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WASHINGTON UTILITIES AND TRANSPORTAT!ON COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia. WA 98504-7250
Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastate Common Carvier Operating Authority
APPLICATION FOR PERMIT
axcluding Housohold Goods and Comlnon camter Bmkorg — ,
Reception Number: 039509 Safety: VA Carier 10#: "/ \Z.
711 0268 200 02 T S TR AL Employee:
TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, of Extension of Comman Carrier Permit Authority
Transfer of Existing pPermit Number
E( 3275 GENERAL COMMODITIES ONLY 0 s100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
T  sz75 GENERAL COMMODITIES, including T3 5100 GENERAL COMMODITIES, including J
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  s275 GENERAL COMMODITIES, including (@ sto0 GENERAL COMMODITIES, including ‘Xl
HAZARDOUS MATERIALS MAZARDOUS MATERIALS and ED CAR
SERVICE
O  $275 GENERAL COMMODITIES, INGLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
0 5100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
{Must be filed within 10 montha of cancelintion)

VOE NE DAVMENT

~r B

CEATIFICATION: | the undersigrad, under

[¢
suthaized (O expcute And i this panalty e —

atmemont, cartify

i

that fhe loliowing informatien is true and eorrecd, that | am !

o hanaif of the spplicant, and that ol informnation of file i3 cumrent and valid,
Name (printed)._n, G152 LA Date: < ‘ VS 2
Signature: : Titic: VIUCELS L. -

s ORC ER IDENTIFICATION

T Us DOT# . o UNIFIED BUSINESS (OENTIFIER (UBN .
64490 22325015 (03 -2~ O
APPLICANT NAME: -\ ; PHONE#:
aoia; W LG (St )Y oS
(BLt.:SII:IE‘?dS (MAILING) ADDRESS: , § 061/ -5UID
streel a ,
e st P20 ()] _LuDD [eh

Received Time Auz. 17.

TN ToN WS - ar947
PHYSICAL ADDRESS: (streel address, }:f different) — A , 4
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<
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|
TYPE OF BUSINESS STRUCTURE
(check mdvidual or camplete pannerchipycorporadion mformption)
[ INDIVIDUAL O PARTNERSHP TX CORPORATION — STATE OF moowomnou_wﬁ_
. QP LR, LC)
NAME ME STOCK DISTRIBUTION OR PERGENTAGE OF SHARE

2 7. G I o e g /007
Ddo WYz —nune -
TRANSFER OF PERMIT NUMBER

| 15 SECHON | i ; P . i
Complete this section i are yansiefing s existing to & new owner. Lot hame of currem pemm
mb:rwmtwnmey?‘:oboumdemd. wocwmmpemmoidermmupnbem\oamnmmmﬁer

of the permit number.

NAME ON PERMLT: N PERMIT NUMBER:

//%

NSURANCE REQUIREMENTS (must chack onc)
{permit will not De issuod untll acoeptable INSurANCce iz receivett)

Zignutre of curent permit holder Oate

U yhe applicont WiLL % The applicant WL, 0 Tho applcant WRLL meammML
NOT HAUL hazardous NOT HRALR, hazardous DAUL raznrdous matenals requimng $5
naterials i any Quantky matorals in ahy quaniity - | materats n_zqdnng mAlion in Public Liabiity
and WILL only aperate $750,000 in Pubiic Lieblty g..ﬂ'.i-mﬂ'n Public And Property Damago
vehicles less than 10,000 | and Property Damage Liabity and Property Jeumance, Compicto
pounds gross welght Insurance ik requived. Damoge Insuranco 80 | ' oo ino Satfoty
rating-$300,000 in Public | Compieic and submit the | oubm the Safoly FIOeTE | b o g mey —

Liabilty ord Property Sofoty Fitness Suvey— | Survey —Secions 1and | o ol " aag 2
Darmogo nsurance ks Section 1. 2.
roquired. You do not need
v oorpicE the Salety
Prness Survey.

EQUIPMENT LIST {Attach addtiond! fist If necessary)
UNITS UCENSES ZTATE VINS
|\ PGiiov WP prsoaﬁ‘m‘lgﬁzi__&g_@____:]
I | 222\ u/fY (X ESOOGY YOS 039 X
104 1594D W IAPSPSY Y0 TS

cR LS4 0k
i, as a%p!fcant, u%m}’ﬂ'z iy of this appﬂcabui Psno! in MBLIMM’B ;’!Mlo
operate and that no operations may be conductsd until a permi is recehved from the Commission. |

herady declare ond afffrm that the information contained in this application is tree (O the best of my
knowte bellef,

/3,/1.! dP— ?\\,\SJIZ-

Sigfuatare(s)
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or position responsible for gnderstanding,
maintaining, and complying with curent Federal Motor Carricr Safety Regulations (FMCSR).

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

Washington Trucking Association, 830 S. 336th St., Sulte B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
J. J Keller & Associates, Inc. 3003 W_ Breezewood Lane, Neensah, W1 54966 (877) 564-2333

Willamette Traffic Bure2u, 16303 NE Cameron Bivd, Porfland, OR 97230-5030, (503) 238-1183

US Govemment Printing Office, 732 N. Capital Street, NW. Washington, DC 20401 (868) 512-1800 or (202) 512-1800

Controlled Substances and Alcohol Testing (Part 382)
Name: Q(D & WYLesS Position: PAGEL_

Any person wha drives a commercial motor vehicle requiring a COL mustbe in a Controiled Substance and
Alcoho! Testing program that complies with the FMCSR in 49 CFR Part 332 and 49 CFR Part 40.

Each company will have in ptace a system for complying with FMCSR goveming alcohol and controfled
substances testing requirements (4@ CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) Requirements (Part 383)

Name; ?Aj OIS LAY Position: p PETIV 1

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 2 commercial motor vehicle is:

< 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

< 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 requlations.

{Definition shown above apphes in roforonco to this saction and that of controllod sudstance meting.) Cantect tocal Departmen of
Licensing ofiice for additional information

Driver Qualification Requiroments (Part 391) j
Nome:____ 0B WYLES Sosition PHATV S

Each company must maintain a complete Oriver Qualification Fite for 6ach employee (whether pemizinent.
casual, or intermittent) authorized to drive motor vehicie. To determine what information is required. review
FMCSR Part 391.51

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use.

6
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name:____ QOB WYLES

~__Position: PAeNHL

driver,” a 16cord of Suty Staties \s acceptable.

Note: Referenee 49 CFR. Parnt 395.1(e) and

com) L rdsioru)chinalvinualmm
lnhhmreandoomratehunsdsav!mwoo A b s
Era::suugszxgﬁfwnw)'s openjionsweeiallmmerrmisofm 100 air mile cadiu

A dever muet complete a griver's dady Yog book when

nesshe excepds the 100 sir-nle radius or hefshe ancoads 12 howrs.

L_ Venhicle Inspoction, Repair, and Mupintenance (Part 396) _l

Position: PRCINE L

e €08 (Y1 ES

(see Part 396.3(b)).
< ldentfication of he vehicie

operations 1 be performed.

All companies must comply with Part 396.17

preceding 12 mofnthe,

{ Jek

reguses - 1 «e Wngpection Repert” on cach vohicle
11 1ht dvivers prepare A written "Dnver Vehoe .
z::dsgs; aay. Refertwo Pan 396.11 for a description of the requircd contant of this eport.

Each motor Cenrier musl maintsin carm requued records for cach vehicle that inciudes the following:

< A meons to indicate the nature and duc date of vasous inspoction and MAIMENANce

< Amddlnspecﬁon&mpaimm\dnﬁnmnonwmhgwmwwm.

daaling with Peiodit inspections. Each mator camier

must inspect, of have Inspected, 21l motor vahicles stbject to 18 com ol at least once guring the

My signature below cortifies that ] undersiand my mﬂﬂwwamtummdlmﬂ
comply with 3l the safely requirements which apply > MY Cporations.

/Blsnamo:appmmb

gl}g/:ﬁ.
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CERTIFICATE OF LIABILITY INSURANCE

PAGE 3 OF 3

?e,udi“? 7012~

195270

DATE (MWDD/YYYY)
8/22/2012

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 cerlificate 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
Commercial Lines - (509) 248-7460

Wells Fargo Insurance Services USA,

inc. - CA Lic# 0D08408

CONIACT Renee Martin

NE | Fo%, No): 509-248-9007

(e, Ext), 509-853-4227
EMAIL renee martin@wellsfargo.com

ADDRESS:
1430 North 16th Avenue, Buiiding H INSURER(S) AFFORDING COVERAGE NAIC #
Yakima, WA 98902-1381 insurer A: _ National Surety Corporation 21861
INSURED INSURER B :
W, LLC INSURER C :
641 Rudd Road INSURER D ;

INSURER E :
Tieton, WA 88847 INSURER F :

COVERAGES

CERTIFICATE NUMBER: 4755746

REVISION NUMBER: See below

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.

TNSR ADDL [SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP (Any one persaon) $
PERSONAL & ADYV INJURY 5
GENERAL AGGREGATE $
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY JPERCO'[: LoC $
A | AUTOMOBILE LIABILITY MXAB0288137 0101112 | 0101113 | EONEREDSINGIELMIT 15 1000000
X | ANY AUTO BODILY INJURY (Per person) | §
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accicent) { $
NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ | RETENTION § $
| WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/7A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTICN OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addlitional Remarks Schedule, If more space Is reguired)
Evidence of insurance for W, LLC. added 8/13/12.

CERTIFICATE HOLDER

CANCELLATION

WUTC
Fax #360-586-1181

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

AUTHORIZED REPRESENTATIVE
Q{"‘"‘M—

<

The ACORD name and jogo are registered marks of ACORD

ACORD 25 (2010/05)
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