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

WP,
FOR OFFICIAL USE ONLY Docket No. TV- V) &=OV
Reception Number Safety Vs Carrier ID# (13<2==
111-0268-200-02 ' Insurance Employee /’@
| TYPE OF APPLICATION OO\t 77
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number
X $275 GENERAL COMMODITIES ONLY M| $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
d $275 GENERAL COMMODITIES, including Q $100 .GENERAL COMMODITIES, including
o ARMORED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, including 4 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
(| $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

‘ 8 : ' 602-620-071
Common Carrier #: 66\ —I Unified Business Identifier Number {UBI):

Kostyantyn Beskrovn 2336478
Legal Name: yanty i USDOT:

DK Delivery

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

Kutuz00@gmail.com
Email address: @9

425-239-9229
Phone Number: Fax Number:

2126 Bedal Ln Everett, WA 98208

Business (Mailing) Address:

PhysicaIVAddress (if different):




~ TYPE OF BUSINESS STRUCTURE

[=] Individual

NAME

O Partnership

[0 Corporation

TITLE

O Limited Liability Company

State of Inc. WA

Stock Distribution or % of Shares

Kostyantyn Beskrovnyy, Owner

100

. *TRANSFER OF PERMIT NUMBER

*Complete thls 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

L1 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.

_ INSURANCE REQUIREMENTS
A permit will not be issued until accept

XIYou will net 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.

Damage Insurance. You must

Date

(must check one)

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

able insurance is received

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

MOTOR VEHICLE LIST (Attach additional

Unit #

License Number

State

VIN number

Insurance is valid, no vehicles, no drivers

S%GNA‘FQRE

1, as appllcant understand that the fllmg of this application does not in |tself constltute authonty 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.

yd

November 21, 2015

Signature

P4

Date



Driver Qualification Requirements

Kostyantyh Beskrovnyy . Owner
Name: Position:

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 =

Kostyantyn Beskrovnyy Owner
Name: Position:

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.

. Vebhicle Inspection, Repair, and Maintenance

Kostyantyn Beskrovnyy Owner
Name: 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 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 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.

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

‘Z November 21, 2015

P4
Signature of applicant Date

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



| Click here to clear Form | [ Click here to Send Form |

ACORD, CERTIFICATE OF LIABILITY INSURANCE Trota0ts

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF |NF0$|I\21|\CT|?E
ONLY AND CONFERS NO RIGHTS UPON THE CER A
SAFE SHIELD INSURANEE, LLC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
14231 LAKE RD #202 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
LYNNWOOD, WA 98087
INSURERS AFFORDING COVERAGE NAIC #
INSURED iNsURER A UNITED FINANCIAL CASUALTY COMPANY | 11770
KOSTYANTYN BESKROVNYY INSURER B:
DBA: DK DELIVERY INSURER C:
2126 BEDAL LN _
EVERETT, WA 98208 INSURER D:
- INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

% TYPE OF INSURANCE POLICY NUMBER oA MMBONTT | DATE MM LIMITS

GENERAL LIABILITY L || ]| EacH oCCURRENCE $

1 ] commercia cenera sy || ] [ ] Rtvices esovemence) S

E ;I CLAIMS MADE E OCCUR I—I MED EXP (Any one person) $

] [ ] PERSONAL & ADV INJURY | $

[ ] L 1| [ ]| cENERALAGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: C———— 1 I 1| propucTs-compiorace | s

~Jroucy 1589 [ ]ioc [ ]

AUTOMOBILE LIABILITY 1 L I ]| comaineD siNGLE LIMIT $

(Ea accident)

A ] ANY AUTO r [ 1
ALL OWNED AUTOS I BODILY INJURY
SCHEDULED AUTOS |o2695208-0 [10-15-2015 ]| [10-15-2016 || (Perperson) $ I |

|
]
]
HIREDAUTOS I Il I 1 | BODILY INJURY s
NON-OWNED AUTOS | 111 1| | (Per accident) I |

HEENER

[ || I [—] PROPERTY DAMAGE $ |:|
(Per accident)

GARAGE LIABILITY [ 11 ]! [ ] L AUTO ONLY- EAACCIDENT | §
1] ANY AUTO [ 111 11 ]| oTHER THAN EAACC | 8
l | AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY I 111 ]| { ]| EAcH occURRENCE $
E] OCCUR B CLAIMS MADE | | 1L 1 T ]| AGGREGATE 3
| 11 ]| | ] $
DEDUCTIBLE $
| I I

RETENTION  $ | ]l | $

WORKERS COMPENSATION AND L 11 ] B B N
EMPLOYERS' LIABILITY | | ] 1 | £ EACH ACCIDENT s

ANY PROPRIETOR/PARTNER/EXECUTIVE e

OFFICER/MEMBER EXCLUDED? I I E.L. DISEASE - EA EMPLOYEE

®

ifyes, describe under l |

SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT

3

OTHERI I I J I ]

[ | |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
WASHINGTON UTILITIES & TRANSPORTATION COMMISSION

1300 S EVERGREEN PARK DR SW DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN

PO BOX 47250 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
OLYMPIA, WA 98504-7250 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

7/ ]

\
ACORD 25 (2001/08) © ACORD CORPORATION 1988



