PART A Tv# m/%&

VA B

WASHINGTON UTILITIES AND TRANSPORTATION COMM SION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA
Telephone (360) 664-1222 — Fax (360) 586-1181

Intrastate Common Carrier Operating Authorit , ? [&
APPLICATION FOR PERMIT 2012

(excluding Household Goods and Common Carrier Brokers) WA 9] .
FOR OFFICIAL USE ONLY ) 1 SAE.Conm,

Reception Number: 041841 Safety: |/\ =~ t Carrier ID# z“
A Fu

1110268 200 02 .00 Insuranc Employee: .~ 2N o}
TYPE OF APPLICATION (check one) |

New Common Carrier Permit Authority, or Extension of Common Carrier Permnt Authority
Transfer of Existing Permit Number

&  $275 GENERAL COMMODITIES ONLY L  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L]  $275 GENERAL COMMODITIES, including L $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L  $275 GENERAL COMMODITIES, including J $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(J  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(d  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
{(Must be filed within 10 months of cancellation) Auth #:
/ TYPE OF PAYMENT
B Check [ Money Order 0O Amex [ Discover [ Mastercard [ Visa Expiration Date

CERTIFICATION: I, the undersigned, under penalty for faise 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): 5%0/\/ p / Amﬁf ___Date: [2-2— [ Z
Signature- D e Title: iy # 0 4/ A0 f
| 7 — MOTOR CARRIER IDENTIFICATION
* )( § | US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
ptt1"] 25099402 | 003 202 7Tk
APPLICANT NAME: PHONE#: ,
| Lawers Steciallies Seruices ¢/.C Yz §50- 9468 |
[ dibra: FAX #: '

aront adarsse 2O B0 TA_FIn Srow
(city, state, zip) %{ “ \ \N p\ O\%L\

PHYSICAL ADDRESS: (street address, if different)

4




TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information)

[ PARTNERSHIP @ CORPORATION (LP, LLP, LLC)

0 INDIVIDUAL

STATE OF INCORPORATION G
NAME TITLE ADDRESf{d s STOCK DISTRIBUTION OR
— | f 04 2o SSW PERCENTAGE OF SHARE
\),0\50” Ay Ownin ,/m(%nbév 76041%(7 H, wirdko) HO 7o
A A e o | (gamiper w7 Gi%h

’] R TRANSFER OF PERMIT NUMBER ; ]‘
Complete this section if you are transferring an existing permit to 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:

Signature of current permit holder _ Date
SR INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until acceptable insurance is received
You will not haul B\ ou will not haul L1 You will haul L You will haul

hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must

hazardous materiais
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must

hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain

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
Insurance. You do not

$750,000 in Public Liability
and Property Damage
Insurance. You must

complete Part C, Sections
1 and 2.

complete Part C,
Sections 1 and 2.

need to complete Part B. complete Part B.
MOTOR VEHICLE LIST (Attach additional pages if necessary)
LICENSE# STATE VIN#

B720I5V Wwh LHTIMAALXG H266[57

UNIT#
L25697

Signature

I, 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. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

4// // (2-5—]2_
/ Signature(s) Date




PART B TV 12|40

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

Companies épplying to transport any commodity must complete this survey. ; J

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 49 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, 330 S. 336th St., Suite B, Federal Way, WA 988003, www.wtatrucking.com, (800)
732-9018 or (253) 838-1650.

o J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54857, www.jikeller.com, (877) 564-2333.

¢ Wilamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.

¢ US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: Position:
i |
Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described beiow
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 2 579
e has a gross vehicle weight rating of 26,001 pounds or more; or
e s 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 regulations.

Any person who drives a commercial motor 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.

Name: Position:

Any driver who opéates 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: Z 9 ? 9 ‘j

e has a gross combined weight rating of 26,001 pounds that inciudes 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

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

N




P1/16/2813 B5:25 425415143308000000008 PRIME PACIFIC BANK PAGE 63

OP 1D: HEO1
ACOCRD CERTIFICATE OF LIABILITY INSURANCE PATE teurervev)

01/15/13
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 NORR NQT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(E), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: [f the cartificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsad. If SUBROGATION 1S WAIVED, subject to

the terms and cnaditinns of the policy, certain policies may roguire an endoreement. A statement on this certificate doesa net confer rights to the
cartificate hoider in lieu of such endorsement(s).

PRODUCER 425-489.4500 ﬁomgc'r'
Hua International Narthwent . [ NAME:
P. 0. Box 3018 425-489-4507| (2" euy: T ek
Bothell, WA 99041-3018 %’%ﬁé s
Michelle Hedin - 3
| cugTomen in o LAMER-1 ,
. _ INSURER(S) AFFQRDING COVERAGE _1_ NAIC
NBURED Lamaere’ Specialties INsuReR 4 : Zurich American Insurance Co. 16535
i:::i: de;‘ Ii:ﬁ‘ or INSUNER B Burlington Insurance Co. .
709 222nd St SW INSURER C ;
ABothall, WA 98024 INSURER D :
INSURERE :
| INSURERF: i
COVERAGES — CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE EOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT 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 BERN REDUCED BY PAID CLAIMS,

INER TYPE OF INSURANCE by POLICY NUMBER (RRCHTYY | (rABEP Y LimTe
| GENERAL LiamiLITY EACK OCCURRENCE [ 2,an0,000
B | X | COMMERGIAL GENERAL LIABILITY 540B-003210 05/30M2 | 06130113 | PAMGEEToReNTED T 100,00
| CLAMS-MADR OCCUR MED EXP (Any onw person) | § 8,000
S— ‘ PERBONAL L ADVINJURY | § z.oog,_ggg
_J GENERAL ACGREGATE 3 4,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - GOMPIOP AGG | § 4,000,00
jjouc‘rj_l e [—m] LOC - 3
| AUTOMORILE LIABILITY :Ez“f:;%ig;'"e’-‘z LMT 1y 1,000,000
A | X [ anvauTo PRA-80165420 06/30s/12 | 06/30)13 HODILY INJURY (Per pevson) | 8 T
- ALL OWNED AUTOS BODILY INJURY (Pet nccident)| 5
|| SCHEDULED AUTOS FROPERTY DAMAGE B
|| HIRED AUTOS {Par accidant) a
|| NON-DWNED AUTOB ¢
5
__| UMBRELLALIAR | | oecur EAGH OCCURRENCE 5
EXCESS LIAR CLAIMS-MADE AGGREGATE $
| URDUCIINLE $
| RETENTION § $
Ao RMDLOVHRA | Las o viu IR
ANY PROFRIETORFARTNER/EXECYTIVE £.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A -
{Mandavtory In NH) £.L DISEASE - EA EMPLOYEE] §
:;Egac‘g?;crfg’: \énggzgm\'nom E.h DISEASE - FOLICY LIMIT ! 3

DESCRIPTION OF OPERATIONS ¢ LOCATIONS / VENICLES (Amach ACORD 101, Additional Remarke Schadulw, f morm space I requiesd)
Evidance of Insurance

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCEL{ED BREFORE
Utilities & Tranaportation THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Commission

PO Box 47250 AUTHORIZED REPRESENTATIVE
Olympia, WA 98504

Mt Ui
|
@ 1988-200% ACORD CORPORATION. All rights reserved.
- '5'71nd logo are registered marks of AGORD

A(r‘;ﬂﬂn SR 12p0BINQL Tiwa

Received Time Jan 16, 2013 1.36BM o 7

Ly



