PART A Tve LOHH
) WASHINGTON UTILITIES AND TRANSPORTATION COMMI IVED
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-
Telephone (360) 664-1222 — Fax (360) 586-1181 MAR 03
Intrastate Common Carrier Operating Authority 03 2011
APPLICATION FOR PERMIT
C[,&L # / / ’f& {excluding Household Goods and Common Carrier Brokers) WASH UT & TP COM
FOR OFFICIAL USE ONLY !/ A7 7
Reception Number: ONTE0 LA Safety: ‘ Carrier ID#: )

Insurance

11 1 0268 200 02 , LS

TYPE OF APPLICATION (check one)

New Common Carrler Permn Authonty, or Extension of Common Carner Perm|t Authorlty
Transfer of Existing Permit Number
| $275 GENERAL COMMODITIES ONLY L  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, including (J  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(J  $275 GENERAL COMMODITIES, including L  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
0  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:
. ' ' - TYPE OF PAYMENT o
' ™ Check IZI Mone Order O Amex [ Discover [J Mastercard O Visa Expiration Date

| [ | N AN N N N N N N

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 on behalf of the applicant, and that all information on file is current and
valid. ‘

|
Name (printed): E\oon;/ B. Lew:is Date: 3//,///
d Signature: _'4,. -Z /__:" Title:  Owne

MOTOR CARRIER IDENTIFICATION

CC#: us WA UNIFIED BUSINESS IDENWNFIER (UBI) #:
! @L[’ZOZ AU © 0,000 | coa 447 907
APPLICANT NAME PHONEZ#:
‘ I:bcw B lewis 206 -398-92Y/
I a/b/a: , FAX #: )
EbomrBeLewsid A

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box)

32200 M\ itacy Road S Apt $302
/ T

(city, state, zip)

‘ Feale.ml U\Jouvlj
| PHYSICAL ADDRESS: (street address, if different)

|
|
|
, WA 9500/

4




TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information)

i INDIVIDUAL [0 PARTNERSHIP [1 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
_ ‘ PERCENTAGE OF SHARE
E laom’/ T Lewi S Owneqs BRA0C Maht—ax;/ Réad ¥ 53¢ ede e W i i

TRANSFER OF PERMIT NUMBER

Complete this sectlon lf you are transferring an existing permit to a new owner. List name of current perm1t
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:

Slgnature of current permit holder Date _

, INSURANCE REQUIREMENTS (must check one)
A perrmt will not be issued until acceptable insurance is recewed

You WI|| not haul T You will not haul TT You will haul UYou wnII haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a 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 B. complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necassary)

UNTE | LICENSE# —STATE VINE

] 747 WIZ WA 1YVHPS(0D9e¢5 M558 707

1, as applicant, understand that the filing of this application does not in itself 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 belief.

Ay ) 1/
o/ @ﬁture(s)’ 77 Date




3/02/2011 17:45 2862853461 LOVSTED \ ) PAcE es/e7
ACORD \3\\ OP ID: EH
—— CERTIFICATE OF LIABILITY INSURANCE' A

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BFELOW. THIS CERTIFICATE OF INSURANCE DOES

REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE HOLDER,

NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the cartificate holder s an ADDITIONAL INSURED, the policy(les) must be endorsed.
thy terms and condltians of the policy, certain
cartificate holder in llau of such endorsement(s).

if SUBROGATION IS WAIVED, subljact to
policies may require an andordemeant. A statemaent on this certificate does not confer rights to the

Seattle, WA 96119
Loveted Worthington LLC

Eﬂﬂwcﬁgw ) 208-285-7735 Niane. ' Edward Hadley
ovstad-Worthington LLC 208-285-3461 (A N, Exy); 206-838- (1&, no): 206-285-3461
424 3rd Ave West | (415 o, Exsy; 20 1017 | W% No). 206-285-346

AbbRess: edward@lovstedworthington.com
|_custoMER ip «: EBONY-1
INSURER(S) AFFORDING COVERAGE

NAIC #

INSURED Ebony B. Lewis

32200 Miiltary Road S # S302
Federal Way, WA 98001

insurer A : Mutual of Enumclaw
INSURER B :
| INSURERC :
INSURER D :
INSURERE

INSURER F :

14761

GCOVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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 REDUGED BY PAID CLAIMS.

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

NS TYPE OF INSURANCE ey POLICY NUMBER (MWBOIYVY) | (ooree) LIMITS
| GENERAL UABILITY EAGH OCCURRENCE $
COMMERCINAL GENERAL LIABILITY | PREMISES (Ea octurrenog) 3
J CLAIMS:MADE OCCUR MED EXP (Any one parscm) 3
| PERSQNAL & ADV INJURY 5
L GENERAL AGOREGATE %
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OF AGG | &
POLICY ?{ERQOf LOGC $
_mfnmomz LIABILITY (c'zc:ngsémiﬁt)smm_e LMIT S 1,000,000
A _X_ ANY AUTC BAP0000S01 02722111 02/22112 BODILY INJURY {Per person) | &
| ALL OWNED AUTOS HODILY INJURY (Par accicant)| §
|__| SCHEDULED AUTOS PROPERTY DAMAGE T
A | X | wreEp AuTos BAP0O0001 02122/11 | 02/22/12 | (Per ncaident) 4
A [ X non-owne autos BAP0Q0DSO1 0212211 | 02022/12 [UIMIIM s 1,000,600UM
A X |umum BAP0000901 3
UMBRELLALIAB | | occur EACH OCCURRENGE ]
| ! excessuas CLAIMS-MADE AGGREGATE 5
| .| DEDucTiBLE $
RETENTION 8 SR — $
AND EMPLGYERE LIABILITY N ISR G
ANY PROPRIETOR/PARTNER/EXECUTVE E.L_EACH ACCIDENT 3
QFFICER/MEMBER EXCLYDED? N/A
{Mundatory In NH) E.L. DISEASE - EA EMPLOYEE| §
DTN i3 GorFERATIDNM E.L DISEASE - POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES

RE: 2006 Mazda 6 VIN#:
Evldence of Insurance.

1YVHP80D965M58707

(Attmch ACORD 104, Additional Remarka Schedule, Ir more apace Is required)

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities &

Transportation Commizsion

Attn: Colleen

PO Box 47250
Olympla, WA 985604
l

WASHU-2 '
SHOULD ANY OF THE ABOVE DE9CRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLl. BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Evmnd bl

AGORD 25 {2008/08)

® 1988-2000 ACORD CORPORATION. Al rights rezarvad,
The ACORD name and logo are regiatored marks of ACORD



