WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Drive SW, P.O. Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 or 1-888-606-9566 -- FAX (360) 586- 1118 or 586-1181

Intrastate Common Carrier Operating Authority

Q
| | APPLICATION FOR PERMIT N =
G <

(excluding Household Goods and Common Carrier Brokers)

For Commission Use Only)

Reception number; s == 4 ?’ T : Carrier ID #:

M
111 0268 20502 4% | QO/ Insurance: Employee: (AQ
px 0 T .

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number :

vl $275 GENERAL COMMODITIES ONLY |

v $275 GENERAL COMMODITIES, including v J $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE ARMORED CAR SERVICE

[ $275 GENERAL COMMODITIES, including v [ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS

1) $275 GENERAL COMMODITIES, including v ] $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS and HAZARDOUS MATERIALS and
ARMORED CAR SERVICE ARMORED CAR SERVICE

/ﬁ $100 REINSTATEMENT OF CANCELED COMMON CARRIER PERMIT (Must be filed within 10 months of cancellation)

CC#:. (— , US DOT #:.(if required) WA UNIFIED BUSINESS IDENTIFIER (UBI)#:
58094

CKPEP7 GOl 723 82
APPLICANT NAME: PHONE #:
Ko lande ZgégviqUe_,L C5‘07> 349.-8702
TRADE NAME: > FAX #:
ﬁlcm g. 7?%2 'ﬁocAin%_é___ '

BUSINESS (MAILING) ADDRESS
(street address, P.O. Boxj: / O Rax S«6

(city, state, zip):

Waxden  [Mlash. 98857

PHYSICAL ADDRESS: (street address, if different) , ‘
| Y(7 _Seuvth Ash




~  TYPEOFBUSINESSSTRUCTURE
rinership/corporation information)

(check individual or complete p

v MDNIDUAL v/ D PARTNERSHIP v D CORPORATION - STATE OF INCORPORATION
NAME TITLE STOCK DISTRIBUTION or PERCENTAGE OF SHARE

/zﬁ)lamclo ﬁc(*r\‘%uel /00% O 1 ex

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:

Signature of current permit holder Date

.+ (permit will not be issued until acceptable insurance isreceived)

v The applicant WILL v Me applicant v The applicant WILL v The applicant WILL
NOT HAUL hazardous WILL NOT HAUL HAUL hazardous materials HAUL hazardous materials
materials in_any quantity and hazardous materials in requiring $1 million_in requiring $5 millioh in
WILL only operate vehicles any quantity -- $750,000 Public Liability and Property Public Liability and

less than 10,000 pounds in Public Liability and damage Insurance. property Damage

gross weight rating -- Property Damage Complete and submit the insurance. Complete and
'$300,000 in Public Liability Insurance is required. Safety Fitness Survey submit the Safety Fitness
‘amd Property Damage Complete and submit the Fitness Survey -Sections 1 Survey - Sections 1 and 2.
insurance is required. You Safety Fitness Survey -- and 2.

do not need to complete the | Section 1.

Safety Fitness Survey.

ach additional list if necessary)

LICENSE# STATE VIN #

2 ABR009% LaSh :LFUYDX)/Bgz_?SSOOS*L

OPTIONAL PROVISIONS - SEE: WAC 480-14-420 (check yes or no for each)

v/O YES vO NO vaYES /0O NO v/O YES vQ NO
Uniform Bill of Lading Uniform Freight Classification Standard Mileage Guide

1, as applicant, understand that the filing of this application does not in itself constitute authority to operate andiT
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.

(X)MMM% 9. 20~ 204

Signature(s) Date




