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WASHINGTON UTILITIES AND TRAN§PORTATION COMMISSION 1
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier inerating Authority
APPLICATION FOR PERMIT

(excludm Household Goods and Co' mon Camer Brokers

ron

.l".'

q“Recepnon Number: q 6’* <O

New Common Carner Permit Authorlty, or nsion. of Common Carner Permit Authonty
. Transfer of Existing Permit Number -
yl $275 GENERAL COMMODITIES ONLY Q | 5100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
d  $275 GENERAL COMMODITIES, inciuding Ll | s100° GENERAL COMMODITIES, including
: ARMORED CAR SERVICE HAZARDQUS MATERIALS
W $275 GENERAL COMMODITIES, including L1 | 3100 GENERAL COMMODITIES, including -
HAZARDQUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
) SERVICE
1 - $275 GENERAL COMMODITIES, INCLUDING . ‘ m ‘
HAZARDQUS MATERIALS and ARMORED CAR ;W‘O + ¢ &?"aaz‘
SERVICE
O $100 REINSTATEMENT OF CANCELLED COMMON CARBIER PERMIT Far Commission Use Only:

(Must be filed within 10 months of cancellatlon)

D'Amex O Discover O Master,card D Visa . . Expiration Date

N
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 behaif of the applicarit, and that all information on file is current and
valid.

Neme (printe). gw\./p HAMB EVRS gDate: \'Z 26-1%

Signature: ¢/ - st

e S la

CC#: OT# E WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
69- %9’59’?/‘1 \ ‘ ‘eo%f?u' o
APPLICANT NAME: | PHON
ThM /MM@WS AV 200 426 1422
dib/a: FAX #:

om CkpmbERl L)
BUSINESS (MAILING) ADDRESS:

99\ St Aepia [LoAD Qekg\,mu( WA 485%Y

PHYSICAL ADDRESS: (street address, if different)
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STATE OF INCO

STOCK DISTRIBUTION OR

Complete this section if you are transferring an existing pemit to
holder and permit number to be transferred. The current permit h
of the permit number.

NAME ON PERMIT:

NAME TITLE ADDRESS
‘ , : PERCENTAGE OF SHARE
DA CPmBIRS O wWNER. 53171 5€ AadiaRO- R
| SN WAGBTIKY (oo

5 new cwner. List name of cumrent permit © .
older must sign below to authorize the transfer

PERMIT NUMBER:

Signature of ¢ permit holder

urrent

[ ] You wilt 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

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 Liabiiity
and Property Damage
insurance. You must

m

Y

requirn

i ».mh

SEZ |

Public Liability and
Proper;'y Damage
Insuramce. You must
complete Part C, Sections

1 and 2.

Date

L1 You will haut
hazardous materials,
requiring $5 million in
Public Liability and
Property Damage ' .
Insurance. You must
complete Part C,
Sections 1 and 2.

g $1 million in

|, as applicant, underst

operate and that no op
figreky dectare and affirm

knowledge and-belier.

that the information ‘co'ntain‘e__d‘in ‘

and that the ;‘?ling' of this application ¢
erations may be conducted until a pe

joes not in itself constitute auth'o'ﬁt")('to‘ '
rmit is received fror the Commissior. |
this application is true to the best of my

wr

Corayn

3

" signature(s)

tL-26

Date
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0707 ON WW65:8 E107 '97 280 duI[ paalans
PARTB | T

SAFETY FITNESS SURVEY -+~ = .0
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

l '~ Companies applying to transport 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 b

the Washington State Patrol (WSP) in its rules, Washington AgministratiVe Code (WAC) 446-85. :
. |

Copies of the FMCSR's are available from several vendors. These include, but aré not limited to:

« Washington Trucking Association, 930 S. 336th St,, Suite B, Federal Way, WA 98003, www . wtatrucking.com, (800)
732-8019 or (253) 838-1650. E ‘ '

e. J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, www jikeller.com, (877) 564-2333.

o Wilamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1 183.

» US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Pofsition: b wney '[ vice

Any driver who operates a vehicle that meets the definition of i@ commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle ie 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
e is designed to fransport 16 or more passengers, inciuding. 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 pérticipate 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.

Kap

Name: —.

of a commercial motor vehicle as described betow

. i ts the definition
Any driver who operates a vehicle that meets | The definition of

must have a valid CDL, as required by the Washington State Dgpartment of Licensing.
a cornmercial motor vehicle is a vehicle that!
« has a gross combined weight rating of 26,001 poun
weight rating of more than 10,000 pounds; or ) ,
has a gross vehiclée weight rating of 26,001 pounc_:ls or more; or . {-
o s designed to transport 16 or more passengers, mcludlpg the driver; or . l
» is of any size and is used to transport hazardous matenals of an amount that requires p

hazardous materials regulations.

ds that includes a towed unit-with a gross vetiicte

acarding under

e
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FROM @ TOM CHAMBERS 425 644 43826

PHONE NO.

Dec. 26 2013 10:83AM P3

T T T A RIS S5 T T O N T T

S

Received TineDec, 26,2013 8:59MMNo, 00—

required by the FMCSA in 49 CFR, Part 396.11 and ¢

Each company must maintain a complete Driver Qual

vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exciusively in intrastate commerce within Washington
any interstate operations must maintain a complete fil

Position: QAAJ:J (24 / L
%ﬂcation File for each employee authorized to drive motor

have limited exemptions. Owners/operators that conduct
e on themselves and any other driver that they may use.

LM

Position: D LAIA( W( AL

'

Name: T2 L Soung

Each company must maintain true and accurate hour
vehicle as required:by the FMCSA in 48 CFR, Part 3¢

5 of service records for each individual that drives a motor
5.1(e) and by the WSP in WAC 446-65-010.

= A P ek ¥y !

Each company must prepare a written “Driver Vehicle

company must maintain certain required records for ¢
FMCSA in 48 CFR, Part 386.3 and by the WSP in W4
Identification of the vehicle.
- The nature and due date of various ins
A record of inspections, repairs and m

All compan'iés must conduct periodic inspections as n
WSP in WAC 446-65-01Q.

Position: _@LA")I\LW(/ LS

inspection Report” on each vehicle used each day as

y the WSP in WAC 446-65-010. In addition, each

sach vehicle that includes the following, as required by the
\C 446-65-010

pection and maintenance operations to be performed.
aintenance indicating their date and nature.

equired by the FMCSA in 48 CFR, Part 396.17 and by the

My signature below certifies that | understand
comply with all the safety requiremen

ts which apply to my operations.

my responsibility as a motor carrier and | will

Ltz

Date




FROM : TOM CHAMBERS 425 644 4926 PHONE NO.

) [
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

Dec. 26 2813 18:86AM PS

DATE (MM/DDIYYYY)
12/9/2013

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLOER.

certificate holder in lieu of such endorsement(s). i

THIS CERTIFICATE IS ISSUED AS A WMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING. INSURER(S). AUTHORIZED

M———»—_ﬂ-‘—'——_‘
IMPORTANT: K the certificate holder is an ADDITIONAL INSUREQ, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statemant on this certificate does not confer rights to the

| PRODUCER
'WCLA Insurance Agency
P O Box 2168

GONLAST Rristy Philpott

PHONE _  (360)352-5033 x2 138% woy, (360 3521689
s kristyhlloggers.com
| IWSURER(S) AFFORDING COVERAGE _Naice |

Olympia WA 98507-2168 msurer o :Progressive Insurance
. ISURED . INGURER D ;
Tom Chambers LLC INSURER € !
5377 SE Arcadia Rd INGURER B :
INSURER E :
 Shelton WA 98584 Y
COVERAGES CERTIFICATE.:NUMBER:2014 S REVISION NUMBER: -

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE
WNDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDNTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

EEN lSSL}ED T.O-T;HE INSURED NAMED ABOVE FOR THE POLICY PERIOD

v POLICY EXP
ey TYPE OF INSURANCE e POLICY NUMBER BRI | (MO YY) tmrs
GENERAL LIASILITY EACH OCCURRENCE s 1,000, 000]
L DAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY . | PREMISES {E6 ocourencs) LS 100,000
Al | | cimsmaoe | x| ocour o1254974-0 /1/2004 M/1/2015 | wep expany cnepemon) | § 5,000
k PERGONAL & ADVINJURY | § 1,000,000
j | GENERAL AGGREGATE s 2,000,000
GEINL AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIOP AGG | § 2,000,000
Leguo] 155 == R SR
| AUTOMOBILE LIABITY | (€2 accident) _1s 1,000,000
] ANY AUTO ' BODILY INJURY (Per persan) | $
A T—l':{'JLTOS %ggutm buswn—o L/1/2014 [L/1/2015 | BODILY INJURY (Per aecident)) &
[~ | NON-OWNED PROPERTY DAMAGE
| MIRED AUTOS ASTOS | (Per accident) d
: Hiedhonowed i
| |uwserEuauas | | occur EACH OCCURRENCE 5
. EXCESS LIAR CLAIMS-MADE AGGREGATE $
RETENTIONS s
WORKERD COMPENSATION !MWSTI AmTU- I |
AND EMPLOYERS' LIABILITY YIN
% mopmsromgmnewe;cecume NIA £ EACH ACCIDENT s
.'gfumdno'tylnml £1. DISEASE - EA EMPLOYEH $
‘DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMIT i 3

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Aftach ACORD 101, Additionat Remarks Schedute, If morn space is vequired)

CERTIFICATE HOL DER
R a1l =

CANCELLATION

(360) 586-1181

Wasghington Utilities and Transportation
Commission

P.0. Box 47250
Olympia, WA 98504

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

AUTHORIZED REPRESENTATIVE

e

P

K Phrilpott/KRISTY

=

Received Tine Uec 98 7073 8. 59AM o, 2040

INSD25 (251008).01 The ACORD name and

© 1988-2010 ACORD CORPORATION. All rights rascerved.

ogo are registered marks of ACORD



