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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 88504-7250
| Telephone (360) 864-1222 — Fax (360) 588-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
excluding Household Goods and Common Carrier Brokers

Reception Number
111 0268 200 02

New Common Carrier Permit Authority, or

Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number )

O 275 OGENERAL COMMODITIES ONLY 3  $100 GENERAL COMMODITIES, Including
' , ARMORED CAR SERVICE
0  $275 GENERAL COMMODITIES, includin 0O s160 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE . HAZARDOUS MATERIALS
Q0 s276 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS :gﬂRDOUB MATERIALS and ARMORED CAR

O  $275 GENERAL COMMODITIES, INCLUDING
NAZARDOUS MATERIALS and ARNMORED CAR

0O  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Munt be fSied within 10 monthe of cancelistion)

FOChock O Money Order O Amex 01 Discover O Mastercard DVisa

A2

CERTIFICATION: |, the undersignad, under penalty for false statement, certify that the following information is trus and correct,
that | am suthortzad to execute and file this documant on behalf of the applicant, and that ail information on file is current and
valid.

Name (printed): Ju st Cu_»Ly./e Z Date: 02-21-15

Signature: A~ " Tite: OWhev

W — WA UNIFIED BUSINESS IDENTIFIER (UBI) #
bFrese (03 4HZ 045
APPLICANT NAME: — . PHONE®¥:

Justn  Ganzale 2.0b- 280 57/4%

dib/a; ) \ FAX #:

JusHin ‘s uriey Sexvice 206- 434 -14714
BUSINESS (MAILING) ADDRESS: o |
(street address, P.O. Box) 0{ 032 ] Ave N W

(city, state, Zip)
" s.e a2 WA 4711

| PHYSICAL ADDRESS: (street addrass, if different)

Received Time Feb. 21 2015 5H:24PM No. 8025 4
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Tw;;ﬁrd Gowzalez.  UBT 4 (0DU4L O4S

P.22

[1 PARTNERSHIP [0 CORPORATION (LP, LLP. LLC)

STATE OF INCORPORATION

NAME . IME ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

INDIVIDUAL

plete this section if you are transferring an axisting permit to a new owner. List name of current permit

Com
' 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:
Signature of current permit holder Date

" You will not haul [ 1 You will haut
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 inv
operate vehicles with a operate vehicles with a Public Liability and Public Liabllity 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 Liabliity | $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 complets Part B. compilete Part B.

UNIT# LICENSE STATE T VING |
1 GONZAJD(320\| WA - JN8ARO7YXYWH3 2331

I, as applicant, understand that the filing of this applicetion does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and &ffirm that the information contained in this application is true to the best of my
knowledge and belief. '

Of A o ANl | 02-2\-\5
7 Signature(s) () Date

Received Time Feb. 21. 2015 5:24PM_No. 8025 3
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| JUSTI-3 OP ID: EH
ACORD"  CERTIFICATE OF LIABILITY INSURANCE " oaneits

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does net confer rights to the

palicy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

mooucER, 206-285-7735 Ganieo! Edward Hadley
Loveted Worthington LLC a1 206-285-3461| FIONE _ 206.838-1017 (2% or: 206-285-3461
200 First Ave West Ste 500 AL s i
Seattle. WA 98119 Appress: @dward@lovstedworthington.com
Lovsted Worthington LLC INSURER(S) AFFORDING COVERAGE NAIC #
misurer A : Mutual of Enumclaw 14761
{NSURED Juszin Gonz;alez INSURER B :
DBA: Justin's Courier Service .
8032 8th Ave NW MSURERC
Seattle, WA 98117 INSURER D :
INSURERE :
INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS. SUBJECT TO ALL THE TERMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i!i i%? TYPE OF INSURANCE W POLICY NUMBER gmw%mvsm 1% LMITs
GENERAL LIABILITY EACH OCCURRENCE 8
COMMERGIAL GENERAL LIABILITY PREMISES (Eaoccurrencel | S
| cLams-mane OGCUR MED EXP (Anyone person) | §
PERSONAL 8 ADV INJURY. | §
| GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY l 'j'ggf LOC $
[ AuToMOBILE LABILITY EOMONEDPINGLELMT 1 o 1,000,000/
A | X | any AUTO ) BAP0004153 101714 | 10/17/45 | BODILY INJURY (Per person) | $
™1 ALLOWNED SCHEDULED :
- AUTos Gg{wwneo ‘Fo_‘“gxmmv =
X | wiRED AUTOS AUTOS {Per aczident)” §
UIMiUL 35 1,000,000
UMBRELLALIAB | | occur EACHOCCURRENCE 3
EXCESS LIAB CLAMS-MADE AGGREGATE $
pep | | RevewTions $
WORKERS COMPENSATION WG STATU- { lom
AND EMPLOVERS® LIABILITY Yin
ANY PROPRIETOR/EARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E L. DISEASE - EA EMPLOYEE| §
i é“ describe undar I
DESCRIFTION OF OPERATIONS balow EL. DISEASE - POLICY UMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spacs i required)
RE;: 2000 Nissan Pathfinder VIN#: JNSBARO7YXYWA38981 - Evidence of Insurance.

CERTIFICATE HOLDER CANCELLATION
WASHU-2
, SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. " THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Washington Utilities & ACCORDANCE WITH THE POLICY PROVISIONS.
Transportation Commission
PO Bok 47250

Olympia, WA 98504

AUTHORIZED REPRESENTATIVE

|

SWRE NS

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



