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PART A v | /7[0052)

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

APPLICATION FOR PERMIT

{excluding Household Goods and h‘ommon Carrier Brokers)

SRR e . FOR.OFFICIAL USE ONL
Reception Number: L 8O0 Safety: \
111 0268 200 02 - insurance:
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
,@/ $275 GENERAL CONMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
(J  $275 GENERAL COMMODITIES, including | $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(J 3100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commissionfse Only;
(Must be filed within 10 months of cancellation) : Auth #: Dg J0 -L

[0 Check O Money Order O Amex O Dlscover D Mastercard O Visa

Expiration Date

= b -

CERTIFICATION: |, the undersigned, under penalty for false 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): /7/‘7/471/// o Kensh o, JA17-12

" CC#:/m({d US DOT# /75?2;/';/ &WA UNIFIEIZ!B(}).’?NZEZ%I;???ER(

" LEGAL NAME:

PHONE#: :
AKVEN  BLAN L ENSI P { 5&5 %A%w me%/

dib/ FAX #:
" O BARVEY BLantensie TR uce N Gue) 379 Feo7
BUSINESS (MAILING) ADDRESS: - | ,
" PA )& b A FIRLS Wd 9933/
" PHYSICAL ADDRESS: (street address, if different) | G o o
(2] (amppELL ST FOLES WA _//5' 73/
TANDY & SmienBE com :‘9(6

; 3°

" EMAIL ADDRESS.
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X INDIVIDUAL O PARTNERSHIP ] CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS | STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
HALVEY BLAKLENSHIP _ QuEd [op  HID 302 FIRES LA %

Complete this section if you are transferririé 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:

You will not haul You will not haul D You wnll haul E] You will 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 Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Iinsurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | compiete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
insurance. You do not Insurance. You must

VIN#

SKKHALDEONPAY (350
[G9PpALIBDAOIE 00

[, 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.

“ Signature(s) ' Date
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PART B

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

L 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,
raintaining, 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, 830 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

¢ J. J. Keller & Associates, inc., 3003 W. Breezewood Lane, Neenah, Wi 54957, www jjkeller.com, (877) 564-2333.

* Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

ontrolled Su

ntroll
Name: — //)}K\/éy BLANLEN

D1 Paosition: (i WNE ﬁ/ 4 ﬂ ELATD -

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
 isof 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.

ense (CD quirements

mmercia

Name: X HBAVEY BLant cxsip cositon:.  VWNER J0PEL T04_

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:

* 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

» isofany size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

3/5
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/er Qualificatio juirements
Name: - HERVEY BLAnL L5 posttion: _OUNEE/ JPELATOR.

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
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 complete file on themselves and any other driver that they may use.

Name: H ALy 65[ /7 LANIEAS 1P Position: __ OWNEL SOPELATOL.

Each com‘pany 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.

iclellnspectio pa nd Mainfenance

Name: LL/M ng JjLFH\) MI/N ‘7/7[-/ Position: ﬂLU/J{:/[’./ / ﬂ fé/ﬁﬂ‘ﬂ\

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 446-65-010. 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 446-65-010:

. Identification of the vehicle.
. 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 49 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 | will
comply with all the safety requirements which apply to my operations.

J\/%Z/f;—’ i L /24717

Signature of applicant Date
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Fax Server 17372011 6:02:48 PM PAGE 2/002 Fax Server

FormE D079
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
) DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with thz ALASKA DIV. OF MEASURIMENMT STAMDARDS & COMM. VTHICLE ENFORCLYMENT theteinalier called ¢ BINMSS:00)
of 119D) INDUSTRY WAY, BUILDING M, ANCHORAGE, AK 59515

153 & (o cenify, that the United finargial Casualty Company (hereinzfter called Company) of PO BX 94739, CLavE LANG, QK
24101 has issued 10 HARVEY BLANKENSHIP, HARVEY BLANKENSHIP [ RUCKING of PO BOX 303, HOMER, AK 95603 a palicy of
palicies ol insutance effeciive from 12/31/2013 12:01 A M. standard time ai the addiess of the insuted siated in said poicy o policiss
and continzing uniil carcefled as proviced hetein, which, by attechmen of the Unioun totor Canier Sodiy Injury and Pigpeny
Damage Liabilty Insuranze Endorsemant, has or have besn amended o provice zutomabile bodily injury and property dama :
insurarce covering the abligations impesed upon such molor cariier by the pravisiors of the motor carrier laws of 1he State in which the
Commission has wrisdizlion ot regulztons promulgated in accordance therewith, :

‘Wherever requested, the Company agrens 1o lumish the Commissian a duplicsie ofiginal of said policy or polcies and all
endorsements thereor. '

Ths cenificzte and the erdersemant described hergin tnay mal be cancelled withaut cancellation of the pabey to whehit i
attached. Such cancellation may be effected by the Compery or the insured gwing thiny (30) days notice in WHNRG 10 tha Sia:
Commisslon, such thiny (30) days natice to commence to twn fiom the date ratice is aciually receivad in the office of the Commission
Countersigred at 6300 WILSON LLLS, MAYFIELD VII LAGE, OH 44143
this 31d cay of leruary, 2014

insutanze Company File No. CA 04530802 )CJP&;L\

(Folicy Numbas) (Aubcnced Compan, Paprsertasici
140163 3a(08/99) IRB353GB
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