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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
S 1300 S Evergreen Park Dr SW, PO Box 47250
.. Olympia, WA 98504-7250
T Telephone (360) 664-1222 — Fax (360) 586-1181
. lntrastate Common Carrier Operating Authority
- " “APPLICATION FOR PERMIT

i e FORIO FFICIAF S EYON e e
Reception Number: [ Satety: | 2/2 L/'/g 4 : Carrier [D#: 5‘14 //
111 0268 200 02 =y Insurance: - 7
New Common Carrier Permit Authority, or Extensnon of Common Carrier Permit Authority
Transfer of Existing Permit Number
T  s275 GENERAL COMMODITIES ONLY 40 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, Including | $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including L)  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
]  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE . .
Q $100 REINSTATEMENT OF CANCELLED COMMON GARRIER PERMIT For Commission Use Only:
(Musl ho ﬁlcd within 10 months of cancellaﬂon) . ’ Auth #*

CERTIFICATION: |, the undersigned, under penalty for false statement, cartify that the following informauue: w» wug and carrect, that 1 am
authortzed to execute and file this docurpent on behalf of the applicant, and that all information on file is current and valid,

Name (printed 5“\&(&1;4\ f22%) . Date: Z) /l q /07 .

S:qnature d A.,_...‘ A‘_A - Title: ‘l ] ' d
A "“iww"‘m RO RICARRIERIDENT N R
US DOT# (|f re unred) WA UNIFIED BUSIN‘=SS IDENTIF]ER wsn# s
é -l po7 T
APPLICANT NAME: Ve fGﬁ~"\ PHON #
A= a/{/tv*(/tvw [ - 536" 656?(’( &
dibla: FAX# 507 0= 7536

BUSINESS (MAILING) AbDRESS:

(street address, P.O. Box) (& (7] -D.nr—QL(A/?\,gQ Ao . v

(city, state, zip)
T Welle (Wadla , wi- 99267 L

PHYSICAL ADDRESS: (street address, if different)
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[J INDIVIDUAL JX(PARTNERSHIP [J CORPORATION - STATE OF INCORPORATION _Eﬁ'_(}ﬁ;” (

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

A/MAWW Vumher — S07% of Blreuwre
/,@UM :Dse,(}lﬁ/v-’lC/!x MMV\A“W 50 % O‘P'QM

Complete thls Sectlon if you are transferrmg an ex;stmg perm;t to a new owner. Lrst name of current permlt

holder and permit number to be transferred. The current permlt holder must sigh below to authorize the transfer
of the permit number.

'NAME ON PERMIT: PERMIT NUMBER;

Signature of cutrent permit holder _ ‘ ' Date

. ~ )
U the applicant witt | The applicant WILL | ~The applicantwiLy, | ) The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity -- | materials requiring - | materials requiring $3
and WILL only operate $750.000 in Public Liability | $1 million in Public miilion in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross WElght Insurance is required. Damage Insurance and Insurance. Complete
rating—-$300,000 in Public | Complete and submitthe | submit the Safety Fitness | 2nd submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and F|tngss Survey -
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need ‘

to complete the Safety

Fitness Survey,

EQUENENFETIS AR 20

UNIT# LICENSE? STATE

040647 | Ve77HC | FL. JNADZ5 | D174 £520E8

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations 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

Uate 66" 5 Sngnature(s)’ R . Date

knowled e and belief. '
%2% Agont - 3/tafoq o

oot gt ey b




MAR-19-2009(THY) 14:09 P.004/005

PART -B

...........................................................................................

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

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

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

Washingtan Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Associates, inc. 3003 W. Breezewood Lane, Neenah, WI 54966 (877) 564-2333

Willametle Traffic Bureay, 16303 NE Cameron Blvd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N, Capital Street. NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

Name: Lwr"( D:é_,dgm:tgzh _ Position: WW—

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlled Substance and
Alcohaol Testing program that complies with the FMCSR in 49 CFR Part 382 and 498 CFR Part 40.

Each campany will have in place a system for complying with FMCSR governing aicohol and controlled
substances testing requirements (48 CFR Part 382 and 49 CFR Part 40).

Gomme

Name: @LLMﬂﬂ&_ Position: MMV\/{)‘W

Any driver who operates a vehicle that meets the definition of 2 commercial motor vehicle as as described below
must have a valid CDL. The definition of 2 commercial motor vehicle is;

< has a gross combined weight ratmg 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 regulations. .

(Definition shawn above applies in reference to this section and that of controlled substance testing,) Contact local Department of
Licensing affice for additional information .

Name: //Q,UF‘I :D(QéQ?/f’lC/t\-« Position: MMV\/I)‘W

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

*

Ownerloperators 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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Name: /,-(‘AUM D!Q&@V“‘C/L, Position: MW

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

Name: / AT DA %&%ai\_, Position: /WW&/[?C/(/‘

Part 396.11 requires that drivers prepare a written “Driver Vehicie | nspection Report” .on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

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 maintenance
operations to be performed.

< A record of mspectlons repairs and maintenance indicating their date and nature

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

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

%%/‘”—/ A—W | ’éate/l?/ﬁ v

Sn%ature of applicant  ente E;A/(/;-
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— — R Ve e e
CERTIFICATE OF INSURANCE 3/20/2009
| C‘Ul/Agt‘ncy R e e —_ ) o
Aan Risk Serwces Southwest lnc
PO Box 3870
Little Rock, AR 72203
Named Insured R . - S——
A-1 Delivery LLC
1517 Portland Avenue
Walla Walla, WA 99362
overage Pollcy Number Policy EHective Dates  Deductible* Insurer -
ute Liability Coverage TRV49254 10/1/2008-10/1/2009 $2,500 Vanliner Insurance Company
Vehicle T TTORIE NUmMDeF VIN N iC# - 21172
2007 UD UD 1400 040647 JNAUZS1J17A552058
Effective Date: 1/12/2009
LIMITS: Combmed Single Limit (Ea. actident) - $1,000,000
average policy Number Policv Effcctive Dates  Deductible® “tosurer T
Cargo Caverage CGV49254 10/1/2008-10/1/2009 $2,500- Vanliner Insurance Company
2007 U UD 1400 D40647 JNAUZ51117A552058
Effective Date: 1/12/2009
| SINGLE CONVEYANCE $50 000 e e ) . L :
overage o T Pohcy ‘Number Paiicy Effective Dates  Deductible® Trsurer
General Liability Coverage GLV49254 10/1/2008-10/1/2009 52,500 Vanliner Insurance Company
Vahicls Unit Number VIN N IC# - 21172
2907 U UD 1400 040647 JNAUZ‘51q_1 7A§52058 L
Effective Date: 1/12/2009
LIM]'TS Each Occurrence - $1,000,000; Damage to Rented Premises - $100,000 (Ea. occurrence), Personal & Adv Injury - $1 000,000;
General Aggregarc $? 000 000 Products Comp/Qp Agg - $2,000,000 e ]
‘gverage T pelicy Number Poilcy Effective Dates  Deductible® Thatirer o
Physical Damage Coverage TRV49254 10/1/2008-10/1/2009 52,500 Vanliner Insurance Company
Vahicle Unit Number VIN ' Siated Valug N IC#- 21172
2007 UD UD 1400 040647 ._IgyAIUZ51J17A5§2058 o ACV L
Effective Date; 1/12/2009
| Value ACV minus deductible : _
overage Pollcy Number Palicy Effactive Dates Tnsurer
Umbretla Coverage UMV49254 10/1/2008-10/1/2009 Vanliner Insurance Company
Vehicle " " “Unlt NGmber ViN ) N IC# - 21172
/2007 UD UD 1400 040647 JNAUZ51J17A552058 :
Effective Date: 1/12/2009
LIMITS: Each Occurrence - $9,000,000; Aggregate 49,000,000
SELF INSURED RETENTION: $10,000

DESCRIMTION OF CNDORSCMINTS OR SPLCIAL PROVISIONS

fines of coverage:
eductible specific to that coveraze shall acolv,

* ny slngle occurrente, secident, or loss shall be subject to vhe deductible (52,500) In the event of & 1055 Including two or more of the Tollowlng
uto Llnblllty Physical Damage, General Liability. and Mator Truck Catgo. If anly vae coverage section [s hvolved in the

This Cerlificete is issued 45 & matter of infarmation anly and (onfais oo tights ypon the caitificate holder. This ceeificate dncs not amend,
extend gr alter the covaiage Alfouciad by paliries shomn above. Thlﬂ K ta cartify that policles nf Insurance described hereln have heen Issued
(o the insutad namgd harein far the palicy perind tanding any t, term, or af any contract oc other
document with rezpect to which the certiticate may be Issued-or may pcrhlr\ the insurance atfordes by the policres described herein 15
zubject to all the terms, conditions, and excluzions o? zuch palicies. Should any ot the above policies described be cancelled before the
explration date shown, insurer aliording coverage will endeavor to mail 10 days written notce o the certificute bolder, but filure W do o
shall impasz no ob of Hability af any king ubon the iasuter, Its aoents or repcsentotives.

_The following is named as _ertificate Holder:

Washington Utitities & Transportation Commission
1300 S Evergreen Park Dr SW
Olympia, WA 98504-7250

izuer

Aon Rysk Services Southwest, Inc.

Pape 1 af 1




