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PART A Tve [[1A5Y

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergresn Park Dr SW, PO Box 47250, Olympia, WA 98504-7250 &/

Telephone (360) 664-1222 — Fax (360) 586-118 A
Intrastate Common Carrler Operating Authori i O >/
, APPLICATION FOR PERMIT Q /.
' e, "C;;J (sxcluding Housshold Goods and Common Carvies Brokers
Recpption Number; () 332 2;; Safaty: 7 Carrier ID#: 5() ]
111]0268 200 02 7S = Insurance: i Employee:
ew Common Carrier Parmit Authority, or | Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
$276 QENERAL COMMODITIES ONLY Q)  $100 GENERAL COMMODITIES, inciuding
ARMORED CAR S8ERVICE
O | s275 GENERAL COMMODITIES, Including Gl  $100 GENERAL COMMODITIES, inciuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q| s278 GENERAL COMMODITIES, inciuding Q1  s100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q| s278 oENERAL coMMODITIES, meLubing
MATERIALS and ARMORED CAR
SERVICE . .
L1} $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancelistion) Auth #:

astarcard Viga |

CERTIFICATION: |, the undersigned, undar penalty for falae statoment, cartify that the following information is true and corract,
?;t | am authorized o exscute and file this document on bishalf of the applicant, and that all information on file is current end

id.
| Namk (pﬁnted):lé/l‘éﬂ_e[lz_éékﬂj/)
M' -)f:;x‘ -

oCH:

bate:_7— /b~ //

: WA IlUIE IDENTIFIER (UBI) #,
= () - o _ PEERELBOISIE O/ 685 233,

i
dibig:

- \ FAX #:
<, (anecm S\ Rudin S, 2Y6— 1558
BUSINESS (MAILING) ADDRESS: . —
(strept address, P.O. Box) il qQ Wi Qmienr 5] N R N_E _PO 2ol Xé

(city, state, zip) N
fy  wn  gg3cq

.’ ( 1‘A_L 4 -
PHYSICAL ADDRESS: (strest address, ifdifrent)  pyme QS 3 bove

4

NA E: _ .
neS L apess 50786 BY7
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holder 2

plate this sn if yous are tmnsferrlan eg perma r. | List name poit )
pernit number to be transferred. The current parmit holder must sign below-todtithorize the
transfer of the pert mber.

— PERMIT NUMBER:

LINIT#

need to compiete Part 8.

. Date
! L) You will haul ] You will haul
hazgirdous materials in any hazardous materials hazardous materials
quantity. You will only any quantity, You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liabllity 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
$309,000 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 : ‘

pcomplete ParlB.

¥

LICENSEN TSTATE

wa

y

Wb Y

I, as|applicant, understand that the filing of this application does not in itself constitute authority to
operpte and that no operations may be conducted until a permit Is received from the Commission. |
hereby daclare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

ate

: 2l

Signature(s)
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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 completa this survey. |

th
th

C

o

Ingtructions: In each category shown below, list the person and/or position respansible for understanding,
miintalnlng. and complying with current Federal Motar Carrier Safety Administration (FMCSA) regulations in

pies of the FMCSR's are avallable from saveral vendors. Thess include, but are not limited to:

* |Washington Trucking Assaciation, 930 S. 336ih St., Suite B, Federal Wey, WA 88003, www.wtatrucking.com, (800)
732-8019 or (253) 838-1650.

J. J. Keller & Associates, inc., 3003 W. Breezewond Lane, Neanah, W| 54857, www Jikeller.com, (877) 564-2333.
Willamelte Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 87230-5030, www.wibtraffic.com, (503) 236-1183.
US Govemment Printing Office, 732 N, Capital Strest, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Any driver who operates 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

]
¢ 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

in WAC 446-65-010.

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

t has a gross combined welght rating of 26,001 pounds that includes a towed unit with a gross vehicle

Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR Is mandated by
Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

R— -

T memre e camecaa

Name: 3 ' a’ Vi_” Ta’rﬁg—za Positlon: DW }\Z

weight rating of more than 10,000 pounds; or
has a gross vehicle weight rating of 26,001 pounds or more; or

hazardous materials regulations.

person who drives a commercial motor vehicle requiring @ CDL must participate in a controfled substanca
alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP

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

(Cla

Qv

Position: ()UUM

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

weight rating of more than 10,000 pounds; or :
has a gross vehicle waight 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
hazardoue materials regulations.
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- l N . e . e e
Name: [Tl Gyrs \ Cla Position: oA

=F: ch company must maintain a complate Driver Qualification File for each employes authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP In WAC 448-65-010. Owner/operators that work
extlusively 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 thoy may use.

PR, T L T e -
R '

Napmne: ( Aviu GKVCI A Position: oL

Each company must maintain true and acourate hours of service records for each individual that drives a motor
vehicle as raquired by the FMCSA in 49 CFR, Part 385.1(e) and by the WSP in WAC 446-65-010.

e
[

e , { Qv{ D‘_&U’CIA Position; Gyintr”

Each company must prepare a written “Driver Vehicle Inspection Report™ on each vehicie used each day as
rec:ﬁlred by the FMCSA in 49 CFR, Part 398.11 and by the WSP in WAC 446-65-010. in addition, each

pany must maintain certain requirad records for each vehicle that inciudes the following, as required by the

co
FMESA In 49 CFR, Part 386.3 and by the WSP in WAC 446-65-010:
. Identification of the vehicle.
. The nature and due date of various inspaction and maintenance operations to be performed.
a A record of inspactions, rapairs 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. g e d y

My signature below certifies that | understand my responsibllity as a motar carrier end | will
caomply with all the safety requirements which apply to my operations.

/
%" > cia lpp=l
ig

nature of applicant . Date




}_\(\4 )4 / (( )
ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No. \ . “ -
Approved FormE , 1}{1,((}(441;{
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY j
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

=iled withtWIJTC (hereinafler called Commisslion)
{Name of Commission)

This is te certify, that the ZUJRICH AMERICAN INSURANCE COMPANY

(Name of Company)

{hereinafter called Company) SCHAUMBURG IL

{Home Office Address of Company)

has issued 10 HLARI RCIA DBA: ARCIA TRUCK N toPO BOX 86 ROYAL CITY WA 99357
(Name of Motor%fa!rieri (Address of Moter Carrier)

a policy or policies of insurance effective fram JULY 1 8TI‘I 201 1 12:01 A.M. standard lime al the eddress of the insured staled in seid potiey or pollcies and continuing until .
sanceled as provided herein, which by attachment of the Uniform Motor Carriar Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been amended o provide automobile bodily injury
and property damage ilability Insurance covering tha obligations imposed upon such motor carmier by the pravisions of the mitor carrier law of the State in which the Commisslon has jurisdiction or regulations
aramulgated in accordance herewilh.

Whenever requesled, the Campany agrees to furnish the Commission a duplicate ariginal of said paficy or policies and all andorsements thereon.

This certificate and the endorsement described herein may nol be canceled wilhout cancellation of the palicy to which it is attached. Such cancallation may be affected by the Campany or the insured giving
‘hirty (30) days' natice in writing 1o the State Commissian, such thirty (30) days' notice to commence to run fram the date notice is aclually received in lhe office of the Commigsion.

Sountersigned st {333 § RUSTLE RD — SPOKANE WA 904
fls18TH dayof JULY 2011
NS. CC. ID# o
St ME e e
nsurance Company File No.  GT A-9337684 PO BOX 19150 SPOKANE WA 99219

(Palicy Number) (Address of Authorized Company Representative)

Hert Forms & Services
Rardar No. 14-0166



