
APPLICATION FAR PERMtT
(excluding Ha~~srhold Goods)

►~asyrr~~Tr~~ ~T~~~Tt~s ~~~ ~rv~~c~~za~~c~~ ~c~r~t~t~ssta~v
1300 5 Evergreen Park Dr. SW, PO Box 4'~25f1, Olympia, llUA 98 04-7Z5{?

Te{ephone {36Q) 664-1222 —Fax. (36{l) 586-1181
tr~trastate Common Carrier operating Authority

FUR ~FF1GlAL CJSE f3NLY ~c~cket Na. N_
Number Safety ~u Carrier ID# ~~~~3__Reception

E 111-D268-240-02 insurance ; Employee

~- TYPE ~~ AP~L[GATiC?N ~ ~ ~~
flew Common Carrier Permit Authority, Extension of Cornrrfon Carrier Permit Authority
or Transfer of Existing Permit ~1u+~ber 3
$27S GENERAL CQ!!/fMt7D[TIES a~tLY ~ C~ $~.~0 GENERAL COMMODIT#ES, intlucEing

ARMQREI? CAR SERVICE
E ❑ $275 GE~tERAL COi~iIMODiTIES, 'secluding f ❑ $i0Q GENERAL C~7MMC'7i~tT1E5, including

ARMORED CAR SERVICE I HAZARdt7U5 MATERIALS
❑ $275 GENERAL COMMt~QiTtES, inciuciing Q $1(70 GENERAL C4MM4~ITtES, including

HAZARDOUS MATERIALS ' HaZARBC?115 MATERtaLS and
ARM+DRED CAFi SEKVECE

I Q $275 GEAtERAL CClMMO{}[TfES, iNCLUDtNG
HAZARDQUS MATERlAiS end
ARMORED CAR SERVICE

~..,
$1€?U REIiVSTATEMENT a~ CANCELLED C4MMt?N CARRIER PERMt'T -Must be fined within 10 months
of cancellation

MOTOR CARf~IER 1t3ENTi~1CATlON

Common Carrier ~#: v~ Zlv Unified Business kdentifier Number {UBI):~,~,~ {~~? . ~ ~ ~~
j~ ~.

Legal Narr7e: F " F ~ USDt3T: ~ ~i~~~ ~ ~~~`~

Trade Names}, dba(sy, if ar~y,

Ernai1 address: '~ ~ ~~`~a~ •C.~`- _

Phone Num6er:~- ~`~- ~~~~ _ Fax fVumber:

Business (Mailing}Address: ~ ~ ~ - ~'~! ~"~- • ~L~.~~;~'~~, . ~,~r~~ _ "[~"t

Physics! Address cif different :
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MAILING INSTRUCTIONS: MAIL FIRST TFlREE PARTS TO THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LiA81LITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with WashinttWn Utilities end Transportation Commission (hereinafter called Commission)
(NAME OF COMMISSION)

This is fo certify, that the Granite State Irtsurartce Comoam
(NAME OF COMPANI~

(hereinafter called Company) of 175 Water St.. 18th Floor. New York. NY 10038
(Home OfRce Addre9s of Compairy)

has issued to Unknouvners Inc of 8831 South I. Street . Tacome. WA 98444
(Name of Motnr Carrier) (Address of Motor Carrier

a policy or polices of insurance effec~fve 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 Bodily Injury and Propertyr Damage Llabillty Insurance Endorsement, has or
have been amended to provide automa6ile bodily injury and property damage Ilablllty insurance covering the oblgations imposed upon such motor carrier by tfie
provisiarts of the motor carrier law of the State of which the Commiss9on has jurisdiction or regulations promulgated in accortiance therewith.

Whenever requested, the Company agrees to famish the Canmission 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 thiAy (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 Nana CA 94559
(Street Address} (City) (State) (Zp Code)

this 22nd day of December „ , , 2015.

Insurance Comparry File No. D645981$7 ~ ,/~ ~~
(Pdicy Number) Au[do ed omp ny~2epresentaUve

Liablli#y Limit: $1,000,000


