
PART A TV#

WASHINGTON UTILITIES AND TRANSPORTATION COMMISN
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7

Telephone (360) 664-1222 —Fax (360) 586-1181 CF/V
~~Intrastate Common Carrier Operating Authority F~'e0

APPLICATION FOR PERMIT ~ 62~~~
.~ excludin Household Goods and Common Carrier Brokers

gpGlplo7 f~0(~, FOR OFFICIAL USE DNLY
Reception Number: ~ Safety: Carrier ID#: S , C'

111 0268 200 02 ~' Insurance: Em to ee:

TYPE 4F APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existin Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 70 months of cancellation) Auth #:

TYPE OF PAYMENT
~ Check ❑ Mone Order ❑Amex ❑Discover ❑Mastercard ❑Visa Ex iration Date

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and
valid.

Name (printed): ~R~1 ~ s ~ KO C !~ ~~Q Date: ~~rQ ~ ~ ad 1

Si nature: ~• Title: 0~~~~\

MOTOR CARRIER IDENTIFICATION

CC#~ US DOT# DENTIFI~ (UBI) #:WA UN ~IED~US3~
,p Q o~ oa

~

APPLICANT NAME: PHONE#:
~~in~Es ~Co~~ER x,53 834 13 3

d/b/a: FAX #:
~r~n~ ~s ~ ko c ~ ER

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 02 ̀~ 6 3 g a 6 ~T A V E s

(city, state, zip)
F~DERR~, wAY wff X800 3

PHYSICAL ADDRESS: street address, if different

4



TYPE OF BUStNESS STRUCTURE
check individual or com fete artnershi /cor oration information

~ INDIVIDUAL O PARTNERSHIP ❑ CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER

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

NAME ON PERMIT: PERMIT NUMBER:

Si nature of current ermit holder Date

INSURANCE REQUIREMENTS (must cheek one)
A ermit will not be issued until acce table insurance is received

You will not haul You will not haul You will haul 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 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 obtain Insurance. You must Insurance. You must
$300,000 in Public Liability $750,000 in Public Liability complete 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 complete Part B. complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

UNIT# LICENSE# STATE VIN#

G o7tiM c~1~ L G~z c5~ oa ~~3Y8oYa

5i nature

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 permit is received from the Commission.

hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

(~ L^ ~ S oZ D ~ .~
Signatures) ate

5



JAMS-55 OP ID: EH
~~~R~ --

~ CERTIFICATE OF LIABILITY INSURANCE
DATE (MMIDDlYYYI~

02!05115
THIS CERTIFICATE !S 15SUED AS Q MATTER OF' INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE GOES HOT RFFIRMATIVELY 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.

INt{'t~RTANT: tf the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
tfie terms and condlttons of the pol9cy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsements .

PRODUCER 208-285-7735 CONTACTN,~,,E; Edward Hadle
Laysted-Worthingtart LtC 

206-285-3461P,O. BOx 607 Bothe{I 1NA 98641
20Q First Ave West Ste SOU
Seattle, GVA 98118

PHONE g06-838-1017 ac No :206-285-3461Nc Wo xt

naoaess: edward lovstedworthin ton.cam

Coveted Worthington LLC INSURER S AFFORpINGCOVEkAGE NAICA'

u,sus~a a :Mutual of Enumclaw 14764
INSURED Jain-es Kocher

29G3$ 21st Ave S
Federal Way, WA 98003

~r,su~ess: ---_..._..___ ..__--__.._..
INSUR@R C

._.__

INSURER p

INSURER E

INSURER F

GQVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS 70 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I$SUED TO THE INSURED NAMED ABOVE FdR 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 MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
1TR 7ypE QF INSURANCE POLICY NUMBER MMIDDf~YEVYY MMlDDNYYY LIMBS

GENEitAL LIA811JTY

COMRAERCIAL GEPIERAI LIABILITY

CUUMS-MADE ~ OCCUR

EACH dCCURRENCE $

PREMISES Ea xwrrancs g

MED EXP (My ane person) S

PERSONAL 8 ADV INJURY $

v GEMERALAGGREGATE 8

GEML AGGREGATE LIM17 APPLIES PERK

POLICY pR0- LOC

PRODUCTS - COMPlOP AGG S

s

A

AOTOMOBILE LIABILITY

X ANY A11T0

AUTOS NEB 
AUTOSULED

NON-0WNED
X HIRED AUTOS. X pU7OS

BAPOOQ422500 ~ 2/dt/14 12/U1/15

COMBINED SINGLE LIMB
Ea acciden ~_ ~ OOO,OO~

BO~IIY INJURY (Per person) $

BODILY MJURV (Pet aocideM) $

PROPERTY DAMAGE
Per aaident

g

UIMIUI s 1,000,00

UMBRELLA LIAR

EXCESS LW9

OCCUR

~r,q~~~~gpE

EACH OCCl1RRENCE S

AGGREGATE 5

DEp RETENTIQNS $
WORKERS COMPENSATION
ANDEMPLOYERS` LJABIUTY Y J N
ANY PROPRIETOR/PARTNER/EXECUTIVE ❑
OFFlCERIMEMBER EXCLUDED?
(Mmalatary In NH)
II a. descriibe underye es x
DESCRIPTiON OF OPERATIOKIS Delow

~ i a

WC STATU- 0TH-

E.l. EACH ACCIDENT 3

E.L. DISEASE - EA EMPLOYEE______~...__. __.__.._

E.L. DISEASE • POLICY IIMR

---
5~._.__._._..-.--.-----.--

S

DESCftIPTLDN O~ 6PEftATIONS /LOCATIONS /VEHICLES (Atkaeh ACQRO 101, Addidonel Remarks Schedule, If more space In roqulred)

RE: 2412 Chevrolet Malibu VIN#: 1G1ZC5E02CF34804F -Evidence o£ Insurance.

WASHU-2

Washington Ufiti~es &
Transporta#ion Commission
PO Box 4725Q
Olympia, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOWZE6 REPRESENTATIVE

C

O 1988-201Q ACORD CORPORATION. All rights reserved.

ACORD 25 (2010/05) The ACpRD name and logo are registered marks of ACORD


