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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 T !

Intrastate Common Cartier Operating Authority

APPLICATION FOR PERMIT

(axciuding Household Goods and Commuon Carriar Brokars

YFOROEFICIAI USE-ONLY: 32

Reception Number, U Safety: il
4 s Jall |
111 0268 200 02 45 ) Insurance, : .
;.? it .lA. T e 5 7 ; T N7 - ‘» = \. ‘:‘_“ . ; v . \‘
ERRGRRER AN | = TS o Rt ”‘A C1G0 sl
New Common Carner Permlt Authanty, or Extensnon of Common Camer Perrmt Authorlty
~ _Transfer of Existing Permit Number
$276 GENERAL COMMODITIES ONLY L  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, including 1 $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDQUS MATERIALS
O $275 GENERAL COMMODITIES, including (0 100 GENERAL COMMODITIES, including
HAZARDQUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commissipn Use Only:
(Must be filed within 10 menths of cancellation) Auth # \—(} i 7 @

s e R e e e *f+'“w$“*%4=a’“&'a YPEL
O Money Order EIAm{a_x

I:l Check

CERTIFICATION: |, 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 all information on file is current and
valid. '

—
Name (printed):__> Arinn o\ K. Kee min, Date:

Signature:
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ly %(Q@ 20001 0 Gol 252 92513
A PHONE# .
PPLICANT NAME: GM‘H T L e\ 8 S Set-lle 59; Lo9. L,SQP[ L]
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* Gace QTQLQM& el [<ing

BUSINESS (MAILING)ADDRESS:
(street address, P.O. Box) 306 U @Co ra (A

(city, state, zip) gps ](' w e hﬂw w A C( ¥Y0o A

PHYSICAL ADDRESS: (street address, if different)
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[V INDIVIDUAL

g PARTNERSHIF’ D CORPORATION (LP LLP LLC)
STATE CF INCORPORATION

TTLE - ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
@fH/\j Qm\b? D WL ¢ Ros U C—eor’qlﬁ-

cast MV\W[AJZL, ot qEgo 2

Complete this sectlon if you are transfernng an ex1$t|ng permlt {o a new owner Llst name of urreng permzt

holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number

NAME ONPERMIT: ___ PERMIT NUMBER:

Slnature of current en'nrt holder . Date
You will not haul ' 1:.' will not haui I You will haul T You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
aperate vehicles with a operate vehicles with a Public Liability and . Public Liability and
SVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
sounds. You must obtain or more. You must obtain | insurance. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
nsurance. You do not Insurance. You must
1eed to complete Part B. | complete Part B.
il :“t:“. Tt
UNIT# LICENSE# STATE
33 o RP . ii

, as applicant, understand that the filing of this application does not in itself constitute authority to
yperate and that no operations may be conducted until a permit is received from the Commission. |
1ereby declare and affirmn that the information contained in this application is true to the best of my

nowledge and beli
g %@B S/ [~

7 /Slg ature(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 persan 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 48 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, W1 54957, www.jjkeller.com, (877) §64-2333.

o  Willamette Traffic Bureau, 16303 NE Cameron Blvd, Partland, OR §7230-5030, www.wibtraffic.com, (503) 236-1182.

» US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (868) 512-1800.

— A Position: AP RND se k. Keépe
| J(._/hr‘y LY Tamom Beeman Owne y
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 motar 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 rmore; or
is designed to transport 16 or maore passengers, including the driver; or _ .
is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials reguiations. ' -

Any person who drives a commercial motar 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. :

3 LR ) B b el e et o e et B e v ] o Lo 8. 8D O u 7 AN W ...‘ weroi o R bl e ki
——
Name; m ‘l L AYAY2) AN Bﬁ&iﬂ&k\ Position: @m k kef per—
GArYT Cield S AT C

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

= is designed to transport-168 or more passengers, inciuding the driver; or

« 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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Mar. 1. 2012 2:22PM Farwest Insurance No. 8183 P 1 N//Z

ACORD DATE (MMW/DD/YYYY)
2=~ CERTIFICATE OF LIABILITY INSURANCE . 030172012
PRODUCER ~ Phon: (309)326-7080 Fax: (500) 326-7058 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
TED MORAN INS DBA FARWEST INS AGENCIES ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1423 W. GARLAND HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
P.0. BOX 9430 . ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
SPOKANE WA 99205 ‘

INSURERS AFFORDING COVERAGE " NAIC#

INSURED INSURERA;  NORTHLAND
FIELDS, J. GARY INSUREK 8:

DBA GARY FIELDS E -

305 N GEORGIA RD INSURERC:

EAST WENATCHEE WA 98802 INSURER D:

‘INSURER &
COVERAGES

THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN JSSUED TO THE INSURBD NAMED ABQVE FOR THE POLICY PERIOD INDIGATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJEGT TQ ALl THE TERMS, EXCLUSIONS AND GCONDITIONS OF SUGH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

- o

O ooy, TYPE OF INSURANCE . POLICY NUMBER : PW - Poicy RXFIRATION LIMITS
GENERAL LIABILITY » ; , ' EACH OCCURRENCE §
~ COMMERCIAL GENERAL LIABILITY ! i  BAMAGE T0 RENTED s
" CLAMSMADE | OCEUR ; {MED. EXP (Any oneperson) . §
: ! ' PERSONAL 8 ADVINJURY  §
o : ,, . | GENERAL AGGREGATE s
GEN'L. AGGREGATE LIMIT APPLIES PER:, i ! 'PRODUCTSCOMPIOP AGG.  §
— —1PRQ: —1 ! ! : - ]
POLICY D JECY i [LOC! i ;
AUTOMOBILE LIABILITY WN090827 . 02/0812 ' 0206/%3  COMBINEDBINGLELMIT |
. ANYAUTO 3 +(Ea acxident) $
ALL OWNED AUTOS | . ' BODILY INJURY :
A X SCHEDULED AUTOS ‘ ' (Perparson) A 760,000
__ HIREDAUTOS ' : o {BODILY INJURY s 0
NON-OWNED AUTOS : : : (Per acxiden) :
— ' PROPERTY DAMAGE 's 0
» {Per accident) :
OARAGE LiaBILITY ‘ : : {AUTO ONLY - EA ACCIDENT S
___ ANvauto . : ; , OTHER THAN EAACC 3
i . | AUTO ONLY: AGE S
| EXCESS/UMBRELLALABILITY | EACH OCCURRENGE s
OCCUR _' CLAIMS MADE i i ! | AGGREGATE !5
— i | ‘ 3 N
| DEDUCTIBLE i | ; i s
i RETENTION § { i s
IWORKERS COMPENSATION AND : i ! L0 - - | R
'EMPLOYERS' LIABILITY i ' P TORCHRL, ; SaRE
" ANY PROPRIETORIPANTNERAEXECUTIVE i i i | EL. BACH ACCIDENT $
QFFICER/NEMEER EXCLUDED? : 5 ! 'L, DISEASE-EA EMPLOYEE  §
' SPEGIAL PROVIBIONS betaw : : i | EL DISEASE-POLICY LMIT  '§
]

"OTHER: ! !
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
2008 KENWORTH T660 VIN# 1XKADSX081223248

2001 KENWORTH T2000 VIN# 2XKTDE9X71J876214

2000 UTILITY VIN# 1UYV5253X1U350021

1970 TRAIL KING VINZ 8332PX

1971 TRAIL KING VIN# 933PX

CERTIFICATE HOLDER CANCELLATION |
SHOULD ANY OF VE DESCRIBED POLICIEX BE CANCELLED BEFORE THE

EXPIRATION REQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS

0 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,
AGENTS OR REPRESENTATIVES.

STATE OF WASHINGTON
TRANSPORTATION DIVISION

Attention: FAX # 360-586-1181
ACORD 25 (2001/08) Certificate # 12301 | © ACORD CORPORATION 1988




