PARTA TV \%644(

WASHJNGTON UTlLITIES AND TRANSPORTAT!ON COMMISSION
" 1300.S Evergreen Park-Dr SW, PO Box 47250, Olympia, WA 95504—7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATlON FOR PERMIT

New Common Camer Permit Authorit ), - Extenslon of’Common Carrrer :
‘ Transfer of Existing’ Permit Number : L B : ‘ |
ﬂ $275 GENERAL COMMODITIES ONLY O s100 'GENERAL COMMODITIES, lncludmg |
. ARMORED CAR SERVICE - _ |
O szs GENERAL COMMODITIES, Including 0  s100 GENERAL COMMODITIES, including
: ARMORED CAR SERVICE _HAZARDOUS MATERIALS
Cl sz7s GENERAL COMMODITIES, Including & s00 GENERAL 'COMMODITIES, including
> HAZARDous MATERIALS : , I HAZARDOUS MATERIAL& and, Anuoneo CAR .
: . SERVICE v
O - ‘s275 GENERAL. commoomes. INGLUDING S
HAZARDOUS MATERlAL.S and ARMORED CAR
1 " SERVICE

For Commission Use Only
-Auth

5100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed wutnm 10 months of cancellation) .

r O Mastercard i Visa ‘ " lratlo-.‘ate - -
—_— T— T -1 | g .
S A

CERTIFICATION: |, the undersighed, under panalty for false statement cartify that the following information is frue and correct, 1‘

© that | am authorized to execute -and:file this documem on behalf of the appﬂcent and that all mfemaﬁon on ﬂle is current and .

. valid.

 Name (pnnted)m \'\(_A;_S. \‘\0(‘(\9 __Date_ . 6‘ \Ll BN |

APP_,LI..CANT,NAME
O

W\@N‘\b —h\\SL 1n(_/ <
BUSINESS (MAILING) ADDRESS: d - i |
__%5% LQMM ' Rq‘ho;&w (_/L% C?SS79

en

d/ola:

PHYSICAL ADDRESS: (st}eet address, if different) \ ' |
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O INDIVIDUAL - 01 PARTNERSHIP (- CORPORATION (LP, LLP, LLC)

| | ' STATE OF INCORPORATION o
NAME - TIOLE . ADDRESS | STOCK DISTRlBUTlON OR
| PERCENTAGE OF SHARE

TN C\M\{ W\Ov‘\us ’P(\Qsccbwd’ %glmo&@pe o]
| Pg Onastorv  UD— 9&3“79

Complete this section It you are transfemng an existing permit to a new owner lst name of urrent permit l
holder and permit number to be transferred. The current permit hoider must sngn below to authorize the transfer
~of the permlt number -

NAME ONPERMIT: I  PERMIT NUMBER:

Signature of current permit holder Date

You will not haul A You will hot hau _ You will haul _1 You will haul .
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. Youwill only | any quantity. You will | requiring $1 millionin | requiring $5 rillion in -
operate vehicles with a operate vehicles witha | Public Liability and - Pubiic 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. Youmust Insurance. You must
$300,000 in"Public Liability | $750,000 in Publi¢ Liability | complete Part C, Sectlons complete Part C,
and Property Damage and Property Damage 1 and 2 ‘ : : Sections 1 and 2
Insurance, You do not Insurance. You must : '
need to complete Part omplete Part -B.

LICENSE# o o - VINE
H a3 PREIO 2> T "\XKDW@\
_H22 lezeesaus | user LXK DPCOXYZ RESEHSE
| = 20 | BSIFTILR LS, | A0KDrBOXESSGUS YD | |

/, as apphcant 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 Commissiort. /
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

—QA;A‘ - /76 me‘ ' ‘ | | L‘\ \ffev-—\b'(

Signature(s) | S - Date

Received Timechor, 1622014 9:20AM-No, 3735—2




PART B

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

. | Compames applymg to transport any commodlty 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, Washlngton Admlnletratlve Code (WAC) 446-65.

Coplee of the FMCSR's are avaﬂable from several vendors These mclude but are not limited to:

» Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www, wtatruckmg com; (800)
. 732-9018¢ or (253) 838-1650.

« J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54857, www. ukeller 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 Strest, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name-,\)\:‘)‘x\lw\, K 'f\(\m\#\.l% . ‘ Poshion:' @t\@.&\\(ﬂ)\./vd‘

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 |
e has a gross vehicle weight rating of 26,001 pounds ar more; or.
« is designed to transport 16-or more passengers, including the dnver or
o .is of any size and is used to transport hazardous materrals of an amount that requnres placardlng under
' hazardous materials regulations. ‘

Any person who dnves a commercial motor vehicle requiring a CDL must pamclpate ina controlled substance
and alcohol testing program as requ;red by FMCSA in.49 CFR Part 382 and 49 CFR Part 40, and by the WSP

-in WAC 446-65-010. .

Name: LoD . \\\ AN, K N\CJ\t\J\‘ C; ‘ Posmon P(‘Q&W{&_m}'

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as descrlbed below
must have a valid CDL, as required by the Washington State Department of Licensing. The deﬂnmon of
a commercial motor vehicle is a vehicle that.
e has a gross combined weight rating of 26,001 pounds that lncludes a towed unit Wlth a gross vehlcle
_weight rating of more than 10,000 pounds; or
s 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 - ,
- o g of any size and is used to transport hazardous matenals of an amount that requires placarding under :
' hazardous materials regulations. :

Received Time_Apr. 16, _2014_ 9:20AN_No. 3735



- Name:WY2¢ u"f“"* k M ooty ‘P'osition: ‘Predi\eﬁw'

Each company must maiﬁtain 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 (¢) and by the WSP in WAC 446-65-010. '

L

Name:

lian K e,

Each company must Prepare a written “Driver Vehicle Inspaction 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 cerain required records for each vehicle that inciudes the following, as required by the
FMCSA in 49 CFR,.Part 396.3 and by the WSP in WAC 446-65-010: L

e Identification of the vehicle. '
. The nature and due date of various.inspection and maintenanqe,.operations to be performed. -
. A record of Inspections, repairs and maintenance indicating their date ang nature,

All compan'i':es muset conduct peribdic ?nspections as required by the FMCSA in 49 CFR, Part 398.17 and by.the
WSEP in WAC 446-65-010. : R

My signature below certifies that | hndexstand My responsibility as a motor carrier and | will

comply with all the safety requirements which apply to my operations.” .

RS S o Mele-y
signature of applicant 3 ' o Date

- ' ' 7
Received Time Aor. 16720147 9:20AM=No. 3735
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Fournier Incurance Solu

Apr. 22, 2014 5:04PM
ACORD»
——

CERTIFICATE OF LIABILITY INSU

142%02" 7 opip:ur
DATE (MM/DDIYYYY)

04/22/2014

tions. ")8)/

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

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

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsement. A statemant on this certificate does not confer rights to the

PRODUCER , ] mc-r
Fournler Insurance Solutions " PHONE ; [ FAX
Umversltﬁ Place Branch (NAU) AIC, o, Ext): {A/G, Ne)t
6712 Orchard Streat ‘E\BMAIIE
University Place, WA 98467
Fournier Insurance Solutions INSURER(8) AFFORDING COVERAGE _NAIC &
INsureR & : American States Insurance Co. 19704
INSURED Morris Trucking, Inc. INSURER B :
858 Independoence Rd .
Rochester, WA 98579 INSURER €
| INSURER D :
INBURER. E !
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 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 BEEN REDUCED BY PAID CLAIMS,

INSR ADDL.,W B FOLICY EFF | POLIGY EXF
TR TYPE OF INSURANCE lwvp POLICY NUMBER ) YYY} | (MM/DD/YYYY) Umits
GENERAL LIABILITY N EACH OCCURRENCE $ 1,000,000
A | X | coMMERGIAL GENERAL LIABILITY 01C(3606884 05/01/2013 | 05/01/2014 | pReniaes {Ea ocaur?ence) [y 1,000,000
] CLAIMS-MADE OCCUR MED EXP (Anyona person) | § 10,000}
- PERSONAL & ADV INJURY [ § 1 .OO0.0D_DI
X |Stop Gap GENERAL AGOREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPJOP AGG | § 2,000,000
pOLICY PRO- Lag - Iy
AUTOMOBILE LIABILITY iy NOLELIMIT 1,000,000
A ANY AUTO 01C13853084 05/01/2013 | 05/01/2014 | BODILY INJURY (Per person) | $
| {AseE™ X amee - e A
N- AMAGE
X | HirED AUTOS AUTOS {PER ACCIDENT) 3
$
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
pep | l RETENTION $ 3
WORKERS COMPENBATION WC STATU- [ IOTH-
AND EMPLOYERS' LIABILITY _11031 LIMITS ER
ANY PROPRIETORIPARTNERJEXECUTNE E.L EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? N/A
(Mandmory in NH) E.L. DISEASE - EA EMPLOYEE] §
es describo ul
n SCRIPTION 0|= OPERATIONS below E.L. DISEASE - POLICY UIMIT | §

Re: Docket #140649

DEBCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Altqnn ACORD 101, Mdlllonal Remarha Schedule, if mare epaas is raquired)

CERTIFICATE HOLDER

CANCELLATION

WASHUST

Washington Utllities and

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

‘Transportation Commission
PO Box 47250
Olympia, WA 98504-7250

AUTMORIZED REPRESENTATIVE

[ Borctonce S AT

© 1988-2010 ACORD CORPORATION. All rights reserved.
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