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PART A
APPx.ICATION FOR PERMIT

(excluding Household Goods)

WASI~xNGTON C7TILITIES AND TRAN'SPORTATxON COMMrSSION

7300 S Evergreen Park Dr. SW, PO Sox 47250, Olympia, WA 985047250

Telephone (360) GG4-1222 —Fax (360) 586-1181

Intrastate Common Carrier Operating Authotitq

FOl~ OlyFICI,AL ~'SE ONLY'" Docket No. TV"- U 23

Rece Lion NumUer Safe C,uuex YD# 6

111-0268-200-02 Insurance Em to gee

TYPE OP APPLTCA7'ION

New Common Carrier Permit Authority, E~ctension of Commoa Carrier Permit Authority

ox Transfer of Existin Pe=mrt Number

❑ $275 GENEYtAI. COMMODITIES ONLY ❑ $100 GEIVERAI. COMMODITIES,
including

ARMORED CAR SERVICE

❑ $275 (CENERAI. COMMODITIES, Q $100 GENERAY, COMMODITIES,

including including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, ❑ $100 GE~TERAI. COMMODITIES,

including including

HAZARDOi7S 1~1ATERTAY.S HAZARDOUS MATE~TALS anc
ARMORED CAR, SERVICE

❑ $275 GrETV~RAI~ COIVIMODITXES,

INCLU'DINGr
~A7ARAOUS MATERIALS and
ARMORED CAIN SERVICE

$100 REINSTATEMENT OP CANCELLEDCOMMON CARER PERMYT

Must be 51ed within 10 months of caacellatian

...._. ....... . 
:.......... ...:...............:...~..,..-:....~...::::_.,..:.:...;.,_,....,. ~T:O~LC'

.. 
IER~IDEN IP.ICA'I'X - - - --

Common C~ruei #: L`" "' ~~v b~Unified Business Identifier Numher (CTB~:_ ~p ~ Z " {~~ ~o ̂  ~-~j

Legal Namet~4~~ 1~~~~~~~~~Sl~OT:

Trade Nayne(s), dba(s~, if any:
~ ~~ ~--o (mil ~~ Z-~

Email address: ~ ~ ~ f" =~ . ~ M.`~L, ~ ~ ~ M ~~' •

Phone Number: ~~O ' ~'1 ~ rL~tlJ3 (~ tax Number: ~ ~ ~ ~1 Z-' ~-J ~ ~~
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Business (Mailin~ Address: ~ N ~~ M ~~ ~ ~ ~ ~ 0 ~~~

Physical Address (if diffeient):

Received Time Feb. 11. 2015 9:08AM No. 7833



Feb. 11. 2015 9:13AM No. 6612 P. 4/6

_TYP_E::OF.!~Bi~~X:N S~~STRU. '.R~ - - -

❑ Individual ❑ Paztnexship ~Co~iolation

Inc.

NAME TITLE

N

T •imyted I.iabiliCy Company State of

Stock Dis[ribuaon of

r~ ~~~ ~ J 1 ~! (~

*Complete this secaon ONLY if you ~e t~:ansfeirin an eadstin ecmit to a nerov omnet. ,Y,ist name

of cuttent peunit holder and permiC number to be transferred. The current petmit hold must siga

below' to luthoiize the ttansfet of die permit number.

NAME ON PL-7RMYT

Number

Signature of curient permit holde.~

Permit

D~ to

,.
....I . CE RE UIRENt~~..5~. n~ :_:~~~',a~:_~;:: -_.__...,......._. ........ ......~,.,_....._... .._......_.. .......0 .......---,---.,.. ., 

.._....._,_,,.,......_..:-:-.:::._:_,.,.,.,._._...... __,:,.l~::.e~ntCyaxll._:;nQt,be_~ssu.~d..~tt1 ~cc_ taUle ins~l~ax~~~,.~.:.. C

'You will not haul You will not haul You will haul hazardous ❑You 'ov'ill haul

a atdous materials in any hazardous materials in any materials lequuing ~1 hazardous materials

qu~ndty. You will onlp quantity, You ~ovill operate million in PuUlic Liability tequuing ~5 million in

operate z*eliicles with a vehicles with a GVWR of and Pioperty Damage Publ[c Liabilit}~ anc~

GV"~Z of less than 10,000 10,000 pounds or mope. Insurance. You must Ptopei~,y Damage

pounds. 'You must obtain Y'ou must obtain X750,000 complete Palt C, Sections Insurance. You must

X300,000 in Public x iability in Public Y.inbility' and 7 and 2, complete Part C, Sectie

and Propeit}~ Damage P~opet;Cq Y7amage 7 and 2.

Insurance. You do not need Xnsurance. You must

to com fete Pali Il. com lete Part B.

R~. HIC~E~;LI~T. ~t~~ch .. clttio~n~l~:.~ es'iE:nece,~~,~

Uait # License Number St~ee 'SrYN number
~. ~ r-

.......

Y, as applicant, undetststnd chat the Sling of thus application does not in irselE constitute authosit~r to

apexate and that no operations maybe conducted until a permit is issued by the Commission. Y
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hereUp decla,te and affum that the information contained in this appli~lkion is true to the best of my'

knowledge apd belief.

Signature Date ZJ 1 ~ /
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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 11M INVESTMENTS, INC of 1008 THOMPSON ST, SUMNER, WA 98390 a policy or policies of insurance effective
from 02/09/2015 12:01 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 9th day of February, 2015

Insurance Company File No. CA 03394372 ~.-=
(Policy Number) 

(Authorized Company Representative)

MC1633a(08/99) IR635396


