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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, Olympia, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. Tv- {4\"Y')|<4
Reception Number safety Y t7 Carrier ID# 7% o
111-0268-200-02 Insurance M Employee s
TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number
X $275 GENERAL COMMODITIES ONLY (] $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, including (0  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
o $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
' ARMORED CAR SERVICE
d $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within. 10 months
of cancellation

Legal Name: Northwest Elite Courier, LLC

Trade Name(s), dba(s), if any

s R AR ERA B ENEIEID i
4 il ihil o 3 ST e il % 2 HRT AR i it g0 LERTH s
Common Carrier #: [‘ 7 68 Unified Business Identifier Number

(UBI): 603-415-734

USDOT:

Email address: mbjshafer@hotmail.com

Phone Number: 206-605-9677

Fax Number: 206-223-3929

Business (Mailing) Address: 5217 61% Drive NE; Marysville, WA 98270

Physical Address (if different): SAME

2014 12:30PM No. 4781

Received Time Jul. 1.
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O Individual [ Partnership [ Corporation Limited Liability Company (WA)  State of inc.
NAME TITLE Stock Distribution or % of Shares
Matthew Jacobs Shafer Manager 100%

permlt to a new owner. LISt name of current

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

NAME ON PERMIT

Permit Number

Signature of current permit holder

fYou will not haul hazardous
materials in any quantity.
You will 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.

LIYou will not haul
hazardous materials in any
quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property

Damage Insurance. You must

complete Part B.

LJ You will hau! hazardous
materials requiring $1
million in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

mou will haul hazardous
materials reguiring $5
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.

INSURANCE CERTIFICATE ATTACHED TO APPLICATION

RaE

R

v ered b L
License Number State VIN number
1 Not yet assigned WA 1C4RJFAGAEC535888

i, as applrcant understand that the fllmg of this appllcat ion does not in ltself constltute authonty to operate

and that no operations may be conducted until a permit is issued by the Commission. | hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

Mwm

e

Signature

Received Time Jul. 1.
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|y NORT-50 OP ID: EH
ACORD CERTIFICATE OF LIABILITY INSURANCE e

THIS GERTIFICATE: 15 ISSUED AS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATNELY AMENrj

‘REPRESENTATIVE:OR PRODUGER, AND THE CERTIFICATE: HQLDER

'E.XTEND OR ALTER. THE COVERAGE AFFORDED'BY THE POLICIES.
BELOW. THIS CERTIFICATE OF INSURANGE DOES. NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHDRIZED

. THIS

IMPORTAR 6
the;terms and conditions.of the: policy,
:emﬁmte holder in liaki of such endorsement(s)

Ifithe certiffcate holder ©s an:ADDITIONAL .INSURED, tho policy(ies) must’be endorsed
cettain politias may Toguire’ i andorsement, A statement o thrs certificate does not confer rights to the

If SUBROGATIGN 18 WAIVEID subject to

'PRODUCER '205:2;36-.77,35 S Edward Hadley _
Lovatau ) othington LG oty 206.285.3464| [N ;206-8384017 [2X . 206-285-3461
ﬁitfn';','dwﬁvga% | AtpRsss: .adWard@lovatadworthinton cam _‘
Lovsted Worthington LLG ; INSURER(S) AFFOROING COVERAGE NAIC #
. | msoReR A ; Mutual of Enumciaw 114761

INSURED Nﬁfthwes E'Ita Gourier, L L C . INSURER B3

Matthe Shafer {wsurenc:

BT 6 : \INSURER D s

'Maryswlle, Wi INSURBRE :

I‘N‘aune-é"F'-:

COVERAGES CERTIFICATE SATE NUMBER: REVISION NUMBER

CERTIFICATE MAY ‘BE [SSUED OR MA! PERTAIN; Ti

EXCLUSIONSAND CONDITIONS OF SUEH: Pbu, IES. CIMITS SHOWN

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED: NAMED ABOVE. FOR'THE POUCY PERIOD
INDICATED. 'NOTWITHSTANDING:ANY, REQUIREMENT, TERM'OR CONDITION GF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
INSURANGE AFFORDED BY THE POLICIES DE CRIBED HEREIN IS SUBJECT TO, ALL THE TERMS,
MAY HAVE BEEN REDUGED B

P _TYPE OFINSURANCE BOUCTNURBER. | DoV INITS
GENERAL LBy EAGH odcuansnce s
- [ DAICE TORENTED
COMMERCIAL GENERAL LIARILITY 5 [Eh: s s
J CLAIMS:MADE __J oeeuRr | MEDEXP (Any & one persan) _ |'
. PERSONAL: &ADV INJURY ]
1 ‘GENERAL AGGREGATE __ |:5
| GENL AGGREGATE LIIT.APPLIES. PER: PRODUCTS - COMPIOR.AGG | 5.
pouov)  [REO: m 3
ECE [ K66 P S KL N :
Aum"ogn_g umg.w .I._E:OMBEN ED SINGLE LIMIT j 1,000,000
A [ X] anvaure lcPPao1628s- 06/30/14 | DBIOME ['=ODLY INURY (Par persa) | §
1 :’C:Lms SCHEDULED ‘BODILY WIURY (Per aceldert)| §
X | wRepauTos - No$ownm mpmme s
: UIMIUI 3 1,008,000
UNSRELLALiAB L,,agwg BACHOCOURRENGE . |3
EXCESRLIAB SLANSMADE  AGGREGATE 18
pep | memuous N
WORKERS COMPENSATION WC STATU= OTH- '
ANG EMPLOYERS" LIABILITY vy N QRY. LN ‘
g;l; P%ﬁORPAMNERIEXEGUTNE L El. EACH ACCIDENT I
- E.L: DISEASE - EA-EMPIOYEE] 'S .
R _ oo LEL DISEASE Pnuc.num—(s ,
A CPPO016285 ‘08/30/14. | 08/30/18 |Cargo ‘ 10,000
DED 1,000

DESSRIPTION: DF OPERATIGNS ILOCA‘NONS f VEHICLES (Attach AGORD 101 -Addlitional Ramam semmna i MOFs SPARE | Is rnquimd)v
RE: 2014 Jaap Cherckes VIN¥: ‘1CARJFAGAECS535888 ~ Evidence of Insurance.

CERTIFICATE HOLDER

CANGELLAT%ONE .
WASHU-2 ‘

snguq.)!x:w of THE ABEOVE DESCRIBED | goucsss ‘BE, CANC%LLED BEFORE

™ IRATION DATE THEREGF, NOTICE WiLL BE DELIVERED IN
Washmgton Utilities & ACCORDANCE WITH THE POLICY Pao'\asmns,
Transportatiorr Commission
PO Box47250 AUTHORIZED REFRESE v

‘ IRESENTATIVE

Olympia, WA 98504 Ay,
:

AReceived Time Jul., 1.

® 1988-2010 ACORD CORPORATION, .All rights resorved.

201 4 17:30PMgNo. 478 Ind logo are registered marks. of AGORD



