01/28/2014 TUE 14:40 FAX 509 735 2410 THE UPS STORE #1540 oo2/008

PART A v \Go\(3

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
_ 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. () 4Q()'78 | Safety: Carrier ID#:7 é y
111 0268 200 02 975 ¢ | Insurance: Employee: AN
TYPE OF APPLICATION (check one)
New Common Carmrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number :
X $275 GENERAL COMMODITIES ONLY 0  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Ll $275 GENERAL COMMODITIES, including L1 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
U  $275 GENERAL COMMODITIES, including d  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR ‘
SERVICE
0 s275 GENERAL COMMODITIES, INcLUDING |
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(J  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commyssion Use Only:
(Must be filed Within 10 months of cancellation) Auth# \L S g

; TYPE OF PAYMENT
OCheck [ MoneyOrder [0 Amex 0O Discover [ Mastercard\/ Visa ' Expiration Daf

| |

CERTIFICATION; |, the undersigned, under penalty for false statement, certify that the foliowing information is true and correct,
that | am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and

valid.
pate ) - \ A\

Title:
MOTOR CARRIER IDENTIFICATION

-

d/b/a;

T G QYL,C.AS\DH DNDRAS
BUSINESS (MAILING) ADDRESS: .

WO N it S Suike 2098 Kenmewdica wa S
g—quSlCAL ADDRESS: (street address, if different

VO ¥ e \Lemntusict uoc SO,
: EMAIL ADDRESS:

DL DN Movess A Grmanl - Com

FAX #:

j CC#: é UsS DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
5 3%«750 AUl ULy L @5%%%?*\”1
3 Al ; .

e e~ Wi S R 2 - D)

1

4
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01/28/2014 TUE 14:40 FAX 509 735 2410 THE UPS STORE #1940 Zoo3/008

(check individual or complete partnership/corporation information)
& INDIVIDUAL 0 PARTNERSHIP 1 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS | STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

A et AYErS olones ACT L A Yy L0 QRN 1OO%0

L TYPE OF BUSINESS STRUCTURE “

ir TRANSEER OF PERMIT NUMBER |'

Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder ’ Date

INSURANCE REQUIREMENTS (must check one)

A permit,will not be issued until acceptable insurance is received

You will not haut M You will not haul You will haut L1 You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public 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. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1and 2 Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B. complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)
UNIT# LICENSE# STATE VIN#

\ | DUERIq 2. Jioricoleny Aedie?Ar 2A02.4 3A2A

Signature

I, 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.

[~ /13-

Signature(s) Date

Received Time Jan 28 2014 2:40PM No. 2496



01/28/2014 TUE 14:40 FAX 509 735 2410 THE UPS STORE #1940 [1ood/008

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.

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, Washington Administrative Code (WAC) 446-65.

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

¢ Washington Trucking Association, 830 S. 336th St, Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.
J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W| 54857, www jikeller.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www. wibtraffic.com, (503} 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Controlled Substances and Alcohol Testing

Name%mnm Pallatyi o Position: D(.)DV\M

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:
e 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 s designed to transport 16 or more passengers, including the driver; or
is of any size and is used to transport hazardous materiais 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, and by the WSP
.in WAC 446-65-010.,

Commercial Drivers License (CDL) Requirements

Nan;WW\'Me/{‘\ \)\M! N Position: (anf

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 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 transport 16 or more passengers, including the driver; or
is of any size and is used to fransport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Received Time Jan 28 2014  2:40PM No. 2496



01/28/2014 TUE 14:40 FAX 509 735 2410 THE UPS STORE #1640 005/008

o Driver Qualification Requirements
Nammw \—\M' 2 Position: (AW 4

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a compilete file on themselves and any other driver that they may use.

Drivers Hours of Service

Name:f\,L‘.%'ﬂ}M \’\f\fw‘ )N Position: (D\an

Each company must maintain frue 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.

Vehicle Inspection, Repair, and Maintenance

Name%mmﬁm Haw Position: (DN ¢~

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 required 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 inspections as required by the FMCSA in 49 CFR, Part 398.17 and by the
WSP in WAC 446-65-010.

Signature

My signature below certifies that | understand my responsibility as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

s // :/Zj%//f/}\, ) B S

sj nature/of/appli@t/\( ' Date

Recerved Time Jan 28, 2014 2:40PM No. 2496
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[ REDEUSOCMDRACADERR0 WKLY ER W EURETW~E O MR LMY ¢4 'QME nr: J-utl.c... &

A\ 4
Western Surety Company

DISHONESTY BOND

(FOR ANY TYPE OF BUSINESS)

In consideration of the agreed premium, Western Surety Company, a South Dakota cmporanon (the "Surety”), hercb;
agrees to indemnify _TriGities Precision Mevers_and Cleaning Serxvice -
100 North Morian Street Suite 308, Kennewick, WA 99336 S

(the "Insured"), against any loss of moncy or other property which the Insured shall sustain or for which the Insured
shall incur liability to any Customer or Subseriher of the Insured through any fraudulent or dishenest act or acts
commitied by any Employee or Employees of the Insured acting alome or in Cellusion with others, the =amount of
indemnity an ench of such Employees being Ten Thousand and 00/100 -
DOLLARS ¢ £10,000.00 ).

THE FOREGOING AGREEMENT IS SUBJECT TO THE FOLLOWING CONDITIONS AND LIMITATIONS:

TERM QOF BOND:
SECTION 1. The term of this bond begins with the 13th day of January 2014
standard timec, at the address of the Insured above given, and ends al 12:00 o'clock night, standard time, on the effective
date of the cancellation of this bond in it= entirety,
EXCLUSION:
SECTION 2. This bond does not apply to loss, or to that part of any loss, as the cuse may be, the proof of which, either as
to its factual existence or as to its amount, is dependont upon an inventory computation or a profit and loss computation.
1n addition, the policy does not apply to the defense of any legal proceedings brought against the Insured, or to fees, costs
or expenscs Incurrcd or paid by the Imsured in prosecuting or defending any legal proccedings whether or not such
procecdings results or would result in & loss to the Insured covered by this policy. In addition, the Company shall not be
liable for any costs, fees and other expenscs incurred by the Insured in establishing the existence or the amount of loss
covered under this policy.
DISCOVERY PERIOD:
SECTION 3. Loss is covered under this bond only (a) if sustained through any act or acts committed by any Employee of
Insured while this bond iz in force as to such Employee, and (b) if discovered prior to the expiration or sconer cancellation
of this bond in its entirety as provided in Section 10, or from its cancellation or termination in its entirety in any other
manner, whichever shall first happen.
DEFINITION QF EMPLOYEE: ‘
SECTION 4. The word Employee or Emplayees, as used in this bond shall be deemed Lo mean, respectively, one or more
. of the notwml persans (except directors or trustecs of the Insured, if a corporation, who are not also officers or emplovees
thereof in some other capacity) while in the regular service of the Insured in the ordinary course of the Insured's business
during the term of this bond. and whom the Insured compensates by salary or wages and has the right to govern and direct
I the performance of such service, und who are engared in such service within any of the States of the United States of
America, or within the District of Columbia, Puerto Ricoe, the Virgin Islands, or elsewhere for a limited period, but not to
mean brokers, factors, commission merchants, consignees, cantractors, or other agents or represcntatives of the same
general character.
FRAUDULENT OR DISHONEST ACT:
SECTION 5. A FRAUDULENT OR DISHONEST ACT OF AN EMFLOYEE OF THE INSURED SHALL MEAN AN ACT
WHICH IS PUNISHABLE UNDER THE- CRIMINAL CODE IN THE JURISDICTION WITHIN WHICH ACT
S OCCURRED. FOR WHICH SAID EMPLOYEE IS TRIED AND CONVICTED BY A COURT OF PROPER
< JURISDICTION.
i MERGER OR CONSOLIDATION:
SECTION 6. If any natural persons shall be taken into the regular service of the Insured through merger or consolidation
with some other concern, the Insured shall give the Surely writien notice thersof and shall pay an additional premium on
5 ' any increase In the number of Employecs covered under this bond ax a result of such merger or consolidation computed
w i prorata from the date of such merger or consalidation to the end of the current premium period,
NON-ACCUMULATION OF LIABILITY:
SECTION 7. Regardless of the number of ycars this bond shall continue in force and the number of premiums which shall
be payable or paid, the liability of the Surety under thix band shall not be ¢cumulative in amounts from yesr to year or from
period to period.
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FAX 509 735 2410 THE UPS STORE #1540

CERTIFICATE OF LIABILITY INSURANCE

Q008/008

)& Kl

DATE (MIVDDIYYYY)
1/9/2014

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
CERTIFICATE DOES NOT AFFIEMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOHIZED

certificate halder In lleu of such enddrsement(s)-

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endarsed. If SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, cerlaln pollCIeS may require an endorsement. A statemenl on this eertificate does not confer rights 1o the

CONTAC

FRODUCER Namg: | Tyler Kerlee
Eaatside Insurance Group, LLC DBA Path Insurance S N Ewy: 1360) 540-8361 | (e, No:
12715 Bel-Red Rd Sic 130 ADDREss: lyler@pathins.com
INSURER(S) AFFONDING COVERAGE NAIC #
. Bellevue WA 98005 INSURER A: Stollsdale insurance Company
INSURED Jmnzurea n: Conlinental Divide Insurance Company
.Ramaren Harris DBA Tri-City Precision Movers and Cleaning Sef|iNsunen ¢ -
) 2907 W 7\h Ave INSURER D ; ' )
INSURER €
Kennewick WA 85336 INSURER F :
COYERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TEAM 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 ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE GEEN REDUCED BY PAID CLAIMS
TR TYPE OF INSURANCE INSR WV POLICY NUMBER (MRIDEN YY) | (MMDDY YY) LTS
GENERAL LIABILITY EACH OCCURRENCE s 1000000
/| COMMEAGIN, GENERAL LIABILITY PEmEE?E};'E‘:;%nce) s 100000
| | |eramsamoe OCCUR MED EXP (Any one person) |5 5000
A CPS-1879529 01/08/2014 | 01/0&/2015 | pEAsONAL & ADV INJURY | 1000000
- GENERAL AGGAEGATE s 2000000
GEN'L AGGAEGATE UMIT APBLIES PER: PRODUGTS . COMP/OP AGG | 2000000
leouey [ |5% Loc $
AUTOMOBILE LABILITY ;:ngmum LI s 1000000
[ ] any auto BODILY INJURY (Per parson) |5
B AoENED orSguLED 05 TAM 005120-01 01/08/2014 | 01/08/2015 | BODILY INJURY (Par accident) |3
HIRED AUTOS AOAQWINED [Fa ascioonl, o s
5
umpRELLAUAD | Toccum EACH OCCURRENCE s
EXCESS LIAR CLAIMS-MADE AGGREGATE s
DED RETENTION 5 $
WORKERS COMPENSATION ‘/I WESTATY- l Iom-
JANU EMPLOYERS" LIABILITY Y/N TORY LIMITS ER
ANY FHOFHIETOR.’PARTNEHJEXL-CUTNE H ACCIDENT 1000000
A DFRICERMEMAER EXELUBED? [ Jna| | cPs-1879s29 01/08/2014 | 01/08/2015 =A% 2
kMandatary in NH) EL DISEASE - EA EMPLOYEE(s 1000000
Il yex, describe under
DESCRIPTION OF OFERATIONS bafovr EL DISEASE - POLICY LUMiT |s 1000000
p | CARGO INSURANCE 05 TRM 005120-01 01/082014 | Q1/08/2015 | LIMIT $20000

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (Attach AGORD 101, Additional Remarks Schedule, If mote bpace |5 requircd)

CERTIFICATE HOLDER

CANCELLATION

WwUTC
PO BOX 47250
OLYMPIA, WA 98304-7250

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

AUTHORIZED REPRESENTATIVE

e —

©.1968:2010 ACORD_CORPORATION, All rights rescrved.

The ACORD name and logo sre registered marks of ACORD
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