PARTA

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- \ ) \.4-4- b

Reception Number

Safety/My

Carrier ID# ||\ 2

111-0268-200-02

Insurance

Employee AN\

TYPE OF APPLICATION

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

Extension of Common Carrier Permit Authority

R $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L} $275 GENERAL COMMODITIES, including Ll $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODIT! ES, including
HAZARDOUS MATERIALS HAZARDQUS MATERIALS and
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation
______ MOTORCARRIER IDENTIFICATION i |
Common Carrier #: c S Qq( Unified Business ldentifier Number (UBI): (p0a -92 - Wi L!
Legal Name: _JUMAH AN PeLivety Ll uspoT:_A 220110
Trade Name(s), dba(s), if any
Email address: \Ilumahm" @ (ﬂm(L@éJﬁ ru&/
Phone Number: (@D‘@\q 15— 51717 Fax Number:

Business (Mailing) Address: /0% SB 20D PL pﬂlﬁW’hM Q%ﬁ,

Physical Address (if different):




e

| TYPE OF BUSINESS STRUCTURE
O Individual O Partnership [ Corporation (4 Limited Liability Company  State of Inc.
NAME i TITLE Stock Distribution or % of Shares
OMALL. SVl e (%
PONENK SN ownNel -

|

*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

P ——

’m 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 will 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 Liability and Property

complete Part B.

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

Damage Insurance. You must

Date

kone)

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

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

Unit #

MOTOR VEHICLE LIST (Attach additional pages If necessary)

License Number

State

VIN number

[PV

NWETEMEU MooS2ud

|

SIGNATURE

I, 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.

7-15—

/S”

Signatut’f{j f/

Date




m—— s e oo —

Driver Qualification Requirements e I

Name: MieaUug HuTTIEEE. Position: HANY 3 (o

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.

Drivers Hours of Service

Name: M‘hum’ O{LLTT\EY'M’Z/ Position: Dﬂ-"\Vgﬂ/

e ————— s

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.

— —

—— T

Vehicle Inspecti ction, Repair, and Maintenance

Name: INTEYLNH'TI'CNHT/ (Bﬁ%ll\lé O/D Position:

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 foilowing, as required by the FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAC 446-65-010:

° 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.

et e e —

Signature_ P

—

My signature below certifies that | understand my responsibility as a motor carrier and i will comply with all
the safety requirements which apply to my operations.

‘7/[ ';"/3915/

Date

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



1151511:53a

SharonlLang Sharonslns 5410324749 p.1
L & DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE o018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO
OR NEGATIVELY AMEND, EXTEND OR ALTER

CERTIFICATE DOES NOT AFFIRMATIVELY
BELOW. THIS CERTIFICATE OF INSURANGCE DOES NOT CONSTIT UTE
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

RIGHTS UPON THE CERTIFICATE HOLDER. THIS
THE COVERAGE AFFORDED BY THE POLICIES

A CONTRACT BETWEEN THE ISSUING INSURER{(S), AUTHORIZED

INPORTANT: If the certificato holder is an ADDITIONAL INSURED, the policy(las)
the terms and conditions of thr policy, ccrtain policies may require an cndorsement.

cortificate holder in lieu of Such endorsemuniys).

must be endorsed. 'f SUBROGATION IS WAIVED, subject to
A statement on this certificatc does not confer rights to the

PRODUCER

SHARON R LANG , lIA
SHARON'S INSURANCE SERVICES

SHARON R LANG

51235 HWY 26

CONTACT

_NANE: -
AT Exty 541-932-4743 FAX
EMAL  INSUREWSHARON@AOL.COM __

. o INSURER(E)ﬂRDING_C_OyFHAG_E S NAIC &
| MOUNTVERNON. OR 07065 [sunen »: FOREMOST INSURANCE COMPANY 11800
IMEURED ,
YUMAHAN DELIVERY LLC :::E:% —_ - e —
ROWENA AND OMAR SIMONI NsuwemC: . e —— — o
4203 SE 3RD PLACE [ INSURERD: — [ 1
RENTON, WA DBB059 INSURERE: = = I
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED 8Ft QW HAVE

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF

CORTIFICATE MAY BE I3SUCD OR MAY PURTAIN, THE INSURANCE AFFOMDED

EXCLUSIONS AND CONDITIONS OF SUCH POLICIFS, LIMITS SHOVWN MAY HAVE BEEN REDUCLD BY PAID CLAIMS.

GLCCN ISSUED TO THC INSURED NAMLCD ABOVE FOR THL POLICY PLRICD
ANY CONTRACT OR OTHCR DOCUMENT WITH RCSPECT TO WHICH THIR
BY THE POUCIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,

tean[ TYFE OF INSURANGE E':SUBR] POLICY NUMBER i@ﬂvﬁ@ﬂﬁﬁéﬂvﬁ-ﬁ; B Limrrs '

NES COMMCRCIAL GENERALLIABILITY Y "SCP0B2477395 319113 3/9/16 | EACHOCCURRENCE | § 1,000,000
s | cLamsamace | X] occur A annioneer _| ¢ 1.000.000
X | WASTOP GAP | MEO FXPiAny onepamen: |5 10,000

Xl _ pensoNaLasDvivogry  {s 1,000,000
GLNL AGCRFGATE LINIT AFPLIES FEK: | GFNERAL AGGREGATE s _ 2,000,000
_X_! voucr | | TSF | woc | PRODUCTS - OMPOR ASG | 8 2,000,000
) OTHER: s

A AUTOMORILE LIABILITY Y SCr08247796 3/9/15 37616 | OMENE G ETMT s 1,000,000_
—:‘ ANY AUTO : VARIQUS TRUCKS RODILY INJURY (et persom 15 .
laromen | x| sercpuee SO GRY Garsocaemi (8
| X | MIRFD AUTOS X ﬂb'{"a%w“m DEDUCTIBLES E?:ESJJ&fuL __jT .

X |CcOMP1000 | X | COLL 1000 5
A | X | UMBRELLA LIAS '} !occuu Y SCP0B247795 3/9/15 3/9/16 |EACHOCCURRFNCE |8 _1000000__
EXGESS LIAS __C1alus.MaDE| ageresale _ s 1000000
DD l | RETENTION & — . §

A WORKERS GOMP ENSA 'ON SCPD8247795 3/9/15 3/9/16 X | BIATUTC _ £ e _
O P GHPARINCREXECUT: (0 WA STATE STOP GAP —-E_.L.‘EA-E;A.CCH:KJ- Ts___ 1000000
Of ] ICLI4MFNBER EXCLJDED? [_] NIA L e
{Mandatory in NH) - Ll MSFASE. CAEMPLOveL|s 1000000

Eé‘%*c.%‘ia“ﬁé"ﬁtﬁl“‘&»w.ous be.ow F.L. DiSEASE -POIICY | MIT | 5 1000000

A [PROPERTY IN TRANSIT SCP08247795 3/9/15 319/16 ' $25,000 W/$500 DED iNCLUDED

BUS PERS PROPERTY $5.000
I | ] |

DESCRIPTION OF OPERATIONE ! LOCATIONS / VEHNICLES (ACORD 101, Additional Remarks Sehodute, may be atiached if more space iy requined)

PROOF Of INSURANCE

CANCELLATION

[

CERTIFICATE HOLDER

urTcC
1300 S EVERGREEN PARK DR 5W
OLYMPIA, WA 98506

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE
THE DXPIRATION DATE THEREOF, NOTICE WILL BC DELIVERED W
ACCORDANGCE WITH THE POLICY PROVISIONS.

ATTN: MIKE
FAX-300-586-1191

AUTRORIZES REPRESENTATIVE

SHARON R LANG | 1IA

%/m Ane

ACORD 25 (2014/01)
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