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PARTA .. _._.IV# W08

WASHIN(
1300 SE

ate Common Carrler Operating Authority
APPLIGATIQN FOR PERMIT

h Id Goods and Common Carrier Brokers

| . T Carrier ID#:
111 0268 200 02 7 Insurance: Employe

New Common Carrier Perm uthority, or Extension of Common Carrier Permit Authority |
Transfer of Existing Permit Number
$275 GEI}IERAI!. COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
d s27s GEh{?RAL COMMODITIES, including J  $100 GENERAL COMMODITIES, including
ARMPDRDED,CAR SERVICE HAZARDQUS MATERIALS
1 s27s GiﬁAFRAL COMMODITIES, including @  $100 GENERAL COMMODITIES, including
RDOUS MATERIAHS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
[ C]  $275 GENERAL commonrr"es, INCLUDING
HAZ\RDOUH MATERIALS and ARMORED CAR
SERVICE )
J  $100 REIN Jeion /.gse only:

et ——— - R N L Rkl ALl - P N — .

CERTIFICATION: I.| he undemlgn%d under penalty for faise statement, certify that the following mformatuin is true and correct,
that | am authorized o execute and file this document an behaif of the applicant, and that all information on file is current and

valid. 1
: t
DLAS /,-i [ emel _Date: f/,/Zﬁ//!
Signature Title: )j_"

Name (printed):_Al~]

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
[o03 - 0L - 945

APPLICANT NAME. - PHONE#:
('-wjm ) . e Yo THeo
> Eea

d/b/a: FAX #:
| ‘ Yo - 440 UL
BUSINESS (MAILING) ADDRESS

(street address, |P.O. Box) [za10 e B XT, . Swete 20
(city, state, zip) | = !
EWLE LLON 9BOLS
PHYSICAL ADDRESS: (street address, if different)
|

4
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05/05/2011 09:28 |FAX 7805881181! LICENSING SERVICES qut: iyizkﬁnoozfooz
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: 1

D INDIVIDUAL | | [LPARTNERSHIF XI CORPORATION (LP, LLP(LLEY Lam e LiABLTY

N R AR STATE OF INCORPORATION PRy :
NAME ITLE ADDRESS ‘ N

- CENTAGE OF SHARE
STeve HieX&Y ~ - - =il
Miee Tk Peearmds M gpoasst —Spenes 450,

bferring an axisting permlt to 2 new owner. List name of ﬂﬂ' pemit
| o traneferrad. The current parmit holder must sign balow|io autharize the

NAME ON PERM ‘ o PERMIT NUMBER:

Signature of cusThrit patmit holder | | ,_ D
You will not hall (- ou|will not haul You will haul You [will haul
hazardous mate in Ny ous materials In hazardous materials hazardgus: materisis
quantlty. You willenly .| | | any qua tity. You will requiring $1 million in requiring $5 million In
operato vehicles with a || || opera hicies with a Public Liability and Public Uiability and
GVVWYR of iess th 0,000 | GVWF 10,000 paunds | Property Damage Property Damage
pounds. You must obtaif | | or more.You must obtain Insurance. You must Insuranca. You must.
$300,000 in Publi 11| $750, in Public Llability | complete Part C, Sections | complete Part C,
and Property .} and P rty Damage 1 and 2. Sectionp 1 and 2.
insurance, You dd n |} Insuranes. You must
naed to com *at B, ] compipte Part B.
UNTTS SER - STATE VING
/ Ao Lon 2FP X
I, as appiicant, it that the liling of this application does not in ifself constitute auth y to
operate and tha ations n be conducted untii a permilt is recaived from the mission. |

hereby declare atfjrm that the | ation contained in this application is true 1o the best of my

—— %

igna (s

I .
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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 ¢ wn below, list the person and/or position responsible for understanding,
maintaining, and complyi f rrent Federal Motor Carrier Safety Administration (FMCSA)| regulations in
the Code of Fede i 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington : in its rules, Washington Administrative Code (WAC) 446-65

e from several vendors. These include, but are not limited to:
, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)

W. Breezewood Lane, Neenah, W1 54857, www jjkeller.com, (877) 564-2333.
Cameran Blvd, Portland, OR 97230-5030, www.wtbtraffic.com; (503) 236-1183.

escribed below

blned welght rating of 26,001 pounds that includes a towed umt with al gross vehicle
ore than 10,000 pounds; or

ting of 26,001 pounds or more; or

nsport 16 or more passengers, including the driver; or
id is used to transport hazardous materials of an amount that requires placarding under
rlals regulations.

| a commercial motor vehicle requiring a CDL must participate in a controlled substance
gram as req ired by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP

?u?/' XEY Position:

Any driver who o erateés a vehicle |3ha'c meets the definition of a commercial motor vehicle as described below
must have a valld CDL, as fequired by the Washington State Department of Licensing| The definition of
a commefcial motor vehiclelis a vehicle that:
o has a grogs corbined weight rating of 26,001 pounds that inciudes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
has a grops vehicle weight rating of 26,001 pounds or more; or
is designed to té@nsport 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
hazardoup materials regulations.
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Name:

Each company

vehicles as required by
exclusively in intrastate

any interstate op

Name: STE

st Mz

rations must main

Each company must m“ intain true and accurate hours of service records for each individual that drives a motor

vehicle as requirg

d byﬂ e FMCSA in 49 CFR, Part 395.1(g) and by the WSP in WAC 446-6

Name: &/r =i

Each company must p
required by the FMCS

company must

FMCSA in 49 CFR, Pai 396.3 and by the WSP in WAC 446-65-010:
. Identific:

. T
. A

All companies m
WSP in WAC 44

-H")/‘)(’S\ Position:

intai

in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In additjocn, each

pare a written “Driver Vehicle Inspection Report’ on each vehicle usej each day as
s required by the

certain required records for each vehicle that includes the following,
ion of the vehicle.

e natli.tre and due date of various inspection and maintenance operations to be performed.
record of inspectigns, repairs and maintenance indicating their date and natufe.

st c0|i1duct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
-65-010. , '

=

the < afety requirements which apply to my operations.

ertifies ttat I understand my )'esponsibility as a motor carrier and | will

% -2

Signature of app

icant - Date
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DATE (MM/DD/YYYY)

05/03/2011

THIS CERTIFICATE IS |

UED A

IMPORTANT: If the certificate hg

or is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION 1S W

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICA
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S},
REPRESENTATIVE OR RODU¢ R, AND THE CERTIFICATE HOLDER.

JE HOLDER. THIS
f THE POLICIES
AUTHORIZED

VAIVED, subject to

Utllll.lz
Transportation Commission

ACORD 25 (2009/09)
#55833027/M5632

Attn: Licensing Seérvices

4-7250 !

the terms and conditiong of the ‘ licy, certain policles may require an endorsement. A statement on this certlficate does not confer rights to the
cortlficate hoider in lisu pf such endorsement(s).
PRODUCER ‘ ; chrAcT
Kibbie & Prentice, a US| Co SC :, PHONE ) 206 441-6300 | R%, Noj: 610-362-8530
601 Unlon Street, Suite 1000 \ E AL
' "PRODUCER
Seattle, WA 98101 A
i INSURER(S) AFFORDING COVERAGE NAIC #
.[iNsureD ; i msurer A : Crum & Forster Speclalty Insura 44520
Green Line Solutions LLC dba Green Line INSURER B : leerty Northwest Insurance Cor 41939
- Recycle | INSURER C :
12310 NE 8th|St, #201 , INSURER D
Bellovue, WA 98005 ; :
i INSURER E :
i INSURER F ; |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBéR:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELQOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT | TERM OR CONDITION OF ANY CONTRACT OR OQTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THEINSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S|UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
N BOL W POLICY EXP
(IR TYPE OF INSURANCE D POLICY NUMBER DO/YYYY) [(MMBD/YYYY) | LIMITS
A | GENERAL LIABILITY GLO211212 12/29/2010| 12/29/2011| EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY %@Cﬂ $100,000
| CLAIMS-MADE z| OCCUR MED EXP (Any one penson) 35,000
X| PD Ded:1,000 PERSONAL & ADV INURY | $1,000,000
: GENERAL AGGREGATE 32,000,000
GEN'L AGGREGATE LIMIT ARPLIES PER: PRODUCTS - COMF/OF AGG_| $2,000,000
POLICY PR LOC $
B | AUTOMOBILE LIABILITY BAS54611668 12/29/2010 | 12/29/201 1| COMBINED SINGLE LIMIT s
X {Ea eccldent) 1.000.000
[ 24| ANY AUTO BODILY INJURY (Perperson) | $
ALL OWNED AUTOS BODILY INJURY (Per atcident) | $
SCHEDULED AUTOS PROPERTY DAMAGE
X| HIRED AUTOS {Per acciden) $
X[ Non-oWNED AUTOS s
; §
UMBRELLALIAB | | | occup EACH OCCURRENCE $
EXCESS LIAB CLAINS-MADE AGGREGATE s
| | pEDUCTIBLE $
RETENTION §$ — $
WORKERS COMPERAATION WC STATU- [ X
AND EMPLOYERS' LLABILITY A yim TORY L IMITS
ANY PROPRIETOR/PARTNERVEXECUTIVE] L. EACH DE
OFFICEgMEMBER EXCLUDED? ' [:] NA EL. EACH ACGIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMRLOYEE| $
if dascribe under
DESEAIPTION OF O IQNS beigwi E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / | OCAﬂOhi 7 VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)
Washington Utilitles and Transportation Commission is certificate holder.
CERTIFICATE ROLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE .
THE EXPIRATION DATE THEREOF, NOTICE WILL BE PELIVERED IN
Washingtor and ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Grglo_O- Oorvzeon]

The ACORIJ name and logo are registered marks of ACORD

©19688-2009 ACORD CORPORATION. All rights reserved.
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