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_.PARTA Tv# (01757

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

(excluding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY
Reception Numbér > 2% 209 Safety. | o 428 Carrier ID#; q 8
1170268 20002_%7 1S. oo | Insuance:_[0-29__[5dlsed | Employee. C
' ' ___TYPE OF APPLICATION (check one) =~
L New Common Carrier Permlit Authority, or Extenslon of Common Carrier Permit Authority
Transfer of Exlsting Permit Numper

L W $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
Q  $275 GENERAL COMMODITIES, including (J  $100 GENERAL COMMODITIES, including
i ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q)  $276 GENERAL GOMMODITIES, Including d  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
L [ s275 GENERAL COMMODITIES, INcLUDING
HAZARDQOUS MATERIALS and ARMORED CAR
SERVIGE
O 3100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Conipission Use Only:
‘ {Must ho flled withln 10 months of cancallation) Auth% 0y A
| TYPE OF PAYMENT . ~
O Check [ MoneyOrder O Amex 0O Discover (1 Mastercard I¥ Visa Expiration Date

CERTIFICATION: |, the undersigned, under penalty for false statament, cortlfy that the following Information is true and correct,
that I am authorized to execute and file this document on benhalf of the applicant, and that all information on file is current and

valid.
éﬁmbf AL EF pate. 10~ 27— /0
‘ \JV\/LQ2 .

Namse (printed):

A NS/ Title:

| ‘R;CARRIE"IDENT;IFICON . }
CC#: UsS DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

| 06407 - A0INBIY ¢ | b0A HBI LN~
APPLICANT NA&M ny )y, A L;)—//'/ L PHONE#%Oq @30 LS.

d/bla: FAX #:

(& T Thnws por v
BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) o, Oy K ¢

(city, state, zip) /
21h wun 89573 — .
PHYSICAL ADDRESS: (street address, if different)  // 61 po OLFL, /{A\)E =y, /)/’a )\
4 L B T : Ol %CIS K I



Oct. 27, 2000 10:50AM Wesselius Insurance Agency No, H593 P 3

L , TYPE OF BUSINESS STRUCTURE '
\ (check individual or complete-partnership/corporation.information)
*EQ INDIVIDUAL [0 PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR

Gty NUFF_owie Do box L4 2,/ PESENACEOESHAGR,

vt

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Si nature Df current permit holder ‘ Date

INSURANCE REQUIREMENTS (must.checkone)
A permit will:not be:lssued:until-aceeptable insurance:ls recsived

1

L You will not haul You will not haul L1 You will hau! D You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehiclas with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds |} Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance, You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1and 2. Sections 1 and 2,
Insurance. You do not Insurance. You must
need to complete Part B. complete Part B.

MOTOR VEHICLE LIST (Attach: addltlonal pages.If necessary)

UNIT# | LICENSE# STATE VIN#
/ RY|BE3P W ¥ [HeHGneRYTH 26634
Signature _

I, as applicant, understand that the filing of this application does not in itself constitute authority fo
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
knowledge and belisf.

O J6-20-/0 7

\;glgnature(s)// Date
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(N |
(|

PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

| Companies applylng to transport any commodIlty must complete thils survey. |

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining. and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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

» Washington Trucking Assaciation, 930 S. 336th 8t., Suite B, Federal Way, WA 98003, www.wtalcucking.com, (800)
732-9019 or (253) 838-1650.

¢ J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W! 54957, www jikeller.com, (877) 564-2333.

*  Willamette Traffic Bureau, 16303 NE Cameron Bivd, Partland, OR 87230-5030, www wibtraffic.com, (503) 236-1183.

* US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

o e "+ " ontrolled'Substances and Alcohol Tasting © - - -~ o]
Name: —Qnnrd AL EF Position: Ow K kg

Any driver who operates a vehicle that mesets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
« has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of mare 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
« s of any size and Is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance
and alcohol testing program as required by FMCSA in 48 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010. '

_ - Commercial Drivers License:{CDL) Requirements ,
Name: & A AL 7'/’[ Position: O IPER 7

Any driver who operates a vehicle that meets the definition of 8 commercial motor vehicle as described below

must have a valid CDL, as required by the Washington State Department of Licensing. The definition of
a commercial motor vehicle is a vehicle that:

e 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

» 5 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
hazardous materials regulations.
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U Drlver Quallflcatlon Requlrements _____ . _

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that wark
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

L X Jl_Drivers Hours ofServlce e e
Name: 6””‘\7 AZ’/[/" Position: AQw MER

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as requlred by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 448-65-010.

N e Vehlclednspectlon, Repalr, andMaintenanqe e
Name: CW‘YLV' /'\'Z/;/[ Position: C')W}VEK /

Each company must prepare a written "Driver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAGC 446-65-010. In addition, each
company must maintain certain required records for each vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

. Identification of the vehicle.
. The nature and due date of various inspection and maintenance operations to he performed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

Slgn_at'ure "

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

QM Y TRV B

Signature of applicant Date
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ACORD' & DATE mﬁmm
\COH CERTIFICATE OF LIABILITY INSURANCE 10/27/2010

THI8 CERTIFICATE I8 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE GERTIFICATE HOLDER. THI8

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REFRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the pollcy(les) must be endorsed.

If SBUBROGATION IS WAIVED, subject to

the terms and condltlons of the polley, cartaln policles may require an endoraement. A statemeant on thie certificate does not confer rights to the

cartiflcate halder In lleu of auch endorsement(s).

PRODUCER CONEACT
Randy J. Wesselius Ins Agy Inc _@m NO e ] TAX .
414 South 48th Avenue ADDRESS

Yakima, WA 08808

FRODUCER
| CUSTOMER 10 &

INSURER(S) AFFORDING COVERAGE NAIC #
INSURED insurer A : Zurich American Insurance Company of llli
Gary D Alifff INSURER B :
DBA GT Transport INSURER C :
PO Box 1643 .
Zillah, WA 98953 BSURERD.
INSURER E ;
INSURERF :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMEER;

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICGIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE

BEEN REDUCED BY PAID CLAIMS.

INSR ADOL|{SUBR POLICY EF|
LiR TYPE OF INSURANCE I POLICY NUMBER (Mﬂ/Lno ) (MM}’A%%’) LIKITS
GENERAL LIABILITY EACH OCCURRENCE 5
corlwmﬁncm CENERAL LIABILITY S (Ea nocience) | $
GLAIMS-MADE OCCUR MED EXP (Any one person) | §
L PERSONMAL 2 ADVINMUAY |5
, GENERAL AGGREGATE 5
GENL AGGREGATE LIMIT APPLIES PER: PROOUCYS - COMFIOP AGG | § _
| PoLicy T 1 e 3
AUTOMOBILE LIABILITY -
— PRA-3194592 Y2712010 | 927/2011 | Bl ncasany O |5 750,000
Y Q
|| ANY AUT BODILY INJURY (Per parson) | §
ALL OWNED AUTOS
x— SCHEDULED AUTOS BOOILY INJURY (Per accidenl) | §
A s PROPERTY DAMAGE s
HIREQR AUTOS (Per accident)
NON-OWNED AUTOS $
$
UMBRELLA LIAB occun EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEQUCTIBLE )
RETENTION _§ 3
WORKERE COMPENSATION I WG STATU- I |O':_|E
AND EMPLOYERS' LIABILITY YiN TORYLIMITS
ANY PROPRIETOR/PARTNEREXECUTIVE -
?ﬂlg‘m’ME’M?‘ﬂ; PARTAERD NIA E.L. EACH ACCIDENY 3
ndatory In EL. DISEASE - EAEMPLOYEH §
If yes, describe under
DESGRIPTION OF GPERATIONS below EL. DISEASE - POLICY LIMIT | 3
CHIGo 1M 2 N
PRA-9184592 0/27/2010 |0/27/2011 GO T Do, 000 targo ced: $ 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS J YERICLES (Atlach ACORO 10, Addiional Ramarks Schedule, 11 more apace [a nequired)

Evidence of Insurance only.

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities & Transporiation Commlssion
Licensing Services

PO BOX 47250

Olympia, WA 98504

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

]

AUTHORIZED REPRESENTATIVE M‘Aﬂ\—-

ACORD 25 (2009/09)

© 1988-2009 ACORD CORFORATION. All rights reservad.

Tha ACORD name and logo are reglstered marks of ACORD




