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WASHINGTON UTILITIES AND TRANSPORTATION GO 
~ ~

13 0 S Evargresn Park Dr SW, RO Box 47254, Olympia WA
 98

Telephone (3fi0) 664-1222 -Fax (360) 586-1181 MAR 2 5 Cu ~~
tntrasta~ Common Carrier Operating Authority

APPLIGATIt~N FOR PERMlT
Pa ~~ i~ -1~3~5~21 e,~~~ Hous~hoW Goods and Common Cs~risr Brokers W SH, UT. & TP, CO~~~h~

Region Number. ~; ;: Safety: Carver tD#:

111 0268 200 Q2 27 5 ~ O° Insurance: Em fo eye:

Common Carrier Permit AWfiori#y, or Eutenaion of Common Carrier Pernik Aufihhority

4~an~fer of Existin P~a~na6t N~a~t~sr

iZ75 GENERAL COMMQQRiES ONLY ❑ ;100 GENERAL COM~lOD~TIES, inc~uc~rg
ARMORED CAR SERVICE

❑ ;Z7~ GENERAL COMMODITIES, including ❑ S1Q0 GENERAL COMMOD{TlES, including

I►RMOROED CAR 3ERYlCE HAZARDOUS MATERIALS

❑ ;275 GENERAL COMMODITIES, incieidin~ ❑ i100 GENERAL. COMMQDiTtE3. ~e~~tnp

HAZARDOUS MATERI~t.S
+~z~eoous Mu►TErtuis aid ~o~o c~tR
SERVICE

❑ srrs oE~~.. c~+wioomEs, urc~.uo~a
kuz~oous r~~u s ~a cup
sew

❑ s100 REINSTATEMENT ~F CANCELLED CC3MN~ON CARRIE
R PERMIT F~ ~ ~ ~hr

(Must bs fiNa! win 10 montl~s of won)
 Auth ~:

D Check '. ~kder Amex Discover O A rc~r+d f7 V'~ Dade

CERTIFICATION: i, die urxfersigned, under pe~lty for false stat
ement, cerfrfy chat the following infortr~ation is fire and cflrrect,

•tF►at I am autt►orizad to ~aceaufe aid fiie tttis document on behalf of the sp~l~ant, a
nd that adl motion on fib is wrrent and

YB~Id. r

Name (prin ~ ~' - S~1n Date: ~~2 ~ ~~`"7—,---

S' na#u~e: 
Title:

CC#: US QOT~ 
WA UMffED BUSiNE (UB) #:

~ CQ03~ ~I~Ub

APPLICANT NAME: ~,~ ~ ~ ~~ ~ '~l . _S ~~~ LLC 
PHONE#~ . ~~

~Y

ddb/a: ~ ~ ~ ~~ ~,~~~1.:'~ l~ l~~ 
FAX #:

BUSINESS {MAILING} ADDRESS: . 
+

~~~ f ~$~~
(street address, P.Q. Bax) 

l~~`

4aiY, state, zip) ~( 
1f~V ~ + 

p~, ~ 
~~

PHYSICAL ADDRESS: street address, if differen#

4



❑ INDIVIDUAL ❑ PARTNERSHfP ~ CORPORATION ([.P, LLP, LLC)

STATE OF INCORPORATION

TITLE ADDRESS STACK DISTR TI4N QR

PERCENT,~IGE OF S

ete this section if you are transferring an exisfing perms to
 a new ovmer, fist name of current permit

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

transfer of the permit numt~r.

NAME QN PERMIT:

Signature of c~,irrent permit holder

You wilt not haul
azardous materials in any

quantify. You will only

operate vehicles with a
GVWR of less than 10,000

pounds. You must obtain

$30Q,GO~J in Public Liability

artd Property Damage

Insurance. You do not

need to coma(ete Part B.

J You vuilt not hauF
hazardous materials in

anY quar~tih+. You will

operate vehicles with a
GVWR of 10,004 pounds

or more. You must obtain
$750,OOU in Public Liability
and Property Damage
Insurance. You must
cflmcsiete Part B.

PERMlT NUMBER:

J You will haul
hazardous materials

requiring $1 million in

Public Liability and
Property Damage
Insurance. You must

compl~ets Part C, Sections

1 and 2.

Date

hazardous materia~ta

requiring g5 million in

Public Liabilitlr ar~d
Property Damage

Insurance, You must

complete Part C,
Sections 1 and 2.

1, as applicant, understand that the filing of t
his applrcation doss not in itself constitu#e auihar

ity to

operate and that no operations maybe conduct
ed until a permit is received from the Commis

sion.

hereby declare and af~rrm that the information
 contained in this apralication ~s #rve to the bes

t of my

knowledgre and bePief. ,~

3 2 3 2~~ ~



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 BUSINESS & PERSONAL LLC of 3612 5 12TH ST, TACOMA, WA 98405-0000 a policy or polities of insurance

effective from 02/25/2015 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 24th day of March, 2015

Insurance Company File No. CA 03531857 ~'
(Policy Number) 

(Authorized Company Representative)

MC1633a(08/99) IRB3539B


