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PART A
APPLICATION FOR PERMIT

(exciuding 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

- [\ =Y
FOR OFFICIAL USE ONLY R Docket No. Tv- | M\ O § 5~
Reception Number safety A4 ) Carrier 10# \ 1O 21D
111-0268-200-02 Insurance Employee M}
TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number
). €| $275 GENERAL COMMODITIES ONLY o $100 GENERAL COMMODITIES, including
\ ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, including o $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
. ARMORED CAR SERVICE
(M $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
d $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

] MOTOR CARRIER IDENTIFICATION

Common Carrier #: !g qu Ei Unified Business Identifier Number (UBI): 602_71 2-830

Bogdan Delivery LLC uspor. 1861884

Legal Name:

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

BMomotyuk@bogdandelivery.com
253-335-6601 fax Number: 8 1 2-395-8045
27423 12th PI S Des Moines, WA 98198
19613 81st Ave S Kent, WA 98032

Email address:

Phone Number:

Business (Mailing) Address:

Physical Address (if different):
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[ | " TYPE OF BUSINESS STRUCTURE B

O Individual O Partnership O Corporation = Limited Liability Company  State of Inc. WA

NAME TITLE Stock Distribution or % of Shares

Bogdan Momotyuk, General Manager 100

| *TRANSFER OF PERMIT NUMBER . ]
*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 holder Date

INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until acceptable insurance is received

[T You will not haul [:Tyou will not haul LI You will haul hazardous | LI You will haul hazardous
hazardous materials in any hazardous materials in any materials requiring 51 materials requiring $5
quantity. You will only quantity. You will operate million in Public Liability and | million in Public Liability
operate vehicles with a vehicles with a GVWR of

Property Damage Insurance. | and Property Damage
10,000 pounds or more. You | You must complete PartC,

| Sections 1 and 2.

GVWR of less than 10,000 Insurance. You must

ouD, wLmustabtair mustobtaia $750.000. in complete Part C Sections 1. {
$300,000 in Publi¢ Liability Public Liability and Property and 2.
and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B. ._
MOTOR VEHICLE LIST {Attach additional pages if necessary)
Unit # License Number " State VIN number

Insurance is valid, no vahicles, no drivers

' SIGNATURE ,
{, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that no operations 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.

N May 18, 2015

Date

Signature
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ACORD° DATE (MMIDDAYYYY)
\CORL CERTIFICATE OF LIABILITY INSURANCE e

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
CERTIFICATE 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 ISSUING INSURER(S), AUTHORIZED

cerlificate holder in lieu of such endorsemont(s).

IMPORTANT: f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBRQGATION IS WAIVED, subject to
the torms and conditions of the policy, certain policias may require an endorsement. A statoment on this contificate does not confer rights to the

PRODUCER HAMESCT  Julia Heurnan
Juka Heuman(7901288) oo, Ext): 206-24B-4800 (A% noj: 866-643-9881
124 SW 153rd St Ste 4 A_:;&nilﬂz_jhauman@famarsagent.com -
INSURER(S) AFFORDING COVERAGE . . . NAIC #
Burien WA 98166-2312 INSURER A: Truck Insurance Exchange 21709
WNIURED | msurerB: Farmers Insurance Exchange 21652
BOGDAN DELIVERY LLC mBYRER ¢: Mid Century Insurance Company 21687
27423 12THPL S msurer p: United Slates Liability Ins Co
M_é_g_g_:_“Westem Surety Company 7]
DES MOINES WA 98198 INBURER F |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOQUIREMENT, TERM OR CONDITION OF ANY CONTRACY OR OTMER DOGCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

"'{‘?é‘ TYPE OF INSURANCE ﬁ% POLICY NUMBER R vy m LIMITS
| GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
X | COMMERCIAL GENERAL LIABILITY D O RENTED ol | S 100,000
l CLAIMS-MADE OCCUR MED EXP {Any una person) | § 5,000
ol i . Y CL2635158A 01/15/2015 | 01/15/206 | PERSONAL & ADVINJURY | § 1,000,000
- GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
’ | PRO-
j POLICY JECT LOC L]
_ALLTOMOBILE LIABILUITY CO“MHINED INGLE LIMIT 5 1,000,000
ANY AUTO BODILY INJURY (Por porsan) | §
(o I B P 4 v S Y 604722127 03/13/2015 | 03/13/2016 | BODILY INJURY [Per uctident | §
i HIRED AUTOS X RUON-OTOSWNED F-"_JV:?::?(TY'DAMAGF ] _5
Cargo Coverage $ 250,000
S XS OCCOR FAC GCCURRENGE 3 F0007000
D EXCESS UAB CLAIMS-MADE XSL014Y2348 06/07/2015 | 05/07/2018 | AGGRCGATE $
DED | | retenTION $ $
WORKERS COMPENSATION WC STATU- aTA-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER )
ANY PROPRIETOR/PARTNER/EXEGUTIVE C.L. CACH ACCIDENT $
OF FIGER/MEMEBER EXCLUDED? NiA R ala i1 LI
Mandatory i NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, dexcritie under
DESCRIPTION OF OPERATIONS baiow E.L, DISEASE - FOLICY LIMIT | §
g | Fidelity - Dishonesty Bond 62020699 05/01/2015 | 08/01/2016 | $100,000
DESCRIFTION DF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional R rkx Schodula, if mors spacs Is required)

Cerntificate Holder Is named as additional insured.

CERTIFICATE HOLDER

CANCELLATION

WA Utilities & Trade Commission
1300 Evergreen Park Dr SW

Olympia WA 98502

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFREBENTATIVE

Julia Heuman

|
ACORD 25 (2010/05)
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