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PART —- A _Allg=20

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone {360) 664-1222 — Fax (360) 566-1181
Intrastate Common Carriar Operating Authority
APPLICATION FOR PERMIT

excluding Housohold Goods and Common Carrior Brvlum

NOLAN TSR = oLy il -t
o X N ks el .r ki

Reception Number- - | Safety: ’7 - T Carrier D#: M/\ Lf 7

111026820002 275 (X | Insurance: g~ )—{ Employee: L WME -
TYPE OF APPLICATION (check one)

New Commeon Carrier Permit Authority, or Extension of Common Carrier Permit Authority
. Transfer of Existing Permit Number - ‘
',E( $275 CGENERAL COMMODITIES ONLY ] s$100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, intluding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including {3 s100 CGENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS NHAZARDORS NATERIALS and ARMORED CAR
SERVICE
O $275 GENERAL COMMODITIES, NQLUDING
HAZARDOUS MATERIALS snd ARBORED CAR
SERVICE {
{2 $700 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT & Upa Only: .
OMust be filed within 10 montha of canceliation) Auth# QQ b, B k
TYPE OF PAYMENT

[1.Check - 0 Monav Ordar [0 Amex 1DNisrnusr A Magtercard £ Visa Ex|

iration Datg

i CERTIFICATION: |, the undersigned, under penahy for falue statement, certify that tha falowing information is true and correct. that | am ]
1 authorized ta execute and fila thia decuammat on behalf of the applicant, and that el information on file is current and vald. :

(002 R - e Yo V.
Tite: Lol s LAPLA .

MOTOR CARRIER IDENTIFICATION
US DOT# Ny - WA UNIFIED Busn ss IDENTlFlER (UBI) #:
] 08308

} Name (printed):

{ Signalure:

‘ APPItICANl' NAME: @@NG 8. 0ey « (" 5055 L/)/O )é}/ 7
{20 0 1o AR LT " o)t 208y

i| BUSINESS (MAILING) ADDRESS:

(greet addre_ss, P.O. Box) P J. SO)L ’)_’KQ' /
| (city, state, zip) f A= L0, W/ (/(/303.

| 4 . . .
 PHYSICAL ADDRESS: (street address, if different) /1 S/ W iy

Pﬁ&(ﬂ) - G301
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TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corparation information)

4{ INDIVIDUAL O PARTNERSHIP

1 CORPORATION — STATE OF INCORPORATION

(LP.LLP, LLC) _
name TmE STOGK DISTRIBUTION OR PERCENTAGE OF SHARE |
Vove Veywb- oINS /J0 o |

TRANSFER OF PERMIT NUMBER 1

ﬂ

Complete this section if you are iransfarring an existing permit to a new owner. List name of cyrre nt permit
halder and permit number to be transferred. The curr71 permit holder must sign below to authorize the transfer

of the permit number.
|
Sy

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit halder Date

INSURANCE REQUIREMENTS (must check one)

(permit will not be issued until acceptable insurance is raceived)

The applicant WILL M applicant WILL, D e applicant wiLt E‘AUng:uczmﬂL
NOT HAUL hazardous NOTY HAUL hazardous HAUL harardous matenal uiring $5
materials in any quantity | materials in any quantity - | materials requiring m?“_ nais ngbl‘ I?i e
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liabllity
vehicles less than 10,000 | and Property Damage Liability and Property and Property(': Damage
pounds gross weight Insurance is required. Damage Insurance and Insuranoei thzmspalfem
rating—$300,000 in Public | Complete and submitthe | submit the Safety Fitness '3;“’ SUbg" ety
Liakality and Property Safety Fitness Survey— | Survey — Sections 1 and thess i
Damage Insurance is Sectian 1. 2 Seclions 1 and 2.
required. You do not need
to complete the Safety
Fimess Survey.

EQUIPMENT LIST (Attach additional list If necessary) b
UNIT# LICENSE# STATE ViNG

Yy

IRAGTE?

wh

[E4702 YR 27 PRAY 3T,

il

1, as applicant, understand that the filing of this application does nat in itself constitute authorty 10
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 fo the best of my

knaw:edm %M(/ 9, 7 /3;4 y ./

Signatum(ay
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SAFETY FITNESS SURVEY -SECTION 1
GENERAL SAFETY

Inatructions; In each category shown below, list the person and/or position responsible for pnderstanding.
maintaining, and complying with current Federal Motor Cartier Safety Regulations (FMCSR).

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

Washington Trucking Association, 930 S. 336th St, Sulte B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
4. J. Kelier & Associates, Inc. 3003 W. Breezewood Lane, Neenah, Wt 54966 (B77) 564-2333

Willametie Traffic Buraau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capital Streat, NW, Washington, DC 20401 (B66) 512-1800 or (202) 512-1800

Controliad Substances and Alcohol Testing (Part 382)
Name: QWL é,f.)/ My Position: ﬂ/‘/ Y CMK

Any person who drives 2 commercial motor vehicle requiting a CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company wilt have in place a system for complying with FMCSR govemning alcohot and controlied
substances testing requirements (48 CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) Requirements (Part 383)

Name: {LNL Lw ’/H‘ &KWL =

Any driver who operaies a vehicle that meets the definition of 3 commercial motor vehicle as dascribed below
must have a valid COL. The definition of a commercial molor vehide is;

< has a gross combined weight tating of 26,001 pounds that incudes 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

< s 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
. HM regulations.

Position:

(Defnibon shown above applies in referanca 1o this section 2nd that of controlled substonce teeting.) Cantact local Dapartment of
Licensing office for additional information

Driver Qualification Reguirements {(Part 391)

Name: L‘ik/ i,_ e,i’yﬁ/ A" Position: m\/ M iﬂ__ ]

Each company must maintain a compiete Driver Qualification File for oach employee (whether pemmanent,
casual, or intermittent) authorized o driveé motor vehicle. To determme what information is required, review
FMCSR Part 391.51

Owner/operators that work exdiusivaly in intrastate cornmerce within Washington hava limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any intarstate operations must
maintain a compiete file on thamselves and any casual of intermiitent driver that they may use.

&
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Drivers Hours of Service (Part 395)
Name: K/E\‘\/ e zi/y r~H Position:; IV T —

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

Vehicle Ingpection, Repair, and Maintenance (Part 396)
Name: R@\f‘?— ﬁg\/ M A— Position; L/‘"/ A‘C’K =

Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Each motor camier must maintain certain required 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 maintcnance

operations to be performed.
< A record of inspections, repairs and maintenance indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periadic inspections. Each motor carrier
must inspect, or have inspected, ali motor vehicles subject to its control at least once during the
preceding 12 months.

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

@//&/c/ J % OD// / -

Signature of applicant / // Date

S
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ACESRD"  CERTIFICATE OF LIABILITY INSURANCE P,f%okb “osioar

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(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln pollcies may require an endorsement. A statement on this certificate does not confer rights to tha
certificate holder in lieu of such endorsement(s). )

;;zgl;u:sn hce Sorvices 360-293-2135 ﬁ?{.‘é’,““
nsura [ T
PO Box 1069 360-293-2385) {2, o, [0 ey,
ﬁgﬁ’%ﬁ? _an}i gz_irzm ADDRESS: —
i . ClSTonER ip ; RRTRA-1 -
o \\ P INSURER(3) AFFORDING COVERAGE _H_Allc #
INSURED RR TRANSPORT insurer 4 : GREAT WEST CASUALTY INSURANCE 11371
RENE REYNA DBA \)\)( | NSURER 8 :
PO BOX 2821 )
PASCO, WA 99302 SRR T
INSURER D :
% |INSURERE:
INSURER F -
COVERAGES CERTIFICATENUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQOVE 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 ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

iNSK ADDL|SUBR POLICY EFF | POLICY EXFE

LTR TYPE OF INSURANCE POLICY NUMBER (MMIOBYYYY] | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE g
COMMERCIAL GENERAL LIABILITY PREMISES (Eg occur?ence $
I CLAIMS-MADE OCCUR MED EXP (Any one pereon) $
— PERSONAL 8 ADV INJURY 5
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | §
PRO- ,
POLICY JECT LOC 3
AUTOMOBILE LIABILITY COMBINED SINGLE LimiT
— {Ea accident) s 1,000,000
A ANY AUTO GWP55681D 08/8M1 | 08/18/12 |—
...... BODILY INJURY (Per parson) | §
ALL OWNED AUTOS .
T BODILY INJURY (Per accident) | $
& | SCHEDULED AUTO8 PROPERTY DAMAGE .
X | HIRED AUTOS (Per accidan()
X | NON-OWNED AUTOS ‘ 5
$
. UMBRELLA LIAR OCCUR EACH OCCURRENCE ]
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE 3
RETENTION 3 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN —
ANY PROPRIETOR/FARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? E’ NiA —
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE) §
\fygs, describe under
DESCRIPTION OF OPERATIONS balaw E.L. DISEASE - POLICY LIMIT l $
A [CARGO BROAD FORM GWPE6881D 061811 06/18/12 |$1000 DED 100,000
A |PHYSICAL DAMAGE GWPE6681D 06/16/11 06/18/12 |$1000 DED COMP/COLL
DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (Attach ACQRD 101, AddItlona) Remarks Schadufs, If more apace Is required)
CC#80844
|FAX: 360-585-1181
CERTIFICATE HOLDER CANCELLATION

WUTC000
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
WASHINGTON UTILITIES & ACCORDANCE WITH THE POLICY PROVISIONS.

TRANSPORTATION COMMISSION
P.O. BOX 47250 :

OLYMPIA, WA 88504-7250

AUTHORIZED REPRESENTATIVE

© 1985-2009 ACORD CORPORATION. All righis rezerved.
ACORD 25 (2009/09) The ACORD name and logo are registered marks of ACORD



