
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. N- 1) ~~¢. I~
Reception Number Safety Carrier ID#
111-0268-200-02 Insurance Emulovee M

~ TYPE t3f APPLICATtC~N
Flew Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number

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

$275 GENERAL COMMODItIES, including ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COIVIMOOITIES, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be flied w(thin 10 months
of cancellation j

MOTOR CARRIER IDENTIFICATION

Common Carrier #: ~ ~`G`~fb Unified Business Identifier Number (UBI): ~pt~c1 - ~a (- ~Qi ~ ~_

Legal Name: y U~'1 p; ~N ~-I Vt~-~ (:l.Ci us~oT: _ v~ ~ ~0 ~ ? C7

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

Email address: yu~t~hf~n ~ f~Y~C~&~~~

Phone Number: ~~~~~ ~ ~ ~~ ~ ~ Fax Number:

Business (Mailing) Address: ~~~ S'~ ~-~ PV K~Y6~, lM ~ a~'~j~

Physical Address (if different):



TYPE OF BUSfNESS STRUCTURE

O Individual ❑Partnership O Corporation ~ Limited Liability Company State of Inc.

NAME TITLE Stock Distribution or °r6 of Shares

~~~N~ 5~ ~Nt.~v ~ uU~N~t-

'"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

Signature of current permit holder

Permit Number

Date

iNSURANCEREQUFREMENTS (must Check onej
A permit will not be issued until acceptable insurance is received

You will not haul You wiU not haul You will haul hazardous You will haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5
quantity. You will only quantity. You wilt 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:
GVWR of lessthan 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sections 1 and 2, complete Part C, Sections 1
$300,000 in Public Liability Public Liability and Property and 2.
and Property Damage Damage Insurance. You must.
insurance. You do not need complete Part B.
to com lete Part B.

MOTOR VEHICLE UST (Attach additional pages if necessary)
Unit # license Number State VIN number

~ 2~► ~. v

SfGNATURE
1, 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. I hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

7~~~ ~~
Signatu~ ̀ * Date

~~



Driver

Name: m (f5t ll'~i ll~ ll.~~ ~'~~-~rXi

~~

Position: ~~l V~

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: 1~1~ltAl~i1. G'il~i.~~'-'~~ Position: D'~'~Ul~(~

Each comparry 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: I ~~PH~~S~ L~~JtI~G (~A' 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 W5P in WAC 446-65-010. In addition, each company must maintain certain
required records for each vehicle that includes the following, 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 inspect(on and maintenance operations to be performed.

i A record of inspections, repairs and maintenance Indicating their date and nature.

All companies must conduct periodic inspections as required by the FMGSA in 49 CFR, Part 396.17 and by the WSP in
WAC 446-55-010.

Sjgnature

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

(?I~~~l~~r~r

Date

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



1151511:53a Sharon Lang Sharonslns 541 9 324 74 9 p.1

~"~

~~~Rp
oo 

onre (rruocrrrrr~

~~. CERTIFICATE OF LIABILITY INSURANCE o~~~srzo~~

THIS CERTIFICATE I$ ISSUED AS A MAl'7ER OF
 INFO}2MATIpN ONLY AND CONFERS NO RIGHTS UPON THE C

ER7IF~CATE MOLDER. THIS

CERTIFICATE DOES NOT AFFIRMA7IY~LY OR NEGA
TNELY AMEND, EXTEND OR ALTER THE COVERAGE AFFOR

DED BY THE POLICIES

BELOW. THIS CERTIFICnTE OF INSURANCE Does NOT' 
CONsr~ru~'E A coNrw~CT aErnEEN THE ISSu~NG iNsuRER(S►, AUTHORIZ~~

REPRESENTATIVE OR PRODUCER AND THE CERTIFICATE HQLOER.

IMPORTANT: If the CBRmeato Holder is an ADDITIONAL INSURED, tH~ policy(les)
 must Do endorsed. If SU6ROGATION 1S WAIVCD, subject to

~I the terms and conditions of the policy, certain policies may 
require an endorsement A statemCn[ on this teRiflC3~te doe

s not confer rights to the

cortiticate holder In liou o(SUCh endorsemanUs),

PRODUCCR $MIARUN R LANG IIA

SHARON'S INSURANCE SERVICES

SiinRON R ~AniG

51235 HWY 2G
MOUNT VF_RNON, OR ~J-7a65

INURED

YUMAHAN DELIVERY ~~C

ROWENA AND OMAR SIMONI

42p3 SE 3RD PEACE

REfuTON, WA 98059

PMA/G.Mlvs~Eat);$41-93Z-4%43 FAX ~ jwc wo _541-932-•1749
6•MAIL
ADDgESS:INSU REW SHARON AOLCOM ,___

INSURERS) AFFORDINGCOVFWAGC
Nast c

~NsusERw: FOREMOST INSl1RANCE COMPANY ~ 11900

INSURER 8 : _ ___, .~ _

INSUREK C

INSURER D:._. ....._. .__. ~ _.. --

~HSURER E r _,,, _.,

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TMI$ IS 70 CER~r'+' TRAY YME POLICIh:ti OF INSURANGt LISTED 8F~ 
OW HAVt CSCCV I;~.SUED 'f0 THE INSURCD I'IIVNCD ABOVE 

FOR THC POLICY PCRIOD

INDICATED. NOTWITHSTANDING F1NY REOUIIiEMENT, TEKM OR
 CONDITION Ur ANY CONTrtaGr OR OTMCR DOC

UMENT vw7H RCS~ECT 1'U vN-11Cµ THi;

C,Cf~TIFICA7[: AMY BE IS;UC~ OR MaY NL•I2TAIN, THE INSURA
NCE AFFUFLUrU BY Th1E POUGIES DESCIiIHtU HEREIN Iv SUg.

1~CT TO ALL THE TERMS,

CxCLU510NS AND CONDITIONS OF SUCH PUl IC,IFS. LIM1T5 SHOwN MAY FInVL 
B£EN REDUCCD ~Y SAID CInIMS.

~N~q~i— " ~ —' --' A o~SUBR~ ~~ PO~ICV 6FF Nb~GCY EICP ~ ~iMi7S
TYPE OF INSURANCE vOLICV NUeN9ER mtrouWYYW ~n,m~owY~vY

A X eoMM~Rc~~~~ENEru~unewiry Y SCP08247795 31911 319/16 eacHocr,~.xe~:er~ct s 1 :p~,000
DAUAG~.TOIi~NTFp -

CI.AIMS~MhUt ~_X~ OCCUR 
F'I:LNI:iCS (Ce nrr.~nnnco F ~ ~00~,~~0

X WA STOP GAP 
uFo FxP ~,nny one ~ar..an;, s . _ 10,000

}( 
PtNSONAL&HD\'INJURY $ ~,000,OOO

GIN'LAG:~RFrnTFLINI7~F~uESr'r.n: ~ G~NFkni.aGGREGA'~t S _ Z,000,~O

F'1:C.-
x I'U61~Y I.. :tCi r J LOC 

NR~~DUCTS-[:AMNNPA~G 3 2,~~~,~~~
•~

QTMFR'

A AUTOMOei~LIABII~Tr ~' SCf'082+1779:, ..., 3J9/15 3/x/16 ~F.,Neuaeny' S 1,000,040_

r+Nv nuro ~ VARIOUS TRUCKS BOGILv INJUfty (Nai pe~eon) , a

a~L OWNED •'CNCDULFc 
~ ~~60011Y IN.IURV (ref 2CCiCpnt! Z

~tJTO~ x A'JTU>; R07tRrr nr.ano.~:~ s .
N l ~N-(1 WNC D I~~nr o~odur,~.,

X HikF❑ ,uTos X Aurn. DEDUC7IB~ES - F

X COMP1000 X COLL 1000

A ~ X UM6REI.LALIAE3 X occuk Y SCP08247795 3/9/15 319/16 EACHOGCUh`RFNCF s 1000000

eKC€SS LIA9 ~i al+n ;_MADC I I AGCFLtCiA I t~ E_ ~I OOOOOO

11
r~

~WVIG~CR7 VVMr en:i/111V1~
AgDEMPLO`~RS' uA01LlT1' r~N
p.W PRCVRi F~i c:KrNnN1 N[~2IExECUrro[~. I~
U1111:L I~~FMSER EXCLJDC D~
(M9~QNIpry In NN!

I I Mia

If v'?~. Ai_v~iilid VldBr
DE3C~IPTIOW C~h Urfw~7~ON5 DB~ow

A PROPEFTY IN TRANSIT

BUS PERS PROPERTY ~

SGPD8247795
WA STATE STOP GAP

7795

319/1Cr ~19I1G X I'r, nrur[~~ Fa~~

E.~. eacH Acci~~Nr e 1000000

e i. rasFnSF . ca ennr~on~.~_ s 1000000

F.L. Dt5EASE -Nnl iC:Y I MIT 5 ~ ~O~OOO

3/9!15 3!9!16 525,000 W/x500 DED iNCI.UD[D

i $5.a~~

i

OQSCRI►1'~ON OF OP EAA~IQNB I LOCA710Nf'.! VEHICLES (ACORp 1A~, AA41[lortal RemarNn SCh 
OG1u1e. may bs ~B~oh~dN more spaw is ryqulreA)

PROOr- b~ INSURANCE

CERTIFICATE WOLDGR 
CANCELLATION

U7C
1340 S EVERGREEN PARK OR SAN

OLYMPIA, WA 98,ri06

ATTN- MIKE
F/iX-3G0-5a6-1 l81 I SHARO~1 R LANG , IIA

6i 1988-2014 ACi

The ACORD namo and loav arr realstered marks of ACORD

SHOULD ANY ~h' THE ABOVE UESCRIB[D voLICIES BE CANCeLLED 
BEFORe

T►IE ocvIRATION DATE THEREOF, NOTICE WILL QC DELIVERED 1N

ACCORDANCE WITH THE POLICY PROVISIONS.

nUT11DR{ZL-D iiEPA ESENTA'f~wE

CORPORATION: All rig

AGORA 25 f207d1011

Received Time Jul. 15. 2015 12.11PM No. 9870


