From:

05/07/2015 11:12 #482 P. 002/005

PART A

APPLICATION FOR PERMIT .
(excluding Household Goods)

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

FOR OFFICIAL USE ONLY

Docket No. TV- \S PRSI

safety M)

Reception Number

Carrier ID# {1009

Insurance M)

Employee §}

111-0268-200-02

TYPE OF APPLICATION

New Common Carrier Permit Authority,
or Transfer of Existing Permit Number

Extension of Common Carrier Permit Authorlty

4 $275 GENERAL COMMODITIES ONLY

O $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE
00  $275 GENERAL COMMODITIES, including 0  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
0O  $275 GENERAL COMMODITIES, including 00 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
0O  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months

of cancellation

Common Carrier #: é) X/)q
Lol TowiNg (IC

Legal Name:

Umf ed Business Identlf' ier Number (UBI) __603 4‘ ?? /’FQ’O

260 9273

USDOT:

Trade Name(s), dba(s), if any,

Email address: .-

T [ct@ t/a/wo com

@) 43— 2438 [

Phone Number:

Business (Mailing) Address:

Fax Number

Physical Address (if different):

14335“ sz/vcwos 2D NE -#402 /azfccAMb A I3y

/

7 92015 11:47AM No. 9051

Received Time Mav.



From:

05/07/2015

11:12 #482 P. 004/005

O individual

NAME

O Partnership

O Corporation

TITLE

CIERIAN LLITIGAY — DWNER.

K Limited Liability Company

State of Inc. )W A'

Stock Distributfon or % of Shares
Y

Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current

permit holder and permit number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT

Permit Number

Signature of current permit holde(

[ You will not haul
hazardous materials in any
quantity. You will only

- operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not need
to complete Part B.

= You wull not haul
hazardous materials in any
quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liabllity and Property
Damage Insurance. You must
complete Part B.

Date

™ You will haul hazardous
materials requiring $1
million in Public Liability and
Property Damage [nsurance.
You must complete Part C,
Sections 1 and 2.

| You will haul hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.,

Unit#

Llcense Number

VIN.number

0#3392.1)

4@7176c433 Y7 ?oo;%

I, as applicant, understand that the filing of this appllcatlon does not in itself constitute authonty to operate
and that no operatlor_ls may be conducted until a permit is issued by the Commission. | hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

05707/ 2015

Signature

R»eceived Time May.

1. 2015 11:47AM No. 9051

Date




From: 05/07/2015 11:13 #482 P. 005/005

ame: — CIPRIAY LUTGAH — pogiton: OWNER.

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work exclusively in
intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Name: Qm AM LUUFG"(” Positioﬁ: O WN@'

Each company must maintain true and accurate hours of‘service records for each individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Name: PRI AN Lug IQN‘/ Position: AUINER_

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each company must maintain certain
required records for each vehicle that includes the following, as requlred by the FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAC 446-65-010:

o Identification of the vehicle.
° The nature and due date of various inspection and maintenance operations to be performed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA In 49 CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

My signature below certifies that | understand my responsibllity asa motor carrier and 1 will comply with all
the safety requirements which apply to my operations.

Signature of applicant ’ - | Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.

Received Time May., 7. 2015 11:47AM No. 9051
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|

05/07/2016 15:37 #484 P.002/002

Pedrey —

THIS CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I8SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER. .

IMPORTANT: f the cortiicate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the term3 and conditions of the policy, certaln policias may require an endofsement. A statemant on this certificata does not confer rights to the

cartilicate holdor n lleu of such endorsement(s).
PRODUCER

INSURANCE CENTS 206-364-3887 208-364-3876
13201 AURORA AVE N | EbEss: __jonna@insurancecents.com
SEATTLE, WA 98132 IRSURER(S] AFFORDING COVERAGE NAICH
: wsuren s : Titan Commercall Auto |
INSURED INSUNERB
LCi Towing LLC | INGUREBR C.¢
14335 Simonds Rd NE Apt B102 NBURERD :
Kirkiand, WA 38034 | INGURERE |
. B: )
COVERAGES CERTIFICATE NUMBER: _ 00001179-84513 REVISION NUNMBER- 2

THIS I8 TO CERTIFY THAT THE POLICIES OF TNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
{NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE /SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIEG DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS. -

e

R VP OF INGURANCE FILICY NUMBER  faRervn | LTS
GENERAL LIABILITY EAOH OCCURRENCE ]
MDARIAGE TO RENTED
COMMERCIAL CENGRAL LIABILITY | PREVISES (En ccmrercmt |3
CLAMS-MADE OCCUR | WMED EXP (Anycreparsor) | §
| | SADVIVURY _|$
. GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLES PER: PRODUCTS - GOMPIOP AGG | &
POLICY 106 : L] f
A | AuTOMORILE LiASLITY : 6784332 05/07/2018 | 11062015 Mmmiﬁﬁm”m 5 , 750,000 |
[ ] anv auro RODILY INJURY (Per perssm) | 8
- ALL QYWNED SCHEQuULED : BODRY INJURY (Per accien)| §
LA A aaneD ; s
|| HReDAVTOS AUTOS
] - $
|| UMBRELLA LiAR OCCUR - EACH OOCURRENCE, s
EXCESS LIAB CLAIMAS-MADE ) { AGGREGATE s
DED s : s
COMPENSATION A OTH-!
AND ENPLOVERS® LIABILITY ¥IN : -
ANY PROPRIETORIPARTNER/EXECUTIVE E,L. GACH ACCIDENT s
O HCERMENSER EXCLUDED? [ wsa BL & _
{Mendatory in NH) EL DISEASE ~EA $
S TiON O GeERATIONS baow __ L DISEASE-POLICY LT | 8

munwmnmnnlmmnlm mmcmm.mmmm-mvmombnﬂw

CERTIFICATE HOLDER ' CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
B i TWE EXFIRATION DATE THEREOF, NOTICEWRLL BE DELIVERED IN
State of WAshlngton ' ACCORDANCE WITH THE POLICY PROVISIONS.

Olympla, WA 98101 ' A -

, B Lo

)
. N B 1886-2010 ACORD CORPORATION. All rights reserved.
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