WASHINGTON UTILITIES AND TRAN%PS?EAT:SZI\;OCOMMISSION
1300 S Evergreen Park Dr S , ox
RECEIVED Olympia, WA 98504.7250
9 901 Telephone (360) 664-1222 — Fax (360) 586-1181
AF B D/J; 237 Intrastate Common Carrier Operating Authority
&ﬁ JU&TPCOMM  APPLICATION FOR PERMIT

excluding Household Goods and Common Carrier Brokers _
P - . 2 OEFIC ISEONLY ™ 7 e
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Reception Number: &4} 3732 7. . Safety: D % -~ 2~ Carrier ID#:
111 0268 200 02 Insurance: 3y plee Y | Employee: ¥V

New Common Carrr Permit Authority, or Extension of Common Carrier Permit Authority
.~ Transfer of Existing Permit Number
$275 GENERAL COMMdDITlES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
$275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Dll $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
‘ SERVICE
ME——— S
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
{Must be filed within 10 months of cancellation) Auth #
Cheék - Monéy Orde; vEl Ame;( B O Di;ébvér | Mé'ster‘card El V|sa v - érxpi.ratkion Daté o '

CERTIFICATION: |, the undersi

gned, under penalty for false statement, certify that the followin
authorized to execute and file 1

his document on behalf of the
Name (printed): (52 Ui Z,'C
» p

Signature:

g information is true and correct, that | am
applicant, and that all information on file is current and valid.

Date: / ;// //

Title:

CC#: - US DOTH WA UNIFIED BUSINESS IDENTIFIER (UBI) ¥
T eHIS T W 0 k. Go2.2C4) .2
APPLICANT NAME: . PHONE#: :
Le Qui M ~ (206 )26_0533
d/b/a: ' FAX #: ~

BUSINESS (MAILING) ADDRESS:

street address, P.O. Box) [5%0 % teps wan 5 o™
(city, state, zip)

Cewttle WA aBip@

| PHYSICAL ADDRESS: (street address, if different)
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L3 PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
R , — ' PERCENTAGE OF SHARE
LE QPu/ M /bRssz‘_ZfA//_ /530 .S 755@13//\; A ST

SEATTE |, wd 2£/08 - /T g T
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xisting permit to a new owner. List nam
e transferred. The current permit holder must sign below

e of urrent permit
to authorize the transfer

Complete this section if y ae tansferring n e
holder and permit number to b
of the permit number.

NAME ON PERMIT:

PERMIT NUMBER:

Sinatu of urrent permit holder

Date

rdl [ The applicant WILL|
The applicant WILL The applicant WILL The applicant WILL B
NOT HAUL hazardous NOT -

HAUL hazardous HAUL hazardous EAUL hazardous
‘materials in any quantity materials in any quantity - | materials requiring materials requiring $5
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Pabuc Si}bility
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. - Damage Insurance and
rating--$300,000 in Public

Complete and submit the

: _ Insurance. Complete
submit the Safety Fitness
Safety Fitness Survey—

Liability and Property

and submit the Safety
Survey — Sections 1 and Fitness Survey —
Damage Insurance is . Section 1. 2. Sections 1 and 2.
required. You do not need "
to complete the Safety : ’

i Fithes

LICENSE# STATE B VINg
01 V32 ST & WA JTRASKI2EL RE25 7357
{ -
~
I, as applicant, understand that the filing of this application does not in jtself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and beljef. :
L
A
e I=3/)_ 1)
Signature(s) Date




RECEIVED

Mr. Ken Chapman FEB 03 2011
Washington UTC ~ WASH, T, & TR COMM
PO Box 47250

Olympia, WA 98504

Dear Mr. Chapman,

Enclosed is my application for a Common Carrier Permit.I am applying to be a
licensed common carrier who will not haul hazardous materials and who will not
operate vehicles with gross vehicle weight ratings of ten thousand pounds or more.
understand that a common carrier of this type operating locally does not require a
USDOT number. Thank you for your assistance in processing my application.
Sincerely,

/= 2/_))
LE, Rui M
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FARMERS

FARMERS

¢’ NSURANCE
"‘ GROUP
VSN A
RNt

Issue Date (MM/DD/YY) 101/31/11

Commercial Certificate of Insurance

Agency VAN QUACH INSURANCE AGERRE CEIVED

Name 3315 Rainier Ave S #D
&

Address

F 3 7
Seattle, Wa 98144 EB 03 £y This certificate is issued as a matter of information only and confers no rights

upon the certificate holder. This certificate does not amend, extend or alter the

st 79 Dist. 40 Agent %§H UT. & TP (G0vibfafforded by the policies shown below.

I

Companies Providing Coverage:
Insured Qui Minh L Eeompa A _fruck Insurance Exchange
« Qui e tter
Name « DBA Fast Delivery Co. Company B Farmers Insurance Exchange
& + 1530 S Ferdinand St -y
Address  * Seattle, WA 98108 ﬁ%rerrxpany C Mid Century Insurance Company
Company
Letter
Coverages

This is to certify that 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 certificate may be issued or may pertain, the insurance

afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies. Limits shown may have been reduced by
paid claims.

co. Type of Insurance Policy Number | patopienmey | Toacy Expiration Policy Limits
General Liability gen;ral Aggr ega/te $
Commercial General A;(;r:gc;:fomp OPS $
Liability
) Personal &
- Occurrence Version Advertising Injury $
Contractual - Incidental Each Occurrence $
Only Fire Damage
(Any one fire) $
Owners & Contractors Prot. Medical Expense
(Any one person) $
Automobile Liability 604881288 02/01/11 02/01/12 | £ombined Single
All Owned Commercial $ 300,000
Autos Bodily In%ury
Scheduled Autos (Per person $
Hired Autos }d’sodily 'Idnjtgy $
Non-Owned Autos ér acciden
Garage Liability Property Damage $
Garage Aggregate $
Umbrelia Liability Limit $
Workers' Compensation Statutory
and Each Accident $
Emplovers’ Liabili Disease - Each Employee| §
pioy ty Disease ~ Policy Limit | ¢

Description of Operations/Vehicles/Restrictions/Special items:
94 Toyota Camry LE 4D, VIN#JT2SK12E6R0257350

Certificate Holder Cancellation
. WA Utilities and Transportation Should any of the above described policies be cancelled before the expiration date
Name . 13000 S Evergreen Park Dr SW thereof, the issuing company will endeavor to mail 30 days written notice to the
& + PO Box 47250 certificate holder named to the left, but failure to mail such notice shall impose no
Address * Olympia, WA 98504-7250 obligation or liability of any kind upon the company, its agents or representatives.
Van Quach

Authorized Representative




