1,12 04:068PM PDT Zachariah Transport LLC -> 3605861181
/4

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Clympia, WA 98504-7250
Telephone {360) 664-1222 — Fax (360} 586-1181 W /)
Intrastate Common Carrler Operating Authorlty d<\ U ‘

APPLICATION FOR PERMIT \

New Common Carrler Parmit Authority, or

Extension of Commen Carrier Permit Autheority
Transfer of Existing Permit Number

§275 GENERAL COMMODITIES ONLY [J 5490 GENERAL COMMODITIES, intluding
i &RMDR’ED CAR SERVICE
LI $278 OENERAL COMMODITIES, Inciuding L] $190  GENERAL COMMODETIES, Inciiding
] _  ARMORDED CAR SERVICE e . HATZARDOUS MATERIALS ‘
Ll  $275 GENERAL COMMODITIES, tnoiuding d  $i120 GENERAL COMMODITIES, mclicing
HAZARDGUS MATERIALS. HAZARDOUS MATERIALS snd. ARMORED CAR
- - ‘ - ‘ SERWCE ‘
L2 $275 GENERAL COMMODITIES, iCLUDING
HAZARDIOUS MATERIALS and ARMODRED CAR
HERVICE o o , .
i g £468 RE!NSTATEMENT OF CANCELLED CORMMON GMRIER PERMHT Far Commiagion Use Cnly:
{Must &g flad within 10 monthe of cancellation)

Auth # ~

| U Check 0 MoneyOGrder [ Amex [ Discover L1 Mastercard i Viea _ Explration Date /o /e |

W Y

CERTIFICATION: |, the undersipned, Urejar panaity (jor fulsa statoment; cardify that the following iInformation is trie anid entrect,
that I am authonizad 1o exacue and fle thie documerit on behalf of the appllcan:, and that alt informetion on i Is current and
wilid,

MName (printed); ol At iGN —] frow Vo rf 771 pate: *i//f‘ ’i/?ﬁ

Loz 579 102 A

f?‘/ﬁ f/? ,
" PHONE#

Acihg rt“ | % _yt‘n[fﬂ 15‘[‘{". jﬂﬂ%ﬁ"ﬁvfim‘%ﬁf; ;/q* 7{’7 -5

é"[?iihan -

IEUSINESS (MAILING) ADDRESS: A
| (strest address, P.O. Box) / Gl e / i~
| (city. state, zip) |

Sl gy -7

e, 'f
fr;f\f J66 fa {«Jp? _

F"HYS!CAL ADDRESS: (street address, if differeni)

a
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O INDIVIDUAL & PARTNERSHIP 5 CORPORATION (7. LLP, LLG) .
4 STME OF INCORPORATION {71}
NAME IILE ADDRESS T 1S
} ’/fr'-H" ! Hg l‘!—fff"(’_b"gﬂ\ @Uﬁéﬂlrf-'?’" {f{;] f /; ‘,{‘J f“ / F@/ (/M)J"}ﬂ: ‘; .., e -‘ll ; - ‘:‘ g"‘_j’ P ;&
"-f‘ vl f”_“"’ H jy'/-fﬂfzjt r‘ff?.aﬁ( L e ‘Jff; ‘ /r e £ f f/ Gr\a l& (‘lé\v‘ {‘_;4"{/ "‘7(- C //C)

“Complete this sectian i you arg transferring an existing permlt to a new owner. List nams of current psmmit
holder and permit aumber to be transfarrad The current permit hokder must sign below to w to authorize the
ransfer of the permit number:

NAME ON PERMIT:

PERMIT NUMBER:,

'S'i‘ nature of current

Lt You will not haut

# hazardous materialg int any
i quantity. You wili only

il oparate vehicles with &

i GVYWR of lass than 10,000

# pounds. You must cbiain

it $300,000 in Public Liability

| and Properly Danage:

i Insurance. You do not
naad to complets Part 8,

nermif helder _

X You will not had
“hazardous materialg in

any quantity. You will

‘operate vahicles with a
GVWR of 10,000 pounds
‘or more. You must obtain
§760,000 in Public Liability

and Property Damage
{nsursnca. You muat
compiste Part B.

TP

itk haul

| hazardous materials

requiring $1 mitllon in
Public Liability and

1 Property Damage
1 Insurance. You must

complete Part C, Sections

t1and 2.

Date

L] You wili haut

hezardous migierizls
1 requiring $5 million in
| Pubile Lisbiiity and

Property Damage
insurance. You must
complete Part C,

{ Sections 1 and 2.

: LICENSE# ) : - ViNg
3L Ry T EY 4 LA | FUYDR YR HEH TR 90E,
yial AG3FBEF | A o 1S FIA R S w{;g/
4 | 2EFI R S [ ZHSFHH TN C g 05950,
CHR A -

-"J

/. w

fi
‘Jfﬁ / gl —""F? Jr./ ”"/j ;?’

I, as applicant, undersiand that the filing of this appiication does not in itself constitute authorily o
operate and that no operations may be conducted until a permit is received from the Commission. |
| heraby declare and affirm that the information contained in this application is true io the best of my

1 knowledge and beliaf

7
et f Vi
fj’l 47 ]')‘;/, j, }ﬁ_

T Signm‘.ura(aﬁ'

f :/. Dats

Received Time Apr. 11

2012

4:02PM No. 3636 -
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PARTB

SAFETY FITNESS SURVEY |
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

r Companies applying to ranssort any cammaodity must complsts this suivay. }

Instructions: in each category shown below, list the person andfar position responsibie for understanding,
maintainlng, and complying with current Federal Motor Carler Sefsty Admitnistration (FMTSA) regulations In
the Code of Federal Regulations at 48 CFR. The reguirement to comply with current FMCSR s mendated by
the Washinglon State Patrol (WSR) In Its rules, Washingion Administrative Code (WAC) 446-65.

Coples of the FMGSR's are avzilabie from severat vendors, These incitide, but are not imited o

= ‘Waghinglor Trucking Association, 930 S, 336th Si.. Suite B, Faderal'Way, WA 88003, www.wiatrucking.com, {800)
' 732-9018 or {253) 838-1850. ,
J. 1. Keller & Assodistes, Inc., 3003 W, Breezswaod Lane, Neeneh, Wi 54087, www [lielier.com, (877) 584-2533.
Wiliamette Traffic Buresu, 16303 ME Camaron Blvd, Pertland, OR 97230-5030C, www.wibiraffic.com, (503) 236-1183.
US Governmsnt Brinting Office, 742 N. Capltal Strest, NW, Washington, DG 20404, www.gpo.gov, (866) 512-1800.

& N - ® ;,"'I' }- ‘ - ‘.‘“‘ R
Name. L :’4] s Position: _LZirLd s

Ay driver whio aperates a vehicle that meets the definltion of a commercial motor vehicle as described below
mizst have g valid CDL. The definition of 2 commergial moior vehicle is g vehicia inaf;
s has a gross combined weight raling of 26,001 pounds that inciudes a owed unit with a gross vehicls
welght rating of mare than 10,000 pounds; or
¢« hag a gross vehicle weight rating of 26,001 pounds of more; or
¢ is designed to wansport 18 or more passengers, including the driver; or
= i of any slze and ls ussd to ransport hazardous mastertsls of an amount that rpquires placarding under
hezardous materiale ragulations.

Any person who drives a cammercial motor vehicle requiting a CDL must participate in a controied substance
and alcohal festing program as regquired by FMCSA in 43 CER Part 382 and 48 CFR Pari 40, and by tha WSP
in WAC 446.65:010.

LR B ok I
£ ;["/,?Z- /,f\ — : Pasition: - {J“u’ﬂ’ﬂ'{"

Any driver who operates a vehicle thal meets the definltion of 2 commercial motor vehicde as described balow

must have 3 velid CDL, as raguired by the Washington State Department of Licensing. The definidon of
& commercial inotor vehlcie s a vehicle that:

e has & gross combined welght rating of 26,001 pounds that includes a towsd urit with a grass vehicle
weight rafing of more than 10,000 pounds; or
has & gross vehicle weight rating of 28,001 pounds & mare; of
is designed to fransport 16 oF more passengers, inciuding the driver; or

= ig of any size and is used o transport hazardous materials of an amount that feqisires placarding under
hezardous materials regulations,

Received Time Apr. 11, 2012 4:02PM No. 3636
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e I i
H"ig‘!’{ﬁuh". Wmiﬂ}" wﬂ r?gm[ss Lk S hadbAi b A

A

Name: — /j .ﬂ'ﬂ"‘_,f 4 rl/ 2 /“ ; Pasition: g b ey

Each company must maintain & complete Driver éualfrﬁc‘atiqn File for each employee authorized to drive motor |
| vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/cperators that work
exclusively in intragtate commarce within Washington have fimited exemptions. Ownersioperators that conduct

| B T raien Fed L
| Name: 1/ “T'f[}*/‘? / 147 / /] 744 Pogition: {’i' A ‘ﬁ./‘“

vehicle as required by the FMCSA In 49 CFR, Pa

385.1(e) and by the WSP In WAC 446-65-010.

- Each company must mamtaln true and accurate hIF'urs of service records for each Individual that drives a motor

A i tns ol ol ontt Wieinlbriatc

| Name: CrAR Y At 15/7 Soilion: LTI

| Each company must prepare a written * Drlver Vehicle Inspection Report” on each vehicle used each day as

| required by the FMCSA in 49 CFR, Part 396,11 and by the WSP in WAG 446-65-010. In addttion, each

- company must maintain certain required records for each vehicle that includes the foliowing, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

. Identnﬁcatlon of the vehicle.
. The nature and due date of various inspection and maintenance gperations to.be performed.
) A recotrd of ingpactions, repairs and maintenance indicating their date and nature.

Al companies must condugt periodic lnspectlons as required by lhe FMCSA in 49 CFR, Part 396.17 and by the
- WSP in WAC 446-65-010, :

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

/L ) Z‘/‘A’é/’ V////c

Signature of appllcanl ’ Date /

Received Time Apr. 11, 2012 i4:02PM No. 3636



B Roxanne Smith At: Nicholson & Associates FaxID: Nicholson Te: Utilities & Transportation

" Date: 4/12/2012 08:37 AM Page: 1 of 1

N OP ID: RS
CORD CERTIFICATE OF LIABILITY INSURANCE e

4IS 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, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

Nicholson & Associates

118 W. Pine Street -
Centralia, WA 98531-4290

Roxanne Smith

360-736-7601

360-330-0970

CONTACT
NAME:

FAX
(AIC, Noj:

PHONE

{AJC, No, Ext).
EMAIL
ADDRESS :

PRODUCER
cusTomer Ip#: ZACHA-2

i - — INSURER({S) AFFORDING COVERAGE NAIC #
INSURED Zachariah Transpbrt LLC insuURER A : National Casualty Company
Gary Hitch INSURER B :
401 Griel Rd INSURER € -
Onalaska, WA 98570
INSURER D
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE 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 INSURANCE 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.

INSR ADDL [SUB| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MMDD/YYYY) LIMTS
GENERAL LIABILITY EACH OCCURRENCE $
My | DAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIASILITY LTO0005006 02110/12 | 02/10/13 | pREMISES (£5 ocourrence) | §
| CLAIMS-MADE OCCUR MED EXP {Any orie person) g
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG | §
‘ POLICY ‘ S’E&‘ LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
| S— {Ea accident) $ 1’000’000
ANY AUTO BODILY NJURY (Per person) | §
/ S
ALL OWNED AUTO 0210112 | o2 | PO0LY NURY Peracaisent [ §
A | X | sCHEDULED AUTOS LTO0005006 PROPERTY DAVAGE .
HIRED AUTOS (Per accident)
NON-OWNED AUTOS Comp Ded $ 1,000
Coll Ded $ 1,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ §
WORKERS COMPENSATION WCSTATU- . OTR-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE T E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? | N7A
(Mandatory in NH) E.L DISEASE - EAEMPLOYEE| §
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A [Cargo Broad Form LTO0005006 02/10/12 02/10/13 |Cargo Cov 300,000

DESlCi.%IPTI_ON QF O?ERATIONS /LOCATIONS /_VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Verification of insurance for certificate holder

CERTIFICATE HOLDER

CANCELLATION

Utilities & Transportation
1300 S. Evergreen Park Dr. SW
Olympia, WA 98504

UTILI-3

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)
Received Time Apr. 12.

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

2012 6:26AM No. 3644
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Intemet Business License Application | Page 3 of 4

existing business? Noné
Date boughticased/acquired:
Prior Business Name:
rrior Qwner's Name.
Prior Owner's Phone;

Did you purchasefiease any fixtures or

equipment on which you have not paid sales

07 lige tax? No
Purchiase or leases price:

Is this business owned by, controlied by, or

aftiliated with any other business entity? No

1 you are ghanging your ownership structure

{such as changing frorm sole proprietorto

corporation), do ygu want o close the old

‘acceunt? Nag
Cid UBI number to be closed:
Do you wish to cancel all the trade ,
names registereg undegr-the old UBI? No

Have you ever owned ancther business in

Washington? No
Business Name:;
UBI Number

i you need assistance, specify your

anguage:

Dptional Itsurancs

Major aperation of your business: Othver J
‘Do you wish to apply for clective workers' 3 5
compensation coverage for owners? No
Do you wish to apply for eleciive workers'
compensation coversge for sxcluded .
employment? ) No

Tracke Nama{g)
Business Firm Name {(doing buginess as): ZACHARIAH TRANSPORTING LLC
Have you pravigusly registered this name as
a Trade Name in Washington (under this
dwnership structure)?

Zacha’ir'sah Transport LLG _j’

New hame(s): .
/ MName(s) fo cancel: : a ZACHARIAH TRANSPORTING LLEC
: . Previously registered name(s):
\@? By: |
Name: sherry Hitch
Phone number: (36Q) 978-4234

By checking this box, | declere under penalty
of perjury under the faws of the State of
Washington that | am the applicant or
authorized reprasentative of the firm making
this application and that the information
provided in this application, including any

Received Tine Aot 16 201 12:09%W No. 3700 Ir62012
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