PARTA
APPLICATION FOR PERMIT

{exciuding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
13005 E{tergreen Park Dr. SW, PO Box 47250, Olympia, WA 88504-7250
Telephone {360) 664-1222 ~ Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

: [ =
FOR OFFICIAL USE ONLY Dacket No. Tv- \[ <
Reception Number Safety s Carrier D¥ \] 5795
111-0268-200-02 Insurance Employee aM\
TYPE OF APPLICATION () (¥
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
N or Transfer of Existing Permit Number
$275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including W $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
(L $275 GENERAL COMMODITIES, including d  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
o $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
1
o $_100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months !
of cancellation i

L  MOTOR CARRIER IDENTIFICATION

Common Carrier # éé 2‘0 Unified Business ldentifier Number (UBI): [{_} 0%3 i 8’ . (D g%

Legal Name: uﬂk};’i fwnpik Ié’lﬁ, USDOT: ?/1/6 Lf 2/715

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

Email address: UVENEWwed g@ Lve .conn

Phone Number:fzx%z— {5/2 (D ”f’?xf’l Fax Number:

Business (Mailing) Address: ﬁi’%( S C@ S{’ (&L&W‘ﬂ& V\fﬁ( QQ‘NL{

Physical Address {if different):




TYPE OF BUSINESS STRUCTURE

{7 Individual

NAME .
Z%f“m ainclo fovves

O Partnership % Corporation

TiTL .
ﬁf erdl

O Limited Liability Company

State of inc

Stock Distribution or % of Shares

WAISE M

?\@@%&{vﬁf

l{ﬁ%
NN

_*TRANSFER OF PERMIT NUMBER

*Cnmpiete this section QNLY tf 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

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 compiete Part B,

Date

INSURANCE REQUIREMENTS {must check one)

hazardous materials in any
quantity. You will operate
vehicles with a GYWR of
10,000 pounds or more, You
must obtain $750,000 in
Public Liability and Property
Damage Insurance. You must
complete Part B.

Aﬁermit will not be issued until acceptable insurance is received 4'
You will not haul You will haul hazardous

materials requiring 51
miltion in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

L vou will haut hazardous
materials requiring 85
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.

MGTOR VEHECLE LIST {Attacf’l

additional pages if necessary)

Unit # License Number State VIM number
30 23(YA WA BUAMMAALLFL 552340
C3 Q1A WA JHAMMAA L1 £L5159¢Y
%594 319 Wi IHAMMAA Lg L1199 0
. SIGNATURE

i, as applicant, und&rstand that the fximg 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. |

affir

| hereby declare and

he information contained in this application is true to the best of my knowledge and belief.

1 015

Signature

Date




MAILING INSTRUGTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
{Executed in Triplicate)

Filed with, Washington Utilities and Transportation Commission _(hereinafter called Commission)

(NAME OF COMMISSION)

This is to certify, that the Granite State |nsurance Company

(NAME OF COMPANY)

(hereinafter called Company) of 175 Water St., 18th Floor, New York, NY 10038
(Home Office Address of Company)

has issued to, Unknowners inc___ of 8831 South |. Street, Tacoma, WA 98444
(Name of Motor Carrier) {Address of Motor Carrier)

a policy or policies of insurance effective from _7/30/2015__ 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing
until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bedily Injury and Property Damage Liability Insurance Endorsement, has or
have been amended 1o provide automabile bodily injury and property damage llabllity insurance covering the obligations imposed upon such motor carrier by the
provisions of the motor carrier law of the State of 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 canceled 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 1319 First Street Napa CA 94559
(Street Address) (City) (State) {Zp Code)

this 22nd __day of December , 2015. :
Insurance Company File No. 064588167 ’ 2
(Policy Number) " Aufkerized Company Representative

" Liabllity Limit:  $1,000,000




