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TYPE OF BUSINESS STRUCTURE

Bd?aﬁ'gidaai {1Pa rtnershﬁé

[ Corporation [ Limited Liability Company Stateotinc. .

Stock Distribution or % of Shares

M

_ *TRANSFER OF PERMIT NUMBER

'*Qomplete this section ONLY if you are transferring an existing permit to a pew owner. List name of current
ermit holder and permit number to be transferred The current permit hold must sign below to authorize the /
transfer of the permit number.

Permit Number

[T You will haut hazarcious L 1 You will haul hazardous
materials requiring $1 | materials requiring $5
million in Public Liabilityand | million in Public Liability
Property Damage Insurance. | and Property Damage

| You must complete PartC, | Insurance. You must
Sections 1and 2. ' | complete Part C, Sections 1




ification File for aach employee authonzeﬂ tmd ve motor veh !
as required by FMCSR Part 391.51 and by the W5P in WAC 446-65-010. Owner/operators that work exclusivelyin =
intrastate commerce within Washington have limited exem ptions. anersfnyerators that conduct any lr;terstate ’
operations must maintain a complete file on themselves and any other driver that the mav use. ,

Each company must maibtain a complete Driver Qual

Drivers Hours of Serv . o .
Position: _w}xf_:________-———-—*—-«-—-

ours of servite records for each mdwxdua& that drives a motor vehicle

__Each company must maintain true and accurate b
and by the WSP in WAC 44665010,

as required by the FMCSA in 49 CFR, Part 395.1fe)

Vehicle Inspection, and Maintenanc
Positian:
“Driver Vehicle Inspection Report" on each vehicle used each day as required by

-65-010. In addition, each company must maintain certain
e FMCSA in 49 CFR, Part 396 3 and by the

Each company must prepare a written
. the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446
_ required records for each vehicle that includes th : %‘ﬂiiowmg, as requxred by th

 WSP in WAC 446-65-010:

. {dentification of the vehicle. - i
The nature and due date of various mspectton and maintenance operenens to be performed.

: .
A fecurd of inspections, repazrsand mamtenance zndwcatmg their date and nature.

ames mus’t conduct pe

errodrc mspactmns as raqu red by the FMCSA in 49 CFR, Part 396, 1? and bv the WSEin




Fax: (503)967-6298
T oate pswnoryron

N - ‘ .
ACORD CERTIFICATE OF LIABILITY INSURANCE | ==
TH CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NORIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEH“FEATE'DQES;WT AFEIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

BELOW. THIS CERTIFICA’
| REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. :
be endorsed, 1f SUBROGATION IS WAIVED, subject to

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must )
A staternent on this certiticais does not confer vights to the

; certain policies may require an endorsement.
| eertificate holder in ieu of such endorsemenits), f : i _
i STELLABISSETTE

and cunditions of the policy, certai

unena: Victoria F

INSURER(S) AFFORDING COVERAGE . nmce
andCasualty 42889

RANJIT SINGH
16102 SE 256TH PLACE
~ COVINGTON, WA 98042

. COVERAGES CERTIFICATE NUMBER: _00000000-0 ~ REVISION NUMBER:
S 1570 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NANED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHS TANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
¥ BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS:
« POLICIES. LIMITS SH HAVE BEEN REDUCED BY PAIDCLAMS. -
ADDLsUBER o 1 oShevERF | POLICYEEP T Tl
wYD | WpBYYYY y v

 EACHODCURRENCE
}f’ﬁmms‘m RENTED
| PREWMISES (€8 ocsmonce)

ODUCTE - COMPICRE AGE

bl

Pl NIy (Per parsan] 1§ -

' ’: HODILY IILRY (Per scodsnt+ €

PROPERTY DAMAGE
| (Per soaidents. .

HOULD ANY OF THE ABOVE DESCRIBED
HE EXPIRATION DATE THEREOF, NOTICE
DANCE WITH THE POLICY PRI




