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PART A TV# l S ~U

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO
N

1300 5 Ev~ryre~n Park Dr SW. PO Box 47254, Olymp~~, WA 96504-
7260

Telephone (360) 684-1222 —Fax (380) 588-1181

Intrast■t~ Common Csrrlar Operating Authority
APPLICATION FOR PERMIT

~xclud! Ho~Nwld Goods end CanTod► Gnl~~ Brokers

Reception Number. Safbty; Cartier ED*:

1 T 1 0288 200 02 Insuron~: Em la

Nrw Compton Cancer Permit Authority, or F.xbsnslon of Common C~rrl~r P~rmk Autl~ot~ity

Transfer of Existln Pormit Nwnb~r

iZT6 GENERAL COMMODITIES ONLY Q 5100 GENERAL. COMMODITIES. InCtudi~p

• /UiMORED CAR BBRYICE

❑ 5278 GENERAL COMMOOfT1ES, f~udjn4 ❑ 5100 GENERAL COMMODITIES, ln~ludtnn

ARMORDED CAR dERVlCE FIA7~►RDOUB YAT~RIAI,.!

s276 GENERAL CONMODI'f1ES, inaludlnQ ❑ s100 GENERAL C4YAAOa1TlE8. ~uagnq

HAZAROQII~ MATR.IRIAL~S NA~JIRDOUS YATERtALi and Ati~011~~ GAi1
BERVM~

O sz~a o~~a~. cor~oom~s. ~u~o
a Nu►~eu~a.ne uero~o c~

aE~vw-~

❑ i100 REIN~TA7EMENT OF CANCELLED COMMON CARRIER PERMIT ~~ ~+~^~^ ~ ~^~

(Iuat c~ AMd w~hFn ~o n+aaf~ d wiaNrtlon) 
AuU+ ~:

0 Ci~eck ~ Order 0 Nrex O Dl~oOv~r D Mssb~ca~d Asa E~ ltfti011 Dad

CERTIFICATION: I, dta un0e~ipn~d, urWsr p~lcy ~ f~ba w~ment, certih tl+at the 4ol
~a~n~ intorn~tbn is tri s and aoneCl,.

that 1 am sultlortr~d f~ eu~rauM and tN~ t1d~ down►ent on beh~M' Of tl~e spplksnt, end tl~at ed
l i~om~tlOn on fMe. Is cuner~ and

valid.

Name (printed): ~ ~ s'~'~!` ~ e.~' ~.~ - Date' O Z Z ( 1 ~

S- nature: Titles 0 W h 2 ►~

WA UNIFIED ~lUS1NE (UBI) ~:

603 yNZ D ,~
APPLICANT NAME; --- 1 PMONE~: /~ A /Jq r

~V`~I ~V1 ~~ ,~~~ 
L.~`~~'l~VOrJ ~~

d/b/a: FAX #t:

~utS~~ 'S ri ~r U~~~ 2d6- y - ~ ~
BUSINESS (MAILING) ADDRESS; `~ 0 3 2. 8~'"~srreet dress, P.o. aox~ v~
(cjtY~ state, zip)

~ ~.I

PHYSICAL ADDRESS: sVeet address if difFerent
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INDIVIDUAL ❑ PARYNERSHIP ❑ CORPORATION (LP, LIP, LLC)

STATE OF INCORPORATION

T. ~~" ~ ~ ~.~ Mme_=.~ 
t•..~

Complete this sedi0n if you are transferring en exfstin~ permit to a y
ew owner. List name of current pemnit

holder and permit number to be trenaferrod. Tha current permit 
holder must sign below to aut~ho~e the

transfer of the permit number.

NAME ON PERMIT; 
PERMIT NUMBER:

cuRe~

!f You will not haul

hazardous materiels in any
qusr~tity. You will only
op.rate vehicles wit1, a
GWYFt of lase than 10,000
pounds, You muuatt obtain
s300~000 in Public Liability
and Property Damage
Insurance. You do not
need to aompbte Pmt B.

holder

~.J You wNt not f~aul
hazardous mgterlels in
any quantity. You wilt
Qperate vehicles with a
C1NVR of 10.000 pounds
or moro. You mu8t obtain
5750,000 in Public Liability
end Property Damage
Insurance. Yau must
compl~ta Port B.

201

hazardous maten~~s
requiring $1 million in
Public Liability and
Property Damage
Insurance, You must
compote Part C. Sections
1 and 2.

.~

Date

hpz~ardoua m~teripls
requiring S5 mWion in~
Public Liabptry and
PrvpeRy Dame
Insur~noe. You must
Compote Part C.
Sediorts 1 and 2.

1, es applicant, unc~er~tand that the hl~ng of this app!rcetian do
es not in itself constituto eud~ority to

operate end that no operations maybe ~nduch~d until e p
ermit is r+~.~aived from the Commiasinn. 1

hereby declare and affirm that the infametion contained in this
 application is true i~a the best of n1y

knowfedg~ and belief.

0~,-21 - IS

Dst~
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n l~
~N ~~d~ JUSTI-3

~~~

OP tD; EN
.,•~C~QRL?` ~

G~RT1F`ICATE
one 4M~ntounrrvf

~- ~F LtABILIT~t' INSU NCE ~t~,~r~~
TtIiS G€RTlFICATE 15 ISSUED AS A MATTER ~F INFORMATION ONLY ANa GflNFERS NO Ri~kfiTS UPflN THE CER1'iF1~ATE HC}I.DER. THIS
CERTIFf+GATE DOES MOl' AFFIRMATIVELY QR NEGATIVELY AMEN[},, EJfT~Nl~ flR ALTER. THE Ct1VERAGE AFFORLIED BY THE PC7L[CIES
BELOW. TH[5 GERTIFIGATE OF INSURANCE Afl~S NOT CC}NSTITLITE A GQNTRACT BEiUYEEN THE ISSUING It~{SURER(S), AUTHORIZED
REPRESENTATIVE dR PRODUCER, ANE3 THE CERTIFICATE HOLQ~R.

IINPOE~'CANT: if the certificafi8 hntder is an AQOITfdNAL INSURED, fh~ policy(ies) must be endorsed. If SUBRC}GATION [S WAIVED, subject to
the terms and co~ditio~s of tl~e policy, certaFn porlic es may requite: an endorsement A statement ors this certfficafe does not cor►fer rights to the
c~r#ifica#e holder in lieu of such endorsemen s

p~~~~c~ gas-~s~-7r3s , Edward r~aa~e
Laxs#ed Wortheng ~0(i~.LC 

~Q~'FBS-~~6~IP.D. Bax 607 Bothell Wa 98441
20Q First Avg West Ste 5tf0
Seattle, WA 98119

PNONE ,NOGG-~~S-~U'IT pro; ~QG`,~aJ~~~6~N ~
n~~tess: edward Icvst~dworthir~ #on.com

Laysted' Worthington LLC r~sur~efe s ,a~oRnia~ cov~nasE nra~c a

wsuR~~:Mutuat of Enumclaw i~761
aasu~o Justin Gca~zalez

DBA: Justin`s Courier Seruice
9032 Sit Ave NUV

wso~~s:

wsuR~~c

$eaf#le, WA 88117 ~+suRi~st o

~15tIRER.E•

IN18tlRER F

C6'IfERA6E5 GERTIF[C,t1TE NLINt6ER'. REVISION PLUMBER:
THIS IS TO CERTIFY THAT THE PQLfCfES l7P 1tV5URAhJGE LISTEd BELt?W HA'i!E 8EEl+I ISBUEI} Td THE IPtS[iRED NAME[7 ftBL7VE"FOR THE f'dLIGY PERIOD
INBIGATED. NdTWtTHSTANDIIVG ANY REQUIREMENT, TERM DR ~QNDITION pF AN`f CONTRACT f3R OT~1ER DOCUMENT WITH RESPECT TO 4VFiICH 'PHIS
GEkTIFICATE MAY BE FSSUEd OR MAY PERTAIN. THE tMSURANCE RFFdR13ED 9Y THE. POLICIES OESC(218ED HEREIN 18 SUB.IECT Td ALL TFlE TERMS,
EXCLUSIONS AND CRN~ITIC7NS OF SUCH PALIGIES. LIA91T5 SHOWN MAY HAVE BEEPf REt7UCED 8Y PAIQ GL,4fMS,

~ TYPEOF94SitRANCE POLICYNIIYBER IIIMl~D 
E. POLICY

LIMIT8......

GENERAL UfiEILlTY

GOR~A£EtGtA1 GENERAL LlABIUT(

CLAIMS-hMUE ~ OGCi1R.

EACH OGCUFRREtJCE 8

PREMI. E Ea twrcenm S

INED EXP (AnY wee pers~) S

P~RSONRL 8 A6V ~+LIE1ftY $

GENERAL AGGREGATE 3

GEN'4AGGREGA7ElJMff APPLIES PEFL•

POL.(CY 
pHp. ~~

PROQUCTS -COtNPIOP AGG S
~

l~

Au76i4108tLE LIaB1UTY

}~ ANYRUTD

AUTOS. ~~ 
AOTUSt1LED

HI3iE0 AUTOS ~( NOAI-OWNED
AWT+DS.

Bf~F~0+~1~ ~~f1Y/14 "Ii~1"~7f~5

~ 91~eD SINGLE UMIF ~,pOO,QO

BOOILYIN.IURY(P~persa~J S

60a1lYINJUiIY(Peracc9dent~, S

R ARTY DRMA
Perars~denF:~

$

UIMIUt s 1OOO,AO
tlMBRELLA LIAR

F~fCES5 uAH

~~~

CLAMA3-MAdE

EACi1:OCCUR4iENCE S ._..........r

AGGREGATE.. 5

BEd RETENTION S
WORKERS COMPE1flSAT10N
ANLY EMPLAYERS LIABILITY
ANY Pft4~R~FUFRRTNEWEXECU111fE 

YtN

OFFICERfMEMBER EXCWDED? ~
(Mandatary in NH)
Vyes. desrfitie utxSar
DESCRiPTI~N S7F [lPERATIQM5 5etaau

N f A
~

WC STATU- 0TH-.

E.LEACHAGgDEP1T "¢

EL DISEASE - EA EMPLOYE S

EL, dISFa4SE-POLICY LgiMT S

DESCRIPTION OF OPERA710N3 ! LOCIkT#ONS 7 4EHICLEfi (Attach ACOHD i01, AddlHonal Remarks';Sched~ds, if: more apace is [eC~

2000 ldissan Path£nder VZN#: JN8P,R07YXYW438981 — Evidence of Insurance.

CERTIFiGATE HI~L€]ER CANCELLATI(3w1

WASkIU-2
5HOt1tD ANY OF THE ABdYE DESGIi16Et} POLICIES BE CANCELLED BEFORE

Washington Utilities &
THE EXRIRATION DATE THEREOF, NO710E Wll.4 BE DELIVEREQ IN
pCCOt2~ANCE WITH THE PQLICY PR0Y~5{DNS.

Transportation GBmmssittn
P4 Bvx 47250
Olympia... WA 9804

t

aunrowzEa sesaarnrn~

X1988-~4t0 AC£?RD GpRPiORATION. All rights reserv8d.
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