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Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

Judin seh

| Reception Number: 20 24 220) | Safety:

| 1110268 200 02 2172

Insurance:

New Common Carrier Permit Authority, or ) ity

Transfer of Existing Permit Number
X 5275 GENERAL COMMODITIES ONLY (J  $100 GENERAL COMMODITIES, including
- ARMORED CAR SERVIGE

Q $275 GENERAL COMMODITIES, including D $100 GENERAIL COMMODITIES, including :

ARMORDED CAR SERVICE HAZARDOUS MATERIALS !
(1 $275 GENERAL COMMODITIES, including @ %100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

0 275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR

SERVICE .

(J  $100 REINSTATEMENT OF CANCELLED GOMMON CARRIER PERMIT For Compi @;%0% 3(9
{Must ba filed within 10 months of cancallation) Auth #:

M Che=- ™ AMamauv Nrdar M Amay M Nieraver [ Mastarcard W Visa

Explration Date_

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that | am authorized to execute and file this document on behalf of the applicant, and that al! information on file is current and

valid.
Name (printed):hq%u, “O_IAL - Date: 3 /&hll
Signature: @' gl Title: IO o~
CC#. s US DOT# , WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
7
64 79 QI 5/ 38 L boJ 0% e
APPLICANT NAME: PHONE#:

AR Trcinw ( B(oojﬂl Y39
d/b/a: 4 FAX #:

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) ] 55 & Z__o).glj (/Lv\;t/ € Jd. acde|

(city, state, zip)
0D g3l an e dona q,fj O3
PHYSICAL ADDRESS: (street address, if different)

—

“S-Ct\mvw oy
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NAME ON PERMIT:

his section if you are ransfrring an existing permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number,

TR Sy

to a new owner.

nature of current

L | You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
1 and Property Damage
Insurance. You do not

it holdr

i You will not haul

hazardous materials in
any quantity, You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$780,000 in Public Liability
and Property Damage
Insurance. You must

List name of curre

NAME TITLE DDRESS STOCK DISTRIBUTION OR
. _ PERCENTAGE OF SHARE

Rocnock Roso Pacingy [(S25 2 Lo Caer &) A

N Cdg Hora , {D‘A e~ QN Syt QEL D 3 30 Vé

i i
nt permit

PERMIT NUMBER;

! You will hau!
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1 and 2.

aul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

/4-

need to “-: rt B. Iee Prt B. N
L os CSERY | Wash, mae UMIARSTYRTMen?76] %I
0O53-XC | Wagl . siste | VT 523980

knowledge and belief,

(P\%.;Ova, o~

=g

[, as applicant, understand that the filing of this application does not in jtself 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 ap

plication is true to the best of my

,Sbllt

Signature(s)

Date
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PART B

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

| Companies applying to transport any commodity must complete this 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 Association, 930 S 336th St., Suite B, Federal Way, WA 98003, www. wtatrucking.com, (800)
732-9019 or (253) 838-1650.

e J. J. Keller & Associates, Inc., 3003 W. Breezewoaod Lane, Neenah, WI 54957, www jikeller.com, (877) 564-2333.

*  Willametie Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183,

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

" (6 4 i
Any driver who oper;tfs a vehicle that meets 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 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
* isof 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 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

i Iy
i

Name:?\\d\c’ﬂ’* Q\f’:ﬁ‘?—’ Position: f)wh«.r

Any driver who operates a vehicle that meets the definition of a 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;
* 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 18 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 materiais regulations.
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Name: S o) fease | Position: e rda

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 work
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.

Name: k‘ (\‘\“’M‘i E SN Position: 1\?@ e -

Each company must maintain true and accurate hours of service recerds for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.,

Name: Reic hoed

Position: ‘@za\%)\,\z

Each company must prepare a written "Driver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 48 CFR, Part 396.11 and by the WSP in WAC 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:

. ldentification of the vehicle.
. ‘The nature and due date of various inspection and maintenance operations to be 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 48 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

My signature below certifies that | understand my responsibility as a maotor carrier and | wifl
comply with all the safety requirements which apply to my operations.

. 3~ VV\“\\ N
Signature gf applicant h Date
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mscmnHMEISIMABAmﬁEHOFIPFOFMAﬂONOhLYmmhFEHanGﬂSLPONTPECEHﬂHCMEHCLDERms
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIRCATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ¥f the cortificate holder ia an ADIITIONAL INSURED, the policy(les) rmust be erciorsed, if SUBROGATION 12 WAIVED, subject to
the tervis aivd conclitions of the policy, certain policias may require an endorsernent, A statermant on this certificate doeg not confer rights to the
cartificate holder in lleu of such andorsemsnt(s).

PARCOUGER _ﬂ:"— STE,U..A RISSETTE
Vern Fork Insurance Services Inc [ O oy 206-859-4890
23530 Paditic Hwy S Ste 104 m crolp@vamforkcom
Kent, WA 98032 INELIIOM ) AFPORDING COVERAGE N
ivesrer a;  NORTHLAND INSURANCE
e [ nerene . NATIONAL INDEWNITY COMPANY
A/R Trucking ' :m:
15052 Lewis River Rd Iw'ﬂﬁ“ E;
Ariel, WA 98603-9752 ; v
COVERAGES CERTIFICATE NUVBER: _00174722:22850 REVISION NUVBER: 2
THS IS TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELON IAVE BEEN ISSUED TO THE INSILRED NAVED ABOVE ROR THE PCUCY PERICO
INDICATED, NSTWITHSTANDING ANY REGLIREVENT, TERM OR OONDITION COF ANY CONTRAST OR OTHER DOCUVENT WITH RESFECT TO WHCH THS

CERTIAICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFRCRDED BY THE PCUCIES DESCRIBED HEFEIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS OF SUCH POUGIES, WMITS SHOAN MAY HAVE BEEN FEDUCED BY PAID CLAIMG,

b TYPE OF INSURANCE kol POLICY NUMBER A EONR | aae Ll
| caNmRAL LABILTY EACH COCLPRENCE 5
S : " DARACE TG FENTED
OOMVERCIAL GENERAL LIABILITY 3
CLAIME-MADE D CoaR MEDEXP (A orepenon | B
|| PERSONAL & ADV INULRY 8
GENEPAL ACGRECATE $
@ENLWTEUMT%.EBFE* FRODUCTS - QEMIYCR ACG | §
| peucy [ ]E‘- [ e o~ 8
TTAANED SINGLE
A [ AUTOMOBILE LIABILITY N| N |WKD3a358 06M2/2011 | OSM2012 | B pecizmens MU e 1,000,000
] anvaumo BCOILY INULFTY (Per parson) | &
| Agygnen G BCOILY INLRYY (Per soaican)| 8
| NCNOMED "ERDRERTY
|| HEEDALTCS AJTOR | (B A :
| uvesmLaLAs OR BACH COOUPFENCE 8
EXCERS LIAB CLAIMSNADE] ACCRECATE ]
oD || Remevions 5
WORIERE CONPENSATION l WEETRG T [
AND BEMPLOYERS LIABILITY Y/N
ANY PROPRIETCRPARTNEYEXECLMVE Eb EACH ADADENT. 5 .
DAUCE? wal L b RS
{Mancipory In NF) EL DISEASE - EA s
DL FTON G CrErATIONS o . EL DISEASE - PCLIGYUMT| §
B |CARGO ‘ N | N | 70MTS008050 051211 | 08122012 | 75,000 75,000
DESCRIFTION O OPERATIONS/ LOCATIONS / VEHICUES (Altach ACDRD 101, Addiional Rormerie Sawduls, ¥ none bpeca 19 recudred)
88 MACK 1NRARO7Y2
CEMTIMCATE HOLDER CANCELLATION
. BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
WASHINGTON UTILITIES AND THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
PO BOX 47250
OLYNMPIA, WA 98504
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