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PART A
APPLICATION FOR PERMIT

{excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMI. 5SION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympla, WA 9850 1-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Qperating Authority

FOR OFF/CIAL USE ONLY Docket No. T/~ | S COLL
Reception Number Safety Carrier ID¥ \LQ o S
111-0264-200-02 Insurance Employee M)
TYPE OF APPLICATION
Niw Common Carrier Permit Authority, Extension of Common Car rier Permit Authority
¢r Transfer of Existing Permit Number .
$275 GENERAL COMMODITIES ONLY D $100 GENERAL COfAMODITIES, including

ARMORED C/ R SERVICE
L3  $»75 GENERAL COMMODITIES, including O  ¢100 GENERAL COI 1MODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS
O $275 GENERALCOMMODITIES, including | $100 GENERAL CO MMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED C \R SERVICE
[  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

D $..00 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
olf cancellation

T | WOTOR CRERER e EATION

Common Carrier #: éz Ség 2 Unified Business Identifier Number (UBI): 67 4:6 2L 5

Legal Name: THEOPwRE CRLAWVFOLD USDOT: ”Q ,. lpéﬂ- LUA SHALETe &
| 267596 2% 12

Trade Name(s), dba(s), if any .4/"/4
Email address: “1EDgeAR DoTCotn é, ,V.# Hee. o) (ﬁi 4+ Lot/ CASE Cmeﬁs)
Phone Number: 4_2;9 - 508 — 8&0 -7 Fax Number:  7€€ 587 g

Business [Mailing) Address: jg30t( ZixTN AvE, E #—6}7 fi?wwu?»y CAKE W,
’ ' " 7839,

Physical Address (if different):
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- 'wTVPE OF BUSINESS STRUCTUR

K Indivi

NAME

dual

z

O Partnership

wCg

[1 Corporation

TITLE
THOWorRKS

O Limited Liability Company

State of Inc.

Stock Distri yution or % of Shares

1¢0%e

[‘ T —rﬂ|

i " *TRANSFER OF PERMIT NUMBER .~

*Comple te thIS sectlon ONLY |f you are transferring an existing permit to a new owne
permit holder and permit number to be transferred. The current permit hold must sip.n below to authorize the
transfer of the permit number.

NAME O

1 PERMIT

Permil

List name of cu rrent

Number

Signature of current permit holder

Date

i A perr

TNSJRANCE REQUIREMENTS (fust heckaney | |
II ot be issued until acceptablg insurance is recelvecj ] PR

quantity. You will only
operate vehicles with a
GVWR of liss than 10,000
pounds. You must obtain

quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in

SR LoEe e R mlt ._: . .
You will not haul LIvou will net haul CT You will haul hazardous | ] You will haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5

million in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1

$300,000 i Public Liability Public Liability and Property and 2,
and Property Damage Damage Insurance. You must
Insurance. ‘'fou do not need complete Part B.
to complete Part B.
e m - MOTORVEHICLE LIST (Attach, additional pagesif necessary) || o
Unit # License Number State VIN number
TR T CSIGNATURE - [ T T T

I as applu ant, understand that the f|||ng of thlS appllcatlon does not in ltself constltu‘r( authonty to operate

and that 1o 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 know ledge and belief.

iiodou &M@

4

Signature

P@/€0 Fvd

NOSNZGT ITT1IHOINW

Date

9SEBCI8EST
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71
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CERTIFIC LIABILITY INSURAN:: DTS BT

01/02/2015

REPRESENTAITVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

cortificate holdsr In lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANIY CONFERS NO RIGHTS UPOI|
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVER: .GE AFFORDED BY THE POLICIES
BELOW. THi CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A. CONTRACT BETWEEN THE I3SUING INSURER(S), AUTHORIZED

IMPORYANT: if the certiflcate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and zonditions of the policy, certain policles may require an endorssment, A statement on this cur iificate dooxs not confer rights to the

THE CERTIFICATE HOLDER. THIS

PRODUCER

Michelle Lorenso(7918342)
18801 Veterans Memorial Dr E

Bonney Lake WA 88391-5204

CONTACT

ONE . 253-863-8158

EMAL._ )
ADDRiESS:  mlorenson@farmersageni om

l (FA-IA%, No):

NAIC #

INSURER(3) AFFORDING | DVERAGE
INSURER A : Thick Insurance Exchange

21703

INSURED
TEIL) CRAWFORD dba
Te¢ works
10311 214TH AVE E #57

BOI'INEY LAKE WA 98391

21652
21687

iNsuRgk i ; Farmers insurance Exchar ge
INsURER ¢ : Mid Centuny insurance Coi \pany
INSURER D :

INSURER E :
—

INSUREER F :
-

COVERAGES CERTIFICATE NUMBER:

REVI! ION NUMBER:

THIS IS TO CER'IFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NA IED ABOVE FOR THE POLICY PERIOD
INDICATED, NOIWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT CR OTHER DOCUN ENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DEESGRIBED HER iN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AN} CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR AUULIEUBR
ISR Wyn |

FF | POLICY EXP

LTR TYP i OF INSURANCE POLICY NUMBER | {ANUDD/YY YY) LmiTs
| GENERAL LIABILITY | EACH '"CCURRENCE 3
| .| COMMERCL:L GENERAL LIABILITY R %wgg&?m) $

CLAIM:-MADE OCCUR MED E ‘P (Any oro person) | §

L. — PERGC WAL X ADVINJURY | §

- . . GENEF AL AGGREGATE $

GEN'L AGGREGA" E LIMIT APPLIES PEK; PRODA =TS - COMP/OP AGG | §

" leouer [ ]fRe: Loc , $
| AUTOMOBILE Lis.BiLITY | ! ,W tmr T, 300,000 |

| any auTo . BODIL I_N.\JUR\' (Porpurson) | §

A || ALowNED SCHERULED 605885921 01/02/2015 | 01/02/2016 | BODIL' INJURY (Pr accidert | §
: HIRED AUTG'S AdToa =P | RS Sy pAacE $

s
- Jumerenams | Tocoe EACH ( SOURRENCE s
| | EXCESS LAY CLAIMS-MADE| | AGGRE JATE ¥
DED | ' RETENTION § TSR 5T s
Ty T A
ANY PROPRIEYOR, I?ARTNER/IEXECUTIVE EL. EA :H AGCIDENT $
(Mandatory I NHy T 0e0" e E.L. DIt {ASE - EA EMPLOYES §
BTt S oeRaTIONS beiiny ELL. DIS SASE . POLICY LIMIT | §

1999 TOYOTA SIENNA LE/; VIN: 4T3ZF 13CAXU169669

DESCRIPTION OF OPER!TIONS / LOGATIONS / VEHICLES {Attach ACORD 101, Additional Romarka Schweduls, If mare Space Is required)

CERTIFICATE HOI.DER

CANCELLATION

Wasllington Utilities & Transportation Commission
1300 EVERGREEN PARK DR SW

SHOULD ANY OF THE ABOVE DESCRIE D POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCURDANCE WITH THE POLICY PRO\ ISIONS.

PO Bux 47250 AUTHORIZED REPRESENTATIVE . =
OLYNIPIA WA 98502 Michelle Lorenson . I. |
|
ACORD 25 (2010/(i5) ©1968:2010 ACORD C JRPORATION. All rights reserved.

The ACORD name and logo are regiatered marks of ACORD
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