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PART A Tvat Wreso

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 88504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY _
Reception Number: 0‘&5640 Safety. A\ Carrier ID#: ’)’) 69
KK 0268 200 02 ,9 75 ,w Insurance: (W@ Employee /wv)
B " TYPE QF APPLICATION (check one) SRR R
i—vNew Common Carner Perrmt Authority, or Extension of Common Carner Permut Authonty
’ B

Transfer of Existing Permit Number

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

0 3275 GENERAL COMMODITIES, inciuding O  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

W $275 GENERAL COMMODITIES, including o $100 GENERAL COMMODITIES, including
HAZARDOUS MATERLIALS : HAZARDOUS MATERIALS and ARMORED CAR J i

SERVICE

00  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commi q
{Must be filed within 10 months of cancellation) Auth # Dpj\

i : o o TYPE OF PAYMENT . .
i O C_l'_'\_eck 0 Money Order DAmex O Discover [1 Mastercard J{ Visa E)qalratlon Date

1 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 applicart, and that all information on file is curent and
valid.

| Name (printed):_( -T/q’é YT TM K2 C /é Date:

5 Slnaturs/}/ Mé/ Title; Tiwrdd/ Il i/2< /7/4"‘/7‘5%
MOTOR CARRIER IDENTIFICATION

lcC#: 6S327D Us DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
' P27 ?‘7‘337 oz §73 &/ 7
LEGAL NAME: _ ~ PHONE#
"6:’9”47 T G\ Seco 703 FA TS
a/bla: FAX #

Colss g 41A /%M/c /éc‘rm/c»&, ot 300 §9¢ o/ 5
BUSINESS (MAILING) ADDRESS

1 9300 MNE. 205 7/mm/ ﬁﬁm//%%fé,; Lo FYC oL

PHYSICAL ADDRESS: (sireet address, if difiefent)

!

EMAIL ADD

cj‘.-apy /(ﬂé—uv;/[_' g/ﬁ/ﬂc/'f/cﬁ(cfﬁ(/%y( (’(/)41

4
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Columbia Pacific Recovery

360-896-0154

(check individual or complete partnership/corporation |r|fom1aton)

TYPE OF BUSINESS STRUCTURE

O INDNDUAL

NAME

[0 PARTNERSHIP [¥ CORPORATION (LP,LLP, LLC)

TITLE
GALy T cfe_Omirte/ prhobic 52

Ly ﬂ

ADDRESS STOCK DISTRIBUTION OR
153 60, 5. 205/ <] PERCENTAGE OF SHARE
At LRIt WA T20.0

STATE OF INCORPORATION

~ TRANSFER OF PERMIT NUMBER - ]

of the permit number.

NAME ON PERMIT:

Complete thIS sechon |f you are t'ansfemng
holder and permit number to be transferred.

an e)ashng permit to a new owner. Llst name of current pem’nt
The current permit halder must sign below to authorize the transfer

PERMIT NUMBER:

Date

Sug nature of current pemut holder

A perrmtwm 1ol be issued until acceptable. insurance is’ teoemad

~INSURANCE REQUIREMENTS (must check one)

You w1|l not haui
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.

" MOTOR' VEHICLE LIST (Aﬂach addiﬁorsal pages if necessary)

0 You \MII haul
hazardous materials
requiring $5 million in
Pubiic Liability and
Property Damage
insurance. You must
complete Part C,
Sections 1 and 2.

U You will haul
hazardous materals
requiring $1 milion in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1 and 2.

You will not haut
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 Liabtlity
and Property Damage
insurance. You must
complete Part B.

UNIT#

LICENSE#

STATE VIN#

Yo 28T R L

Wh |Fu 7 SSEB7XL 767 (57

[, 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.
%, 7 3/ o/
- Signature(s) Date
5
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PART B

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

[ Companies applying to transport any commodity must complete this survey. I

Instructions: In each category shown below, list the person and/or position responsibie for understanding,
maintaining, and complying with current Federal Motor Carier 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 severat vendors. These include, but are not limited to:

« Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wiatrucking.com, (800)
732-9019 or (253) 838-1650.
J. J. Keller & Associates, inc., 3003 W. Breezewood Lane, Neenah, WI54957, www.jkeller.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Bivd, Porttard, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
US Gowvernment Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: GCAR ,y J. -724 . (’k Positon: O¢/ "/éé-/ DF V%/ r B S

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definiion 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 ransport 16 or mare 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.

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, ard by the WSP
in WAC 446-65-010.

e CARY T Fe s X costion e 5 [ BL S PP SE

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 urit with a gress 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 mare passengers, including the driver; or

« is of any size and is used 1o transport hazardous matenials of an amount that requires placarding under
hazardous materials regulations.
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Name: 6% = < c:-/l(‘ Position: &Z¥~ /‘4’6/,(7/? e/ %/ﬂ/ﬂ"/?c 27

Each company must maintain a complete Driver Quzlification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 4456-65-010. Owner/operators that work
exciusively in intrastate commerce within Washington have fimited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themseives and any other dnver that they may use.

Name: ﬁ%" I 76, cfe Pasition: C’V"%/ o) A / 1A S

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the FMCSA in 48 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010. '

i T Veh'CleInspechon,Rengr,andMamtenance B L
Name: _ (/1% T T2 1< ck Position: WW/?%M/M”‘{?‘GZ

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 reguired 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 inspectons 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 ! un derstand my responsibility as a motor carrier and | wilf
comply with all the safety requirements which apply fo my operations.

. /W N // 4—/’/,;/'0/"7‘

Signature 'Bfa/ppﬁcant Date
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5219882201

CERTIFICATE OF LIABILITY INSURANCE

P.171

To:3685861181

DATE (MMWDOVYYYY)
3/18/2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 13SUING INSURER(S), AUTHORIZED

cortificate holder In llou of such endorsemem(s)

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. it SUBROGATION IS WAIVED, sabjact to
the terms and conditions of the policy, certain poficies may require an endorsement. A statomant on this cortificate does not confoer rights to the

_COVERAGES

WP:ooucm& eocians A | E‘E;’E‘.E‘” VAL ERIE GAFE s
omas SOCIales en nc |
< N — o) - -
3814 East Justice gency TiAs 2200 [ A% va1501-088-2201
Cabot AR 72023 wleﬂn@tmmamencvmc com
INSURER(S) AFFORDING COVER_A_G_E e NAICH
msUReR A UNITED_ENCL_CAS.CO 11770
INSURED INSURER B —_
{COLUMBIA PACIFIC RECOVERY CORP INSURER G : ]
DBA COLUMBIA PACIFIC RECOVERY CORP INSURER D : o
{18306 NE 205TH CT )
BRUSH PRAIRIE WA 98606 INSURERE :
X R INSURERF :
CERTIFICATE NUMBER: 962635520 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABROVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REOUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHMICH THIS
CERTIFICATE WMAY 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.

T R .

POLICY EXP

Ik TYPE OF INSURANCE m"@m POUCY NUMBER ﬁfm (MMDBIYYYY) LTS
A E_NERAL LIABILITY 102472096-0 nr82014 1/9/2015 EAGH OCCURRENGE 51,000,000
COMMERCIAL GENERAL LIABILITY ,_PREMIS%;?E’;EO’;RIﬂenPB)_..,, 5100,000
l CLAIMS-MADE OCCUR MED EXP (Any orw ponisinl) | $5,000 . L
R PERSONAL & ADV INJURY | $1,000,000
N GENERAL AGGREGATE $2000000 |
_(‘_E_l]»l L AG(‘RE[QAI[E LIMIT APPL,lES PER; PRODUCTS - COMP/OP AGG { $2,0000,000
POLICY PRO: ‘ ¥
A | AUTOMOBILE LIABILITY 024720060 1172013 14/1/2014 {2 apciient; 41,000,000
] anvauro BODILY INJURY (Per persan) | §
;j x'l-jErg‘s"’"ED ES!;,'SgULED . BODILY INJURY (Per accident) | $
L__| HIRED AUTOS ,'%8{‘0%“"‘50 rgeggggg‘% ‘c)»w@E 1s
F
uMeRELlA Lhe | | occur EACH OCCURRENCE 3 .
| excessuas CLAIMSSAADE | AGGREGATE L
peo | | eerenmions _ 5
WORKERS COMPENSATION ,. WCSTAN | [O1e-
e e T o,
OFFICFRAMIMAFR EXCLUDED? NA | SL-EACHACCIORNT . .....| 8
(mmdhiwy - ) EL DISEASE - €A EMPLOYEE $
LA o e DPERATIONS palow £ L DISEASE - POLICY LIMIT | §
3 s o By s U et R0
A [ TRAILER INTERCHANGE F:zwzose-o 2014 [1/BI2015 40,000 LIMIT 1000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (Attach ACORD 101, Ag

if move space (s required)

1999 FREIGHTLINER VIN#1FUYSSEB7XL969153 VALUE $11,000 COMP/COLL DED 1000

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES AND TRANSPORTATION
COMMISSION

1300 S EVERGREEN PARK WEST POBOX 47250
OLYMPIA WA 88504-7250 360-586-1181

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREASENTATIVE

ACORD 25 (2010/05)

Rec"e_uil_v_ed T|me Mar. 16, 2014 Hm:”57AM Neo. 3249

@ 1988-2010 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are reglstered marks of ACORD




