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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergresn Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
‘ Telephone (360) 664—-1222 Fax (360) 586-1181
Intrastate Common Carvier Operating Authority
APPLlCAﬂON FOR PERMIT

111 0268 200 02

/,.

Transfer of Existing Permit Number

GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE

$275 GENERAL COMMODITIES ONLY

O 5275 GENERAL COMMODITIES, Including
ARMORDED

GENERAL COMMONTIES, including
HAZARDOUS MATERIALS

CAR SERVICE
=

L

GENERAL COMMODITIES, Inciuding

$275 GENERAL COMMODITIES, including
HAZARDOUS

MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

Q  $275 GENERAL COMMODITIES, INCLUDING
! HAZARDOUS MATERIALS and ARMORED CAR

M

_ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
mnmmw mmofeanee!aﬂon)

CERTIRICATION: |, the undereigned, mmmrmmmwmm
: Mlmwﬁuﬁmmmwmmmm behalf of the appllcant, ardmatan

vaiid.
pae_ 8/L7 ] 2015

infoimation la true and comett,
ion on file is cumrent and :

WA UNIFIED BUSINESS IDENTIFY

(002 X233 |

PHONES:
i 234f 2062
|
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axgmsss UNG)ADDRESS 2 A?EU_ L04 9332.L
PHYSICAL ADDRES?Ystreet addrees, q?u_ LOA 79326 ,
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CORPORATION (LP, LLP, LLC)

O INDIVIDUAL O] PARTNERSHIP ™
| STATE OF INCORPORATION WA

CK DISTRIBUTION O

NAME TITLE % 250 S$TOCK DISTRIBUTION OR
on s (VEHBES  Cabier wh P37, PSSV o SARE

holder and permit number to be transfesred. The curent penmit holder must sign below to authorize the fransfer
of the permit number.

NAME ON PERMIT: ' PERMIT NUMBER;

Youwinothad  [IUF
hazardous materials in any

hazardous materials
} quantity. You will only any quantily. You will requiring $1 mitiion in requiring $5 mifhion in

§ operate vehicles with a operate vehicles with a Public Liability and Public Lisbility and
| GVWR of less than 10,000 | GVIWR of 10,000 pounds | Property Damage Property Damage
| pounds. You must obtsin | or more. You must obtain | Insurance. You must Insurance. You must
 $300,000 in Public Liabllity | $750,000 in Public Liability | complete Part C, Sections | complete Pant C,
and Property Damage and Property Damege tand 2 ‘ Sections 1 and 2.
Insurance, You do not Insurance. You must ~
de ete Part B,

LPLDYIX 2 DD 2142 /15
[XPLDUG Y YDD 2211l

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
Adid e/
Signature(s) Date
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PART B

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

[ Companles applying to transport any cammodity must complete this survey. |

Instructions: In each category shown bslow, fist the person and/or position responsible for understanding,
maintaining, and complying with cument Federal Motor Carrier Safety Administration (FMCSA) regutstions in
the Code of Federal Regulations at 49 CFR. The requirement to compiy 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 inciude, but are not imited to:

« Washington Trucking Association, 930 S. 336th St . Suite B, Federal Way, WA 38003, www.wiatrucking.com, (800)
732-9019 ar (253) 836-1650.

o J.J. Kellor-& Associates, Inc., 3003 W.-Breezeweod Lane, Neenah, Wl 54857, wew.jjkeller com; (877) 564<2333.

« Wilamette Traffic Bureau, 16303 NE Camaeron Bivd, Portland, OR 97230-5030, wwew.wibtraffic.com, (503) 236-1183.

+ US Govamment Printing Office, 732 N. Capital Sireet, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

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 commsrcial motor vehicle is @ vehicle that: A
o has agross combined weight rating of 26,001 peunds 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 placarding under
hazardouis materials regulations. -

Name: —

Any person who drives a commercial motor vehicle requiring & CDL. must participate in 2 controlled substance
and alcohol testing pragram as required by FMCSA in 48 CFR Part 382 and 49 CFR Part 40, and by the WESP
in WAC 448-85-010. ‘

Name: CPLE LAVLS posiion XTILE FARBELR
Any driver who operates 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: T
+ has agross combined welght rating of 26,001 pounds that includes a towed unit with a gross vehicie
. ¢ weight rating: of mora than 10,000 pounds; or o
-» has a gross vehicle weight rating of 26,001 pounds or mare; of
s . Is desighed to transport 16 or mare passengers, including the driver; or ) o
o i of any size and is used to transport hazardou materials of an amount thaf requires placarding undex
hazardous meterials reguletions. .
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Name: Position:

Each company must maintain a complete Driver Qualification File for each employes authérized 1o trive motor
vehicles as required by FMCSR Part 381.51 and by the WSP in WAC 446-65-010. Owriar/operators thatwark

exdt'ssively in intrastate commerce within Washington have limited exemptiions. Owheisloparators that conduct
any l.nte.rsta!g operations must mantain a complete file on themselves and any other driver that they may use.

Name: Position:

. anh company must maintain true and accurate hours of séwice records for each individual that drives a motor
vehnde as required by the FMCSA in 49 CFR, Part 396.1(e) and by the WSP in WAC 446-65-010.

Ros { eion: _ IMETUPER

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 386.11 and by the WSP in WAC 446-65-010, in addition, esch
company must maintain certain required records for gach vehicle that includes the following, as required by the
FMCSA in 48 CFR, Part 356.3 and by the WSP in WAC 446-85-010 o '

. Identification of the véhicle.

. The nature and due date of various inspection and maintenance operations to be performed.
o Arecord of inspections, repairs and maintenance indicating their dats and nature. -

Name:

Ali companies must conduct periedic inspections as required by the FMCSA in 49 GFR, Part 396.17 and by the
WSP in WAC 448-65-010. ' ' S - - ‘

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

M | 5/27/13
Date

Signature of applicant
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| ACORDY CERTIFICATE OF LIABILITY INSURANCE 0013

THIS CERTIFICATE 1S 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 INSURER, the policy(les) must bo ondorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy. sertain policies may require an endorsement. A atatemant on this certificate does not canfer tights to the
certificate holder In lieu of such endorgsement(s).

PRODUCER m‘}“
Edl Poa Agency LLC PHONE TFAX -
PO Drawer C ) ‘#ﬁr"“" i (&G, Noje
Connell, WA 39326 ABPrese:
| . .. -n.——INSURER(S)ACFORDING COVERAGE NAIC #
INSURER 4 s Progressive [nsurance 42994
NSURED gix D Cattle Co. LLC INSURER B : o
Q Box 250 v -
Connell, WA 99326 . MQURER & e e
| MSURER D ; -
| INSURERE :
INSURERE
_COVERAGES GERTIFICATE NUMBER: ‘ REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS ‘
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE FOLICIES DESCRIBED HEREIN I SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, '

e et

Rl TYPE OF INGURANCE et POLIEY NUMBER AN P LTS

» QEANERAL UABILITY EACH UCCURRENCE p)

: COMMERSIAL SENERAL LIAEILITY mm' $

;_ CLAMSMADE | | CCCUR MED EXP (Any one arsem) | &

L PERSONAL A ADVINWRY _| 8

L | GENERALAGOREGATE |8 _

| GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOPAGQ | F ...

i leowcy] 1% [ lige _______ $

[Aurouoae Haei.rv _ TOVEREDSNGLE (M | 1,000,000
AL anvauto 0205075441 08/06/2013 | 02/06/2014 | BODILY INJURY (Par parcany | §

- L OWNED SCHEDULED BODILY INJURY (Prr ocidarr)| 3

l___ HREDAUTES | | Nroa R me o :

| ; g

[ werewaume | Tocour ' EACM OCEURRENCE 3

EXCESS LIRB CLAIMS-MADE | . LAGGREGATE s
peo || ReTENTIONS ; -l

| ARG BLOVERS UABILITY n Lo

| ?g&g;ﬁq&mﬁ%:ﬁmwﬁ NJA ;_F,I.- RACH AGCIAENT 3

{ (Mantarory in NN) . |- DISEASE - EA BMPLOYES) §

R o SRERATIONS beiow , EL DISEASE - POLICY LIMIT | 8
A DEDUCTIBLES 020607541 08/06/2013 | 02/06/2014 |COMP 5,00

| COLL 5,00

DESGRIPTION OF QPERATIONS f LOCATIONS { VEMICLES (Aftadh ACORD 101, Additional Remaris Scheduis, ¥ more epaos o required)
Evidenca of Insurance. This policy incluces moter earge scverage of

$100,000
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DEICRIBED FQLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE OELIVERED IN
Washington UTC ACCORDANCE WITH THE POLICY PROVIZIONS.
Fax: 360-586-1181 .
PO Box 4728
1300 S Evergreen Pk Dr. SW
Olympia, WA 98504-7250
|

ACORD 25 (2010/05) Tha ACORD name and loago are mgistere



