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PARTA v\ 3319

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

APPLICATION FOR PERMIT
{excluding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY )
Reception Number: Safety: M Carrier ID#: !,6 (Lo
111 0268 200 02 insurance:  ub Employee: MQ

TYPE OF APPLICATION {(check one)

New COmmon Carner Permit Authority, or Extension of Common Carner Permit Authorlty
Transfer of Existing Permit Number

ﬁ( $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, inciuding '
ARMORED CAR SERVICE
O $276 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
U $275 GENERAL COMMODITIES, including U $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS :;ZQCIRC%OUS MATERIALS and ARMORED CAR

O $276 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
U $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Com 6{ 5
(Must be flled within 10 months of cancollation) Auth #
1 . ' - TYPE OF PAYMENT .
[ O Check O MonevOrder O Amex O Discover X Mastercard O Visa “Expiration Date m]

—

beamtndened = 1 — — | —

CERTIFICATION: |, the underzigned, under penalty for false statermnent, 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 flle Is current and
valid.

| Name (printed); JoN SEDU BAKD pate: O /55 /2014

 Signature: ——;f;: Titie: /Y| K.
" "MOTOR CARRIER IDENTIFICATION
lcc#( C US DOT# WA UNIFIED BUSINESS DENTlFIER (UBY) #: }
L O % 6024249
APPLICANT NAME: = Loy ! , PHONE#: ) !
JoN SEDY  BAko 253 282 3565 |
dbl/a: FAX #.

BUSINESS (MAILING) ADDRESS: o - —
(street address, P.O. Box) 2112 S ot N T &L

(city, state, zip)
Teml |, Wi asdyy

PHYSICAL ADDRESS: (street address, if different)

4
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Aug. 25. 2014 10:45AM  FRED MEYER #385 CSD 253-472-2949 No. 7622 P. 3

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

FQNDMDUAL O PARTNERSHIP 1 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK bISTRIBUTION OR
) - K
—~ e 2025 9% . A7 138 PERCENTAGE OF SHARE
' TR, AR 9844y (00%

TRANSFER OF PERMIT NUMBER

Complete thls section \f you are ﬁansfemng an existing permit to 2 new owner, Llst name of current pen'mt
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:

Sjnature of current perrmt holder Date

SO INSURAN 'E'f:_REQUIREMENTS (must"jheck one)
..... *A-permit will ot bé issiied until acceptable insurarice.is: recenved

Vou wil not haul LI You will not haut L You will haul | You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will anly 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 | complste Part C,

and Property Damage and Property Damage 1and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete PartB. complete Part B.

_MOTOR VEMICLE LIST (Attach additional pages if necessary)

UNT#Z | LICENSEF STATE VINE

| AFDA9 X | Wh PBWDEGCIT 13405365 F

KON

Signature

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 inforrnation contained in this application is true to the best of my
knowledge and belief.

= 68/2€ ool

Signaturé(s) Date
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o hue 250 2014 10:46AM FRED MEYER #385 CSD 253-472-2949 No. 7622 P. 4 |

————— et

®
_ PROGRESSIVE
FOBox 84803
Cevdand, CH44101
1-800-444-4487 .
Policy number: 03248770-0
Underwritten by:
United Finandal Cosuaity Company
Augudt 25, 2014
Fege1 of 1
Certificate of Insurance
Qrtilicate Holder Dot TSSO A s
BRNSERRGre N SBRS . AR iR
2112 SSOTHSTAPT 138 2112 SOOTH ST APT 138 9800 FROROEERGHVOWV
TACMA, WA 88444 TAQOMA, WA 88444 SAN ANTONIQ, TX 76288

This doauert oatifies thet insurance pdlidies idertified below have been issued by the designated ineurer to the insured
rermed above for the period(s) indicted. This Cartificateis issued for informetion purposss anly. it confiers no rights upon
the aartificate hder and doss not change, aiter, modiify, or extend the coverages efforded by the polides listed below.

The coverages afforded by the palides liged below are aubjext to dl thetars, edusions lirmitafions, endorssments, and

conditions of these pdlides

iy v e A v i o e g 33 3 s
Foocrileiertvedibule- ot v NN S oo eeeee oo eeeneeeeeeeere ot ee A eeen et
Bodily InjuryFroperty Darrege $300,000 Cambined Sngle Limit

Certificate number
23714HE770

-

RrmS241 (10/02)
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