
OcE. 1;. 2014 1:48P'~ ~ic~nsin8 Serri~es Nc. fi?79 P.

PART A
APPLICATION FOR PERMIT

(extluding HovseHold Goods)

INASHINGI'{?N UTllil'fES ANQ TRANSPt7RTATiC?N CaMM1155IQN
130 5 Evergreen Park Dr. 5W, PO Box 4725(►, C/lympl~, WA 9$544-725Q

Te pone (360) 664-122 —Fax (36U) 5.86-1181

!e CoRimOn Carrier Operating Autharlty
V ~t

BOA ~Ff1ClAG USE ONLY D4Gk~t Na. TV- ~

Reception Number Safety Carrier I~H 6 v 4

111-Q268-200-07 Insurance €mplayee ~A

~v~~ of aPpt~cArioN
New Common Carrier Permit Authority,. Extension of Common Carrier Permlc Authority

or Transfer of €x~sein Permit Number

$275 GENERAL C(~MM~pITIES ONLY ❑ $10~ G£NERAI COMMDDlTIES, Including
ARMOREQ CAR SERVICE

0 $275 GfNERAI CflMMQDITIES, fndudin~ ❑ $1(€Q G~NERAI GOMMCtDIt1ES, Including

QRMQRED CAR SERVICE HAZARDpUS MATERfAIS

$275 GENERAL COMMODITIES, InciUdln$ 0 $1Qa GENEttAi. COMi1rtODITIES, including

HAZARDQUS MATERIALS HAZARDdUS MAT~RtAIS and
ARMCtRED CAR SERVICE

$375 GENERAL CtIMMOp~'TIES, iNCLU13iNt3
HAZARU4US MATENialS and
ARMORED CAR SERvfGE

0 $100 REINSTATEMENT Of GANCEL4Eq CQMMdN CARRIER PERMIT - Nfust be /lied within ZO rttoMhs

of canceltatlan

Common Carrier #: Unified 6usirress Identifier Number (UBI►; ~f:.}~ c~ o~.f ~~~

/ L1C c~
Legal Name; ~~~lf'~'t ~r~ ~~. L~f~r~d~" { ~er~1~ 135D0T~ I c~ ~ e~~-%

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

Email address; tl ~1 L. ~'f✓1~f+, t'~ L~f

Phone Number: " ~~ ~ ~' ~~~ ~G~ Fax Number, „_~~`+~_.,

flusiness (Mailing)Address:,c~-~ .~'r>- ,~'° ~~~CY7~' ~Cl'15 /~.~~'. ~~ • ~'l-*~~r2~ ~t~L✓~
~~G

Physical Address (If dlffer~nt):'



Oct. 17. ~~14 1:49~'M ! cansi~l~ 3ervi1~s No. b~19 P. I1

l '~ . , Ẁ TVPE ~F BUSIN~SS:5T~iUf1'UA~' ~ s

D individual CJ PartnershEp Q Corporation limited Liability Company State of inc.

NA~uI~ TITLE St,~ck Olstribu€ion or %of S ores

'~'TRai~fSFER OF P?ERNO'[~1~1NfBElt

"Complete this section ONLY if you are transferrin~ an existing permit to a new owner. Lisi name of current
permit hafder and perm4t number to tie transferred. The current permit hold must sign below #a authorlte the
transfer of the permit number.

NAME ON PERMIT_

SlgnBture of current permit holder

Perrriit Number

Date.

;IN~~1R~f~fC~ R~I~tRENlENT~ {+nust ehe~~ ~r~e} ~ ~ ~ r ~- ' ~ ~~ ~ ~ s~
f

s ~ ~-; A, e ~ ~ ~t wEll nvi ~e ~s#u~tl yr~ti(,~cc;eptable a~~surafce is r~cetved- ~ ~~ ~ `~ '~"~~~

You Wili nit haul uu wlil rent haul Yoe, will haul haaordous You will haul hazardous
hazardous materials in any hazardous materlats in any materials requiring $1 materials requiring$5
quantity: You will only quantity, Yvs~ will operate mi[livn in Pubic Liability and million in Publictiabiifty
operate vehicles with a aeh;cles with e GitVJA of Property damage Irtsuranee: and property Damage
GVWR of less than l0,OD0 10,04 pounds or rr'ore. You You must complete P~rC C, Insurance. You must
pounds. You must obtain must obtain $740,000 in Seetions I and 2, complete Part C, Sections 1
$300,000 In Public LtablUty PubNc liability and Property and 2.
and Property Damage Damage Insurance, You mast
.Insurance. YOU do nbt need complete Part B.
to complete Pan B;

~ 

M07f it t/~yiC~.~ UST;{a~"c~gh adctlti~~a~.:age5~fFi~~C~ss~ry~~,

Unit # Ucense NE~mber State VIN number

3 Cam- ~.._..^ --

~c~ ~ S C3 LJ tu~ ~l'. ~ J !~ ~

;SIGNATURE '., .. ~ s..
I, as applicant, understand that. the fNin~ of this application does not in itself consti#ute authorityta operate

and that no operations maybe conducted until a permit fs issued by the Commission, I hereby declare and

affirm that the lnformail4n toniafned to th}s apptication Is true to the best of my knawtedge and belief.

~e lc~ ~r.~_r ~/
gnature ~ ~ C7ate
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PART B
SAFETl~ FITNESS Stli~V~Y

FOR ALL J~PPl.f~ANTS THAT OPERATE A 11ENIGLE OVER 10,O.Ofl GVWR

Camp~nles applyin~,to tKanapprt an~a~Car~i~cta~1tw i~au;3~c~tn~lete thls•si~r~e~

Instructions: In each category sh~wr~ below, list the person andJor position responsible for understanding, malntainin~,
and. cofnplying 4YIth current Federal Motor Carrier Safety Adminlstration (FMGSA) re~ulatians in tfie Code of federal
ReQulatlons at 49 CFR. The requlremerit to tomplywlth current FMCSR is mandaCed byihe Washington State PaCrol
(WSPf in its rules, Washington Adrnlnistrative Cade (WAC} 446-65.

Copies of the FMCSR's are available from several vendors. These Include, but are noc ltmlted to.
Washington Trucking Assntlatlon, 430 S. 336th Si., Suite B, Federal Way, WA 98D03, www,wtaFruckf .tom, {8~Q) 73?,-9D19 or
{253) 838-].65D.
J. J. KelEer &Associates, Inc., 30D3 W. 9raa~owood Lane, Neenah, Wl 54957, SYww.iikellsr,cor~ 87) 564.2933.
Wlltamette Traffic Bureau, 16303 N@Cameron 91vd, POrtland,AR 9?23p-503Q, yew wt traffl .com 800-727-7243.

~ US Government Printing Office, 732 N, Capitol Street, NW, Washington, DC 24401, www.gpo.gov, 866 512-2800.

~oPitro~le~$absta[i~ces ~r'fd Alfighul7~stjn Y, ~ ''~"~~

Name: .~~'Y"P~7 ~~ Ci"~)uc',L PosEtlan: ~~ ."" ~3,~~I~` 

- -

Any driver wi,o operates a vahlcfe that meets the definition of a commercial motor vehicle as described below must
have a val{d CDI. The deFlnitlon of a commercial motor vehicle is a vehicle that:

+ has a gross combined weight raGiag of 2&;0~1 pounds that Includes a cawed unit with a gross vehicle weight
rat)ng of more than 50,000 pounds; or

• has a gross vehicle weight rating of 2fi,D01 p~v~ds ar mQre; ar
• Is dcsfgnad to transport 16 or more passengers, including the driver; or
• is of any size and is used to transport hazardous materials of an amount that requires placarding under

haaardaus ma3erials regulations.

Any person who drives a commercial motorvehitte requiring a CDL must participate in a controlled substance and
alcohol testing program as required by FMC5A fn 49 GfR Pact 382 and 49 CFR Part 4D, and by the WSP In WAG 446-55-
010.

Cat~3t~~Pelal t~Ci~+sP's L►ce►ts~:~GDL} F~equir~l~e~ts ~~ - ~

Name.: ~~"(~lc~ -+'~~(,~ Posltbn: ~~~'_ ~y~z,r?t --

Any driver who operates a vehicle the# meets the definition of a commerc{a! rnator vehicle as described below must
haute a valid CDI, as required by the Washington State Uep~~tment of ticensin~, The definition of a commercial motor
vehicle Is ~ vehicle chat;
• has a gauss combined weight ratting nC 2b,001 pounds that Includes a towed unit with a gross vehicle weight:

rating of more than 10,000 pounds; ar

• has a gross vehicle weight rating of 26,D41 pounds or more; ar
• is designed to transport is or more passengers, Including the driver, or
• fs of any size and is used to transport hazardous materials of an amount that requires placarding under

hazardous materVals regulations,
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., ;:.Drlvee tluallflcatlonRequ~~g~ne~r#s :;

Name. 
~~'' f I~UI 6 ~~~~C ~ Posit4on: ~ — 

Cx.~:. fl.~

Each company musC malntaln a comptete Driver quell#ication Fiie for each employee autharizedto drbe motor vehicles
as required by FMCSR Part 39L51 and by the W5P In WAC 446-65.014. Qwner/operators that work excluslveiy to
inrrast$t~ commerce within Washington have limited exemptions. ~wnersJoperators that conduct any interstate
operations must maintain a complete Flee on Themselves and any other driver that they may use.

;, ti ~1

~ ,; ,.
rlve~5 Nauf~ of SeYylce'

a.
~` ~ ..~t .:

~~~~~'!~ `" ~~~ ~~~ ~^~~'~"''~~~Name. Positran:

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehiele
as required lty the FMCSA in 49 CFR, Part 395.1(e) and by the W5P in WAC A46-65010.

~ -.bshicle_Insp~eteo.D, ReF?air, ar~d 4V~af~stenanr.~ :, F ~,. 

". ._ c
Name: ~z'1fYG>~~ ~~~~~~.~ Positbon. ~~ ~~~ ~

Each company must peepare a written "priver Vehicle Inspectian Report"' on each vefiicle used eacfi day as required by
the FMCSA in 49 CSR, Part 396:11 and by the W5P in WAG 4A6-bS~U7.0. In addition, each company must maintain certain

required records for each vehicle that Includes the followring, as required by the fMCSR In 49 CFR, Hart 396.3 and i~ythc

WSP in +hiAC 446-65-030.
Ide~rtifiCatlon of the vehicle.

• The nature and due date nfvarious inspect#on and maintenance aper~tions to be performed.

~ A'~eeord of Inspections, repairs and maintenance indicating their date and nature:

All Companies must conduct periodic inspections 05 required by the FMCSA in 49 CFR, Part 396. i7 snd6y the WSP irr

WAC Q4fi~65-OiO.

Sfgr~~ture ~ {t~;s

My stgnature beEow certifres that I understand my responsibility as a motor carrier and t will comply with al!

the safety requirements which apply to my nperatigns.

ignature of appflcant Date

N~TEs Once issued, you must keep a ropy of your perm(t in your vehicle.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY ..

DAMAGE LIABILITY CERTIFICATION OF INSURANCE ~n O4

Filed with Washington Utilities 8 Transportation Commission (herein after called

(Name of Agency)

This is to certify that the American States Preferred Insurance Cor
ini.........r r,.......,...n

(herein after calledCompany)of 350E 96th St ,Indianapolis ,IN ,46240
ome ress o ompany

HOOLEY BROS. 2606C QUARRY BROWNS LAKE RD ,CHEWELAH ,WA

has issued to CONTACTING. LLC of 99109
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from o 3/U 1 /201 4 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 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 State Agency, such thirty (30) days' notice to

commence to run from the date notice is actually received in the office of the Agency.

9450 Seward Rd
Countersigned at Fairfield OH 45414 This 30th day of OCt 20 14

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

Insurance Company File No.06CC019346 (REINSTATE) Mohd Sohrab
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :1,000,000.00


