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DEC 0 3 2014 ~efephone (360) 664-1222 —Fax (360) 586-11 ~1

lntras#.ate Gammon Carrier Operating Authority

~~~67. U I.8~ TP, C~f~~f~~ (ercl~:di 
9~~L ~CI}~G 

!01'a dfl~ t~~~~f Brokers)
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~ecaption Number. 5 3 ~ ~'7 Safety: Carrier lD#:t 
6 ~4 -

i

j Z 11 0268 200 02 ~ ~ -, Insurance: Employee:
,-
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f . ~l~vv Common Carrier ~~ermit ~uthori~y, or

~~ Tr~r~sfer of Existin ~'~rrnit ember
extension of Cvmralon Ca~~ri~r ~errt~it Authority

$275 GENERAL ~OMP110DlTtES ONLY ~ ~ X100 GENERAL C~MMQDlTiES, including
AftIVI~RED CAR SERVICE

$275 t~ENERAL COMMODfT3ES, including
ARMGRQ~D CAR S~RViGE

❑ $1 Q0 C~EtdERAL COtVIMt3QITEES, including
HAZARD(7US MATERIALS

$275 GENERAL COMIV~4DITfES, including
HAZ.1i2DOl1S MATERIALS

❑ $1Q0 GENERAL CO{U}MOQITIES, includtn~
HAZr~RDOUS NtATERIALS and ARStifORED CAR

SERVICE

$~75 ~GEf~1ERAL GOlVii~iODIT1ES, f1VCLUDIIYG
I~ HAZARDQUS MATERIALS and ARMORED CAR

~ S~~'ICE

$700 FZEINSTATEMENT OF C~1iV~ELL~D COiU1MON CARRIER PEr~11tIlT 
ForCammission Use only:

(Must 4e filad within 10 months o'F cancellations ALlth #:

f~Check ~ Manev order ❑Amex^ ❑Discover ❑Mastercard C~ Visa Expiration date 1

CERTIFICATION: I, the undersigned, under penalty for falsa statement, certify that the fallowing infarmat~on is true and collec
t,

that I am authorized to execute and file this document an behalf of the applicant, and tflat all information an fi
fe is current and

valid.

`~/ ~/f~~ ~ ~~ - ~
name (printed) Cn,,,~~~J~!, _ __ ~— Date:

Signature: _ _ - Title: ~~~

C~#: ~,al~a~~ US DQT~ „~ W,~!_~N{~lEQ BUST ESs ffa NTt IER (UBIj#'

PLIC NT NAME:

~I~~--~r~~1.~ ~Cl

d/b/a:

BUSINESS (l1flAfLfNG) ADDRESS:

(street address, P.O. Box) l~ ~~ S~

{city, stafie, zip)

S~e~~i ~~ ~~ 1 t~ ~
PHYSICAL. RDDRESS: (street address, if different}
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~, ,#~ TAPE ~QF BllSlNESS_ S~'RUCTUl~E
R

(check i~~divici~~a~ v; cam _le~~ .~~#r~¢rs~i~at~or~oratiart i~farrriatic~i

INDIVIDUAL ❑PARTNERSHIP ❑ CORPORATION (LP, LLP, LLG)

STATE OF INCORPORATION

NAME TITLE ApDRESS STOCK DISTRfBUTION OR

PERCENTAGE ~F SHARE
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yr~ 'R~~4+Ft Y~ F~~~l~.~~iiL~~~ ~~ 
ate_ ~ ... '

x ~h"~~L
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Complete this section if you are transferring an existing permit to a new ov~mer. List name 
of current permit

holder and permit number to be transferred. The current permit holder must sign below to auth
orize the

transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Si nature of current ermit holder Date

. ~ ~,, ~ 
~ ~ ~ 

,.; 
~'r. ~~tREMEf1t~~ (tnus~ +chick one) ~ .~ ~ - 3

`. ~~ . ...~.~~d until ~ccep~ab#e,~n5~anc~ i~ r~ce~~`~~ r~~w~~ fi -x -;

You wiff not haul . You will not haul You will haul You will hau{ w

h ardous materials in any hazardous materials in hazardous materials hazardous materials

~uanti#y. Yoia wiN only any quantity. You will requiring $1 million in requiring $5 million in

operate vehicles with a operate vehicles with a F~a~lic Liability a:~d 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 abtair~ Insurance. You must Insurance. You must

$3Q0,040 in Public Liability $750,000 in Public Liabi{ity campl~te Part C, Sections complete Part C,

and Property Damage and Property Damage 1 and 2. Sections 1 and 2.

Insurance. You do not Insurance. You must

need to com iste Part B. cam lete Part B.
^,~~' - ~ qPF~-v~v'u'~ -c- -r,:rrn~., ~~i¢.. ~-,+p,F-t `-•.-x~--ror-,-.
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Ni '~- tee/

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

operate and that no operations maybe conducted until a permif is received 
from the Commission. 1

hereby declare and affirm that the information contained in this applicatio
n is true to the best of my

knowledge and belief.

~~~---~_ l/' - 2 ~. l ~
ignature(s) Date

} 
~ __



OP ID: EH

ACORO ~~- CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDIYYYY)

11/26/14

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER 206-285-7735 NAME CT Edward Hadle
Lovsted-Worthington LLC 

206-285-3461P.O. Box 607 Bothell WA 98041
424 Third Ave W
Seattle, WA 98119
Lovsted Worthington LLC

PHONE 206-838-1017 ac No : 206-285-3461ac No exc

no Riess: edward lovstedworthington.com
PRODUCER 

ANTO-00CUSTOMER ID #:

INSURERS) AFFORDING COVERAGE NAIL#

INSURED Anthony Walker iNsuReRa: Mutual of Enumclaw - 14761
1612 SW 114th #M176
Burien, WA 98168

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 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
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN fVIAY HAVE BEEN REDUCED BY PRIG CLAIMS.

INSR
LTR TypE OF INSURANCE

ADDL SUB
POLICY NUMBER MM/DD/YYYY MMLDD/YYYY LIMITS

GENERAL LIABILITY

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ~ OCCUR

RECEIV

DEC 0 3 2

D

14

EACH OCCURRENCE $
DAMA ET RENT D
PREMISES Ea occurrence $

MED EXP (My one person) $

PERSONAL 8 ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRA LOC

PRODUCTS -COMP/OP AGG $

$

A

A

A

AUTOMOBILE LIABILITY

ANY AUTO

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-OWNED AUTOS

BAP0004218

BAP0004218

BAP0004218

11/24/14

11/24/14

11/24/14

11/24N5

11/24/15

11/24/15

COMBINED SINGLE LIMIT
~Eaaccident)

$ ~,000,OO

X
BODILY INJURY (Per person) $

BODILY INJURY (Per accident) $

PROPERTY DAMAGE
(Peraceident) $X

X UIM/UM $ 1,000,00

UMBRELLA LIAB

EXCESS LIAR

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DEDUCTIBLE

RETENTION $

$

$

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y ~ N
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? ~
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N ~ A

WC STATU- OTH-
T RY ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $

E.L. DISEASE -POLICY LIMIT $

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)
RE: 2003 Chevrolet Impala VIN#: 2GiWF52E039415126 -Evidence of Insurance

CFRTIFICATF HCII IIFR CONCFI I OTIAN

WASHU-2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Washington Utilities &
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Transportation Commission

Attu: Tina

PO Box 47250

Olympia, WA 98504

AUTHORIZED REPRESENTATIVE

O 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD


