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WASHING TON UTILITIES AND TRANSPORTATION COMMISSION
1300 $ Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7:25:
Telephone (360) 864.1222 - Fax . 360 2861131
Intrastate Common Carrier Oper«ting Autnanity

APPLI|CATION FOR PERMIT

nclucﬂn Houseboid Goods and Common Carrler Brokers,
A‘,-.. . . \")!"‘ Frorzawyy T ,"; ...!IA e

Il RBC&;}UOH Numbe; . 001 &99\} ‘ S"’ty \ ; came”D#‘ 56 :
1110268 200 02 15 oy i Insuranca: lavld/%( i.:mp!oyea éa} cr
L TYPE OF APPLICATION (¢heck ong) |

' "New Commion Carrior Per Extensmn of Common Carrier Parmit Authonty
L__ ransfer ¢ Existmg ermit Numbar

; ~1
| $275 GENERAL COMMODITIES ONLY Cl $100 GENERAL COMMODITIES, Including |
ARMORED CAR SERVIGE o

N

| D $275 GENERAL COMMODIT!ES Ineluding $100 GENERAL COMMOODITIES, includ'ng
| ARMORDED CAR SERVIC HAZARDOUS MATERIALS
i s2rs GeneraL commoomes Ineluding i L] $100  GENERAL COMMODITIES, inetuding
HAZARDOUS MATERIAL ’ _ HAZARDOUS MATERIALS and ARMORED CAR
L J SERVICE —
U 5275 GENERAL COMMODITIES, movomme P '
KAZARDOUS MATERIALS and ARMORED O4x J .’
} SERVICE - N g ram A
D 6100 REINSTATEMENT OF CANC!LLED COMMON CARR‘ER PERMIT l Far Commaaginn tise Dn ;-
iMyst bz fiad Wilthin 10 rionths of cancanation | Aust # yaq \ g L[E)
| TYPE OF PAYMENT
L. Money Order 0 Amex 3 Discover i Masm”arw\"sr Expirativn: Date %
C oy e r T e U Y N et e e VO e R e . Tl .4 ' ‘1‘

CERTIFICATION: |, the undyrsignad, undu panalty for fdise niatameny, certify that 1he folloys 'V; TESTRELSH B Ui wnd currest, that; arm
§ BUteizad lo wxecuin and We this docurne st oy danai of thi zpplicain, are mar i) in{ormmaon on file 15 current ans vadd

1 Name (2rinted): ,_)_O\&:QE’ \‘_Y" \ m W\Q/{ o // Qé_-ﬁﬁ
Q2

{

RTEEAS w"‘x
clgz . » TS OO TE i ' " ; ~ !r: ' JUég.g;f:EF;Z& SH Ve "‘i
n@ Ine. 3@0"{75/- (797
BUSINESS {MAlUNG) ADD 86% -2 95—3 éé Q
(srast adgross, P.0. Box) ' (). Rox ¥ 1539 St \&Q\g 8506
NHeT . W §9593 |
PHYSICAL ADDRESS: (street address. f different) / ":DQQ_ '§1L //wv ’)/J/

4

ABBILLANT SAME.

27 5.

dibra:
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TYPE OF BUSINESS STRUCTURE
(che.ck individual or complete partnarship/corporation snt‘onﬁation)

T NDIVIDUAL T PARTNERSHIP [R CORPORATICN - STATE OF INCORPORATION W

JITLE STOCK DISTR "1 TioN DR PeA G i MTag), CF SHAkE

_.lﬂ.(‘.)é_&?\mﬂwr WES. 0% ?WCQ
(Rc)bw\ T oionores KRel. . _7‘7% : ‘t/lzl@j

l TRANSFER OF PERMIT NUMBER | ]

Conplete this section if ycu are transferring an existing permit to @ new ownar. List name of ¢ m_g_t petmit
holder and perrit number 10 be transferred. The current parmit holder must sign below to authorize the transter
of the paermit number.

NAME ON PERMIT MM%PERMW NUMBER__

Signature of current permit holder } ' Date

- The applicant Wil.| - Tha spplicant WILL ‘D The applicant WILL EAQLTS&ZE%S?N e
NOT HAUL hazardous NQT HMAYL hazardous HAUL hazardous Taverials requiring $5
materials In any guantity materlals in any quantity -« | matarials requiring ' ;‘“0 in Public tgiab"if't\:
and WILL orly oparate $750.000 in Public Liablity | $1 millign In Pubilc %—Eﬁ e LR O
venicles less trar 10,000 | and Proparty Damage Liability and Rroperty f‘” rop éon‘ lé?é
pounds gross weight Ingurance is required. Ramage insuraree ane ‘n‘sdurar;ca:t the é};fetv
raling--$300,000 in Public. | Complete and submitthe | submit the Safety Fitngss ;’;{Inesshs g:.’m;c; i ‘
Liability and Progarty Salety Filness Suwey-——- Survey « Sections 1 and Sections 1 a'é " f
Damage Insurance is Saction 1, 2. SeClions 1 and <.
required. You do not need ‘ 1
to complate the Safety :

| Fitness Survey. : . L - '

EQUIPMENT LIST (attach addgitional lIst if necessary)

UNIT# LICENSE¥ STATE VIN# ]

/ 2ULO6L BP A /A/KmreQXQRsfaw

| / p A /X KWD RIX
f’f% | “5/00(?&7?[5;'%%]& LF\/ F)(\/BORPW /Y

I, s applicant, understand that the fliing of this application Gogs rot in itself congiitute authority 10
operate and that no operations may be conducted-until a permit is recgived fron: the Comission. |
hereby dettare and effirm that the information contained in this appucation is {rue to the best of my

knowledge ard belief.
//-94-0%

(’9 T éigi niamre(s) Date

W
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PART - B

SAFETY P!TNES?A ‘%‘URVEY S‘ECTION
GENERAL SAFETY

Instructions: in each category shows below, list tre persorn and/or pesition responsible fOr ungarstanding,
magintainng, ang ooraplying with surrent Federai Moter Carrier Safety Regulations (FMCSK),

Copiegs of the F’MC::R s are avanat,‘e from sevaryl verdars, these include, but ara not limitad to:

Wastingtor Truckirg Association, 930 &. 348 5t Huite B, Federal Way, W SBON3, (BO0; 732-6018 o1 {253) BIB-1682
J.J. Keller & Assoc‘lalux Ine. 3003 \V. Breeewood Lans, Neenan, Wi 54968 (377} 864-2333

Wilametts *raffic Bureau, 16302 NE Samergn Bivd, fortang OR 8723)-5030. {%03) 236-14863

us chemn*e'n Prinding Otfice, 732 N. Capital Strast, N\W. Washiagien, OC 204¢1 (866) 51 2-180C or (202 5¢2-180¢

, . e -—

Contra!led Substances and Alcoho! Testing (Part 382) _ _ i

)71 M\C Q&Mj@tlor XQC? %+O e K N

Any person whe drivesia cornmersial mo;)gi‘\ requu
Alconel Testing program that camplies with the FMCSR |

0 a CDL must be in a Controlled Substance ant
4& TFR Part 382 and 49 CFR Part 40,

Encnh cornpany will havs In plage s oystem for corapiirg wal PMCGR povierning alcaho! ang contro'led
substancee testing rag L rements (48 CFR Part 182 nngl 49 TFR Pat 40},,

B —

- , m—mSommercial Drivers License LC{DL Requirements (Pact 383) __J

N~ Name: T HhCk e T wt w2y (Posutnon \T ckie TQ‘MM - Pfd?fz/
N S [?73

Any diiver who operates a Lahicfo that meats the definilion of @ commerdal rectar ven's's s gescrivad qulyw
must have & vatic COi t definition of a commetcial mctor vebicla is!
< has a gross combined weight rating of 28,00 pourds that mc‘ud@ a towed unit with a gross vebicle
waight ratng of morne than 0,007 pounds; or :

<. bhas a grogs vehicie 'walight rating of 26.001 pounas or more; or

< is desigred to transport 18 or more passangers, ingluding the drivar, or '

< is of gry size ana 6’ usaed 0 ransport hazardous materials of an amaunt Hat requiras piacarding urider
HM regulations.

(Daharmian grows above apolies i refsrence o ik section and that of scontrolled subgtanze {esting.) Contec! local Ospartment of
..Wanslnﬂ o%w for agditional informatior:
-~

! Driver Qualification R%qulromentsif’art 391) j

Name! Mﬁﬁ I.E LYYLDACL Fosition. ?V (AN

Each company muyst malrtam a complate Driver Qualification Fig for such erploves (whether permanent,
casual, cr intermittent) authorized to drive motor vehicla, To determine what Informaticn 18 rejuired, review
CSR Part 294,51

1 . : ‘
Dwnar/oparaters iat whrk exclusivedy it muastate eomenerce within /yashinglen nave hmuted exemptions
that are found in WAC 480-14-370(7). Cwrerg/oparators s concust any interstate omratlcm must
maiin g complste file on themselves and any casual or intermittert driver that they may us

4

| -
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[, Urivers HJLH‘S ot %rvica (Part 395)

/E)&c,bammﬂecwa& o rostier D0CK. KeePel

zach company must maintain true @l scourate Beury of service records for ¢ach individual that
anvas 2 motor vehicle If company's C"’)OMUOi‘b meet all requirements of the “100 air mile radius
driver,” 3 cecord of duly status s aeceptebic. A drivar must complate @ driver'y daiiy Ing pock vhdr
heishe exteeds the 100 sir-mite radids or haishe exceeds 12 hours.

Nite: Refererce 49 CFR, fart 395 .1(8; and v/ AC 480-14-380

el P R B e R -_— "'l

th!cha inspecllon Repair, and Mamtenance (Part 396)

Name: m;g“__ i_ngc(\QX __Postion: Qf&%

Fart 396,11 requires thal drivers prepare a written “Driver Vehicie \nspection Report® on each vehisic
used puch day. Referto Part 396.11 for a description of the required content of this report.

Each motor carfiar rust reaintain caman roquired recerds far each vemcle that includes the failowing:
S3ee Part 396.3(b)).

srgiination of the v»=hlcle
At 0 ingicate the naturs and due date of various nspection ard maintenance
angraiiang t*; e performed.

el o s LRI G TSRS & einienance ingicating their date and natur&

Al cwnramer must comply with Part 386.17 dealing with Periodic inspections. Each moator carriar
st inspect, o heve nspectan . all mons vehities subiec to its cor ‘ol at least ence during the
precading 12 months.

My signature befow ceriifive that | undcsstand my cesponsibliity as @ motor carrier and | will
somply with all the safely requirements whick apply w my opsi1tions.

- Sfonature of applicent , ' Dawe
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ACORD. CERTIFICATE OF LIABILITY INSURANCE Qs | “Tavo

PRDDLICER

Vvirgil R. Lae & Son
P.0. Box 1226

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Chehalis Wa 98532
Phone: 360-748-0051 Fax:360-748-3941 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Oragon Automobile Ins’'Co
INSURER B: ’
%gag 5 tst'r.-ucking , Ing. INSURER €
OR .
Vader WA 98953 | INSURER ©:
INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE S8EEN ISSUED TO THE INSURED-NAMED
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MAY FERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH

ABQVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

[IRsRROT POTTCY EERECTIVE TPUCTE g —
LTR JNSR TYPE DF INSURANGE POLICY NUMBER DATE (MMDD/YY) PSA%EY MWD LIMITS
GENERAL LIABILITY - £ACH OCCURRENCE ]
— TIARAGE T RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ep oceurance) 3
CLAIMS MADE OCCUR MED EXP (Any ane parson) $
. PERSONAL & AQV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | §
| Pouicy PR [ ] Lec
.AUTOMOBILE LIABIUTY COMBINED SINGLE LiMIT $1,000,000
A ANY AUTO €01172103 09/14/08 | 09/14/09 | (Bascckdent) !
|| AlL OWNED AUTOS BORILY INJURY s
X | sCHEDULED AUTOS (Per person)
| X | HIRED.AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Par sccident)
_— l/[ Pq PROPERTY DAMAGE ‘
/ ‘5 ?@ (Par accldent) $

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

If gur. dascriba under
SPECIAL PROVISIONS balow

GARAGE LIABILITY f Ca un ~€0{ i VL"(O AUTQ ONLY - BA ACCIDENT | §
ANY AUTO ‘ o | oTHER ™ $N FAACC | §
-j—» IV§ ‘Dcﬂlq éq_g | AUTO ONLY! AG0 | &
EXCESS/UMBRELLA LIABILITY - d J EACH OCCURRENGE $
OCCUR D CLAIMS MADE A’ (/ ’Zéra ¢ 7/ | AGGREGATE $
!
| $
DEDUGTIBLE ‘ $
RETENTION $ 5
WORKERS COMPENSATION AND TORY LIMITA %R
EMPLOYERS' LIABILITY o EAGH ACCIDENT P

E.L. DISEASE - EA EMPLOYEE
E.L. DISEASE - POLICY LIMIT

A

©“

OQTHER

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION.

wWuTC

Attn: Colleen

PO Box 47250

Qlympia WA 98504-7250

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATIO
PATE THEREOF, THE ISSUING INSURER WiL.L ENDEAVOR TO MAIL 30_ DAYS WRITTEN
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR UABILITY OF ANY KIND UPON THE, INSURER, ITS AGENTS OR

REPRESENTATIVES,

John O Thurston

ACORD 25 (2001/08)

ADTHORIZED REFRESENTATIVE
@ ACORD CORPORATION 1088



