
DEC-30-2015 10:06 FROM: WAUERLY COMM.HALLIG 253 9276042 T0:3605861181P P.6~11

PAI~TA
APPLlCAl70N FC~R P~AA IT

(eluding hbu~ola Cbods)

WAS-~Il NGTC~N UT1U11E5AND TRANSPOF~~A710N OOM M IS90N
1300 S 6rergreen Park Dr. 9~N, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 — F~c (360) 58 1181
intra~ate Gbmmon Carrier Operating Authority

POR OFRG~AL USE ONLY Dodaet No. N

lion Number ~fet ~r~er ~D~ ~

111-0268-200-02 Insurance Em to

TYPE OF APPLJ CAT10N ~ g (~6~
New (bmmon Carrier Permit Authority, 6ctension of Cbmmon Carrier F~rmit Authority

or Transfer of 6cistin Fbrmit Number

$275 C~3V63igL~lIMQDIl1~ONLY U $100 GE~Iff2AL00MMOD1TiBS induding
AF~A Ofd CAR 9~iVl C~

$275 G8V9~AL~NIMODIIIL'S, induding CI $100 G~I~?AL.00MMODIII~ induding

ARM OFD CAR Sff~VICF
❑ $100

HA?AF~JOIJSMAT6~ALS

GBV~ALaOMN~ODIT1e.S~ inducting❑ $275 C~IERAl00MMOD171ES, inducting
HAZARDOUSMAT~IALS HAZAFd~OUSMAT6~fALSand

p►FaIA 4f~ CAR~IIC~
Q $275 GAVffiAL00MMODITIeS INCWDING

I-OUS MATEf~IALSand
ARNA ORES CAR X1/1 CE

❑ $100 FANSTATBv1EMOFCANC81~00MMONCARF~16~P6~iVIIT-Must be filed within l0 months

of canoell~tion

M OTI~R C4RR1 ~ IDH~I'T1RCAl1QN _~

Gbmmon Carrier # l~ ~~- Unified Business Identifier Number (UBI): ~O .~,~~~~ v

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

Email address: e0~~►~~; I .cam
ffione Number: ~~ ~ " ~py~ F~c Number:

r

Business (Mailing) Address: 53.~~ ~~ ~ ,~ /'Z d I/' ~ ~~1/ ~~Q/Pr4e~ ~~y W

Ffiysiral Address ('if different): 
9~0~3
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DEC-30-2815 10:05 FROM: WAVERLY CAMM.HALLIG 253 9276042 T0:3605861181P P,2~~~

TYPEOF BU9 NBSSS1Fd1CtURE

Indivitlual n Partnership a Corporation ❑Limited Uabiiity Cgmpany 3~te of Inc.

~E ~ ~todc Distribution or %of glares

—.~ •'TRANS~i OF PERM IT NUM 8H~

Cbmple~e thissection ONLYif you are transferring 
an existing permit to a new owner. List name o

f cx~rrent

permit holder and permit number to be transferre
d. The current permit hold must 9gn below to

 authorise the

tran~er of the permit number.

NAMEON PEfiMIT 
F~2rmit Number

9~a~ture of arrant permit holder ~e

N~JRANCE R~UI RBVI ~VTS (mt~t d~edc one)

A mit will net be i~►ed urrtil able Insurance is reoeiv~d

You will not haul You will not haul lh>u will haul ha¢ardous You will h8ul ha~ad0us

hazardous m~terialsin arty ha~rdousmateria~sin any materialsrequiring $1 matefi~srequiring$5

quantity. You will only quantity. l'rou will operate million in FUblic liability and million in F~blic Liability

operate vehideswith a vehideswith a C~NvRof Property Damage Insurance. ~d Property De~mage

G"~NIVRof lessthan 10,000 10,000 poundsor more. Yau You must oompl~e Past ~ Irtsuranae. You must

pounds You must obt~n mug obtan $750,000 in fictions 1 and 2. complete Part G ~Cclons 1

$300,000 in Aablic Liability Public Liability and Property and 2.

ar~d Property Dam~ge Dem~ge Ir~suranoe. You mud

Insurar~oe. You do not need complete Part ~
to aam ate P~'t B.

9GNAlURE

I, as applicant, understand that the filing of this application does not in itself constitute authority to operaRe

and that no operations maybe oQnduded until a permit is issued by the Commission. I hereby declare and

affirm that the information contained in this appliprtlon is true to the best of my knowledge and belief. ~ ~'



and that no operations may be o~nduded until a permit is i~ued by the fbmmission_ I hereby declare and

affirm that the information contained in this applica~lon istrue to the best of my knowledge and belief. ~2'

ure

~~
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./4/2016 10:26 70:13605861181 FROM:2533973085 Page: 2

~ ~, ~,acoRo CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/UDlYYI'Y)

`~ 01/04!2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATNELY OR NEGATIVELY AAAEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE MOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
co►mncr ALEXNAlAE,--—.— -'

—INSURANCE SOLUTIONS OF WASHINGTON PHONE — -- ' F~

Ex ' 
(255)588.2525 ; ,~ No : (253}397-3085

6915 LAKEWOOD DRIVE WEST A~ E.r~,"°
~~REss: patiebbs~nwinsurancesolutions.com

UNIVERSITY PLACE, WA 98467
INSURER(S)_AFFORDING COVERAGE NAIL W _ _ _

License #: 215299
_ _

irasuReRn: PROGRESSIVE
INSURED INSURER B _ '~;

LEONID MYCHKO INSURERC:

INSURERD:35405 23RD AVE SW APT C5
_~~+suRER E _. _FEDERAL WAY, WA 98023-3125
INSURER F

f~A\/G~AnCC !`GOTI GI!`ATG IUIIMQGQ• fN11fl111llf~ll_Z9Z4'1 KFVIJIUN IY L1M6r.R' L

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR i
LTR 7ypE OF INSURANCE 

ADDL;SUBRi 
ppLICY NUMBER

MMIDDY EFF j MMlDD/VYYY ~ LIMRS

j COMMERCIAL GENERAL LIABILtTV ~ ~i BEACH OCCURRENCE $
(..._.._._.__ ,-_.__.., _._..__._.._..._..,_ ._._...

NTED
___ ...._._ ... ....._.,.___.,_._......_...._......._....._...

I~CLAIMS-MADE ~ OCCUR ~ PREMSES Eawcurrence S

S~ I MED EXP (Any one person)

i PERSONAL 8 ADV INJURY 8

5 _, ,_GEN'L AGGREGATE LIMIT APPLIES PER: ' ~ i GENERAL AGGREGATE

...___. POUCY L...._~ JECT l........ .J LOC j ,PRODUCTS _,COMP/OP AGG.. _~..._...._ ......................_._.._._....__.......

$OTHER:

,A AuroMoe~~ ua.e~uTr 028197450 12/30120'I5 12I30/20'I6 Ee 
eBcci'IdeDtSINGLE LIMIT g .~00 000

SBDDILY INJURY (Per person)
i ANY AUTO

S~ AlL OWNED E SCHEDULED ?
~ X

i BODILY INJURY (Peraxident)
:AUTOS AUTOS i i

NON-OWNED ~

._----- -----------

PR RT Di OPE V AMAGE

— ----

5........______...._...~_._.........__i HIRED AUTOS i AUTOS i ~ ~ i ;..(Per accidentL._._.._.__~._.__._

i UMBRELLA LIAB pCCUR ~ EACN OCCURRENCE 8

SE%CESS LtA6 ~J CLAIMS-MADE i AGGREGATE

$DED ~ i RETEN710N5

WORKERS COMPENSATION i PER OTH-
ER __.........__..._..,........_._._.........._---

. ANO EMVLOYERS' LIABILITY Y 1 N i 
.....__..STATUTE.._i.._.__...~.._....._ _,

~ 'iMfY PROPRIETORIPARTNER/EXECUTNE 's E.L'EACH ACCIDENT
~~ ~ ~ ~ ~ ~~

y — — —

i OFFICERlMEMBER EXCLUDED? N ~ A ~ ~
❑i

` ~~~~
(Mandatory in NH) j E.l. DISEASE - EA EMPLOYEE S

5If yes, describe undo
DESCRIPTION OF OPERATIONS below ~ i E.l. DISEASE -POLICY LIMIT

UESCWPTtON OF QPERATIONS I LOCATION51 VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTO'S ON POLICY IS: 2002 TOYOTA SIENNA VIN: 4T3ZF13C82U497511

AUTO'S COVERAGE ARE SUBJECT TO ELIGIBILITY RULES AND EXCEPTIONS.

UTILITIES AND TRANSPORTATION COMMISSION IS CERTIFICATE HOLDER AND ADDITIONAL INSURED REGARDING AUTO

LIABILITY AND MOTOR TRUCK CARGO COVERAGE 100,000

rnurr~ ~ nr~n~u

UTILITIES AND TRANSPORTATION
COMMISSION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

1300 SOUTH EVERGREEN PARK DRIVE SW
AUTHORIZED REPRESENT TIV

~ '~'
PO BOX 47250
OLYMPIA, WA 98504-7250

~Z ASB

lJ 1786~LU l4 AVV1CL/ 1.V1~r VRfi1~V1~. /ill nSJ~l~a ~vac~vcu.
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