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APPI.ICAT`IO~1 Ft?R PERMlT
{excluding Hcsusehold Goods

UVA~MtNGTQN UTiLIT[ES Aa TRANSPt}RTA'ftt7N CQMIV1t~5it3N
13QQ 5 Evergreen Rack Dr. SW~ PO 8t~x 472508 fJ~ymp a WA 985 -725th

Telephr~ne ~3Gt1} 66~.-1Z22 -Fax (36a) 586-1181

Intras~at~e C~mman Carrier Qperatn~,4uthori~y

~CJ~ C7FFlCl~t. USE C?NLY ~oc~Cet IVa. N-

R~ceptior~ Number Safety Carrier ID# L

111-0268-20a-Q2 Insurance Employee

T1fPE C~~ ~P'P'LICATIt)~V
New Commvr~ Carrier Permit Authority, ~xtensicsr~ a# CQmmvn Carrier Permit At~thQrit}t

or Transfer t~f Existing Rermit Number

$27S GENERAL COMMtJt~IT1E5 ~IVi.Y ❑ $1 GEtVERAL ~OMMC}I]ITiES, including

ARMURE[~ CAit 5~}t1JlCE

$27~ G~~VERA! CDI~NIIROD171fS, rtcludlr~, a _ $10t7 ~ENRA~ COMMQQITiS, ttlCludin

AR~REt3 C~iR SEi2VICE HAZA~it?OUS MATE~tIALS

C~' $~75 GETIERAL COMMODtTtES, including I~ $~t}0 GEMERaI COIVIODITIES neludin~

HAZAi~atJUS MATERlRES HAZAR~gUS MATERIALS and

ARMOR fl ~P►~t SERVICE

$275- G~NERAI COM'M(~t~iTIES, ~MCLUt~ItV~a

HAZARD011~ MATERIALS aid
ARMORE£! CAR SERC'

~ $1~ R INSTA7EME~1T CAF CANCELLED CQMNt N G4RRIER PER11t~IT -Must be fted vvit~tin ifl month

af` cancellation

MOTOR BARRIER tQEN71FICA~ION

Cammc~n Carrier #: S~~(~ Unified Business kcientifier Nurner (1181); ^ ~, ̀ '~ `~":~-;~_ : ̀  ~ ̀_..~-'~"°

`~~ ~ -~z s ~ ~ ~ ~ ~~Legal Name: ~ y~ a ~ ¢~ s ~ ~ ~ ~ ~ ~-~. ~ ,.i ,~.t~ :~ USa~JT. -~''`~4 ~ ~t ~~

Trade Name{s} dba(s), if any

Em~i! address _~ t `~ ~ . - ̀  ~_
. ~ y.

Rhine Numbers ~- ~ ~ :~ ~ }_ ~ `; ,~ ' ..~ ~. ̀ Fax. Number .~~-'.w _ ~ s ~ _ " ~ ~ :.

3
Business (Mailin g Address 

~".''" ~ - . ~''~ `~ `~-~€~,L i~ ~' ~ ~~, ~,t ~~ s =~ ~ 1 ~: , ~ ~ ~ ~ ` ' ~-~.

~- ~.- 1
Physical Address (if ciifferent~: ~-~~ 4̀ ~ '`~"=' ~ '~.~ ~ ;';. ~.~ ̀a:~' ~~ ` ~ ~~ ~ ~



D ir~dividu~t

TYPE t7F BUSINESS STRUCTURE

❑ partnership ~ Corparation

TITLE
,, „ .,

Limited Liabitrty company State ~f lnc.

Stuck Distribution ar °~ of Shares
~`'~~~' .

_- - --
*7~flN5~ER Of PERMIT NUMBER_- -- _ -- —

*Complete this section QNtY if you are transferring an existing permit to a new owner,. List name ~f current
permit hvider and permit number to be transferred. The eurr~nt permit hold must sign below too authorize t~►e '
transfer_~f~ r~ium~er. ~~-°

NAME (~N P~FtM1T

Signature ~f ~~~=rent permit folder

Permit Number

tN~URANCE'REQUIf#EMENTS (rnt~st check onej ---
A permit will not be is.~ued until acceptable in~urar~ee is r~c~ived

You will riot haul Ytau uvill not haul Yau ~,vill hay( hazardous You will hau! hazardous
hazardt~u5 materials ire any hazardous materials in any materials requiring $1 mate~iafs requiring $S
quantity. You wilt onl~r quantity. You will operate million in Public Liability and tnil~ vn in Public Liability
operate vehicles wi~kh a v~hictes with a GVWR of Property L~ama~e Insurance. and Preperty Damage
GVW of Eess than 1Q,Q~t7 1€I,~~O pounds nor ms~re. ~"ou You musE complete Part C, Irtsur~nee. You mint
pounds. You must c~bta"rn must ob~~ir~ $751~,U~0 in Sect pans 1 and 2. complete Part C, Sections 1
$300,p{l0 in Public Liability+ Pub{ie l.i~btl'ity and Pra~perty and 2.
and Rroperty Qama~e E~amage lnst~rance. You must
Insurance. You da not need complete Part B.
to complete Aare B;

M4TflR ~FEi#1~LE` LIST (A~tach additic~na! pages if necessar}r)
Unit # ~~+r_~--~e{~ 4'~ ~,~ State ~ft{+~-~er ~ ~ ~ ~-~-

SIGNATURE
l,, as applic~r~~, understand that the fifling of this application does nc~t in itself constitu~~ authority tc~ operate
and thaf no operations may be conducted until a permit is issued ~y the Commission. I hereby d~elare and
affirm fih~t the n~form~tion c~ntaincd in this application is true tQ the best of my knowledge and belief.

re

L

Date ~ ~?



PARfi B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT l?P'ERAfiE A VEHICLE Q4IER 10,OOQ' GV1l1IR

Companies apptying to transpr~rt any comm+adity must eompl~te this survey.

Instruc#ions: In each category shown below, (st the person andJar position re~ponsi~r(e for understanding, marnia ning,
and com~lyin~ vui#h current Federal Arfat~r Carer Safety Admix stratidn (FMCSA) r+eguiativns in The Code of Federal
Regulations at4~ CFR. The requirementt~ carnply with current FMCSR is mandated by the W~s~ington Stag Patrol
(WSPy in its rufes, Washingta~ Administrative Code [WAC~ 446-65,

Cr~pies o~ the FMCSR`~ ire available from sever~i vendors. Th~s+~ include, bit ire nc►t lit~rited ta:
• Washingxon Trucking Associati~r~, 93a 5. 336th St., Suitt B, Fed~raf Way, WA 98Qi13. www.wta#rucicin~,cc~rr~. (8~J 732-9Q~g or

[253) 838-165U.

J, J. K~iler &Associates, Ine., 30t~3 W. Br~eze~r~od Lane, Neen~h,1N154957, www.j~k~iler.cam. 877 564-2333.
W'illameti~e Traffic Bureau.16303 ~E C~m~ron Bind, Portland.,. OR 97230-503i?, www.wtbtra~fic.com. 80Q-727-7233.
US Government Printing Office, 732 N. Capitot Street, NW, Washington, DC 244Q1, www.gpca.gov, $66 5IZ-180Q.

Con#rolled ~u~s#antes and~~kl~oF~vl T~stFng

Name: ~~ R~ ~~ ~_ ~~' ~ ~~.~ ''~ Pr~sitan: ~ ~~.,~ tr. ~:-~-~ ̀ ~ °~..,,~.

Any driuer who operates a vehicle that meets the d~fin tiara of a cc~rt~rnercia~ rs~ot~r v~hizle ~s describes! k~elc~w rr~as~
have a valid Ct3l. The tt~~nit ate of a corr~rnercia! motor ~ehiile is a vehicle that:
• has a gross ct~mb ned ~+veight'rating of 2f,~1 pt~unds that n~lude~ a towed unit with ~ gt'oss veh cfe weight

rating of more than 1fl,OQf~ pounds; +ar

• his a gross vehicE~ weight rating of 25,01 grounds ~r more; or
• is designed to transport ]~6 or more pass~r~~ers, includin,t~ae driver; or
• is of any size and is used try transport hazardous materials of an amount that requires. pl~cardin~ under

hazardous materials regulations.

Any person whQ drives a commercial enc~t~r vehicle requiring a ~l~l. rnu~t participate in a ccantrnlled substance ar~d
alcohol testing prra~ram as required by FMCSA in 49 C~~ Part 382 and 49 CFR Rant 4~j and by the WSP iri WAS 446-65-
tll0.

Comr~nercia~ QNv~~'~ License ~CDL) R~quiremertts - - _—~

Name: ~.,~! ~ r'~ # 
~,..,~~t-~ ~~:., ~ ~ ~ , _,~ ~'g 

PasiC~n; ° ~ ~ ~''~ ' ~ !

Any driver vrrho operates a vehicle that meets the definition of a commercial motor vehicle as described below must.
have a va is CL1L, as required by tk~e Washington State aep~rtment of Li~ensi~~ The definition of ~ commercial mt~t~~
vehicle is a vehicle that:.

• his a grt~ss cemb ned weight r~~in~ of 26,0 1 pounds that includes a towed unit yr th a dross vehicle weight
rating t~f mare than 1fl,1~00 pounds; ~r

~ has. a grass vehicle w~i~#tt rating ~f 26,[ 11 pounds or mover or
i is designed to transpcart 16 or mare p~ss~n~ers, including the driver; or
• is ofi any size anc~ is used tt~ tr~n5port hazardous materials of an arnour~t that requires placarding under

hazardous m~terais repulatiorrs.



IVa l7s@:

t7~ri~rer Qualification ~#equIreents

POSIt1QC1' .....~_ ~ +

~~ch company must maintain a complete Qr ver Clual f ration File for each ernploy~e authorized €o drive motor vehicles
a5 required by FMCSR Part 3 1.51 and by tie WSP in WA+~ 446-65-01D, 9wrter/o~erat~rs that wflrk exclusively in
in~t'astate commerce wt'tf~in Was~+ington have limited exemptions. C3wners/operators that conduct. any interstate
operations must-maintain a complete file on thernsetves and any c+ther driuer that they may use.

Drivers Mourn of Service I

Name. ~~;~~ ' ~ ° *.'~~ ~ ~f ~ ~` i.~~ ~ e ~ Position: i ; 
, ~ ~ ~~~ i` ,i ~ ~~ i { ~~~ ~ ~t~':~ -~,

each company must maintain true and ac~curat~ ht~ur~ of service records for each individual that d~~ves a motor r~ehicl
a~ rewired by xhe FMCSA in 49 MFR, Part 395.1(e) and Ery the WSJ' in i~lAG ~t6-65-01~?,

~ ~ Vehicle Inspection, i~,~~rair, end ~a~~tenanc~e

Name: F~ Position: ~ r~~ ~ f ~ , ~ ~ ~~ ~~, r ~ r ~F ,~ i ~~~
.~

Eac#~ company must prepare a uuritten "Driver Vehicle inspection Report" ors each vehicle used each day as required by
the ~MCSA in 4~ CFf~, Part 39fs.11 and by the WSP in V1/AC 446-~5-010. In addition, etch company musfi maintain certain
required records far each vetticfe that includes the ft~llawin~, as requ"tred by tf~e FMt„SA in ~9 GFfi, Part 396.3 and by ttte
WSP its tNAC 446-65-1710:

Identification ~fi the vehicle.
The natufe and roue date of var"roan inspec-~ion and maintenance operations to be performed.

+ A record cif inspections,. repairs and maintenance indicating their date arrc! nature.

All carnpanies must conduct periodic inspections a~ r~~uired by the FMCSA in 49 CFR, Part 396.17 and by the WSP ~n
WAS ~t46-6S-010.

My signature below certifies that' I understand my r~sponsih {ity as a motor carrier and I ruin campy with a!I
the safety requireme~rts whie~ apply to ray operations,

Signature of appli

~~,

[date

NOTE; t~nce issued, you mint k~e~ a copy caf your permit in ~~Ur vehicle..



~ ~~~~
Form E

UNIFORM MOTOR CARRIER BpDILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with Washington Utilities &Transportation Commission (hereinattercalledAgency)
(Name of Agency)

This is to certify that the Wilshire Insurance Company
(Name of Company)

(herein after called Company)of 702 Oberlin Road ,Raleigh ,NC ,27605
ome ress o ompany

has issued to Haulolus Looislics LLC of 23105 104th Ave SE .kent .CA .98031
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 
09/05/201 4 ~z;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 Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency 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 effective by the Company or the insured giving thirty (30) days' notice in writing to the Stale Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

702 Oberlin Road
Countersigned at Raleigh ~ NC 27605 This 8th day of Sep 20 ~4

(Address) (Day) (Month) (Year)

Insurance Company File No. BA2600322
(Policy No) (Aut ized Company Representative)

Underlying Limit :0.00 Liability Limit :750,000.00
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