To: From: 2-17-12 6:58pm p. 1 of 5

WASHINGTON UT{ _ IES AND-;TRANSPORTATION COMMISS!ON
1300 S Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504—7250
£ Te|ephone (360) 664-1222 =< Fax. (360) 586-1181
vlntrastate ‘Common Carrier. Operatmg Authorlty

APPLICATION FOR PERMIT -

cludmg_Househo!d Gootis and Common Cairie Brokers

' Reception Number: .

"”,:,_';-';;,'_GENERAL commomﬂss mcludmg s
ARMORED CAR SERVICE R

""'-“_IGENERAL COMMODITIES, includ
y .;‘ARMORDED CAR SERVICE - o
9275 GENERAL commonmes |ncludmg
', HAZARDOUS MATERIALS )

L ing T
HAZARDOUS MATERIALS and ARMDRED 'CA
" .'_LSEHVICE . . LT

8975 ?GENERAL commoomss mcwoms
B : HAZAHDDUS»M_ATEHIALS and ARMORED CAR

CERTIFIGATION 1, the undersngned under pena!ty for false statement cemfy 1hat the followmg mformat;on is'true and correct
that bam authiiized to execute and file this document on behalf of the applicant, and that all mformat«on on'file is current and

TAPPucANT A E

dibla: EEVE :
Pemnsu|a Dehvery Ser\nces LLC

 |'susinEss (MAILING) ADDRESS: - o
[ (street address; P.O- Box) 11908 40‘*‘ AveNW

(crty, state z:p)

i -88&737—6674;

o fPHYéiéAL*AﬁﬁﬁESS:’ {street address, if different)




To: From: 2-17-12 6:58pm p. 2 of 5

rock DISTRIBUTIONOR |
g -‘,.‘-v'PERCENTAGE OF SHARE ,-}‘,7 e

: Complete this section if you are transferring an existing permit to a new owner. - List name of current permit-- -] -~
C ho!der and permlt number to be transferred The current permlt holder must srgn below tor authonze the- A

_02/14/2012.

WX Youwill not haul You will not haul’

L “You will-haul:
S I hazardous materials in any hazardous materials in -

‘hazardous materials

hazardous materials.

|l quantity. Youwill only -] any quantity. You will fequiring $1 millienin- | requiring $5. millionin- - F
= j;: operate’ vehicles with’ a- »operate vehicles witha~ | Pubtic Lrablhty and' : o ;Pubhc Lrabrlrty and e
Bt | | GVWR of less'than 10, 000 GVWR of 10, 000 ‘pounds Property Damage - -Property Damage

- ~|l-pounds. You must obtain - | o more. You must obtain - | Insurance. You must - | Insurance. You must
" {°$300,000 in Public: Lrabrhty $750,000 in Public Lrabrhty -complete Part C Sectuons ‘complete- Part (ex
- Jj and Property Damage | and Property Damage o and 2 S '} Se ! ’
~J Insurance. You do not - : surance Youmust "
|| need to complete Part B.

_,__"'."‘v.||1Toy0amry [s75ven WA |J72BG2oK7X0360892 B e
I 2HondaCivic [716-XAG. [ WA - - JHMFA36248$01_2104_, USSP (i
3 CargoVan | B35230L~ WA ._1GCFG15W62"F"2008_41';f'
3CargoVan | B23492E: - - WA .- 1GCHG35R311145763 .~

v' :_"‘7{: ..I as apphcant understand that the filing .of:thrs“applrcation- does not.ln itself ‘constitute authonty‘ to
.-operate and that no operatrons may be conducted until a permrt is received from the Comm:ssron I

| hereby declare and affrrm that the rnformarron contamed i, thrs applrcatron rs rrue to the best of my
»nbknowledge and belref ’ : g -




REl
f

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to PENINSULA DELIVERY SERVICES LLC of 11908 40TH AVE., NW, GIG HARBOR, WA 98332 a policy or policies of
insurance effective from 02/28/2012 12:01 A.M. standard time at the address of the insured stated in said pelicy or policies and
continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have heen amended to provide automobile bodily injury and property damage 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 regulations 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 cancelled without cancellation of the policy to which itis
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 notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 28th day of February, 2012

Insurance Company File No. CA 08465681 ,—-%

(P()llcy Number) {Authorized Company Representative)
MC1633a(08/99) IRB3539B



