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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

rastate Common Carrier Operating Authority

ooZm~~
FOR OFFICIAL USE ONLY Docket No. N-

Reception Number Safety Carrier ID#

111-0268-200-02 Insurance Employee

TYPE OF APPLICATION
New 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 COMMODITIES, 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 filed within 10 months

of cancellation

I MOTOR CARRIER IDENTIFICATION 1

Common Carrier #: Unified Business Identifier Number (UBI):603535553 Q~~"

Legal Name: cio Silviano Brandao ~~ ~~~~ ~~SUSDOT:

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

Emd112ddreSS: therciosb@gmail.com

Phone Number:a2s-24~-s5s5

MobCar

Fax Number:

BuSIn25S (M211111g) AdClreSs: 10407 NE 32nd PL Unit 8106, Bellevue WA 98004

Physical Address (if different): 10407 NE 32nd PL Unit 8106, Bellevue WA 98004



TYPE OF BUSINESS STRUCTURE

❑ Individual ❑Partnership ❑Corporation

NAME TITLE

~ Limited Liability Company State of Inc.

Stock Distribution or % of Shares

Thercio Brandao Member 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

Signature of current permit holder

Permit Number

Date

INSURANCE. REQUIREMENTS (must check one)

A permit will not be issued until. acceptable insurance is received

You will not haul You will 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 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

GVWR of less than 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 complete Part B.

MOTOR VEHICLE UST (Attach additional pages if necessary)

Unit # License Number State VIN number'

p1 AUJ9683 WA JTDKN3DUXB1430186

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. I hereby declare and

affirm that the informatio,~ contair~gd in this application is true to the best of my knowledge and belief.

Signature Date

11 /14/2015



Dynamex, Inc.
On-Dispatch Only (INSEL) Confirmation of Coverage

POLICY INFORMATION:

The insurance carriers listed below provide commercial automobile insurance policies to "Scheduled Independent

Contractors of Dynamex, Inc.".

nsurer: Limit of Liability: Policy Numbe olicy Term:

Dynamex, Inc. - Dynamex Underwriters, Lloyd's, $300,000 NAGN04404015-01 10/01/15 - 05/01/16
420 -Seattle London

Insured: Effective Date Of Coverage: IMPORTANT! This document provides
an overview of coverage. It is not a

Brandao, Thercio S 10/01/15 legal document. The insurance policy
10407 NE 32nd PL, Unit 8106 must be consulted regarding terms,

Bellevue, WA 98004 conditions and exclusions.

INSEL INFORMATION: This document is to notify the Independent Contractor named above (the "Insured") that this
insurance has been effected with certain Underwriters at Lloyd's, London (not incorporated) for the Coverage Period specified
above under a Master Policy issued to Dynamex, Inc. as an Insured Member of the Master Policyholder: Gallagher Steel
Courier Risk Purchasing Group, Ina

Participants in this insurance program are afforded insurance through the policy referenced above by virtue of their
contractual relationship with Member/Courier Company. Insurance under this program is subject to the policy terms, limits,
conditions, and exclusions listed in the policy. Coverage does not extend to "for hire" services provided for entities other than
the Member/Courier Company. Participant's insurance under this program will be canceled if the premium is not paid or the
participant no longer provides services for the Member/Courier Company. This is an automobile insurance policy; no
property, cargo or other coverage provided. This certificate is not a legal representation of the insurance. Only the insurance
policies can accurately convey terms and conditions of the coverage.

The insurance is provided under the Mater Policy and is in accordance with the terms of the Master Policy, a copy of which
may be inspected at the offices of the Master Policyholder. The respective names of and proportions underwritten by the
Underwriters can be ascertained from the office of the Master Policyholder.

Insured Vehicle(s):

No ea ake odel ehicle ID Number (VIN)

0502 2011 Toyota JTDKN3DUXB1430186

Cancellation: SHOULD THE ABOVE DESCRIBED POLICY BE CANCELLED BEFORE THE EXPIRATION DATE

THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Provides On-Dispatch coverage for scheduled driver
only while working under contract for Dynamex, Inc..

Rejected except when statutory minimum is required

Bodily Injury/Property Damage $300,000 Personal Injury Protection/Medical Payments

Combined Single Limits Statutory minimum

IMPORTANT NOTICE:

This policy responds for On-Dispatch exposures for the Member/Courier Company only. Coverage VOID for personal use or
for business use other than specifically for the Member/Courier Company. Automobile insurance provided by this policy
'extends exclusively to the vehicles) indicated on this confirmation of coverage; coverage does not extend to any other
vehicle you own, lease, rent or borrow -except as specified in the policy. Coverage does not extend to other drivers -except
as specified in the policy. Please contact the Program Administrator immediately with questions, additions or other changes
affecting coverage. Changes become effective on the date that we receive and approve the change. This policy is excess
over any other automobile insurance.

Program Administrator and Customer Service: Claims Reporting:

Gallagher Transportation Services For claims reporting, please call: 501.228.0900
Service Tea Affirmative Risk Management

2345 Grand, Sulte 00 Please reference "Scheduled Independent

Kansas City, MO 64108 Contractors &Owner Operators of Dynamex, Inc."
when reporting your claim.

7-800-279-7500 Fax 1-816-329-0891

~MOI-BCG-2101B92032091)~1831831831 ~61]61]a-22]11NSEL RPG_022013 pM 102220151a:aB',06)



THER-22 OP ID: EH

'~~'~'~' CERTIFICATE.. OF LIABILITY INSURANCE
~p~~M~D/YY7Y)

12/17!15
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFOF~MATION ONLY AND CONFERS NO RIGHTS UPON: THE CERTIFICATE HOLDER. THIS.
GERTIFIGATEI DDES MOT AFFIRMATIVELY OR NEGATIfi/ELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOVIF. TfiIS CERTIFICATE OF IIWSURANG~ DOE$ NOT CONSTITUTE Q CONTRACT BETWEEN THE. ISSUING IMSURER{S), AUTHORIZED
REPRESEMTATIVE QR PRODUCER, AND THE CERTIFICATE HOLDER...
IMPoRTAN7; If'the certificate holder is an AQDITIONAL INSURED, the paifcy(ies~ must be endorsed. If SUBRQGATIQN IS WAIVED,. subject to
the terms and conditions of-the policy; certain policies. may require an endorsement. A statement. on this. certificate does not conferrights t+a the
certificate holder. in lieu of such endorsements .

PRODUCER ~0~-285-7735
tovsted-Warthington LLC 

206-285-3461HUB Intema#tonal NW, LLC
12100 NE 195th St Ste 20.0.
Bothell, WA 98011

NA~acr 
Edward Hadle

P"o"E F'0̀ ~ No ; 2d6-285-3461~ Nq •206-838-1D17

aooR~ss; edward.hadie hubinternationaLcam

INSURE S'AFFORDINGC01/ERkGE NpIC#LOrf3tBt1 WOfti11t1~tOrt LLG

iwsuaEaa:Mutual ofE~umclaw '14761
iNsuReo T56 Enterprises LLC (Mo6Car~

Attn: Thercio Silviano Brandao
70407 NE 32ND RL #8106

iNsuReR e

iNsvr~ERc:

iasuR~n:Bellevue, WA 98{!04
INSURER E.:

INSURER F

GUVEIiHGES CERTIFICATE N~IMRFR• r~Fvicrnu wcuuQca.

THIS IS TO CERTIFY THAT THE. POLICIES OF MSURANCE LISTED BELOW HAVE BEEN IS5UE0 TO THE INSURED NAMED: ABOVE FaR THE RdLICY PERIOD
INDICATED. NO'f1MTHSTANDiNG ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR QTHER DOCUMENfi WITH RESPECT TO WHICH TWS
CERTIFICATE MAY BE' ISSUED OR MAY PERTAIN, THE. INSURANCE AFFORDED BY THE POLICIES DESCRI6ED HEREIN IS SUBJECT TQ ALL THE. TERMS,
EXCLUSIONS ANO GONDITiQNS' QF SUCH' POLICIES: LIMITS SHAWN MAY HAVE BEEW REDUCED BY PA10 CLAIMS.

INSR.
~~ TYPEAF INSpRANCE POLICY NUMBER.

POLIC E
MNUD ~

POLICYEXP
MM/ODNYYY LIMITS

GENERkLLABILITY
EACH.00CURRENGE $.

PREM15E5 E'~ oawr~te ~~COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ~ OCCUR ME[i EXA (Any ate person] $

PERS~NAI 8 ADV RJJURY $

GENERALAGGRE6ATE S

6EN'L~IGGREG~4TELIMiTAPP~~IES<PER: FF~ODUGT8'-CAMPl4PA6G ~

POLICY 
PRO- 

LbC $

AtiiQMOBILE LIABILITY EOMBa~NUEe0i51NGLE LIMIT $ ~,~~~,OQ

X Boou.YIN.IURY(Perpersanl SA a~lYnuTO GPP0019489 12!10115 92/94116
ALL DWNEO' SCHEDULED
AUTOS nUTOS BODILY INJURY Per eesideny S

HIRED AUTOS. )( NON-OWNED
AUTOS

PROPERTY AMAG
Pereceiden[.:_

3

U~M~V~ S ~-rQQQ~~Q

UMBRELLA LIAR pCEUR EACH 4CGURRENCE S

AGGREGATE S
EXCESS:LfA6 C~~,MaQE

DED RETENTIONS g
WORKERSCDpAPENSATION WCSTAN- 0TH-
AND 9kP4QYEftS' LfABIL1TY Y t N
ANY PROPRIETOR/PRRTNERlEXEGUTIWE
OFFICEWMEMBEREXCLU~ED? ~ N f p

E.L EACH ACCT➢ENT S

E,L DISEASE - EA EMPLOYE(Mandatory in NH)
H yes,. describe under

E.L. pISEASE -POLICY LIMIT SDESCRIPTION OF OPERATIONS hebw

q Cargo GPP0019d89 12/101'15 12/10/18 Cargo 25,00

E?ED 25

DESCRIPTIONQF DPERAfilONS f LOCATIONS iYEH1GCE8 (AttacA.AGORQ 101, Ad~Rional Remarka: S~hedulq If more space }s required)

R&: 2.013 Toyota Prius VIN#': JTDKD13DU4II1.623917 - Etridenae of Insurance

W~iSH U-2

Washington Utilities.
Transportation Commission
Attu: Colleen
PO Box 47250
Olympia, Wit 985tf4

SHOLlLQ ANY OF-THE ABODE DESCRIBED POLICIES BE CANCELLED BEFQRE
THE' EXPIRA"ftON DATE THEREOF, .NOTICE WILL BE QELIVERED IN
ACCORDANCE WITH THE: POLICY RROVISIONS.

AUTHO(t12ED REPRESENTAI

(~? 1988 2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010105) The ACORD name and Iog~ are registered marks of ACORD


