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PART A TV# U

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia WA 98504-7250

Telephone (360) 664-1222 —Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
excludin Household Goods and Common Cancer Brokers

Reception Number: Safety' Carrier ID#:

111 0268 200 02 Insurance: C m to e

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority

Transfer of Existin Permit Number

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

❑ $275 GENERAL COMMODITfES, including ❑ 5100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

Q $2T5 GENERAL COMMODITIES, Including ❑ X100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATEWAL3 and ARMORED C,4R
SERVICE

❑ 3100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission use Only:
(Must ba filed within 10 months of cancellation) Auth #;

1 ❑ ChPrlr r ~ nan.+.~•• ~-~-- ~ ~ nmev i ~ i ncrn4ef u ;vias~ercara visa C7(PlfailOfl V.",~

CERTIFICATION: I, the undersigned, under penalty for (else statemenk certify that the following infomlatlon is true and correCl,

that I am authorized to execute and file this document on behalf of the applicant, and that all information on file is Curren t and
valid.

~ S ~ ~ ~Z " ~ ~''~ ~ ~'~ Date: p ~ I ~ ~ ~ p ~ ~Name (printed). ~]

Si nature: Title:

~i`

CC#: ~ US DOT#

G5~-
WA UNIFIED g SINESS IDENTIFIER (UBI) #:

~03~~~ o
APPLICAN~ME:

ose ~ 1<~ ~,~a~l~
PHONE#:

~o~ ~~~ 7 ~~
d/b/a: FAX #:

BUSINESS (MAILING) ADDRESS.
~`12~ 3o Pc,ci ~~ c. 4-Ew • 5 • A ~ ~ 1'01(street address, P.o. gox)

(city, state, zip) 1
~~. c e. ~`~ ~ vV ~ ~ ~i ~f ~ D p~

PHYSICAL ADDRESS: street address, if different

9
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JOSE-23 OP ID: EH

'`~~ ~% CERTIFICATE OF LIABILITY INSURANCE
DATE(MM1~D/YYYY)

08/03/15
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY .AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT .AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NQT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AtJD THE CERTIFICATE. HOLDER.

IMPORTANT: If the certificate holder is an ADdITIONAL INSURED, the policy(ies) must be endorsed.: If SUBROGATION. IS WAIVED, subject to
the terms and conditions of the policy, certain policies. may require an endorsement. A statement on this certificate does not confer Hghts to the
certificate holder in Iieu of such endorsemen#(s .

PRODUCER 206-285-7735
Lovsted-Worthn ton LLG 

~~g.7g5-3461P.O. Box 607 eot~iell WA 98041
200 First Ave West Ste 500
Seattle;. WA 98719

CONTACT
NaME: Edward Had(e

PH°"E .206-838-10'17 F~ac ,vc No :206-285-3461

a"floR~Ess: edward lovstedworthin ton.com

INSURER 5 AFFOROINGCQVERAGE NAIGYLovsted Worthington LLC

iNsuReR a :Mutual of Enumclaw 14761
INSURED .JpSE'Ph BOnnBh

DBA: Jabon
INSURER B:

27830 Pacific HWY S #W101
WSURERC:

INSURER QFederal Way,. WA 9$003
INSURER E

INSURER F

COVERAGES CFRTIFICATF NI IMRFRr RFVic~n~ wnuRGo.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR. 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 CaNDITIONS OF SUCH POLICIES. LIMITS SHAWN MAY HAVE BEEN REDUCED BY PAID CLACMS.

ILTR TYPE OF INSURANCE POLICY NUMBER MM pp~ MM/OD ExP LMIiS

GENERAL IJABIIITY - EACH OCCURRENCE

PREMISES a occurrence ~COMMERCIAL GENERAL LIABILITY

CLAIMS-MaDE ~ OCCUR MED EXP (Any ona person) 5

PERSONAL 8 A6V INJURY 5

GENERALAGC,REGA7E S

GEML AGGREGATE LIMIT APPLIES PER: PROOUG7S -COMP/OP AGG 5

POLICY 
PRO- 

LOC g

AU70M081LE LIABILITY E eB~N~ED SINGLE LIMIT $

BODILY INJURY {Per person) $ ~ ~QQQ~QQA X ANY AUTO CPP0018569 d7M 5115 07/'15116
ALL gWNED SCHE~ULEO
AUTOS AUTpS BODILY INJURY Per accidenq S

X HIRED AUTOS x NON-OWNED
AUTOS

PRpPERTYOAMAGE
Peraccidenl

$

UIM/UI $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $

AGGREGATE $E%CESS LId6 CLAIMS~MADE

DED RETENTION $ g
WORKERS COMPENSkTION WC STATU- 0TH-
ANDEMPLOYERS'LIABIUTY Y7N
ANY PROPRIETORIPAR7NEWEXECUTIVE a
OFFICERJMEMBEREXCWDE~? NSA

E.L. EACH ACCIDENT S

E.L. DISEASE - EA EMPLOYEE S(Mandatory in NHy
IF yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE -POLICY LIMIT

q Cargo Coverage. CPP0018569 07/15N5 07115!1& Cargo 25,00

DED 50

DESCRIPTION OF OPERATIONS !LOCATIONS /VEHICLES (Attach ACORD 101, Add[Uanai Remarks Schedule, if more space Is requiredj.

RE: 2009 Toyota Corolla VIN#: JTDBL40E599A90b28 - Evidence o~ Inauranae.

w~asHu-2
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 9E CANCELLED BEFpRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE .DELIVERED IN

Washington Utilities & ACCORDANCE WITH THE POLICY PROVISION$.
Transportation Commission
PO Box 47250 AUTHORIZEDREPRESENTATIVE
Olympia, WA 98504

O 1.988-201U AGORD CQRPORATION. All rights reserved.

ACORD 25 (2014105) The ACORD name and logo are registered marks of ACORD


