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PART ~►
APPLICATION F06t PERMlT

(excluding Household Goods)

WASHINGTON UTIILITI~S AND TRANSP~RTATI~N COMNI~ ~5510N
13p0 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 985u ~~-7250

Telephone (360) 664-1222 -Fax (360) SS6-1181
Intrastate Common Carrier Operating Authority

FOR OFF,'CIAL USE ONLY Docket No. Y,r. ) UU?~

Reception Number Safer Carrier ID# c~ S
111-0267?~-200-02 Insurance Employee /U~

TYPE QF APPLI~A'TION
N~ w Common Carrier Permit Authority, E~ctension of Common Carrier Permit Authority
ar Transfer of Existing Permit Number

$.'75 CyENERAI COMMOD9TIES ONLY ❑ $100 GIENERAL C4~f ~9MODITIES, including
ARMORED G 4a SERVICE

❑ $;►75 GENERAL COMMQDlTIES, including ❑ $100 ~iENERAL Ca~P ~IMODITIES, including
ARMORED CAR SERWIC~ HAZARDOUS MATERIALS

❑ $.'.75 GENERAL COMMODITIES, including ❑ $100 GENERAL CO i/IMODITIES, including
HAZARDOUS MATERIALS MAZARDOU~ MATERIALS and

AIRMORED 4:'1R SERVICE

❑ $~t75 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

$:I,00 REINSTATEMENT O~ CANCELLED COMMON CA~iRIER PERIWIIT -Must be Idled within 10 months
oif cancellation

:,~ - ;:- ~T;O~~ ~A Ri' RIDE rlFi' Ar io~ `,'° ~:~:- ~- ..
.. _

,.~ ~'. ... ~. .... , :;.. ..

Common Carrier #: C~ Unifued Business I'dentifi~r Number (U~BI): ~ d ;. S

Legal Narne:__~~01>O'~-~ C.l2~~~~d2l7 USDOT: /~//~ P~~ 
~~SJ~e~6~b~.1

~ r ~ ~ ~ ~/Z
Trade Name{s), dba(s), if any_ ,~ ~

Email adciress: C~a ~~i°Ir2- Do"'rC.D~n ~, ~/ 1~Ic~o, ~p ~i ~ L.awCAS~ t~~~

Phone N~imber: ~~ ~ JrO:~'~ O fP b ~ Fay Number: 3~C0 -S~'~;~ -~1(8'r

Business Mailing) Address: _ /(~ ~ 0 r Z~~~~~ ~W ✓~~ 1~; ~~~ ~~~ NA.~~ (~1~~ Dv

Physical ~~.ddress (if different):
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... .
,~.;~ , .. ..:: . ..... .~....,.. ~ . i~ ~~•~OF USINESS RU `~';.,..,

,.. :,,.~ ~ , ~: - ~r '~r~:..'~~`:r;: '`'!E': ~U~
.,~

,.., .4F' ~ 
_ ~tl~`I .' 1.

Indivi:lual ❑Partnership ❑Corporation ❑Limited Liability Company State of Inc.

NAME TITLE Stock I~ist~'i ;~ution p~ % of Shares
`1~u~~~tL~ C~,~A~~~Fl~ ~ L ~,~DU~QIP~S ~ ~ i~~io

`f F ~; *;TIiA~JSF~R OF~PER IIT N .MBER
:-.;;;. , a `i. ~ '.{'. M. ~~ _~.

*Complete this section ONLY if you are transferring an existiV~g permit to a new owni .List name of current
permit he>Ider and permit number too be transferred. The current permit Mold must si~.n below to authorize the
transfer ~:►f the permit number.

NAME 0'J PERMIT

SignaturE~ of current permit holder

permri Number

DatE

,.: -,,:. ~ , .. ~., .
~. .,. II~IS. ~ RA~11~E iREQ~JI R.EM.EN'f~S ~ ~ ust~.ehecJc, a.n~} ,

A "rm'it ~~ III o1 be:i sue .0 ̀ til'acee rt bl ,~nswr ~rce~'s:rea iv'II.. pe i ..o s d n ~..~ ~.. ~,► I e. e
.I 

~:.

i I`- ~ ~ is
You will not haul You will not haul '~fou vvill haul hazardous You will haul hazardous

ha2ardous materials in any hazardous materldls in any ma:terid~s requiring $1 materials requiring $5
quantity. Y~~u will only quantity. You will operate million in Pu61ic Liability and million in Public Liability
operate vehicles with a vehicles with a GVWR of Pra,perty Damage Insurance. and Property Damage
CVWR of litss than 10,000 10,000 pounds or more. You Yo~.i must compl~~e Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Secxions 1 and 2. complete Part C, Sections 1
$300,000 i •i Public Liability Public Liability and Property and 2.
and Property barrage Damage Insurance. You must
Insurance. 'you do not need complete Part B.
t0 Completi~ Part B.

,.: -.--~̀ C_ ~~ ~ ..~
;. .. ~,:.. ...,.. .

I, as appli~:ant, understand that the filing of this a 

~~GNATUR~ ~ ' ~ ~ ~ • - ' :~
-. . ,,....;
pplication d~,~es riot in itself constitur.~ ~ authority to operate

and that i~~o operations may be conducted until a permit is is5~ued by the Commission. I hereby declare and
affirm th~~t the information contained in this application is tr~~,e to the best of my kno~~n ledge and belief.

_;~ ~ ' ~ z D r' : !~
5ign~tu re Date
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~~R~' CERTIFIC LI ! IIVI~URAI~~'~;E DATE~MNUpDlYWY)

01lU2l2015THIS CERTIFII::A7E IS ISSUED AS A MATTER OF INFORMA110N ONLY ANL7 CQNFERS RIGHTS Up01I THE CERTIFICATE HOLDER. THISCERTIFICATE DpES NOT gFFIRMATII/~LY OR NE6ATIVE~.Y AMEf~D, EXTEND OR ALT~I~ THE COVEF"r AGE AFFORDED BY THE POLICIESBELOW. THI:i CERTIFICATE OF INSURANCE DOES NO7 CON3717UT@ A CONTRACT BETWEEN THE I :fSUING IN$URER(S), AUTHORJZEDREPRESENTA'11N~ OR PRODUCER, AND 7ME CER'T'IFICATE HOLDER.
IMPOR7ANTr If the certlflcate holder Is an AD~1710p1AL INSURED, the policy~fos) must bo endorsed. If SU i3ROGATION IS WAIVEb, subJect tothe terrn~ and ~::ondll~ons of the policy, certain pollcleb may require an endorsumene. A a`tate~ment on thf5 c~~ ;ificate door not eo~fsr rights to theeert115cate hold;~r In liou of such ondor~sement(S~,

vRoouCER

Michelle ~orenso~~(7918342)
18801 Veterans ~~lemorial Dr E

iNsuRen
L~Jcc~ WA 98391-5204

TEI:i CRAWFORD dba

TeC works

1031)1 214TH AVE E #57

BOPINEY LAKE
C~VERaGES CERTIFICATE Nl1MBERc

WA

►cr

~o, ~: 253-863-8158 _ ~' ~ ~
ss: mlorensnr~~farmercaaent ~ ~z~_
_ INBURER~S) AFFORDING ~ DYERAGE

Ens : Yruck Insur~nCe Exchan~ _ _ _
erg g ; Farmers Insurance Exchar ~3e

ER c ; Mid C~ntuiry insurance Cui igany
ERD:

cRE:

~R F ; --~

RF111! II[1N WIIMRRR•

21

21

THIS IS TO CER"f'IFY THAT l'HE POLICIES OF INSURANCE LISTED BELOW FWVE BEEN ISSUED TO l'F!E INSURED NAr I~p ABOVE FOR THE POLICY PERIODINDICAT@D. NO'IVUITMSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AN'N COIWTRACT GR O'fHER DOCUh ?NT WITH RESPECT TO WMICH THISCERTIFICATE NU~.Y BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY l'HE POLICIES ASCRIBED HEIZ IN IS SUBJECT TO ALL 7WE TERMS,EXCLUSIONS ANf~ CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN ~4EDUCED BY Pd11D CLAIMS.IN7R 
7YP is OF INSURANCE 

nib 6U8R _. — 
POLICY NUIy1BER MM 

6~lYE~ P̂~ pY~PY -- — ~,S -GENBRALLWBLLITY
Eqpt 'iCCURRENC6 5

COMMERCL~LGENthlALLUl81LITY

CLAIM:-MADE ~ OCCUR

D ~E"fOli~F1TEU
pNElAI:~ES E rreM:n

MED E ':P An ono pereon

S~,~

3

$
__ ._ _

PAR.'"( OVAL 8 ADV INJURY

$GENIef ~4L AGGREGATE

PkOUt ~T3-CpMPlOPAoc
GEN'LnGGREGA'ELIMITnPPu~SPEk:

,I
~

POLICY ~a LOC
,_

3
AUTOAAOBILE LI/.91~17Y ~ ~I LIEU MIT

~1~..,
300'~O

AIVY AUTO BODIL` INJURI' (Pex pnrsan)

A
ALL OWNED SCM~DULED
AUTOS AUTO$

NON-0WNED
H~~A~T~'S AU708

~605885821 01/0+/2015 01/02/2018 xDOpIL INJURY P(oraccldor~
PROF k ~`rY DAMAGE

rao iden! ~

S
UMlifiELLA ~.IAB OCCUR EACh (CCURFiENCE 5

3
~C~S ~ ~' CLAIMS•MADE AGGkE 3A'I~
DEu ~~wi'iont

~WORKERSCOMgI!NSATION VN %iVTAMU- OTFI-AND EMPLOYERS' LIABILITY
ANY PROPRIEI'OK I~ARTNER/DfECU7~VE Y❑ E.L. ~q :H ACCIDENT S

-'
OFFICERJMEMBER 7(CLUDED9
(Nenda~ory In NH)

N ~ A

E.L. Dlt cABE - EA EA4PLOYEE 3
'— ~

t,L. DI, :ASE • ppLICV LIMIT
`

S

If dos, deeu9hb und;r
Ot6CRIPTION OF :>P~~gTIONS below

DESCRIPTION OF OPER},TIONS I LOCATIONS /VEHICLE$ (Attaoh ACORD 701, Addhlonol FWmorktl Schedule, If mo~P Spaco la r~quirad)
19fj8 TOYOTA SIEI~NA LE/; VIN: 4T3ZF13CAXU169669

7'E

Washington Utilities 8 Transportation Commission

7300 EVERGREEN PARK DR SW
PO 9ux 4%250

OLYP~IPIA WA 98502

SHOULD AI11Y OF 7H~ A60VE DESCRl6 :eD POLICIES BE CANCELLED BEFORE
THE EXPIIRR710N IpA~TE THEREOF, NOTICE WILL BE DELIVERED W
ACC~7RDANCE WffN THE POLICY PRO1 iS10N&.

wUrHOR1tED R~rRE9ENTan,Ye

Michelle Lorenson

ACORD 25 (20101115) m 1888:210 ACi
The ACORD Aame and logo are registered marks of ACORD

All rights reserved.
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