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PART A
APPLICATION FOR PERMfT

(excluding Household Goods)

WASHINGTON UTILiTI~S AND TRANSPORTATION COMMISSION

1300 S Evergreen Park br. SW, PO Box x7250, Olympia, WA 98504-7250

Telephone (360 664-1222 —Fax (360) 586-1181

Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. TV- 9- ~.0

Reception Number Safety ,nil Carrier ID#

111-Oz68-Z00-02 Insurance Employee

TYPE OF APPLICATION

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

or Transfer of Existing Permit Number

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

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MAl'ERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARAOUS MATERIALS and

ARMORED CAR SERVICE

D $275 GENERAL. COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within ~.0 months

of cancellation

,, ~ j~IQTO~ CARRIER 1DENTI~fCA71.P.~1-~=:,;'i r " i ~ ttl~3A ~ i ~ ,;~ z _ s ",a

Common Carrier #: , ~b Unified Business Ideneifier Number (UBIy;

Legal Name: I~~~t~l _ 1T~111C~~ ~ ~~~_b~~S OT. `~~~

1"rade Name(s), dba(s), if any,

Email address:

Phone Number: "~~Z

Business (Mailing) address:

Physical Address (if different):

~~ Fax Number:

.~ /Q ~I'~
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Nov, 10. 2014 3: O1 PM No, 5767 P. 3

T~!P~ O~;~BU~~I`IESS STRUCTURE - --`~~~~~';~~~~',~ -

❑ Individual ❑Partnership ❑Corporation Ited Liability Company State of Inc.

Stock Distribution or % of Shares

4~.. *rRaNSF~R of PE~Mi~_•NuMaE~ '~ .,:` . - - . R -~r -.x:,

*Complete this section ONLY if you are transferring an exisCing 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_~,~yl) l (~~ f, ~, r~(r[~~~ Permit Number

(.~ -

Signature of current permit holder Date

~, -: ~ INSURANCE REQUIf~~MLN7,S (must ch~-~K 9n~y~ t,r t ~ ,~=z-~:- F~~~~ ,~~~~~~, ate,
- ;., er ~t.~ ill not:be issu~d:ullCl ,aC~~pta6le+i~suran~~,1~ r4G~fY~d ~ ~ ~~fy~ _ES ;~~~~-~=~

You will not haul You will not haul You wlll haul hazardous You wlll haul hazardous

azardous materials in any hazardous materials in any materials requiring $1 materials requiring $5

quantity. You will only quantity. You will operate million In Public Liability and milllo~ In Publ►t Liability
vperaCe vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage

GVWR of less than 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You must

pounds, You musC obtain must obtain $750,000 in Sections ~, and 2, complete Part C, Sections 1

$300,000 in Public Liability Public Liability and Property and 2.

and Property Damage Damage Insurance. You must

Ihsurance. You do not need complete Part B.

to complete Part B.

i MOTOR-V~H1Cl~ I,CST (~ittach~_add(~lanal pa~~s !#.n:e~essairy:l-~~~~~~~ ~. ~~`.`_~~ "~r~~=~_~=:~`-°~~.~~~~y

Unit # License umb r State VIN number

. _ _.. -..... - -~..._.. ,

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 issued by the Commission. I hereby declare and

affirm that the information contained in this application is true to the best of my knowledge and belief.

Signature

v
Qate

Received Time Nov, 10. 2014 2;57PM No.6?~



2014-12-01 12:28 ED TASCA INS AGENCY 4252359445» 3605861181 P 2/2

DATC (MNUDD/YYYY)

ACS ~ CERTIFICATE OF LIABILITY INSURANCE iz~l/2oia
THIS CERTIFICATE IS ISSUED AS A MATTER Of INFORMATION ONLY ANp CONFERS NO RIGHTS UPON THE CERTIFICATE MOLDER. THIS

~ CERTIFICATE DOE$ NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELO~N. TH19 CERTIFICATE OF INSURANCE DOES NOT CONSTINTE A CONTRACT BEEN THE ISSUING INSURER(S). AUTHORIZED

REPRE9ENTA7IVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: H the certlflcate howor la an ADDITIONAL IN8URE0, the pollcy~lee) moat be endorsed. If SUBROGATION IS WANED, subJoCt to

t1~e te►m9 and condldono M the policy, caAain pollclee msy require an eneoraemonc A statement on thl9 oergflcate does not tooter rigMta to the
c~nNlcau holo~r In Il~u of loch endoreement~e►.

PRODUCER

80B WAGNER INSURANCE INC PWONE F~

1322 Lk mash Slvd N #~ 
-MAi~ (425) 235-4660 __ sac N~~ (425)235-9445

RQClEOl1 _ ~A 9QOrJG 
ADDRESS' ^.~. ..

l INp1JRER~B) AFiORDINO COVERAGE ~ NAICI

INSURED VIN EITERNICK EXPRESS , LLC

3811 NE 3RD CT #G107
RENTON, ~A 98056

r~~i~oei^_~c rCOTICIrATG All I~AGGD•

INSURER A : FARMERS INSURANCE EXCHANGE

INSURER 8

INSURER C •,

RFVISInN NIIMRFR-

THtS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INbICATED. N07WITMSTi4NDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUEb OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

@XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BV PAID CLAIMS.

ILTA TYPE OF IN6URANCfi ~o~ eV~ POLICY NUMgF.R M 1pPM'Yv MM/DDY x uMITS

GENERAL LIABILITY EACH OCCURRENCE S

f ,~,COMMERCIAL GENERAL LUEtIUTY PREMISES Ee occurrence

MED E%P (Any one person)CLAIMS-MADE ~ OCCUR S

SPERSONAL & AbV INJURY

GENERAL AGGREGATE S

GEN'L AGGREGATE LIMIT AVPLIE9 PER: PRpDUCT3 -COMP/OP AGO S

sPOLICY ~~ LOS

AUTOMOBILE LIABILITY t~ p~pg~~ Jr

BODILY INJURY (Per person) E

A

ANYAUTO
ALIOWNED SCHEDULED
auro9 x AUTOS

X HIRED AUTOS AI~J'T~OS~ED

605014925 06/06/2014 Ofi/06/2015
BODIIYINJURV(PareCCi0en1) 3

Per eccWen~ a ~ 5 ~ 0

S

UMBRFLI.A I.IAB OCCUR EACH OCCURRENCE S

- AGGREGATE SEXCESS LU1B CLAIMS-MADE

DED RETENTIONS s

WORKERS COMPENSATION
AND EMPLOYERS' LIA6ILITV
ANY PRDPRIEfOR/PAq~NER~ECUTNE ~~ N
OrFlCEWM~MD~R ~kClUOlO1 ❑
~µ.~y~„y r NHS

NIA

WC STATU- TH-
T flY M .. .__,.

$E.l. EACHACCIpENT

E.L. DISEASE • EA EM1'lOYE S

E.L. DISEASE -POLICY LIMIT S
IIy~ e, deeaibe cedar
DESCRIPTIpN OF pPEW4T10NS Delow

DESCRIP I ION 0~ OPERATION6 / LOCATIONS ~ ~„ICLES (AUech ACORO 101, AtlGlUanei Remarks Schedule, i1 ma~a space is req~ireo)

2013 HONDA CIVIC EX #19XF82F81DE282174

oa~r~~a~~.r~r.~~

WASHINGTON VTILITIE9 AND TRAN3BORTAION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

COI~IISSION THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PO HOR 47Z$O
ACCORDANCE WITH THE POLICY PROVISIONS.

OLYMPIA, wA 9s5oa-~zso
nurMOR~D R2PNE6EN1'ATWE

,.
~1 19tltt•ZU1 U AGUKU GVKYVKH I WIV. w~ ngn[s reserves.
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