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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE oDV YVY)

PRODUGER : Phona: (206)0854694 THIS CERTIFICATE I8 I8SUED AS & MATTER OF INFORMATION
VERN FONK INGURANCE AGENCY, INC ROLDER. THIS CERTIFICATE OOES NOY AMEND, EXTEND OR
23820 PACIFIC HWY S. BTE 104 | ALTER THE COVERAGE AFFORDED BY YWE POLICIES RELOW.
Kent, WA 83032 T

. . INSURERS AFFORDING COVERAGE NAIC 3

INGURED .
MICHAEL D BLANCHARD m::: Victoris Fire & Casuaity R
DBA: NEIGHBORLY EXPRESS DELIVERIES pos—— —
14414 134TH ST KPN ‘ . —ff—/*’-—k,ﬁ- —
Gig Harbor, WA 88329 ‘“‘”“““m‘ﬂ o . ;

ANY REQUIREMENT, TERM OR

THE POUGIES OF INSLIRANCE LISTED BELOW HAVE BEEN ISSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWATHETANDING
CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERIMS, EXCLUSIONS AND CONDITIONS OF BUCH
POLICIER. AGGREGATE LIAITE BMOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMY.
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PART - A

. WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 '

v Olympia, WA 98504-7250
/ /)\ Telephone (360) 664-1222 — Fax (360) 586-118
- \ @O\G Intrastate Common Carrier Operating Authority™
APPLICATION FOR PERMIT

(excluding Houschold Goods and Common Oarrlor Bmkars)
‘ OFFICIAL USE ONLY

Reception Number. N 424 Safety: @ ﬁ) Camer ID# S4ilp
111 0268 200 02 H7& };‘fy"‘ Insurance: ny Employee:;

e e e e OFr .mtmmumxm e et s e ettt st et s
New cOmmon Camer Permnt Authority or Extension of COmmon Carrier Permlt Authority
_,___Transfer of Existing Permit Number
W s275 GENERAL COMMODITIES ONLY 0 100 GENERAL COMMODITIES, including
) ARMORED CAR SERVICE
3  $275 GENERAL COMMODITIES, including L)  $100 GENERAL COMMODITIES, inciuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
o $275 GENERAL COMMODITIES, inciuding 1 s$100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L $z75 GENERAL COMMODITIES, cLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L1 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

(Must be filed wlthln 15 months of canceuanon) : /
o o ey e e CTYPE OF PAYMIENT.. . T A
0 Check D Money Order D Amex D Discove TS

CERTIFICATION: |, the undersigned, under penélty for false statement, certify that the following information is true and correct, that 1 am

authorized to execute and file thie Aasumant an hahalf of the applicant, and that all information on file is current and valid.
s 1

Name (printed): - Date

Titte:
R fOR CARRIER IDENTIFICATION

CC# (Q 5 . szI)(g | us DOT# (rf le(} id) WA UNIFIED BUSINESS !D'ENTl;luE

APPLICANT NAME: @0l 12| ©6d-
\CZWL /A 6/&‘»*7%& /

PHONER:
d/b FAX #:
/ﬁelQ/éW/ ;L’/)@SS ﬂe//)/f’/r@
BUSINESS (MAILING) ADI:;RE S:

(street address, P.O. Box) 612)( 39 K4
(city, state, zip)

Wapna , wA 78375 .
PHYSICAL ADDRESS: (street address, if different) (9419~ 34™ St [XPH) Gl fuskor , cwA
95357

Signature: -
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~ TYPE OF BUSINESS STRUCTURE
joheck mdmdual or complete partrrership/corporation mformﬂm_v)

X INDIVIDUAL

NAME

00 PARTNERSHIP 1 CORPORATION ~ STATE OF INCORPORATION

TITLE

STOCK

IS

NTAGE QF SHARE

Complete thls section :f you are transfernng an axnstmg permut to & new owner. Lnst hame of ggl_'_[g_t_‘n_t permit

of the permit number.

NAME ON PERMIT:

holder and permit number to be transferred The current permit holder must sign below to authorize the transfer 7

PERMIT NUMBER:

Signature of current permit

holder

Date

NSNS | \ N TS0 Y R e T
e Sparmitwilknot beissued witit acceptable insurance iz eceved) -
The applicant WILL B e applicant WILL The applicantwiLL |3 The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HALL hazardous
materials in any quantity materials in any quantity — | materials requiring m?t_enal§ 'r’equmg'g}' .
and WILL only operate $750,000 in Public Liability | $1 milllon in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and Insurance. Compiete
rating--$300,000 in Public | Complete and submit the | submit the Safety Fitness and subriit the Safety
Highilibgand Frapstty v, | Safetv Fitness Survev— Survev - Sections 1 and | Fitness Survey -
to complete the Safety ‘
Fitness Survey.

e DR B

AN PIATLL IR a

B A A e S R R ARTIAE U B I VIR Y TEA e A B HM' » Balim Ly 2 32 Ve SURCATR Y

st i necassary) ... ... oo

UNIT# LICENSE# STATE VIN#
g0/ 336 ASE WA [FY3HJACCIHG 78 23

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operale and that no operalions may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

w 2/)o/09
Signature(s) —— , T Date
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or positioh responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from sevefal vendors, these include,’but are not limited to:

Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-8019 or (253) 838-1650

J. J. Keller & Associates, Inc. 3003 W. Breezewood Lane, Neenah, W1 54966 (877) 564-2333
Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portiand, OR 97230-5030, (503) 236-1183
US Government Printing Office, 732 N. Capital Street, NV, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

T e G e R AAc s e e o R gE COM L i e i

SRR N T 1 L SR i Ao

v 1 =ares v e g um ARy Yo R s YA ey = v

Name: /(/ / /4 Position:

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 42 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

buin b, pan A e A e B N AT 1L P Ui min s B e T

P mmmmammmm (Pmaaa) e e e

Name: /U/ /4 Position: /U// /7'

Any driver who operates a vehicle that meets the definition of a commercial motor vehicie as described below
must have a valid CDL. The definition of a commercial motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
’ weight rating of more than 10,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or more; or
< Is designed to transport 16 or more passengers, including the driver; or
< is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regutations.

(Definition shown above applies in reference to this section and that of controlied substance testing.) Contact local Department of
Lmensing office far additional information

b LTI Srant, WA £ A A BT Sy ot =+ Wb, mastes dad B O S L T S o T T ey v oA A vt s e pey e

s ey

R I TIC T T P U OCP L RPN P N PPN

Name: /}7 (,Afne/ H/MG&/C// . Psition: CQU/Z e/

£ach company must maintain a complete Driver Qualification File for each employee (whether permanent,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use.
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M s.of Service (Pard $98) . I T
Name: /ﬂ oéws// g/&rz Léft /c’/ Position: @LM&/

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. If company's operations meet all requirements of the “100 air mile radius
driver,” a record of duty status is acceptable. A driver must complete a driver's daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

AL ST P N e

- SR i Nl haice (PR Se8) -
Name; /4 ( C»él a,é/ )@[ Mz@[ 61/0/ Position:___ (g &’

Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

P e

Each motor carrier must maintain certain required records for each vehicle that includes the following:
(see Part 396.3(b)).

< Identification of the vehicle

< A means to indicate the nature and due date of various inspection and mamtenance
operations to be performed.

< A record of inspections, repairs and maintenance indicating thelr date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each maotor carrier
must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months.

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

M 2/, /o/ﬂ‘%

I rd
Signature of applicant \ Date
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TO- Washington Utilities & Transportation
Commission
Attn- Colleen

RE: Common Carrier Permit

Colleen:

Thanks again for all the help this morning. I am
faxing over the application for the Common
Carrier Permit..

Enclosed- 4 page application (with MasterCard

Info)
Certificate of Insurance (1 page)

6 pages total including cover page

My phone number is 253-973-2311 and fax
number is 253-313-0174

Thanks again —

Michael Blanchard




