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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, Olympla, WA 58504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authotity

e Pl

r

FOR OFFICIAL USE ONLY Docket No. V- L DL 7
Reception Number Safety /[ Carrier [Df | 7] 2L 0
111-0268-200-02 Insurance - | Employee s>

| TYPE OF APPLICATION ™ . \ 2>

New Cammon Carrler Permit Authority,
or Transfer of Exlsting Parmit Number

Extension of Common Carrier Permit Authority

Bl  $275 GENERAL COMMODITIES ONLY

U $100 GENERAL COMMODITIES, Including

ARMORED CAR SERVICE
Q) $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, Including 0 s100 GENERAL CONMIMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
v ARMORED CAR SERVICE
M| $275 GENERAL COMMAODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

U 5100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months

of cancellation

-

' MOTOR CARRIER IDENTIFICATION . /00 " - . &

? ¥

Common Carrler #; U

Legal Name:

Trade Name(s), dba(s), ifany___.~

Emall address:

y6&b & Unified Business Identifier Number (UBI); (003571904
A-~1 Express Delivery Servics, Inc. USDOf' 905752
| mark@1-800courier.com
Fax Number: 404-885-1068

Phone Number:___ 404-888-2299

1450 W Peachtree Street NW, Atlanta, GA 30309

Business (Malling) Address:

physical Address (F different): (155 _Sout Orras. et BHQS O Sele 2006
o Seedtle. WA Q%08
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290010 LU Ihe ocopelttis Law Firm No. UUZo T,
L Cd L T L TYPE OFBUSINESS STRUCTURE. -l <L s
O Individual I Partnership & Corporation [ Limited Liabliity Company  State of Inc.Georqia
NAME TITLE Stock Distribution or % of Shares
W Mr(;umA Preedod <O Do
LOY\ Tew C\tﬁ.C oy &iun/: <0 7o

- "JRANSFER. OF PERMIT NUMBER

DO PO

*Complete th}s sect[on ONLY if you are transferring an existing permtlt to a new owner. Llst name of current

permit holder and permit number to be transferred The current permlt hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT,

Permit Number

Slgnature of current permit holder

Date

505 INSURANGE REQUlREMEN‘rs {must checkione)
A permit wiil' not Be [sstied untl) acceptable !nsurance pr recelved

A You will not haul
1 hazerdous materials In ahy
quantity. You wlill only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 In Public Liability
and Property Damage
Insurance. You do not need
to complete Part B,

L You will not haul
hazardous materlals in any
quantity. You will operate
vehlcles with a GYWR of
10,000 pounds or more. You
must obtain $750,000 Ih
Public Liabllity and Property
Damage Ihsurance. You must
complete Part B.

LI You will haul hazardous
materlals requlring $1
millon in Public Llabiiity and
Property Damage Insurance,
You must complete Part C,
Sections 1 and 2,

L} You will haul hazardous
materlals requiring S5
milllen In Public Liabillty
and Property Damage
Insurance, You must
complete Part C, Sections 1
and 2.

“-MOTOR VEHIELE LIST {Attach addltional pages: “If necessary) e
Unit # License Number State VIN number
ANLast | 439 \gyd A |30 ay GG E &mii&
B - SIGNATURE |

I, as applicant understand that the filing of thls applicatlon does not In Itself constltute authority to operate

and that no operations may be conducted untll a permit Is issued by the Commission, | hereby declare and

affirm that the Infoymatlon contained in this application is true to the best of my knowledge and bellef.

Signatu're
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Mar. 12010 11:39AM Ihe ocopel1Tis Law rirm No. UU/o 1.
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Form E
UNJFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Fllad wigy Washington Utillllea & Transporiation Commission e e b e {herein affer callad Agency)
B " " (Namé of Againcy) T :

Thia To to cartfy that the Old Repubfle insurance Company
(Name of Company)
[hérain oRier talled Company) of.. 133 Oakland. Avetiue.,Greansburg ,PA 16601
(Honva Addroes ol Company)

A1 Express Dellvery Services 1450 West Peachtres, NW..Atlanta., GA 30309

(Name of Molar Carrler) T ".(Mdmss'é! Mslor Catrlar)

A pallcy. or pollcles of Inzurangé effesliva fram 10/10/2015 12:01 A M. slandard Ume el the addresa of lhe Insured slaled in sald
policy or b?ldﬁs‘ and conlinuilng Unillt cancellad ee provided haeraln, which by attachmsnt of the Uniform Molgr Carrler Bodlly lnjury and Propeny

Dama Q-E ||V 's‘utmill' cor EGISSaTion); Fakof have been amandad by provide aulomobile bodlly INJury and proparty damage llablilty Insurance
covaﬂr? m'ﬁ%'»ﬁ’ iy InpuadHiisn Ruell mu‘inr carier by the provialons of the motor carler lavr or’\!mrgswla In which the /ggem:y has jurisdiotion or
11}

regulationg prmmiifasied I aecandance. tidtevill;
Whenevar requestad, the Company ugress to fumish the Agency e dupficale oripinal of asid policy or poli¢fes and all endoreementa tharean.
Thia cartificate and the endorssment desoribed hareln may nol be caneallad Witnaut cancellation of lhe policy lo whieh It s Bftached, Such
cancaliallon may ba etfactlve by the Company or the Insured glving thirty (30) days’ nollee In wilting to Lhe 8tale Agoncy, such thirty (30) daye' nollca Io
commance lo tun from the date nolics Is aclually racelved In the office af the Agancy.

445 South Moarfand RD. ,Brookfield WI,53005 115 o2nd dayer _Feb 20

has lssued to

Countersigned sl

(Addreas) (08Y) 5.
Insurance Gompany Flle No. ,MWTB 305638 , Chrls Klobukowski o
' (Polloy Noj (Aulhonzed Company Reprasentalive)

Liabllity Limit :1,000,000.00

CONFIRMATION COPY REQUESTED
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