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PART A TV /78

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504-7250
Telephone (360) 864-1222 — Fax (360) 586-1181
Intrastate Common Carrler Operating Authorlty

APPLICATION FOR PERMIT

excludln Household Qoods and Common Carrler Brokers)

ﬁ-’“ ..... f _F::E:‘::@ 5' .|:‘=='%-"'}€ g A P 3 49 AL i E\ Tl ﬁw E);ﬁ‘
Receplmn Number: Safely: N PRy, Carner ID#: M ¢ 293 5
111 0268 200 02 )L Insurance: uL Employee: Suzamwe.Shlleoe \(
: ‘ 1 \ ( NGO B
New Common Carrler Permit Authorlty, or Extension of Gommon Carrler Permit Authority
{ Transfer of Exist Ing Permlit Number
?\ $275 GENERAL COMMODITIES ONLY (] 3100 GENERAL COMMODITIES, Including
‘ ARMORED CAR SERVICE _
() $278 GENERAL COMMODITIES, Including L1  $100 GENERAL COMMODITIES, Including
ARMORDED GAR SERVICE - HAZARDOUS MATERIALS
C)  $275 GENERAL COMMODITIES, Including L)  $100 GENERAL COMMODITIES, including
4 HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(d  $275 GENERAL COMMODITIES, INCLUDING
gélZICFG')EOUS MATRRIALS and ARMORED CAR

Q $100 REINSTATEMENT OF CANCELLED COMMON CARR!ER PERMIT For Commission Use Only:

{Mus( be flled within 10 months of cancellalion

RAREAY s . Sy
d Maalercard 1 Vise Exnlra"on Date

Amex O DISOOVGI'

CERTIFICATION: |, the undersigned, under penally for false statement, cerllfy that the following Information Is rue end correct,

lhalldl am authorized 1o exacute and file this documenl on behalf of the appllcant, and that all information on flls is curcent and
val

Name (prlnted):‘ %maﬂ' \)D\L&Gﬂ Dale: \\”38"9\’
NI BN R
00 A

CC# _l U WA UNIFIED BUSINESS IDENTIFIER (UBI)#
C%ﬁ / \a(-@‘@e’) 58 LQOQ\ QA30 LQL(“%\
APPLICA T NAME:

Gishes & manspoet ,lne. 300 3501414
F
Sdae \oaiskes B Toanspoat  Epo 230-109

| BUSINESS (MAIMING) ADDRESS

(street address, P.O. Box) 54 &QCU/\I AVENUE,

(clty, state, zip)

2oung LOA Q¥L30

EHYSICAL ADDRESS: (street address, if different) Oaumy

| d/b/a.
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2: 14PN EDGE LOGISTICS.

. Livengang vervy I CEE

" CORPORATION (
STATE OF INCORPORATION - W

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
' PERCENTAGE OF SHARE

Dennls wlLSGﬂ- V. RS 1909 Paescott Ln Bham =2
et Wouson PRes X 507

|

holder and permit number 10 be transferred. The current permit holder must slgn bslow to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signalure of current permil holder _ - Date
T o v

T You will not haul X Youwlll nothaul  |LJ Youwllhaul  |LJ You will haul
hazardous malerials In any [ hazardous materlals In hazardous rnaterlals hazardous matetials
quanfity. You will only any gquantity. You wiil requiring $1 million in requlring $5 million In
operate vehicles with a operate vehicles with a Public Liabllity and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damagse Property Damage
pounds, You must obtain or more. You must obtaln | Insurance. You must fnsurance. You must
$300,000 In Public Liabllity | $750,000 In Public Liabliity | complete Part C, Seclions | complete Part C,
and Property Damage and Property Damage 1and 2, Seclions 1 and 2,
Insurance. You do not Insurance. Youmust

00| |BISHBaK | HTMMAAMY QY H3ANSID

LOL03  1BATAAHN IHTMMAA MY LH B4 8T
OLoY [RABIBATR | HTMMAAMY LB 130 39

I, as applicant, understand that the filing of this application does nol In Itself constitute authorlty to
operate and that no operations may be conducted until a permit Js recelved from the Commission. [
hereby declare and affirm that the Information contained in this application is true to the best of my
knowledge and belisf.

@m&a LS 1\~ 9810~
Signature(s) ' ' Date

Received Time Nov, 28, 2012 2
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PART B

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

Companles applying to transport any commodity inust complete this survey.

instructlons: In each category shown below, list the person andfor poshion responsible for understanding,
maintalning, and complying with current Federal Motor Carrler Safety Adminlisiration (FMCSA) regulatlons in
the Code of Federal Regulallons at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington Stale Patrol (WSP) In its rules, Washington Adminisirative Code (WAC) 446-65.

Copies of the FMCSR's are avallable from several vendors. These include, but are not limited 1o:

« Washington Trucking Asgoclalion, 830 8. 3361h St.. Suite B, Federal Way, WA 88003, www.wilatrucking.com, (800)
732-9019 or (263) 838-1660,

¢ J.J. Keller & Assoclales, Inc.,, 3003 W, Braszewood Lane, Neenah, W| 54957, www.)keller.com, (877) 564-2333,

s Willamelte Trafflc Bureau, 16303 NE Cameron Bivd, Portiand, OR 97230-5030, www.wibtraffic.com, (603) 236-1183.

+ US Governmenl Prinling Offlce, 732 N. Caplial Streat, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name:'?m DlquS LLB . posnonO\DM

Any drlver who operates a vehicle that meets the definltion of a commerclal motor vehicle as descrlbed below
must have a valld CDL. The definition of a commerclal motor vehicle Is a vehicle that:
+ has a gross combined welght raling of 26,001 pounds that Includes a towed unit with a gross vehicle
waelght rating of more than 10,000‘pounds; or
has a gross vehicle welght rating of 26,001 pounds or more; or
ls designed to transport 16 or more passengers, Including the driver; or
Is of any size and Is used to fransport hazardous materials of an amount thal requires placarding under
hazardous materials regulations.

Any person who drives a commerclal motor vehlcle requiring a CDL must participate In a controlled substance
and alcohol testing program as requlred by FMCSA In 49 CFR Part 382 and 49 CFR Part 40, and by the WSP

0GR el B> budk Skl Qandom Dpug kot ANl ML,

Name: Position:

Any drlver who operales a vehicle that meets the definiflon of a commercial motor vehicle as dascribed below

must have a valid CDL, as required by (he Washington State Depariment of Licensing. The definition of
e commerclal motor vehicle is a vehicle that:

* has a grass combined weight rating of 28,001 pounds that Includes a towed unlt with a gross vehicle
welght rating of more than 10,000 pounds; or
has a gross vehicle welght raling of 26,001 pounds or more; or

» s designed to transport 16 or more passengers, Including the driver; or
ls of any size and is used to transport hazardous malerlals of an amount that requires placarding under
hazardous materials regulalions. \‘ /A
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VAR “ F.

NOv., 27/, .10Ti Lreensinyg oerviCes V. DULm

Name wDLM\.LO wu'aﬂ/\ Position: DLOMK_, —

Each company must maintain a complete Driver Qualification Flls for each employee aulhorized to drive motor
vehlcles as required by FMCSR Part 391.51 and by the WSP in WAC 448-66-010. Owner/operators (hat work
excluslvaly In Intrastate commerce wilhin Washington have limiled exemptions. Owners/operators hat conduct
any Interstate operatlons must maintain a complete file on themselves and any other driver that they may use,

Name: Paosition:

Each company must malntain 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 446-685-010.

MA  Dewkrs Lovel HOY wes  LOEEL

: =] 18NN
Name:'DU[\*'/\,l‘D UL~ Position: oonep_

Each company must prepare a written "Driver 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 WAC 446-66-010. In addition, each
company must maintain certain required records for each vehicle that Includes the following, as requlred by the
FMCSA In 49 CFR, Part 396.3 and by ihe WSP in WAC 446-66-010!

) Identificatlon of the vehicle.

. The nalure and due dale of varlous Inspsction and malntenance operalions to be performed,

. A record of inspections, repalrs and malntenence Indicating their date and nature.

All companies must conduct perlodic inspeclions as required by the FMCSA in 49 CFR, Part 396.17 end by the
WSP in WAC 446-65-010. .

My signature below certifies that | understand my responsibllity as a motor carrfer and I will
comply with all the safety requirements which apply to my operations.

~

QM&L@MM ‘ \95;19\

Signature of applicant Date

Received Time Nov, 28, 2012
Kecelved time Nov. 2/, 201/
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LOGISTICS & TRANSPORT jilig

INCORPORATED

1755 GRANT AVENUE
BLAINE WA 98230

FACSIMILE TRANSMITTAL SHEET

T FROM:
é MW Pamela Wilson
COMPANY: DATE:
UTC 11-28-12
PAX NUMDEN: TOTAL NO. OF PAGES [NCLUDING COVER;
360-586-1181 /I 5
FIIONE NUMDER; SENDER'S REVERENCE NUMDER:
360-664-1222
RE: YOUN HEFRRENCE NUMDER:
ICC Petmut for Edge Logistics
X URGENT O ror rEvisw [0 PLEASE COMMENT X PLEASE REPLY [ PLEASE RECYCLE

NOTES/COMMENTS:

Good afternoon,
Per our previous conversation, here is the completed application. We operate 3 straight teucks that are all
licensed at 26,000 so our drivers are not required to possess a CDL to operate.

We do sull however religiously maintain our trucks and run a zero tolerance, drug frec company.

Anything you can do to expedite this application would be greatly appreciared. Please let me know if
there is anything further I can do to assist in that process.
Please advise status when available. T can be reached at the below number or via tay call at 360-510-6642.

L

Thank you!

Ndmdo G s

Pamela Wilson

PH: 360-332-141+4 FX: 36¢-532-1408

Received Time Nov. 28, 2012 2:38PM No. 6647
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LOGISTICS & TRANSPORT g

INCORPORATED

1755 GRANT AVENUE
BLAINE WA 98230

FACSIMILE TRANSMITTAL SHEET

TO: FROM:
Pamela Wilson
CONPARY: DATE:
UTC 11-28-12
FAX NUMBIR: TOTAL NO. OF FAGRS INCLUDING COVER:
360-586-1181 5
PHONE NUMBER: SENDER'S REPERENCE NUMBGR:
360-664-1222
RE: YOUR REFERENCI, NUMBEI:
ICC Permit for Edge Logistics
X URGENT - [ ronr REVIEW O PLEASE COMMENT X PLEASE REPLY 0 pLEASE RECYCLE
NOTES/COMMENTS:

Good aftecnoon,
Per our previous conversation, here is the completed application. We operate 3 straight trucks that are all
licensed at 26,000 so our drivers are not required to possess a CDL to operate.

We do still however religiously maintain our trucks and run 2 zero tolerance, drug free company.

Anything you can do to expedite this application would be greatly appreciated. Pleasc let me know if
there is anything further I can do to assist in that process.

Please advise status when available, T can be reached at the below aumber or via my call at 360-510-6642.

Thank youl ‘
Pamela Wilson

PII: 360-332.14 14 FX: 360-332-140¢

Received Time Nov. 28, 2012 2:10PM No. 6845



o ® | DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

12/5/2012

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 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 . Sg’ﬁea CERTS@RBISNET.COM
B.1.S- Insurance Services | (:A/Hé:hfo £x;360-293-2135 (A, No):360-293-2385
Anacortes WA 98221 ADDREss:CERTS@RISNET.COM
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A :‘Western National Assurance 4465
INSURED EDGEL-1 INSURER B-.GREAT WEST CASUALTY INSURANCE 11371
EDGE LO.GISTICS & TRANSPORT, IN INSURER C :
T7S GRANT AVE NEIRER B
Blaine WA 98230 INSURERE -

INSURER F :
COVERAGES CERTIFICATE NUMBER: 1130573567 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.

INSK ADDLSUBR] POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSE | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY CPP001607107 [B/24/2012 B/24/2013 EACH OCCURRENCE $1,000,000
5 TO RENTED
X | COMMERCIAL GENERAL LIABILITY D

PREMISES (Ea accurrence) $100,000

CLAIMS-MADE | X OCCUR

MED EXP (Any cne person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENERAL AGGREGATE $2,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000

X | poucy PRO: LOC l $
B | AUTOMOBILE LIABILITY GWP43353F h2r16/2011 2162012 ?Eg“gi"g?n?'NGtE LIMIT ] 61,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AT X A%LOSWNED BODLY INJURY (Per accident) | $
NON- PROPERTY DAMAGE
X lnmepautos (X | AUTOS (Per accident) $
$

UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED RETENTION $ $

WORKE RS COMPENSATION WC STATU- OTH-

AND EMPLOVYERS' LIABILITY YIN TORY LIMITS ER

ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT $

OFFICERMEMBER EXCLUDED? I:' N/A

{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §

I yes, describe under
DESCRIPTION OF OPERAT IONS below

E.L DISEASE - POLICY LIMIT | §
B CARGO/BROAD FORM GWP43353F 12/16/2011 [12/16/2012 $1,000 DED $100,000

PHYSICAL DAMAGE

$1,000 DED COMP& COLL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Atiach ACORD 101, Additional Remarks Schedule, if more space is required)

ISSUED AS PROOF OF LIABILITY COVERAGE TO WASHINGTON UTILITIES & TRANSPORTATION COMMISSION. FORM E TO
FOLLOW. WILL BE ISSUED BY INSURING COMPANY.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DEUIVERED IN

WASHINGTON UTILITIES & TRANSPORATION ACCORDANCE WITH THE POLICY PROVISIONS.
COMMISSION

1300 SOUTH EVERGREEN PARK DRIVE SW

PO BOX 47250 AUTHOLRIZED REPRESENTATIVE

OLYPMPIA WA 98504-7250 }g,...-_ .

o © 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

Recelved Time Dec. 5. 2012 3:23PM No. 6951




