,

Copyright O 2Q15 Official Payments Corporation. Rli Rights Reserved.
Official Payments Corporation is a licensed mgi~~y transmitter in 44 states, the L istrict of Columbia, and Puerto Rica.

Official Payments is not required t~ be licensed as a rnaney transmitter in Indiana, Massachusetts: Montana, tJe~v Mexico,
South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6~rint.j sp;j sessionid=l8deriCRyoxWCB 8bHaf... 12/ 1 /2015


