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| WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250

l Telephone (360) 664-1222 - Fax {380) 586-1181

intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

Common Carrier Brokers)

i Reception Number.
1111 0268 20002

New Common Carrier Permit Authority, or
Transfer of Existing Permit Number
$275 GENERAL COMMODITIES ONLY

GENERAL COMMODITIES, including
ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, including GENERAL COMMODITIES, énc!uding
ARMORDED CAR SERVICE __HAZARDQUS MATERIALS .

$275 GENERAL SOMMODITIES, inciuding - GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS i HAZARDOUS MATERIALS and ARMORED CAR

BERVICE
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ZOUS MATERIALS and ARMORED CAR

SERVICE - . e | | |

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT I” For Gommission Use Onty:
{Must be fled within 10 months of canceliation) _ t Auth #

#

|
‘"

d
[1  s2758 GENERAL COMMODITIES, INCLUDING
|

o mmenuar | 1 Mastsrcard [ Visa

| Expiration Date

CERTIFICATION: |, the undersigned, under penalty for faise staternent, certify that the foliowing information is true and corre:t,
ihat | am authorized to execute and file this documentt on behalf of the applicard, and that all information on file is current and

valid.
KLRONVIR SINGH pate__1R-ERRM

Name (printed).

gnatyre.

I APPLICANT NAME:

IED BUSINES
f.o2- U
PHONE#: ' N
KarpNYIR SINGH o Re6 — BeM -9 ;

FAX # ,

I dloia

L KaranyiR DingH
| BUSINESS (MAILING) ADDRESS:
i (street address, P.O. Box) CjléRA_SE RS
| (city, state, zip) .,
Kent Wi AFOHC _ o}

PHYSICAL ADDRESS: (street address, if different)
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0] PARTNERSHIP

O CORPORATION (LP. (P LLC) T
STATE OF INCORPORATION

% INDIVIDUAL

| NAME . TIMLE ADDRESS STOCK DISTRIBUTION OR
| T e ', PERCENTAGE OF SHARE
ARANVIR SINGB  OWINE N 11426 SE RS oL = »

omplete this section if you are transferring an existing permit 10 a new owner. List name of current pemmit
holder and permit number to be transferred. The current permit holder must sign below 10 authorize the
transfer of the permit number.

" NAME ON PERMIT: . - PERMIT NUMBER:

Signature of current perri

4.3 You will not haul T 1L You will not haut 1 You wilt haut ' You will haul

| hazardous materials in any | hazardous materials in hazardous materials hazardous materials
§ quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
’ operate vehicles with a operate vehicles with a Public Liability and Public Liabiliity and

§ GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage

i pounds. You must obtain | or more. You must obtain | tnsurance. You must insurance. You must
i $300,000 in Public Liabiity | $750,000in Public Liability | complete Part ¢, Sections | compiete Part C,

l| and Property Damage and Property Damage 1 and 2. Sections 1 and 2.

il insurance. You do not insurance. You must
| need to complete Part B |complete PartB. o b
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i, as applicant, understand that the filing of this appiication does not in itself constitute authority to
operate and that no aperations may be conducted untif a permit is received from the Commission. |
hereby deciare and affirm that the information contained in this application is true fo the best of my
knowledge and belie’

7 Signature(s) Date

Z
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ACORD  CERTIFICATE OF LIABILITY INSURANCE " sizrna |

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 POLICES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZE D
REPRESENTATIVE OR PRODLICER, AND THE CERTIFICATE HOLDER, ) _ |
IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject 0
the terms and conditions of the pelicy, 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( fame; . Edward Hadley N
Lot Y o A B4 206-285.3461| SHONE " 906-838-1017 (% vor. 206-286-3461 |
glgg J]i;i_rev AW EAL . edward @ lovstedworthngton _ ]
Lovsted Worthington LLC INSURER(S) AFFORDING COVERAGE NAIC: |
. _  1wsurera; Mutual of Enumciaw 14761

INSURED Karanvir Singh tac (NSURER B ; —
V8520 o -
INSURER D : ]
INSURER E : . P

COVERAGES _ CERTIFICATE NUMBER: - REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERID
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TIUS
CERTIFICATE MAY RE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES OESCRIBED HEREIN IS SUBJECT TO ALL THE TERWIS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

NS - . OO SUBR . BOLICY BFE T FOLICY EX| .
LTR : FYPE OF WSURANCE ISR Wy POLICY NUMBER (mmnnfvgrm (RO YY) LMITS
GENERAL LIABILITY EACH CCCURRENCE )
] ! ] ) - DARAC ENTED .
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea accurrencs) | $
CLAIMS:MADE |__ | OUCUR MED EXP {Amy one person) | $
. PERSONAL & ADV IRJURY | §
- GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
leouer[ 158 [ e . s _
" COMBINED SINGLE
| AUTOMOBILE LIABHITY COMBINED SNGLE LIMIT | o 4,00:,000
A | X | anvauro HAPO003897 05/27/114 1 OB/27MS | BODILY INJURY (Per persan) | § o
ALLOWNED SCHEQULED BODILY INAIRY (Per acrident) | '$
E"S o T | NOMOWNED | PROPERTY DAMAGE
| X | nreo auros | X | AUTOS | (Pet serident) 5
o _ , UIN/UI s 1,01:0,000
N UMBRELLA LIAB OLCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED { | RETENTIONS . . . . T : < 1%
WORKERS COMPENSATION WG STATU- QTH-
AND ENPLOYERS' LIABILITY vIN | TORY LitiT3 | I ER
ANY PROPRIETORPARTHNERIEXEC ITIVE E£.L. EACH AGCIDENT 3
OFFICERMEMEER EXCLUDED? i ) NIA _
{Mandatory I NH) E... OISEASE - EA EMPLOYEE] $
If yas, describo undler . |
DESCRIPTION. OF OPERATIONS bulaw . EL DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS [ L.OCATIONS / VEHICLES {Mﬁr:h ACGORD 101, Additlonal Remarks Scheduie, if more space {5 requirad)
RE: 2005 Honda Acoxd VIN#: JEMCN36435C01856% - Evidence of Insurance.

CERTIFICATE HOLDER » CANCELLATION
WASHIL-2

SHMOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF ORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVEREL: IN

Washington Utilities & ACCORDANCE WITH THE POLICY PROVISIONS.
Transportation Commission
PO Box 47250 AUTHORIZED REFPRESENTATIVE

Olympia, WA 98504 &,
£ nnd Pt

© 1988-2010 ACORD CORPORATION. All rights reserved.
AGORD 25 (2010/05) The ACORD name and logo are registered matks of ACORD
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