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PART A Ty# C Sv~~3

WASHINGTON UT1~iT1ES AND TRANSPORTATION COMM
ISSION

1300 S Evergreen Parfc Dr SW, PO Box 47250, Olympia,
 WA 985047250

Telephone (3G0) 664-1222 —Fax (360) 586-1181 
1,~

~Intras~te Common Carrier Operating Authority ~~ ̀

APPLICI~Tl4N FOR PERMIT
excludi Household Goody and C men Can~rr Brokers

Reoeplion Number. Saf'et~r: ~ Carrier ID#:

111 0268 200 02 Insurance: Em to ~:

I+i~w Compton Cancer Permit A~c~rHy, or Extension of Common Carder Psrmtt Authority

Transfer of Existin Permit Number

;Z75 GENERAL COMMOOITlES ONLY ❑ ;100 GENERAL CO~/YODITIES, inclu~rp
ARMORED CAR SERVtGE

Q ;275 GENERAL COMMODtTtES, in~ludln~ ❑ 5100 GENERAL COMMODITIES, htcludia~

ARMORDEp CAR SERVICE
HAZARDOUS MI►TERIALS

Q f275 GENERAL CQ~ODlT1ES, including ❑ i100 GENERAL CO~AA~ODITtE3, lnc~udtnq

HAZARDOUS WlTER1ALS
HAZARDOUS MATERIAL8 s~rtd ARMORED CAR

SERVICE

D ms o~~w►L corn~oomEs, ~c~uow~
wiz~otra ~u,~ea~u s any ~ro~o c~
s~~ace

U 5100 REINSTATEMENT OF CANCELLED CQMMON CARR
IER PERIYIIT For Comm~sio~+ the only

(Mwt b~ tad wl~6t 10 months Ot wnq~on) 
Autl'1 #:

o cnec~c a Money th+0er apex ~isoover a+d`rsa ~ _ T °"~ '~ --

CERTtFlCATION: I. the undotaiened. under pe~lty for false s
ta~em~t. ce~tiiy that the totlowinA ir~formatian is true and oorne~

ct.

that I am suth~aed to exe~x~ acid ire Cris doc:umant on behaH 
of the applicarrt, and that all in6ormetion on file u eun~+t and,

veBd.

Name (printed). 1'S ~ c ~A ~ t~ ~, I~ ~ ~- S Q ~ 
_ Date: ~ ~ 'y — ~ S

S" nature: Q - Tide: d ~ Nc

CC#: ~ U~ -DOT# ~ wA urn~+~~ sus~r+►~ ~ ~

~% / Got sus

APPLICANT NAME: 
PHONE#: '~

~ N z E. ~ ~O - - l t

dlbla: 
FAX #:

BUSIf+IESS (MAILING) ADDRESS:

(sVeat address, P.4. Box) 151 ~ ~ ~.s ,J A~ . *~ 3?

(city, state, zip)

5 ~ 9g a s

PHYSICAL ADDRESS: street address, if difFerent
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t~ INDIVIDUAL ❑ PARTNERSHfP ❑ CORPORATION (LP, LLP, LAG)

STATE OF INCt?RPORATI4N

NAME TITLE ADDRESS • . - . .-

~1 • ~ ~__~...

Complete this section if you are transfeRing an existing permi
t to a new ovmer. List name of rr nt pemrit

holder and permit number to be transferred. The current 
permit holder must sign beirnnr to authorize the

transfer of the permit number.

NAME ON PERMIT: 
PERMiT NUMBER:

Sis~nature of cuRent ~ennit holder

~ You wilt not haul
hazardous materials in any
quarrtity. You will only
oper$te vehicles with a
GVWF~ of less than 10,0
pounds. You must obtain
$304,000 in Public Liability
and Property Damage
insurance. You do not _
need to complete Pact B.

hazardous material$ in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Pic Liability
and Property Damage
Insurance. You must

J You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1 and 2.

hazardous materials
requiring $5 mi4lion in
Public Liability and
Property C)amape
tnsurance. You must
complete Part C,
Sections 1 and Z

1, as applicant, undierstand that the filing of this appl
ication does not in itself constitute authority to

operate and that rio operations maybe conducted u
ntil a permit is received from the Commiss~n.

 1

hereby declare and alirirm that the infoRr►ation contained in th
is application is hue to the best of my

knowledge and belief.

a-~-~s
ua~e
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES &TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH

44101 has issued to RICHARD D NELSON of 1517 BOYLSTON AVE #37, SEATTLE, WA 98122 a policy or policies of insurance

effective from 02/09/201 5 1 2:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until

cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the

obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all

endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is

attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143

this 10th day of February, 2015

Insurance Company File No. CA 03238309 ~.

(Policy Number) 
(Authorized Company Representative)

MC1633a(08/99) IRB35396


