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PART A

APPLICATION FOR PERMIT
(excluding Househald 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

1/3

FOR OFFICIAL USE ONLY Dacket No. TV- (4'3 1o g

Reception Number Safety ¢ Carrier ID# {£ L

111-0268-200-02 Insurance Employee 4/

/ TYPE OF APPLICATION

or Transfer of Existing Permit Number

/ New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

ARMORED CAR SERVICE

$275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including

O  $275 GENERAL COMMODITIES, Including O 5100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS
0O  $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

of cancellation

Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months

MOTOR CARRIER IDENTIFICATION

S¢ 5 ; Unified Business Identifier Number (UBI); 602~ 294 202

Legal Name: & NES e \N(_/ USDOT:
Trade Name(s), dba(s), ifany____ tUN\ k@h\gﬂldzs

Email address: JP(ND ML, 2/ 2 CﬂN\éﬁ’r . Mw

Phone Number: ( %\ %Q\O V\\‘,ﬁ(') Fax Number:

Business (Mailing) Address: \ OO( \\‘k Q N\fOZé N $\\’-

Physical Address {ifciffevant): SUN\ N \_)S P( mq 0
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JYPE OF BUSINESS STRUCTURE

O Individual U1 Partnership E/Corporation D Limited Liability Company  State of Inc.

NAME

TITLE

Stock Distribution or % of Shares

Jeges] V- Wirugen ) 1/%510@:*’

5%

C

e A IWTlen Ny T esRsie

44 %

I N

*TRANSFER OF PERMIT NUMBER

*Complete this section ONLY 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 hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT

Permit Number

Signature of current permit holder

Date

/[

INSURANCE REQUIREMENTS (must check one)

A

permit will not be issued until acceptable insurance is received

[M'You 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.

L1You 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.

L1 You will haul hazardous
materials requiring $1
million in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

[ You will haul hazardous
materlals requiring S5
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

VIN number

Unit # A License Number State
\ Q) A2 LA | )T 3y e}og 5220
2 Aty Y29 LT | JSapoyH iy

SIGNATURE

|, 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 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.

wﬂjﬁ%

Signature

C\\vz/ \\N}LT />
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CERTIFICATE OF LIABILITY INSURANCE \-f) [

LLOL"ON WAOL: | 710K £§)kniutL panteoay

THI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

certificate holder In llou of such endoraement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed, I SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain pollcles may require an endorsement. A statement on this certificato doas not confor rights to the

PRODUCER

CONTACT o¢ Bervices
ave;

CC Bervices : LIR8 no:
1708 N Towanda Ave ADDRESS:
PO Box 2020 ' INSURER(S) AFFORDING COVERAGE NAIC 3
Bloomington IL 61702-2020 INSURER A PYogressive Companigs 0685
NSURED INSURER § :
JJM INVESTMENTE, INC INSURER €
1008 THOMPSON gT INSURER D ;
INSURERE :
SUMNER WA 98390 INSURERF :

COVERAGES CERTIFICATE NUMBER!CL1412506102 REVISION NUMBER: ‘
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRAGT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL ThE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IER TYPE OF INSURANCE ”"’Lw POLICY NUMBER RN | e LIMITS
| GENERAL LABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY PREMISES (E3 arcyronce) | 3

| cLamsane [ | ocour | MED EXP (Any eno person) | 8

] PERSONAL & ADV INJURY | §

|| GENERAL AGGREGATE §
GENL AGGREGATE LIMIT APBLIES PER: PRODUCTS - COMP/OP AGG | §
pouey[ 158 [ ioe 8

{ yas, deseriba under
DE§¢R|PT|0N OF OPERATIONS balow

NHINED SINGLE LIWIT
| AUTOMOBILE LIABILITY o X 300,000
A ANY AUTO BODILY INJURY (Par psrson) | 8
[ | QLUI,I_ 88WNED‘ scnggumn 033943720 12/3/2014 [12/3/2015 [popiLy INJURY (Peraccident)| 3
| -OWNED
| nrepautos || NONR RS ; 25,000
Medical Paymenis § 10,00
|| UMBRELLA Lias OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ETENTION § ]
WORKERS COMPENSATION [ W srﬁm [ ,og;.
AND EMPLOYERS' LIABILITY YIN 13
SFN;I mﬁﬁgg:lmugglgscww N/A E.L. EACN ACCIDENT [
Mandatary In NH) E.L. DISEASE - EA EMPLOYEH §

EL. DISEASE - POLICY LIMIT | 3

Cortificate holder i listad as additicnal insur

8cheduled autos omly:
2005 SCION XB JITKT324050202852

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addillanal Remaris Schadule, If mora apace Is required)

Undexinsurad Motorist Bodily Injury $300,000 Combined gingle Limit

CERTIFICATE HOLDER

CANCELLATION

Washington Utilitles and Transportation
Commiasion

1300 5 Evergreen Park Dr Sw

Olympla, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE. EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

) = P -M,..‘,_-,Ly
Angela Murphy/L¢

ACORD 25 (2010/05)
INS028 90100

¢ 4 wL9ON
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