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PART A w907

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504- 7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority \—Q

APPLICATION FOR PERMIT

(excludlng Household Goods and Common Catrier Brokers)
: ﬁlﬁfﬁ%ﬂ@%ﬁﬁ LY

Retion' umber.
[ 1110268 200 02

“Carrier ID#: "

Emlo ee

Ah

“'New Common Carrier Permit Authonty, or Extensmn of Common Carrier Permit Authority
Transfer of Existing Permit Number

RS $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L—.l $275 GENERAL COMMODITIES, including a 3100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, including | $700 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
U $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For CQmmlss,on .“, Ahnly;
(Must be filed within 16 months of cancellation) Auth #: (Q /

OCherk  [] Money Order O Amex [ODiseaver M Maetarrard fl Visa xpiration Date o4 [ |2
l .

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and corract,
that | am authorized to execute and file this document on behalf of the applicant, and that all infermation on file is current and

valld.
Name (printed): @A OVt AN GRE &L Date__\O =31 — 2O\
Signature: ] = Title: 0w

CC#; Us DOT# | —— M‘{LIA UNIFIE"D.USlNESS: IDENTIFIE BI) #
(0P| | (U (6,000 ol 8%0 33%

APPLICANT NAME;: ~ _ PHONE#: ,
Raous — AGRE®) (206) 199 6389

db/a: Proye k. ervicer FAX #
BUSINESS (MAILING) ADDRESS: i
(street address, P.O. Box) oSl ST‘OT\‘» AVE N &m&& WA ‘)%\53

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different)
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/4212 e TSI CORSTSLION
CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

. INDIVIDUAL O PARTNERSHIP 0

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
' PERCENTAGE OF SHARE

Complete this section 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 holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

permit holde Date

“'i;;.

Signature of current

B You will not haul L1 You will not haul ! You will haul [ You will 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 must

LICENSE#
B Wmds dad] R AMM \ W6 LGISSINRIo 8066

I, 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.

A Lo ~ 3\ AN

Signature(s) Date
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STATE OF -
WASHINGTON,

Sole Pruphietcrship‘

1005 STORE BYE &
SEATTLE WA 9B133 9418

TAX REGISTRATION o | B LR . ST g

REGISTERED TFRADE NAMES:
"BRAYEK SER |cgs
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
PAMAGE I.IABILITY CERTIFICATE OF INSURANCE

Flled with Washington Utllitles and Transportation Gommission (heretnafter called Commilasion)
{Name of Coramlesion)

This s to certlty, that the Chartar Indemnity Company

(Name of Company)
(hereinafter called Company) of EXECUTIVE CENTER (i, 8360 LBJ FRWY, DALLAS, TX 75243
(Home Office Address of Company)
has isound to RAQUF B AGREBI
BRAYEK SERVICES of 10094 STONE AVE N SEATTLE WA 98133
(Name of Motor Garrler) {Addresa of Motor Carrer)

a policy or policiss of insurance offactive from 10/05/2011 12:01 A M. atandard time a2 the addrasa of the Insured otaled In said

policy or pollcles and continuing untll eancalled as provided herein, which, by attachment of the Uniterm Motor Carrter Bodlly njury ang Property
damage Liability Insurance Endorseamant, has or have heen amended to provide automobile badily injury and property damage liability insurance
covering the obllgations imposad upon auch molor earrfer by the provigions of the motor carrier law of the State in which the Commisalon has
|uriediction or reguiationa promuigiated [n accordanice therawith.

Whenever requested, tha Company agrese to fumnish the Comminslon o duphcate original of aaid palley or palicles and all endoragments
thoreon.

Thia eertifieata and the endorsetnent described hereln may not be cancelled without cancellatien of the policy te which It s attached. Such
cancellation may be effacted by the Company or {he insured giving thirty (30) days' nofica in writing to the State Commisslon, such fhirty (30) days'
nolice o commenca to run from the dete riotice Ia actuaily recelved in the offise of the Cammisalon.

Countersigned at EXECUTIVE CENTER |1, 8860 LBJ FRWY, DALLAS, TX 75243
(Streat Addirnos)

this 27 day of CCTOBER 2011

WA DOT NG:
Insurance Company Flle No 3570343

Lo 52,

(Authorized Gompany Representative)

MG 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES iNC. IRB 85398

FORM: SDOCA.3RFORM
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