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T PARTA St TV# (21 Le[5]

\//

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 9850 4250

Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authorlty

APPLICATION FOR PERMIT

excluding HouseholdGoods and Common Can10r Brokers

e
1 0268 200 02 4% 2} Insurance
New Commeon Carrier Permit Authority, or

Transfer of Existing Permit Number

Extension of Common Carrier Pérmit Authority

M  s275 GENERAL COMMODITIES ONLY Q1  s100 GENERAL commoomss including
ARMORED CAR SERVICE !
D $275 GENERAL COMMODITIES, Including O $100 GENERAL CONMMODIT !ES, inciuding
'‘ARMORDED CAR SERVICE HAZARDOUS MATERIALSE
L s275 GENERAL COMMODITIES, including |0 si00 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS anid ARMORED CAR
- : SERVICE |
O  $275 GENERAL COMMODITIES, INCLUDING b
HAZARDOUS MATERIALS and ARMORED CAR . :
SERVICE | J
Q0 5100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commissién Use Ony:

{Must bo fliod within 10 months of cancallatlon) . Auth# |

I:l atercardD Visa Exmratlon Date

D Amex L'l Dlscover

JEL O L [T

T — - 7

CERTIF!CATION I, the undersigned, under penalty for false statement, certify that the following Information IL itrue and correct,
that | am authorized to execute and file this document on behalf of the applicant, and that all information on f'Ie Is current and

! valid. |
Name (printed): ma N Dr GQ)L C?_'1/_/ Date:_-: ?’/728// Zf |
Signature: ¥’ Lll pes 7" L Titie: 1A QS ‘

N e O L O R D NI B O N e o G B 2 l*}“‘"‘”’ |
CC#: w q7 US DOT# WA UNIFIED BUSINESS noeu'rn:rs B1) #

, 2333 643 w0 -124%4H }B
APPLICANT NAME: : PHONE#:
Rvee (20@\ Lv—u, 00
dib/a: . FAX #: |

Msalee  Entevprise LLO |
BUSINESS (MAILING) ADDRESS: : .
(street address, P.O. Box) L\9 5'-5\""' DR W.E i

(city, state, zip) ' j |
Muvggu.\\c Wk 9830

_PHYSICAL ADDRESS: (street address, if different) !

Received Time Oct. 5 72012710:50AM No. 6172
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O PARTNERSHIP O CORPORATION (LP, LL
STATE OF INCORPO

% INDIVIDUAL

|
STOCK DISTRIBUTION OR

M ek Gl = oo —(o0 YEEsames s
(' : ' : :

- /

? B — .t i

e sy

Y
H.l‘

Complete this secti}bn if you are tran"sfer an e’xisti t to a new owner. List name of current permit
ermit number to be transferred. The current permit holder must sign below td' authorize the

holder and ﬁ
transfer of the permit number.

|
NAME ON PERMIT:

PERMIT NUMBER:

Signature of curre it hold -

You will not haul| D4 You will not 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
| operate vehicles with a operate vehicles with a Pubilic Liability and Public Liability and
~-GVWR of less than!‘1 0,000 | GVWR of 10,000 pounds | Property Damage Property Damage
il pounds. 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 Damalge '| and Property Damage 1and 2. Sections 1! and 2.
Insurance. You do not Insurance. You must : \

need to com : : plete Part B

VIN#

1 . _ |
o] B3 7200 | LA |JEUYSSEBTXPaqLdis

" | as applicant, understand that the filing of this application does not in itself constitute authority to

operate and that {‘70 operations may be conducted until a permit is received from the Comimission. /
hereby declare and affirm that the ‘nformation contained in this application is true to the best of my

knowledge and belief.

¢ 7,
- I

P prl Ll q [ag/ia_
' 7| Signature(s) Date

—Received Time—!Oct. 5.'2012‘10:50%\‘M‘No.6‘172 2 l
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PART A vt | 2Ll
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 04-7250 /

Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

oxcluding Housohold Goods and Common Carrlor Brokors) N\ .

R A e R E O RIO BRI CTAL U SEEON Y S8 i i"ﬁ[){'f? S o
tion Number: f 1D#;
Reception Number: n Safety: . Carrie M/

111 0268 200 02 Insurance ' Employee: X

New Common Carrier Permit Authorlty, orm' Extenswn_of Common Carner Perm:f Authorrty
Transfer of Existing Permit Number

® 5275 GENERAL COMMODITIES ONLY Ll s100 GENERAL COMMODITIES, including
. ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, Inciuding D $100 GENERAL COMMODITIES, Including
'ARMORDED CAR SERVICE HAZARDQUS MATERIALS!
0 s275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS arid ARMORED CAR
SERVICE

O $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

Q '$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commisgjon Use Only:
(Must be flied within 10 months of cancollation) ‘

I:l Discover D Mastercard = Vnsa Explratlon ngm

L= n IR SR S BT o S T '

,1 O Check D Money Order D Amex

. v 7 ;
CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following Information is true and carrect,
that | am authorized 1o execute and file this document on behalf of the applicant, and that all information on file is current and

valld,
Name (printed): ‘fﬂ&l’l Of(o QJL C‘:"]// Date: 9/028//L
Si nature: / Title:

.\ﬁ

S OO RIC ARRIERID ENTIEIC ATIO NG m@ww" b

,Cc# (yL{')L./:@./ USVDO WA UNIFIEBNBUSINESS ENT FIBR (UBI) #
13334} &o%
| APPLICANT NAME: ~ PHO%\
Mordyee ¥ @\\ Q2 A 6600

de/b/a: Msaie En*e%t, @ | ICT

1 BUSINESS (MAILING) ADDRESS:
[ (street address, P.O. Box) \S cu4t™np W.E

E (city, state, zip)
' Mavggu\\\c SR agLYo

l PHYSICAL ADDRESS: (street address, if different)

4

Received TimeTSep. 28. 720127 12: 17PM No. 6076



2012-09-28 19:27 2533731574 >> 3605861181 P 2/4

X INDIVIDUAL (O PARTNERSHIP O CORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION
NAME TITLE

RESS STOCK DISTRIBUTION OR
( ’ ﬁi — ERCENTAGE OF SHARE
/\ l () /(/ NN /;f

- Complete this section if you are transferrmg an exrstmg perrmt te a new owner. List name of current permit
holder and permit number to be transferred, The current permit holder must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

permit holder Date

Signature of current

L1 You will not haul
‘hazardous materials in any
“quantity, You will only
‘operate vehicles with a
‘GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
imsurance. You do not
need to complete Part B,

HDR VEECLE LR
LICENSE#

X You wnll not haul
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability

| and Property Damage
Insurance. You must

complete Part B

] Youwm haul

hazardous materials
requiring $1 million in
Pubilic Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1and 2.

L | You will haul

hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

1520 ZAEY

l, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
"ereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief. '

Lt

g [28/12

Received lime Sep. 286,

T2012712: 17PN No. 6076

Signature(s)

5

Date




2012-09-28 19:27 DBCS 2533731574 >> 3605861181 P 3/4

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 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 imited to:

¢ Washington Trucking Association, 830 S. 336th St,, Suite B, Federal Way, WA 28003, www, wtatruckmg com, (800)
732-9019 or (253) 838-1650.

» J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54857, mw.]jke!ler.com, (877) 564-2333,

« Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 87230-5030, www.wtbtraffic.com, (503) 236-1183.

= US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (86€) §12-1800.

" Name: MM:‘Y&?_'(' (YA position: . QUINCR

. 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:

» 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 16 or more passengers, including the driver; or
is of any size and is used to transport hazardous materials of an amount that requires placardmg under
hazardous materials regulations, -

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlied substance
and alcohol testing program as required by FMCSA in 48 CFR Part 382 and 48 CFR Part 40, and by the WSP

in WAC 446-65~010.

Name: _Mw(l-t* E\;\\ Position: QN R,

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid COL, as required by the Washington State Department of Licensing. The defnmon of

a commercial motor 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

e has a gross vehicle weight rating of 26,001 pounds or more; or

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

e s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials reguiations.

i" ‘Received Time Sep. 28. 2012 12:17PM No. 6076



2012-09-28 19:28 DBCS 2533731574 >> 3605861181 P 4/4

- Mame: _ng&d’ C‘\\\\\ Position; ane R,

Fach company must maintain a complete Driver Qualification File for each employee authorized to drive metor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a compiete file on themselves and any other driver that they may use.

| Name: MN\?M‘*' G Postion: _ Qe &

‘ anh company must maintain true and accurate hours of service records for each individual that drives a motor
‘vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010. ‘

Name: MW\?VM-*' [GRANN Position: Qaned

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 48 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each
company must maintain certain required records for each vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-85-010:

. Identification of the vehicie. :
. The nature and due date of various inspection and maintenance operations to be performed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 48 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 I will
comply with all the safety requirements which apply to my operations.

_W 2ot /14 /1
‘ Date -

Signature of applicant

Received Time Sep. 28, 2012 12: 17PN No. 6076
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ACORD, CERTIFICATE OF LIABILITY INSURANCE oty
PRODUCER Phono: (2064204270 | THIS CERTIFICATE IS [SSUED A5 A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE
Key Insurance, LLC HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
5200 Southcenter Bivd Suite 110 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Tukwila, WA 98188
INSURERS AFFORDING COVERAGE NAIC #
INEURED (suRERaUnited Financigl Casualty Company
MS GILL ENTERPRISE LLC INSURER S _LInltod Financla) Casuaity Company
6115 54th Dr. NE INSURER &:
Marysville, WA 98270 INSURGR D
{ INSURER £
COVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HA
ANY REQUIREMENT. TERM

VE BEEN ISSUED T
OR CONDITION OF ANY CONTRACT OR

O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECTTOALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY ALY s
CLAIMS MADE OCCUR MED EXP (Afy one porson) 3
- PERSONAL & ADV INJURY | §
GENERAL AOGREGATE $
QENL AGOREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AQG | §
PoLICY RS LOC
A | N [auromonwa LiasiLry 018574030 09/24/2012 | 09/24/2013 COMBINED SINGLE UMIT | ¢ 1,000,000
—] ANY AUTO (Ea accldont) ! y
l— | ALL OWNED AUTOS DODILY INJURY s
| X | sCHEDULED AUTOS {Par poraon)
|—{ MIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Por nccidont)
| PROPERTY DAMAGE s
[Per nccidenty
| GARAGE LiABILITY AUTO ONLY - EA AGCIDENT | §
|| ANY AUTO OTHER THAN caace s
AUTO ONLY: AGS | 5
BXCRSCAIMBRELLA LIABILITY CACH OCCURRENGE $
OCOUR CLAIMS MAOE AGGREGATE 3
3
q DEDUGTIBLE s
RETENTION [ <
womgms cownna;ynou AND imgg!STAMT[l%‘s l l °ET;S“
EMPLOYBRS' LIABILS
ANY PROPRIETOR/PARTNER/EXEGUTIVE EL EACH ACCIDENT 3
OFFIGCRMUEMDER EXCLUDCD? E.L DISEASE - EA EMPLOYER $
If yox desenbo undor
SEEUAL DROVISIONS batow E.L. DISEASE - POLICY LIMIT | $
OTHER
A 018567403-0 09/24/2012 | 09/24/2013 50/100/25
A |COMPICOLLISION 01857403-0 09/24/2012 09/24/2013 | DED $1000
B |CARGO 01857403-0 09/24/2012 | 09/24/2013 | DED $1000 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / vEMiGLES / BXeLu;
Evidonce of Insurance ,

1998 Freightiiner Century 1FUYSSEBXP326412
1999 stought dry van 1DW1A5324XS5304131

GIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

wuUTC

1300 S, Evergreen Park Dr. SW.
PO BOX 47280

Olympia, WA 98504-7250

!

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCALLED DEFORE THE ZXPIRATION
DAT THERZOR, THE I85UING INSURER WILL ENDRAVOR TO MAL 30 pays wrrrren
NOTICE YO THE CERTIFICATE HOLDER NAMED TO THE LEPT, auT PAILURE TO DO 90 ZHALL
IMPGSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS OR

REPREIANTATIVIG, DI ety
AUTHORIZED chnm:nmr"'l!/
(ESY)

ACORD 25 (2001/08)

Received Time Oct. 5. 2012 1:03PM No. 6186

© ACORD CORPORATION 198§

Printed by ESY on Octobor 04, 2012 at 12:41PM




