PART A TV# 120 z0%-

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
:tﬁlso \

APPLICATION FOR PERMIT

(excludlngL Household Goods and Common Carrler Brokers)

e - FOR OFFICIAL USE ONLY e
Receptlon Number ‘T N qg Safety 2_,( C—-(z Carrier ID#: 6 523
111 0268 200 02 272.52( Insurance: B(W 7A5= 1z

New Common Carrier Permit Authorlty, or Extensron of Common Carrier Permit Authority
Transfer of Existing Permit Number

O $275 GENERAL COMMODITIES ONLY (1  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

Ll $275 GENERAL COMMODITIES, including (0  $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE HAZARDOUS MATERIALS
d $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

3 $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

Auth #

(Must be filed within 10 months of cancellatlon)

e -~ TYPE OF PAYMEN i
0 Check [ Money Order I:] Amex D Discover [ Mastercard O Visa Expiration Date

llll[llll_lll\lll[\l

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

valid.
Name (printed): Date:
Signature: Title:
R i MOTOR CARRIER IDENTIFICATION S
CC#: US DOT# WA UNIFIED BUSINESS lDENTlFlER (UBI) #:
64543 21 723/5 . |1dod /90 29
APPLICANT NAME: ) / PHONE#:
ST AT 374 /*?%L__,L
d/b/a: FAX #

I N K

R uc g ? Tdo 279 7674

BUSINESS (MAILING) ADDRESS

(street address, P.O. Box) S L), Ly cal PO
(city, state, zip)
Jeu e WA. G8EYT

PHYSICAL ADDRESS: (street address, if different)

Jl

4 B




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. Breezewood Lane, Neenah, WI 54957, www.jjkeller.com, (877) 564-2333.

e Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1 183.

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

ontrolled Subs

NiceK {e JTHL e Y Position: C o 0 () pe K

Name:

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:
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
e 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
o is 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 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Name: lj‘/afﬂﬁ’g Ke.tHLley Position: QUOUA/E/\\

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:

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

e is designed to transport 16 or more passengers, including the driver; or

e 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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FEB-14-2@12 15:46 From:QUAIFE/HIGH CASCADES To: 13685861181 Pageil”8 W

Phone: (360)653-122 Fax (360)586-1181 5 = M

' ) o ' DATE

(MVTDD'YYYY)

A!CO,RD CERTIACATE OF LIABILITY INSURANCE Q/1am2

THIS CERTIRCATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFRICATE HOLDER THS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AVEND, 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 CERTIRCATE HOLDER.

IMPORTANT: If the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject 10

the tertms and conditions of the policy, certain policies may require an gndorsement. A statement an this certificate does not confer rights to the
castificate holder in lieu of such endorsement(s).

PRODUCER mﬁ:r Gail MMowrey ACSR
High Cascades Agency dba Quaife's Insurance . (380y274.6991 A% nor: (ROO)274-T247
POBox310 / 25 A Street SW ﬁ;@m@mm
Castie Rock, WA 98611 INSUREF(S) AFFORDING OOVERAGE NAC
"“g J NK Trucking c;
James Keithley & Nicholas Keithiey l—wa o
188 Wildeat Road N
Toutle, WA 98649 ) | F'
_COVERAGES CERTIACATE NUMBER; _ 00003456-0 REVISONNUMBER: 2

THS IS TOCERTIFY THAT THE POUQIES OF INSURANCE LISTED B8 OWHAVE BEEN ISSUED TO THE INSURED NAVED ABOVE FOR THE PCLICY PERICO
INDICATED. NOTWTHSTANDING ANY FEQURENVENT, TERVIOR QCNEITION OF ANY OONTRACT OR OTHER DOCUVENT WITH FESPECT TOWHCHTHS
CERTIRCATE MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFRORDED BY THE POLICIES DESORIBED HEFEIN IS SUBJECT TO ALL THE TERVIES,
BECUUSIONS AND CONDITIONS OF SUICH POUCIES. LMTS SHOWN MAY HAVE BEEN REDUCED BY PAD CLAIMS.

I{m TYPE OF INSURANCE POLICY NLIVEER m LMTS
GENERAL LIABRLITY EACHOCOUSFENCE 3
- DAWCE TOFENTED

OOMVERCIAL GENERAL UABILITY TO ‘ s

CLAIMG MADE CoAR NEDDF (Y orepersar) | §

| PERSONAL & ADVINIUFTY | §

CENERAL AGEFECATE <

@Lmummm _ FFODLCTS - COMPIOP AGG | §

racy[ 1580 | Il.cc $

CVBINGD SNGLE Ul
A | AUTOMOBILE LIABILITY Y | N| 084447980 Hso2 | 0riseons | S oo s 1,000,000

| ) ANvauo BCOILY INUURY (Ferper=on) | §

| ﬁ,“}%m f,gm EO0ILY INJUFATY (Fey aocidare)| §

|| HFeRAUTOS AUTOB | cer s s

s

UMBRELLA LiaB ] fo's o8 2] EACH OCORRFENCE: $

EXCESS LUAB CLAIMSMACE] ACCHEATE $

o[ (remmong s
WORIERS COMPENSATION weetan | [T

xmnsrmp LA
ARTNERYEXEOTVE

CFRCERVEVEER BXLLDED? [:] N/A EL BAOHACODENT $

e :\ENO EL OISEASE- EA $

W‘_{— EL DISEASE -POLICY UMT | §

DESCRPTION OF OPERATIONS / LOCATIONS/ VEHGLES (Attach AODRD 101, Additiaral Femane Schedkide, if mare spove (8 required)
Certificate Holder iz named as Additional Insured  Motor Carier #

Form "E" Filing being issued by the Campany

CERTIACATE HOLDER CANCELI ATION
SHOULD ANY OF THE AROVE DESCRIBED POUCIES BIE CANCELL ED BEFORE
Utilities & Transportation Commission THE BXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
P. O. Box 47250 ACCORDANCE WITH THE POLICY PROVISIONS.

1300 S. Evergreen Park Drive S\W.

Olympia, WA 98504-7250 AR AT |
‘ Wad%%% -

®1988-2010 ACORD CORPORATION. All-ﬁyﬁsw
ACORD 25 (2010/05) ‘The ACORD narme and logo are regi marke of ACORD
Printed by GMM on February 14, 2012 st 0G:43PM




