
PART A
APPLICATION FC3R PERM IT

(e~fudEng Nousehald Goodsy

WASHtNGTOIU U'TItIT1ES_AND 7RANSP4RTA710N CUMNI1SSIt~1U
13th 5 Evergreen Park Dr. SW, P~? Box 4725tI, Olympa'ta,1~A 385047250

T~e~~pnar►e ~~so~ ~~-1222 — ~a~x (~sa~ ss~-~.ss~
Intrastate Gammon Carrier Opeaa~in~g Authority

Fl~R t?FFICtAt USE ONLY Docket No. TV- ~ .~ Z
Re~eptivn Number Safi~ty Carrier !l7# '~
111-(3268-2IX~-0~ Insurance /Jh EmploYe~ iW,1

~ -r~pE c~F ,~~r~~fc~~r~ory ~d ~ 7
New C+~mmon Carr ~r Rermet Authority, E~ctension t~ Ccsmmoa Carrier Permit Authority
car Transfer of Existing Permit Number

$275 GENERAL COMMUDIT[E5 ONLY ❑ $1+IX1 GENERAL COMMODITIES, including
ARMOREQ CAIi SERVICE

$275 GENERA4 C~MM~alTIES, 'rntlttdi~t~ (~ $1 GENERAL CQNlMOLNTIES, including
ARMQRE[} CAR SERVICE HA2ARQOUS MATERIALS

C~ ~Z~s ~~N~. ~c~~u~roorr~Es, ~n~~r~,a~~~ ~l ~~oo ~~N~r~al cannn~aur~~s, d~~twa'ng
HAZARf~O~US MA~RIALS MA2ADDUS MATERfALS and

A~RMURED CAR SERVECE

~Z75~ GENERAL Ct~M~Rt~DITlE5, IMCIUDiNG
HA7AR[?~US MATERIALS arrd
~lRII~ItC1REd CAR SEtiV10E

$lOt1 RE[IVSTA~TEMENT O~ ~1C~LLE[~ C+DMM~W CARRIER PERMIT -Must be filed within l0 months
of cancellatic~r~

-- -- —
l411~'37t~F~ C~#~R~~R iQEh4T1FICAT#QN ~

Cc~rr►rnon Carrier #: U~ unified business ~dentif ~r Alumber (1J61): ~ :_~ ~~ ~ ~~`

Legal Name: ~1 ~~ ~}:: 
~ .~ ~~` ~~ ~ ,i.,a,~ <rUSOfJT:

e

T~~r~e Na e(s~, dl~a(s)~ if any

~maii address:

Phrrne Number: G~c. - , . ~:~" "' Fax Number;

Br~si~r~ss ZMait ngj Address; ~ t ~ ~ ~ ~~z~d`~ ~ ~~ ;~ ~i , ~, ;'~ e '~ r~-' t ~, 1.. #~ `~ ~ 3

Physi~l ~dcir~~s {if drfferertt}:



~ 1"~PE OF BUSlT~E~S STRI~CTu~tE `, ~1

lrrdivdual Q Partnership ~Corporatian ❑ i.imited Liability Gr~m~any State of Inc. t-~' ~;

N~NlE TITLE Stock Ds'tributivn or % of Shares

- *TRANSFER +~F PE~ti~!!II't !NUMBER

*Carnpi~*t~e this sectic~h t~~ILY if you Gre transferring an existing hermit t~ a new owner, List name of cur~e~t
permit h+~lder and permit number to be trans#erred. The current permit hold must sign belowta authorize the
transfer of the permit number.

IVAIVIE CAN PERMIT.

Si~n~t~re of current perrr►it hoit~~r

Permit Number

Date

111i~URANCE RF~llIRf MEI~1'~ ~rnust chick one}
A perrt~i~ will not ae issued until aece~at~i~9e insurance s5 r~csi~re~d

You wilt not haul You will not €~aui YQu will haul hazardous ~Qu will haul hazardous
hazardous rr~ateriafs in ar~y hazar~lt~us materials in any mat~riais regvicing $1 materials requiring $S
~uanti~jr. Y~~s will or~~ty quanti~jr. You w~li aperate million in P~I~li~cliability arrd mlli+~n in Public LPab~teky
operate vehicles with a vet rtes with a GVWR of Pra~erty Damage Insurance. and Property Damage
GVW R at less i~an 1U,EKIQ 1t~~tI4Q mounds yr mope. You You must complete Part C, Insurance. You .must
ponds. You rnu~t obtain rn~st obtain $75Q,f~0 in Sections 1 and 2. complete Part C, Sections 1
~3Q0. lft PU~iI1G L'dd~)ility PUIlI1C L17~}I(ty 3t1f~ PCO~@C~y 8ftd Z.

aid Pr+~ rty C~a age t~ama~e Insurance. You mist
Insurance. Yae~ da not rseed complete Part B.
to compleke Part B.

N~[~TOR'1f~NICI.~ ElST ~Atta~h ~dciitior~al ~a~ges if necessary] ~- ~

~1nit # License plumber State YIN number
~~ ~ ~ ~,~ .v~ `~

~~ V I~EfiS 1 U E~l.~ ~ ~.

1, as applicant, u~tierstand that t~►~ filing cif this application does not in itself constitute autht~rity to operate
ar~d that no operations may be conducted until a permit is issued by the Commission. €:hereby declare and
affirm that the nftarrnatian contained in this application is true to the best of my knowledge and belie£

~ 
- 

__~~/~
Signature Date



Progre§ive
P.O. Box 94739
geveland, OH 44101
1-800-895-2886

Certificate of Insurance

p!~'QGRElI/Il~~

Polig numiser: 02143729-2
Underwritten by.
United Finanoal Casualty Company
August 19, 2015
Page 1 of 2

Cert~icate Holder Inwred Agent
UTILITIES AND TRANSPORTATION THUNDERDOG DELIVERY INC PROD COMMERCIAL
COMMISSION PO BOX 12413 PO BOX 94739
1300 S EVERGREEN PARK DR SW MILL CREEK, WA 9$082 QEVELAND, OH 44101
OLYMPIA, WA 98504

This doament certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the periods} indicated. This Certificate is issued for information purposes only. It corers no rights upon
the certificate holder and does not change, alter, modify, or extend tie coverages afforded by the policies listed below.
The coverages afforded by the polities listed below are subjectto all the terms, exclusions, limitations, endorsemerm, and
conditions of these polities.

Policy Effedive Date: Apr 4, 2015 Policy Expiration Date: Apr 4, 2016

I~suranae aoverage(s} lii@s
Bodily Injury(Properly Damage 6500,000 Combined Single Limit

Underinsured Motorist Bodily Injury X500,000 Combined Single Limit

Underinsured Motorist Property Damage X25,000 w/$100 Ded ($300 if Hit &Run)

Description of Location/Vehides/Spedal Items
Scheduled autos only
2013 CHEVROLET EXPRESS G15001 GCSGAFX2D1115942
Medical Paymerrts X5,000
Comprehensive X500 Ded
Collision X500 Ded
Roadside Assistance Selected

2014 RAM RAM 1500 1 CfiRR7FT1 ES225179
Medical Payments X5,000
Comprehensive X500 Ded
Collision X500 Ded
Roadside Assistance Selected ..........................................................................................................
2015 RAM RAM PROMASTER 1 3C6TRVBG5FE518705
Medical Payments X5,000
Comprehensive 5500 Ded
Collision X500 Ded
Roadside Assistance Selected



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES &TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH

44101 has issued to THUNDERDOG DELIVERY of PO BOX 12413, MILL CREEK, WA 98082 a policy or policies of insurance effective
from 08/19/2015 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled

as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has

jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all

endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is

attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143

this 20th day of August, 2015

Insurance Company File No. CA 02143729 ~`
(Policy Number) ~

(Authorized Company Representative)

MC1633a(08/99) IRB35396


