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PART A TV# ~~~~

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250,Olympia, WA 98504-7 ct~

Telephone (360) 664-9222 — F~uc(360) 586-1181 ` t

Intrastate Common Carrier Operating Authority ~~

APPLICATION FOR PERMIT
excludln Household Goods and C ~ mon Carrier Brokers

., , _~;

Reception Number: , ,. ~ ~ Safety: ~ Carrier ID#: 7 ~ c,~-~

111 0268 200 02 ,~ Insurance: I Emplo ee.

New Common Carrier Permit Authority, or Exte~rtslon of Common Carrier Permit Authority

Transfer of Exlstin Permit Number ~

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, Inc~uding Q $100 GENERAL COMMODITIES, Including

ARMORDED CAR SERVICE HAZARdOU8 MATERIALS

a $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, Inctud~n9

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARArtORED CAR
SERVICE

❑ $275 GENERAL COMMODITIES, INCLUQING
HAZARDOUS MATERIALS and ARMpRED CAR
8ERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use only:

(pAuat bo 111eq within 10 month9 of cancollatlon) ~ AUlh #: G Ct

❑ Check ❑ Mone Order ❑Amex ❑Discover ❑ MastercBrd~Visa Ex iration Da°

CERTIFICATION: I, the undersigned, under penalty for false state i ont, certify that the following information is true an
d correct,

that I am authorized to execute and file this document on behalf of the applicant, and that all information 
on fl1e is current and

valid.

Name (printed}: ~~-- ~. ~ Date: ~~

Si nature: Tide;

CC#. r ~~~ ~ US DOT# I wA N~~ ,1~~uS~ E sq ~_

APPLICANT NAME:
`

PHONE#:
.17' ~ ~~ 7~0

d/b/a: ,~— FAX. #:

~~i'v ~~ .~~ .i~ :.~9~~
BUSINESS (MAILI G) ADDRESS:. ~~

~ ~(street address, P.O. Box) Q ~ ~ .r %n I/~ 'l'

(city, state, zip)
~-✓ ~I ~ U,G►-, ~

PHYSICAL ADDRESS: (street address, if different I ~ S— /~/, ~~~7~ ~ r,
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INDIVIDUAL ❑ PARTNERSHIP O CORPORAT
STATE OF

NAME TITLE ADDRES;

~ ~ ~ ~ l~ d ~.~ i

(lP, LLP, LLC)
~RPORATION

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

J~ ~v

__ __ m._ . _. _ .._. T~. ,_.
omplete this section if you are transferring an existing permit to a new owner. List name of Curren 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:

of

J 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
Insurance. You do not
need to complete Part B.

holder

~2SI„You will 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
IrtsuranCe, You must
complete Part B.

J You will haul
hazardous materials
requiring $1 million in
Pubfic Liability and
Property Damage
Ins~rance. You must
complete PaR C, Sections
~ and 2.

Date

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

p UNIT# ~ LICENSE# I STATE II VIN# ~

1, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations maybe conducted until a~permit is received from the Commission.
hereby declare and affirm that the information contained rn this application is true to fhe best of my
knowledge and belief.

natu Date

5
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PART

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

companies applying to tranapoR 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 49 CFR, The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-6~.

Copies of the FMCSR's are available from several vendors. these include, but are not limited to:
• Washington Trucking Association, 930 S. 336th St., Suite B, Fejderal Way, WA 98~Q3, www.wtatrucking.com, (800)

732-9019 or (253) 838-1650.
• J. J. Keller 8 Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.jjkeller.com, (877) 5642333.
• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, bR 97230-5030, www.wtbtraffic.com, (503) 236-1183.
• US Government Prinpng Office, 732 N, Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: ~~ ~~C/U~ ~/'~c Gi Position: ~%L-'.-'~j,'(/-'.~

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 pound 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 o more; or
• is designed to transport 16 or more passengers, including the driver; or
• is of any size and is used to transport hazardous matBrials of an amount that requires placarding under

hazardous materials regulations,

Any person who drives a commercial motor vehicle requiring ~ CDC 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:. /~~-~L~~f'' f, 1 ~~1~ ~ ~1 P sition: ~l.r,~2,lc~ ~--Q-

Any driver who operates a vehicle that meets the definition ofd a commercial motor vehicle as described below
musthave a valid CDL, as required by the Washington State Departrnent of Licensing. The definition of
a Commercial motor vehicle is a vehicle that

• has a gross combined weight rating of 26,001 pound 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

hazardous materials regulations.

deceived Time Feb. 6. 2014 10,36AM No, 2643
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Each company must maintain a complete Driver Qualification
vehicles as required by FMCSR Part 391.51 and by the WSI
exclusively in intrastate commerce within Washington have
any interstate operations must maintain a complete file on th

Each company_ must maint8in true and accurate hours of se
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e)

Each company must prepare a written "Driver Vehicle Inspe
required by the FMCSA in 49 CFR, Part 396.11 and by the'
company must maintain certain required records for each vE
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 44E

• Identification of the vehicle.
• The nature and due date of various inspectio
• A record of inspections, repairs and mainten~

All companies must conduct periodic inspections as required
WSP in WAC 4.46-65-010.

File for each employee authorized to drive motor
in WAC 446-65-010. Owner/operators that work
cited exemptions. Owners/operators that conduct
mselves and any other driver that they may use.

records for each individual that drives a motor
by the WSP in WAC 446-65-040.

Report" on each vehicle used each day as
in WAC 446-65-010. In addition, each
that includes the following, as required by the
i 10;

and maintenance operations to be performed.
ice indicating their date and nature.

the FMCSA in 49 CFR, Part 396.17 8nd by the

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

Signature of applicant

~~ - -

Date

deceived Time Feb. 6. 2014 10:36AM No. 2643



ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Trrplrcate)
Filed with V ~ v I ~ ir~eraina"ar caileC Cornmissior}

ams a. c:ommisslon

This is to certify, that the ZURICH AMERICAN INSURANCE COMPANY
(Navr!~ .r~ Cornpnr!yj

(hereinaRercalledCompany) SCHAUMBU,RG, ~L
rHome OrFce F~ddre-~,s of Company)

hesissuedto 
GILBERTOARROYODBAARROYOTRANSPORT ~0 105 N CENTRALAVE WAPATO, WA 98951

( ar;;.~ o~ , c, or .a~rirr) (ndclro:s of Motor Car;ierl

03101 /2014
a only. q~ or pelirias of insur2nc2 ~`ta c!ive Prom ? 2'.01 A!,,^. ~~t;nd_.rd tu•ie a; th~~ addrc:s~~ of [he ins.irea stave%1 in :aid pclit:y ~ r p ~licios a•~d conuruiri, nhl

canceled as er ~ded herain, vahich by at[achTan~ :he !_ni~orr h1ctc~Carler G~diV/injury and F~oc~rt, damage Liabil ry I~s~ra^co E tlo~seme^t, has or rave beep amendea ̀o p'ovid~ autor.~bi oo~ily injury

and prupeity dama9P IiaDil~~.yinsurancz cc.-erir;q rid obiigaiicns imposed upon such motcrc,i-~Ei py [hP prco~isions cf the moor carrier law ~f ItiP Sia P ir, n;,ieh the Como-Fission has juristliaicn crre~uiat~ons

p;nT~l~s;ed in accortlan~= hPre~vith
Whenevsr requested, tl~e CcTpan 2greas to famish ,h= Cemmissinn a. dup~!re[e nr;~ln31 Of Said poligd er po",nes and 211 Pr~o~semen[s thereon.

Tnis caR~~icate and she 2nCorsemen~ ~irscnbrd herein maq nc, he cancd~ed vritliou( car~efaticn of th? Golicv t - hire, t Is ettarhed ; ~J~ ~anca'~lation n-~ay oo affect?d by tlia Ccmpany or No insured 9ivmg
,hi~q (3pj days notice in -~~vniir,y to the :,tale C~m!r'saion, such thirty (30j days' notice to con~~mence io non from the dote nnrico is 5ctueliy recewed .r. the uffi~e of [he Coi'nmissiun.

~,,,~,~,t~~~,~~,,o~~~~ 1333 S RUSTLE RD SPOKANE WA 99224
(~V~: Auc:es.) (~iy; W:a'e Diu w:ie)

this 28TH d~,,f FEBRUARY 2014

~~,~;;,~.~,;~~~~~,,;~~~s-F~~e~y,; PRA-9016014
~o!,cy Numb~rj

~;art Fonrs 3 Services
R2Gf~Ef N0. 14L iE~

— !~" 
l~
f

(i;~ o~¢a ompary. ~pr~aen~a~r~o

PO BOX 19150 SP(JKANE, WA 99219
(Hd~iress of Hutnorzed Compar/ Raeresentativei


