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WASHINGTON UTILITIES AIND TRANSPORTATION COMMISSION
1300 S Evergreery Park Dr SW, PO Box 47250 :
Olympi.a, WA 98504-7250
Telephone (360) 6164-1222 — Fax (360) 586-1181
irtrastate Commoin Carrier Operating Authority
APPLICA TION FOR PERMIT

n Carrier_ Brokers)

Jul 09 10 10:02a Compliance Services

FPART - A

» Carrier ID#:
111 0268 200 02 pris] Insurance: Employee:
New Common Carrier Permit Authority, (or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
K $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O $275 GENERAL COMMODITIES, including D - $160 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L $275 GENERAL COMMODITIES, INcLUDING '
HAZARDOUS MATERIALS and ARMORED CAF
SERVICE
LI  $100 REINSTATEMENT OF CANCELLED CCYMMON CARRIER PERMIT For Commissin=* == =
{Must be filed within 10 months of ca i Auth #

S o=

O Check

’ BIRRRRRRG a T 7 L - .
CERTIFICATION: 1, the undersigned, under penalty for false s tatement, certify that the following information is true and correct, that | am
authorized to execute and file this document on behalf of the = ipplicant, and that all infarmation on file is cutrent and valid.

Name (pn"ntedﬁ _{)/9/’.//? P /t/

Signature . .- Title:

. 2 RS e T X 2 = i S ) .. TR T LIV 3 i P
US DOTH# (if required) WA UNIFIED BUSINESS IDENTIF! Iy #h

/973255 L0 22 F HeH 3

APPUiANT NAME: PHONE#: H
| DR Rt T py i £ L 3LO-YtD—042
dibfa: - FAX #:

LIMMER  EMTERLRISES TAi. 360- 354~ 5290
BUSINESS (MAILING) ADDRESS: |
(street address, P.O. Box) 2/838 §4+th Ays S.

(city, state, zip)
‘ /2077 (AL 98032

PHYSICAL ADDRESS: (street address, if different) £ 77/ /o 57
s AV Aadens IR FE2L Y
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Jul211001:00p Compliance Services
Juluyg 10 " L:03a Complance Services

£3 INDIVIDUAL O PARTNERSHIP K CCIRPORATION — STATE OF INCORPORATION &) A

NAME TILE STQCK DISTRIBUTION OR PERCENTAGE OF SHARE

S0% ?f«f/
g

DARZEL  Toanm ER  prses2

[Ba2snrl  omgez &reesin £

A 77 il E5L
Complete this section if you are transferring an ex: sling permit to a new owner. Lisl nams of current permii v
holder and permit number to be transferred. The ciurrent permit hatder must sign below ta authorize the transfer

of the permil numker.

NAME ON PERMIT: PE RMIT NUMBER:
~

'\_./f\

Y

Signature of current

I§ The applicant WILL A applicamt WLl | The applicantwiLL | The applicant WitL
NOT HAUL hazardous NOT HAUL hazardouis HAUL hazardous HAUL hazardous
“materials in any quantity materials in any quan tity -- | materials requiring materials requiring $5

|"and WILL only operate $750.000 in Public Liiability | $1 million in Public million in Public Liability

vehicles {ess than 10,000 | and Property Damagez Liability and Property and Property Damage
pounds gross weight Insurance is required . Damage Insurance and Insurance. Complete
rating--$300,000 in Public | Complete and submit: the | submit the Safety Fitness | 2Nd Submit the Safety

{ Liability and Property Safety Fitness Surveyy— | Survey — Sections 1 and | £itness Survey —~
Damage Insurance is Section 1. 2. Sections 1 and 2,
required. You do not need
to complete the Safety
Fitness Survey.

S b LA

LICENSE# A
32 V27179RP | 4 (AP DBIXX &DFF2932

{, as appficant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducited until a permit fs received from the Commission. |
hereby declare and affirm that the information c:ontained in this applicaiion is true to the best of my
knowledge and belief.

Jmﬁm/// | 7/ S

Sigratugs{s) 4" Date

[l
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FPART - B
SAFETY FITNE!SS SURVEY - SECTION 1
~ GENIERAL SAFETY

Instructions: In each category shown below, list the persaon and/or position responsible for understanding,
maintaining, and com plying with cLsrent Federal Motor Carrier Safety Regulations (FMCSR).

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

Washington Trucking Association, 930 S. 336th St., Suiite B, Federal Way, WA 38003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Associates, Inc. 3003 W. Breezewood La ine, Neenah, WI 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Blvd, P ‘ortand, 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

oWrne e Ca u

&,

Name:__/)ARR £/ 7700MeEC_ Position:

Any person who drives a commercial motor ve:hicle requiring 2 CDL must be in a Controlied Substance and
Alicohol Testing program that complies with thez FMCSR in 49 CFR Part 382 and 49 CFR Part 40. :

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

melfn gty '~

ev™
Position: bw« .

Any driver who operates a vehicle that meets the ¢Jefinition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commezrcial 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 regulations.

{Definition shown above applies in reference to this section aind that of controlied substance testing.) Contact local Department of
Licensing office for additional information

L] AN LACALE

ZrmmeR ;Posftipn: o Wnev

Penla

Name: /.)/?:QQ £//

Each company must maintain a complete Drivezr Qualification File for each employee {whether permanent,
casual, or intermitient) authorized to drive motcor vehicle. To determine what information is required, review

FMCSR Part 391.51

Owner/operators that work exclusively in intras tate 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 amy casual or intermittent driver that they may use.

6
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523 £

Name: hfq/e/eé // 77/” ms /2 Position: O Wwuat 7ot/¢/‘ C%é/

Each company must maintain true and accur ate hours of service records for each individual that
drives a motor vehicle. If company’'s operaticons meet all requirements of the “100 air mile radius
driver,” a record of duty status is acceptable. A driver must comptlete 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

Position: 0 Wu €V~ — Pe v C‘ﬁ[/

%

RS S I pE itln el T A AT A TR A P b s
Name: '/>/4/Q/2£ // TimmE~R
Part 396.11 requires that drivers prepare a wiritten “Driver Vehicle Inspection Report” on each vehicle
used-each day. Refer to Part 396.11 for a de 'scription of the required content of this repart.

Each motor carrier must maintain certain requ sired 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 inspections, repairs anci 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 vehiicies subject to its controf at least once during the

preceding 12 months.

My signature below certifies that ! underst.and my responsibility as a motor carrier and i wilt
comply with all the safety requirements wkich apply to my operations.

ﬁé/m p) %jmc[

/; /
Signature of applicant i/-

7/ f>
vy




Aﬂg. 3. 2010 6:43PM RIS INSURANCE No. 8474 g@ _
ACORD®  CERTIFICATE OF LIABILITY INSURANCE oro aw | *00

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTA the certificate hoider [s an g T pollcy(iss) must be endorsed. 1T SUBRUGATION 1S WAIVED, subject fo
the torme and conditlons of the policy, certaln policles may mqulro an endorsement. A statement on this certificate does nof confer rights to the
certificate holder in lieu of such andorsement(s).

FRODUCER ‘ﬁ}’ﬂgw i
RIS Insurance Services AC, No, Exl): (AIG, Noj:
PO Box 1059 %ggg%%sg:k
Anacortes WA 99221 . _CUBTOMERID # TIM"Z o
Phone:360-293-2135 Fax:360-293-2385 INSURER(S) AFFORDING COVERAGE NAIG §
INSURED INSURERA:  GREAT WEST CASUALTY INGURNNCE 11371
TIMMER ENTERPRISES INC INSURER B -
671 H STREET RD x
LYNDEN WA 9B264 INSURER G 1
INSURER D ;
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABDVE 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 1SSUED OR MAY FERTAIN, THE INSURANCE ARFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. : .
"LITBR" : TYPE OF INSURANCE ﬁqua% svb'va d POLICY NUMBER (nﬁ%%%) (r:g/%g;’ﬁﬁ) LTS
GENERAL LIABILITY . EACH QCCURRENCE §
T DAMAGE TJ RENTED
COMMERCIAL GENERAL LIABRILITY PREMISES (Ea ogcurranca) 5
CLAIMS-MADE |:| OCCUR MED EXP {Any one person) | $
L PERSONAL & ADV INJURY | §
e GENERAL AGBREGATE 3
ENL AGGREGATE LIMIT APPUES PER; : PRODUCTS - COMP/QP AGG | &
POLICY PES: ! Lac _ &
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
i (Ea sesdenl) 1,000,000
A | |anvauto GWP79139A 05/25/10 |05/25/11 [ goniyNIURY (Perpereony | 5
|| AL OWNED AUTOS BODILY INJURY (Por accident)| §
| X | SCHEDULED AUTOS [ PROPERTY DAMAGE s
X | HIRED AUTOS (Per aecldent)
X | NONGQWNED AUTOS $
o
[
| [vmerELLALIAB OCCUR _ EACH OCCURRENCE $
EXCESS LAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION § W ]
WORKERS GOMPENSATION T BTATU OTE-
ARD EMPLOYERS' LIAB|LITY IN TORY LIMITS | ER
ANY FROFRIETORIPARTNERIEXECUTIV E,L. EACH ACCIDENT 13
OFFICERIMEMBER EXCLUDED? N/A
(Mandatory fn NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, dascribe under
DESCRIPTION OF QOPERATIONS balow £.L. DISEASE = POLICY LIMIT | $
A | CARGO BROAD FORM GWP79139A 05/25/10 |05/25/11 $1000 DED 100,000
A | PHYSICAT. DAMAGE GWP79139A 05/26/10 los/25/11 | $1000 DED COMP/COLT,
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Behedule, IF moro space Is rogulrad)
A: DBAILER/TRAILER INTERCHANGE 835,000/81,000 DED COMP/COLL
CC#63992
FAY 360-586-118]
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY DF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFGRE
WUTCOOO | THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN
AGCORDANCE WITH THE POLIGY FROVISIONS.

WASHINGTON UTILITIES & ’

TRANSPORTATION COMMISSION AUTHORIZED REPRGBENTATIVE
P.O. BOX 47250

OLYMPIA WA 98504-7250 }8,___7_\‘
|

© 1988-2009 ACORD CORPORATION. All rights reserved.
ACORD 25 (2009/09) The ACORD name and logo are reglstered marks of ACORD




