
PART A
APPLICATIt~N Oft PEi~M1T

~exc:lus.'!~g, HoE~sahctcf l,no~~1,

~11ASHEIV~TON UTiL1T1E5 AND TRAN~Pl~RT~4TiQN CU~l~I1fSS10N

13 0 5 Evergreen Park fir. SW, Ffl Box 472501, Olympia, WA 985Q4-725
~elephar~e j3a~~ 5a~t-1~~Z -fax (3~0~ 5.8.6- ~1~1
Intrastate Common Cara+er operating Authority L S ( ~ S~`

Ff3h? OF~ICI,~t trSc OtVLY QO`'~et Plo. T~`- ~~

Reeeptic~n ~Jum~er afzt~/ Carrier !D##
1~1-02o~-ZOO-Q2 Inst~r~nce Employ~a

TYPE 4~ APPLICATI:ON ~3 ,S
New Common Carrier Permit AuChority, Exfi~nsion of Carnmarn Carries Kermit Ruthority
or Transfer ~f E~i5tir~~ Permit Number

j €~ $Z'75 GENERAL GOMIvtOD1TfES aNIY ~ ❑ 510 GENERAL CflMMO~iTIES, including l
~ ~....e _ ARNit}REL7 CAR SERYlCE~..~
t~

__ ~
$275 GENERAL C(?441MODITlES, including (❑ $lOQ GE3VERRL CC?MMOD[TtES, including 1

ARMORED GAR SERVICE ~ HAZARDQU~ MATERIALS i_,_ _...__~.~.._
$27S

~ — __ g
GENERAL tOMM£713#T1E5, includin

~~
~ ❑

~ _..._ _

$S~0 GENERAL CDMMOQITEES, including
j F#A~ARDIJUS MATERIALS f HAZARDQUS MATEitfALS and

~

~_GEM£RAlLOi41MUDlTlES.

! ARMC3R£D £AR SERVI[E

$275 INCLUDING

HaZ~1RD0U5 MATERIALS and {
ARMURED CJiR 5ER1flC

$10a REII~iSTATEMENT CJF CANCELLED GAMMON CARRIER PERMIT - IVlust be filed within la montf~s
of cancetiation

MOTI'~R CAti{~CE~t fAEfVI'iFICATtON .

Comm~r~ Carrier #:~ ~"W~ Jnif ed Business IdenCifier Plumber (UBI}:_~ ~~ ~ ~ \~~~j
.--~" ~ ~y ~'° ~~

Legal Name; ~ 1'~"'~C'~~`1'~s~J ,.~. ~~rq'~~~.1'~!N t~ ~SDOT;

Trade Name(;, dlaa('~}, if3ny

Emaii address. ~~;~~-=g`~~'~ ( ~"~°',~ ~'~ ~`, f

Pnane Nur~n'~er; ~~,_>,34C} s "~--' Fax #Vumbe~:

C 
,~.:"-~' ate- ~"' ~ ~.: a

Business (M~~ling} Aslc~~ess: ,~ ~ -„rt =~-~~,/~f1 ~ ~, '~-"

PhysScal address (if different): ' ~'~' ~ _



Individual
~x ~

h1AME

TYPE QF BIISfNESS STRUCl'URE

D Partnership ❑Corporation ❑Limited Liability Company State of Inc.

TITLE Stock Distribution or °10 of Shares
1 c.~ ̀~

*~RANSFEit flF PERMIT RIUMBER

*Garriplete this section ONLY if you are transferring an existing permit- to a new owner, List name of current

~~e~mit hafder anc~ permit number to be transfierr~d. The eucre~rt permit hnid must sign bel~~v to authorize the
Cransfer of the permit number.

N,41VlE OIV P~i~M1T Permit Number...

Signature. of current permit holder Date

IN~URANtE REQUIREMENTS (must check ones
A pe it will not be issaed un#il acceptable insurance is received

You will not haul You will not haul YQu will haul hazaedous You will haul hazardous
hazardous materials in any haz~rdou~ materiaJ~ in arty rnat~r~iaJs requiring $7: materials requiting ~5
quanfi~iy. You ~nrill only quantity. You wRll operate ~ mi~lir~n Pn Put~lic Liabili~y'ar~r7 million in Public Liability
operate vehicles with a v~hicies with a GVWR of .Property barrage Insurance_ and Property Damage
GVWR of less tf~an 10,000. 10,0 0 pounds or more. You You must complete Fart C, Insurant~. You must
pounds, You must Obtain must obtain $750,000 in Sections 1 and 2. complete Part C, ~e~tions 1
$300,000 in Public Liability Pub#ic Liability and Property ar~d 2.
and Property damage Damage Insurance. You must
Ensurance. You do not need complete Part B.
to complete Part B.

M(?TQR VEHICLE LIST (At~~~l~ add"rtional pages i# necessary)

Unit # Lic se Number State VfN number
----

SIGNATURE

I, as appEicant, understand that the filing of this application dogs not in itself car~stitute authority to operate

and that. nc~ ~peratidns may be conducted unti{ a permit is issued try the Commission. 1 hereby declare and

affirm that fhe information contained in this application is krue to the best of my Knowledge and belief.

t

~`{ I ~ ~.

Signature. bale

t



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 THOMAS J HARDING of 16424 42ND ST NE, SNOHOMISH, WA 98290 a policy or policies of insurance effective
from 08/05/2015 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 5th day of August, 2015

Insurance Company File No. CA 02507594 ~~=-
(Policy Number) ~

.(Authorized Company Representative)

MC1633a(08/99) I R63539 B


