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PART A
A PP61CAT14N Fa R PE RI~JIIT

(rxclu~ng Household 600dsy

WASHIMGT4N U1ILITIESANDTRANSPORTATIOPI L'~]NILUIISSION

~ 1~~0 5 Evergr+~en Park ~ S~VV, PQ Bax 4a25Q. ~lym~la, WA 985447250

~` Telephone ~360j fi6.4-L222-Fax (360}586-1181

a Intrastate ~omrnon CaerFer Operatic A~hor~ty
z

d
_~

cn

FOR t?fF~C1~4~ USf ONtY oocke~ n~a. ry s i~ 7

Rece tion Number Safes ~ Carder lD# (? / ~j

111-42ti8-2~0-02 Msuranoe Employee. ' ~

TYRE OF ~PPLIC.1~TIaN

Me~nr Carnrnon Carrier Permit Authority, Ektensla~n of Gornmon Carder Perrelt Auttwr~tg

or Tran~er ~f Existing Perm@ Number

$z75 6EWERAL COMNfaDTT1ES Of+~Y ❑ $100 GENERAL O~AMObIT1E5, incl~ding

fIRMORED CAR SERVICE

❑ $Zi5 GENERAL OOMMODITIES~ Mcludtng ❑ $100 6ENERA~L GOMIMODIT~S, Includitwg

ARNIORE~ CJ~R SERVICE HhIAR~US 141ATE1bA1S

❑ $ZT5 GENERAL a0~4ARAaQIT1E5, Induding - ❑ $iQ0 6F.J~IERALtQMMODIT1ES,i~6utling

HAZARI?OU5 MATERJAtS ilAYARDOUSI~IATERiALS end

ARMORED t,A1R SER'VK~

❑ $ZT5 G~NERALODMMIDDITIES, INCLUDING
".

HAZARDOUS MATERIALS a nd

~4RM4RED Cy4R SERVICE

❑ S14Q REI~t5T~7EliAENT OF [~1NCELLED COMN[ON GIRRIER PERIIIIIT -14~
t be filet'! wFtFlin 1~ months

of ~ancellatlan

"' ~ Y
a' Common Carrieri~- (YQ~ Unlfi~d 6uslness IdentiflerN~an6er~UB1~: D ~.~~ v / /

U 

/ V

_' 
Legai Marne: ~~~1 ~G~~- ~~ ~~ U5DOT: o~y ~ ~8g-~ ~ ~ ~ ~o~C.~

~ Trade Name(sJ, d6a[sE, If any ~~~~~~'~~~'''L~ 
~/?~ ~J K

a Emall address: ~~~~~"u' `~~'~~@~~ ~~ ~L
~ ✓ _

~a~ - ~oc~~ X06- ~s3,s-~?9j~
'-'- Phone Number: ~~~' Fax Number'

o Business (I~ailln~)Address: 0~~02J
 73~~ f i aC~ `Sfi ~1f~ ~~~G ~xl ~'~1

~.

c.~

~ PF~yslca(Ad~ress cif di'Ff+er+znt}: ~~
c.i

-,~



TRANSFER OF RERNIR N1L11~t6ER: Unly complete this section if you are 
transferring a permit number from one

owner to another_
m

IhlSURANCE REQUIREMENT: Each applicant must chick the appr~p
riat~ box. AppNcants must have their

~ ir~sucance ~ompan~+ file proof of liability and prflpert}r dama8e ins
urance covering eati~ wehlde used under the

N
o.

0
z

."

y

cry

c

permit.
D Proof of insurance must 6e ~n eYth~r a unif~m ~fi~or tattler badtly

 Injury{ property damage lia~ity

certificate of insurance (FORIIr1 Ey, or a written binder.

9 The binder must show the Ut3llties & Transpartatton Commiss
ion wste~i as the Certificate Kofder.

➢ If a binder is suk~mltted, it will be eTfec,~hre for na tinge-r tfian 6~ d
ais, during wf'~ch tl me the carriers

Insurance company musCfilethe required FARM E.

D TTne name on the insurance must math the legal namE exactl
y.

Requlr+ed inwrarice finks for nehlcles with GW11VR of less tha
n ten th~rusand pounds:

$300,000 G~eral~Grammvdities Onl

$5,040,000 Arty quantity of ~Itirisl~n 1.1,1.2, or 1.3 material; any quar~#ity ~f a Di
vision 2.3, Hazard

done A, ar~D'nrisian ~.i, Pa~kingGroup Ir HaxardZone A mat~r
ialf~r highwayrout~ controlled

ua~iti~es of a Class 7 material, as defrned In 49 {xR 173.43.

R~equMed insurance Ihn[ts for Vehicles wl~ ~VUVR often thousa
nd s or mare:

$75Uffl00 General Comrtcodt~ies and{orArmored CarServkce.

$000,000 Dtl listed in ~9 CFR 172.11; ha~ardaus waste, haxardnu
s ma~terlals and haaardous

suastances defined in 49 CfR 171.$ and listed In A9 CFR 17~.iQ1, but no
t mentioned ~n the

destrlptlon ~fthe$5,OUQ,~~O couerage re Ukements, below.

$5,~~000 Ha:a~~us substances, asdef~ned In 49 Code of Fed
eral Regulations (CFR~ 171.8

transported in ~rg~ tanks, portable tanks, ar hopper-type Yehi~cles wit
h capaciRles in xoess of 3,500.

water gallons; or In bulk Division Li, 1.2 and 1.3 rnaterials~ Division 
2.3, HazardLone , or DiuisT~n

b.1, Packing Group I, Hazard Zone A material, in bulk Dl+~slon Z.1 ar 2.2; 
or hlghwa~y ro to [ontrolled

quantities of a Class 7 material, as defined in 4~ CFR 173.403 ~R arry quantity of D
ivision 1.ir 1.Z, or

1..3 material; any quantity of a DlMislon 2.3, Hazard Zone A, or DlwiSion ~.], Pad
cing Gnoup I, Ha~a~d

Zone A mater~a[; or highway route controlled quantities of a Class 7 materia
l, as definad in 49 MFR

173.4x3.

MOTOR VEHICLE LIST: list all motorized vehicles, Inclu~ng ariy~ truck or
 truck tractor that will be used ~o haul

ceder this perm lt.

~ RART B - 5~1fETY FRNESS SURtiIEY
Q
Q All applicants-with a vehicle ~~er 1 ,000 gross uehicle weight ratEn

g {GVti►VR~ must complete the Safety FRness

Surrey. rill permitted motor tattlers must complyvs+lth all ofthe appllcala{e
 state and federal safety

.— requi~+ernents #ter th ei r op e rations.

~c,

o PART C -HAZARDOUS Ib1ATERIALS

`" Applicantswho wiJE tte hauling hazardous materials that retruir
~ a placard must complete Part C, Sertlons 1

a an~J 2.

—~
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❑ Partnership ~Carpara4lrx~ D Limited Ltabgfty Campan~+ State of ln~

TI E G~~ stock DI~~ ~; 9'. of Shares

~'2 ~G~tcf 
f'`~7 a ,

F:~ ~w . ~

*CAmpl~e this section ~hf1.Y If *ou are transFerring an e~cistin
g permltto a new o~wnn~r. List na me of current

perm it ho Id er and permit number t~ b e #ran sfie~red. The wrr
~nt perm It hold must sign below to mutFwrize th e

uansfier ofthe permit number.

.NAh11E QN PERMIIIT 
Permit I~nl~er

Si~ature of current permit holder 
Dane

:~s+r~+J~7~4 ~ ~'~R

do

~

t

You uirill not haul lfou will not F~aul You wl II haul haxatdous Yo u wlll hsu I haze rdaus

hazardous maiderials Iry any haiar+daus m~teriais in ar~Y matierials requbing $1 ~ materfials requiring $5

quan[it}+. You wWl only

~aperat~e

quantity. You w1A operate mNlion in Public l.labUky ~d rndllan in Public Liability

Yeficles with a v~h~des with a GVV1~R of Prvp~rty Damage Instxanoe. and Properiyr damage

6VWR aF Iess than 10,000 10~fl00 pounds ar mnr~. Yotr ~'ou must comple6e Part C, fisurance. Yov must

pounds. luau must o-btaia must obtain 5750~OOa in Sections 1 and ~. camplero~ Rart G Sections 1

$30D,000 In Puhl Ic Liability Public Liability and Property ~ and 2.

and Property Drama,ge Damage Insurance. Yflu must

Insurant+e. You da not need complete Part ~

to cn mple~ Part B.

{~~ , U ~ I 
~'~~'~~,L.~ 

I~ r, c~ ~ T r ~ 
~1 cF~}i' 7'"~.~ 11~~' ~'

 ., 
~~~ 

~~~~~~~

~i
~ ~

~

~~ ~~ ~~q7-t:~..{T~a 
~'2~j~ :7* 

~X~T' - ~ ~ y ~'y, R~'~~, L, is

p ~"4~ ~

a I, as appllcan~, understand that the filing of this applic
a~lun domes not in it~lf c~nstltute aut~orit~to aperat~

.-- and than no op e retivns m ay b e to nducted u M,11
 a pe rrtt~t is issued by the Comm~sEon. ~ I h ere~y d ecla re and

,~ affirm that the In fined In this application Is tree to the hest of m~+ bwvrled
ge and beUef.

a
c~ p~ ~~

~ Signature _ ~



PART B

r--
~AF~T1f FITNE55 SURVEY

FOF~ Atli. APP~1{;AMTS THAT OPERATE A VEH ISLE ~11E~ i~,D~O GV~hlR

~~e~. -

~ Ir►~tructloes; In each cat,~gory shown below, I ist the person and~ar pos~tPa n r~esponsi6le fgr understa
nding. maintaining„

~ and c~mplyfng wlth current Federal 141~rAr Carder SaFrtyAdminlsbratlan (FM[3
Ay r~gulatians in t]~e Gade of F eral

o Re~latlans at ~4 CFR. The requirement to wmply with current FhA(5R Is mandat
ed by tfie tilVashington Shabe-Patrol

z (WSP~ in Its rules,lNashingtun Administratare Cade MfAC14~fi~5.

Copies of the FM{;S R's are aa+a~a ble from several vendors. These Include, but are not 
I invited ~o:

• WasMngton TYuckingAssodatlon, 930 S. 3361h St.~ Suke B, Federal Way, INA 980
U3rwww.v,~tatruddnR.00r~,, ~$D0~ 732-9g14 er

X253]838-1650.

• J. J. Ktll~r ~~saclatrs, foe., 3~3 VY. Breeiewood Lam, Neenah, IArI 54957, 
wwxr.ilke~ler.com. 877 56~-2333.

• W~Il~netteTraffilG Bunesu, 16343 h1E Cameron Bivd, Pflrtbn~l, OR 93730-503
0, wurw.wibtraHic.aom. 600-72?-7L43.

• U5 Gavemment Priming OF~ke, 73Z N. Capitol Strce~ IOW, Wa~B9gt~o1~, pC 2
0AD1, wmv.gpo.goM, 866 512-1800.

My drhre r who aperabes a ve hl~ that meets the definitiw~ of a aomm erc~al matarvehlcl
e as descried below must

have a Yalid CaL The deftniti~ of a commercial m~torv~ehlcle is a vehicle that:

• has a gross comb Ined weight ratPng of ~6,U01 ponds that Includes a tavued u r~ t w
ith a gross veFncle weight

ratigg of more than 1D,000 po untls; o r

• hss a gross ~r~ehicle weigh t rating of 2G~D1 poufs ormane; ar

• Is designed to transport 16 or more passang~rs, Inckiding the drfirer; ar

Is of any ske and is used to transport haaardous materials of an amou nt that requires
 placarding undtr

~ hazards us ma~crlals r~ula~ions.

rw
c

~s
U

Any person who drives a oommertial motorvehicle requiring
 a CDL must participate In a a~5tralled sub~ance'nd

altolwl testh~g prr~gram as required b~ FWI~CS,A 1[i ~9 CFR Part 382 and 49 CFR Par
t A0, and by the W5P ~ WAC 446-55-

OSO.

~ Any driver who operates a v~ehide that meets the cbefinitlan of
a pommer~elal mo#arv+ehlde as described below must

harve a va Ad ~D~, as r~equlrod by the 1Nashingtan Stott Deaa~tmen~ of l;tensi
ns. The defir~itlon of a tomme~+cial motor

vehicle is a vehicle that:

o • has a grass w mbined w~eieht rating of X6,001 pa ids that Intl udes a bow
ed unit with a gross rrehicle weight

'— rating QFinane than 10,000 paunds~ or

~'' • i~as a grams vehlci~e weight gating of F6,001 po unds ar more+ or

a * is designed in transport 16 ur more passer~gers~ insJudlryg the dri
ver, or

~' is of arr~r size a~ Is used do transport hazardous materials o~F an amount that
 requires plet~ding under

~ haaarxiaus materials regulations.

N

-7



Each tompany must mainRain a ovmplete Drier QuaIN'i~at~on File for each e
mployee authorized to drive maRo~ VehirJes

as req~ared by FMCSR Part 391.51 arM by theihrSP In ~hfAC~46-5~-~iD, 4wnerfa~aerafiar
s that work exc0.tsiYely in

cr, intrastate commerce vrlthtn 1~'lashington have limned exemptions. O+vners{operator
s that conduct a~ interstate

~ operations must ma intain a oam plate fi~ an themselves and any other 
driYertfiat theg+ mayr use.

0
z

_ y

cn

Each aompaa+y must maintain tnae and aawra6~ hours of seririce records far eac
h ~dl~ldusl that ddv~s a mot~uehide

as required by the FM~SA In X49 CFR, Part 395.i(e}and by Rhe WSP in WAC 4.16
.65.010.

Each oampany must prepare a written "Driver Vehicle Inspection fee~rt" on
 each Mehicle used each day as r~gdred by

the•FI41~SA In 49 CFR, Part 396.11 and ~y the YwSP Pn U~AC X65-01Q. fn ad~it~
n, ead~ companyr must ma(ntain ~ertaln

►eqW reed recwnds fnr each vehicle the t includes the, filt~urir~, as required by the FMCSA to 49 MFR, dart 996.3 
and by tMe

WSP i n VSFAC X46-63.Oia:
• Identlfiration of tfie uehlcle,

• Thy nature. anti due dale ofvarious inspection and maintenance opera~lons to be pe
rfarm~d.

• A retort! of i~spectians, repairs and rnalntenanc~ indlcaRir~g thelyd~te and n
ature.

All aomp~ les must conduct perlodk inspe~~ ns as r+equlred by the FMICS+~ in 
~9 C.~R, Part 396.17 a nd by ~hie~ UVSR ]n

VJAC 446-65-010.

n~ty signature below certifles that I unde,st~nd my respensibinty as a mater carrie
r and I win compl+~ with aU

the safely r~qulremerrts whl +p-~e- erations,

Sigmn~ature of applltant 
Date

NOTE: Once Issued, you must keep a cow t~f' yow perrn~t in 
yr~ur ~ehkle.

. e ~ ~.

~ ~~,eo z° ~ C~
~ I

~- ~ ~~_ ~" i~ %~



PART C -SECTION 1
SAFETY FPTI+~ESS SURVEY

~ F€}R HAFAFtaOUS I~AATERIALS APPLIG41tlT5

d

4~~.i I~~S~~~'~~~rs4~~2 ~ ~1i~i'.~~ alra.,~':'4..c~~'_'t~i=~-~}ct~~t7~~'}'~'

~ 1. Name the person or position respa~si~e fog rnairrtaine~g and understanding curreryt hazardous ma~erlal
cam.

regulatrons.
0
z

2. Are drivers provided with a current cop~r of Emerg~n~ Response Information as required by~itle 49 CFR,
Part 172.50Q? Q Yes ❑ Na

3. Are drivers trained in the use of EmergencyR~sponse Information? ❑lies ❑ Rla

4. !s the Emergency Response information carried in the vehide~ ❑Yes ❑ hfo

5. Name the person ar pa~sitton responsible fQr providing tralnln8 to all ~mploy~ees handling hazarrlaus
materials as req~red by7iile49 CFR, Part 177.800 and 177.816.

6_ Arse you familiar with accident repocttng requfr~nents in Title 44 CFR, Part 1T7, Subpart D~ Q Yes ~ hfo

~. tiNho is responsiblefnrcampletl»g ha~ard~us materlalsship~ingpapers?

S. VMfi~re arehazardous material shipping papers be~t~d durtrrgtransportation7
V

j

a, ~. ifyou transport Radioadi~+e Mlaterials, name person or position that will be f~nlllarwith and provide

~ trairti~g to ernplcryees far all transportation under CFR, Part 1~3, Subpart I - R~11oat#iv~e. Materials.
ao

..~
c

~; 3Q. Please attach a oop~ of You r U5 Pipeline and Hazardous Matr~fals Safety Admir~istrat~on ~PHMSA}

J perrplt.

___ -,1.~ V. 
C i1 -~ ~h^Y~ ~rO. •lr~: ~'T yf ~J:~ nJ+,r te ".:.. ~~~ ICY 3:'y~i~:'1 T.'.pa!NY .e ~>~~~ _• •

~,+~-~'.~'~ rq F' ~'f t ~r-~i ~~ 

a~~1~ ~, 

~~ •
+~f ~~ rY1~A•~' 

f~".j
Y`s'~,::~P-~.':-`.~~::.'.',+~~l~. ~'~':. i. r-.~{'r "3%v: s)..%;_ -t '~ •', ~~'•'•:.fa'-Zi> .. :~au~'L;': 

a~i{~F►.r -'
Q 

"'

~ AAy signature bel+o-w certifies that I understand my resRonsibility as a transporter of hazardous materla~ and

will comply with aN t'he safety re[~uirements which apple to my aperatlans.
0

~r~

a

~ Signature of applicant Oa t2



BART C - SECTI+QN ~

T HAZARDOUS MATERIALS Ql1Fr5T101+lNAIRE

a:

c`~ 1. Please indicate ~f ~u plar~ to transport:

~` •Petroleum or petroleum products in bulk In tank-fype ve
hicles ~ Yes ❑ No

z ~ Radiaa~tiv~ substances 
❑Yes ❑ IUo

~ ExplosiYes - ~ ❑Yes ❑ No

• Carrosiues 
❑Yes ❑ No

2. As part of transpert7ng any o#these four rnaterfals, do you or your c
om~arry Intend to bugd, or ha+re

sameane else build, Install or 4therwlse Qeate a new structu
re, or a new additionto an eadsth~g

strut~Eure? [] Yes .[] No

. If y es, does the prop~ased c~struetion require a building per
mit by a city, county a other

gavemmental agency~~ Yes ~ No

~ If~es, which governmehtal agencywill Issue the permit?

• If yes, please explain what You Ir~ten d to bu I]d:

3. !n granting an appllcaticn for hasarda~s mat~rlals trans
partatlon, the cnmmisslnn is required to cansi~der

possible impacts such transportation mad have an the e
nvironment. Please answer the f~o~awing

questions related to possible environmental Imparts:

V

i a. Do yqu understand you are requ~ed to comply with 1Arashing
ton State Patrol safiety standards f~

hazardous materials transpartatlan, as d~fln~d in WAC x+4
6-85-010?

"' ❑Yes ❑ No

~ .h. IM you understand tl~t you are required to damply
 with bVashingtan Sfat~e PatraC noise emission

-~ starPd~ds toroammercaal motor Wehlcles, asd~flned In 1NA
~4~6-65fi1Q7

❑Yes ~ No
c. Da you understand that in the case of a hazardous mate

rials spoll~ you must immediately contact tt~e

_._, 1ora1 emergency seruices a$~ncy, weM as the 911 operator

❑ Yes Q N o

~ • If your answar to a, b, or c ~ no, please expta9n:

N

O

1_C'1

O
N

D
N



RI~5444 (07!2010)

FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities 8~ Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the National Indemnity Company
(Name of Company)

(hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to PINZARU EXPRESS INC
(Name of Motor Carrier)

of 2125 738TH PL SE, MILL CREEK, WA 98012
(Address of Motor Carrier)

a policy or policies of insurance effective from 07!20!2015 12:01 A.M. standard time at the address of

the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of

the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been

amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed

upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction

or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or

policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy

to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice

in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually

received in the office of the Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Sheet Address) (City) (State) (ZIP Code)

this 20th

Insurance Company File No. 70TRS039097
(Policy Number

day of July , 20

1,000,000 CSL

15

Authorized Representative

This form determined by the National Assodatlon of Regulatory UdliUes Commissioners and promulgated pursuant to the provisions of

Section 202(b~(2) oT the Interstate Commerce Act (49 U.S.C. § 302(b][ZJ) and 49 CFR § 387.307


