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PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTpN UTILITIES ANp TRANSPORTATION COMMISSION
1300 S Evergreen Park Qr. SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 —Fax (360) 556-1181
Intrastate Common Carrier pperating Authority

FOR OFFICIAL USE ONLY Docket No. TV-
Reception Number Safety Carrier ID#
111-0268-200-02 Insurance Employee

TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number

$275 GENERAL COMMppITIES ONLY ❑ ' 5100 GENERAL COMMODITIES, including
ARMORED G4R SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMOD171ES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

$275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED GAR SERVICE

❑ S27S GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10 months
of cancellation

~, ', ~ , ~ ,-~- ~ ~ ~ ~MOTpR CARRIER IDENTIFICATION

Common Carrier #: Unified Business Identifier Number (UBI):~(~~Q " ~(p ~ 'T~

Legal Name: ~T YLP~~ (_"t ~, I ~ [~ USDOT: ~p ~ I n J

~, .

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

Email address:

Phone Number: ~(D~~c~'1~o~ ~a~~o Fax Number.~~j~ ~~[,~j— ~34~"

Business (Mailing) Address: ~~ ~ ~P.~'~]~~ ~C~l ~~ ~r~(- ~rG~Kl. rd (l~ll~ ~ ~ 7

Physical Address (if difFerent): ~'_~(~.,IrY~•e~
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TYPE OF BUSINESS STRUCTURE

Q Individual ❑Partnership d Corporation Limited Liability Company State of Inc. t!v

NAME TITLE Stock Distribution or °r6 of Shares

~a~n ~ res lc~~'

FER OF PERMfT NUMBER

"Complete this section ONLY 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 hold 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 wf~l'I not be issued until acceptable insurance is received

You will not haul You will not haul You will haul hazardous You will haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5
quantity. You will only quantity. You will operate million in Public Liability and million in Public Liability

operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWR of less than 10,000 10,000 pounds or more. You You must complete Para C, Insurance. You must

pounds, You must obtain must obtain 575,000 in Sections 1 and 2. complete Part C, Sections 1

$300,000 in Public Liability Public Liability and Property and 2.

and Property Damage Damage Insurance. You muse

Insurance. You do not need complete Part B.

to complete Part B.

~M070R VEHICLE LIST (Attach additional pages if necessary)

Unit # License Number State VIN number

-1~1 8~ !u3 t~ - ao~ u~A V~ ~
a p -boo W~ n Sh~.~ A ~ ~ 1. Yv1'l

331 3~'~d~T P~ ~ .1 P ~~+I
V/~7 ~±

SIGNATURE

1, 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 issued by the Commission. I hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

v.4, ~.+~.. i ~

~~~~~
Date

Received T'~~me Oct, 31. 2014 12.39PM ~!o, 65R9
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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.

Instrurtion5: 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 Che Code of F deral
Re ulations at 49 GFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSP) in its rules, Washington Administrative Code (WAc1446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:
• Washington Trucking Association, 930 5. 336th St,, Suite B, Federal Way, WA 96003, www.wtatruckina.~om, (800) 732-9019 or

(Z53) 638-1650.
• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54957, www."k Iler.com, 677 564-2333.
• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, 800-727-7293.
• US Government ~rinting Office, 732 N. Capitol Street, NW, Washington, DC Zoap~„ www,gpo.gov, 866 512.1600.

Controlled Substances and Alcohol Testing

Name: ~✓ ~ 1a r l~~e L"~4~;~«'1~-~~' Position:
~.J

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDI. 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 transport hazardous materials of an amount Chat requirEs placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDC 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.

Name:

Commercial Drives License (CDL) Requirements

•. ,. i ,_L ~ ~;
_-

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
vehic{e is a vehicle that:
• hds a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight

rating of more than X0,000 pounds; or
• has a gross vehicle weight rating of 26,001 pounds or more; or
~ i5 designed 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 pla~arding under

hazardous materials regulations.

Received Time O~t,31, 2014 12:39PM No, 6599
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Driver Qualification Requirements

Name: ~_ ~~e ( Position:

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. OwnersJoperators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Drivers Hours of Service

Name: ~-~L t~m ~~-ILA{ Position:

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010,

Name:

~' ~ ,,, , , ~ V,ehl~tle Inspection, Repair, and Maintenance

Position: v ~ ~~ ~~ 0

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 a9 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 396.17 and by the WSP in
WAC 446-65-010.

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

Signature of applicant

~~~~.~~G~ __
Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.

Received Time D~t,31. 2014 12:39PM No. 6599
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r~~ BETMELAU01 SJACKSC

A~-~~ CERTIFICATE OF LIABILITY INSURANCE °A~,"'""'~°"~"",
11/6/2014

THIS CERTIFICATE IS IfiSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THISCERTIFICATE DOE$ NOT AFFIRMATIVELY OR NEGATIVELY AMEND,. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELOW. THIS CERTIFICATE OF INSURANCE DOES .NOT CONSTITUTE A CONTRACT BETWIEEN THE ISSUING INSURER(5), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: K the certificate holder Is an ADbITIONAL INSURED, the policy(les) must be endorsed. If 3U6f20GATION (S WAIVED, subject tot11e terms and Conditions of the policy, ceRain pollcle5 may require do endorsame~t. A statement on this certificate dose not confer rlahts to theCertificate holder' In Il.0 of auCh e~doraomen s .

PROOIICER CONTACT
NgME~ _.._

YouZoOm Insurance Servlce9, Inc PnoNe "—""'"'~'~"—~""' ~~ ~~•
6900 College Blvd arc ~~: (888) 240-6603 ~ laic, Noy: (877) 235-3393
St9 'I OOO E-MAIL

Overland Park, KS A6211 ADDREBB;__.. _ _

INSLIRER(5) AFFORDING COVERAGE

..,~.. „~ _ ._, __ INBURERA; UIIIV~~S3I Urld@fVYrItOB ~~18~ CO 411
INSURED

INSURER B

Bethel Garepe fnc iNauAeA c

6750 Bethel Rd SE iNsuReR v ;
Port Orchard, WA 98367 

IN3LIRQR E

INBUNEA F ;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: 1
THIS IS Tp CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY p~RIOD
INDICATED. NO7WI7HSTAND~NG ANY REOIJIRL"-M@NT, TERM OR COND~T~ON OF ANV COHTRAC7 OR OTHER DOCUMENT MATH RESPECT TO ~~CH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE P~~ICIES DESCRI6ED HEREIN IS SUBJECT TO ALL THE TERMS,
Fa(CLUSIONS AND CONDIFION5 OF SUCH POLICIES, LIMfTS SHOWN MAY HAVE BEEN REDUCED BY ~AIO ClA~M5

•~~g~ TYPE Of INSURANCE 
DDL SUB 

ppLICY NLINBER 
POLfC~ 

MMIDDI ~p LJMITS

A X COMMERCIAL GENERAL LIABILI'f1'

CLAIMS-M1AADE ~ OCCUR

- -

276401 ~3101I2074 03/07/2015

EACM OCGUaR~NGE S 300 00

pgEMl ~$_(Ea occu~e~ce ~ ,~

~,,, MED EXP (ArM one person)

PERSONAL B ADV INJURY g,.

GEN'~ AGOREOA7E uMiT aPa~l[S PER;

POLIO' 
PRO-
JECT ~ ~~~

ceNeaa~ gGGaEGaTe ~ g

PRODUCTe-COMPpPAOG m

sOTHER:

A

AUTOMOBI~6 WABILITY

ANV AU70 2~~4~~ Q3/01/2014 03/011201 S
Eo 

aCGIAEeD'SINGIE l M S 3OO~ODO

BODILY INJURY (Per perwn) $

X

ALIT03~~D x A~oEB ULED

NON-OVNVED
HIRED AUTOS ~ q~pg

BODILI' INJURY (Per eccldenl)

PR6 DAMAGE
P9f 9Gcidanl~_

6

$

S

UMBRELLA L1AB X pCCUR EACH OCCURRENCE $ ~ ~OOO~OQ

q X excessuae ~~gK,qg..MApt 276401 Q3l011201a 0 3/0112 01 5 S~ ~~AGGREGATE

DED X pE n~ri N 0 ProdlCOMp A ~ 3,000,00
woRKeRs comPeNenr~oN
ANO EMP~OYERB' L1A61LITY
ANY PROPRIETOR~PAR7NEFfE1(ECUTIV~ 

Y!N

OFFIC[R/MEMBER E%CWOED7 ~N / A

-
STAT TE ER

~E.L. EACFI ACGIDENT

E.L. ~I3EA$E - EA EMPLOYEE S(M9nAelery In NM)
If es describe under
0~8CRIP710N OF DPERATION5 below E L OIS6A8E - POLICv LIMIT S

q Garage Udbility` 276401 03!01/2014 03/01/2015 Each AGc 300,00
A duet Auto-Dlr Prlm 2764D1 03/01/2014 03/01!2016 Limit 600,000

D~eCRIYTION OP OPlRATIONB/ LOCA710N9 f V~NICLE9 (ACORD /D1, Aenlelond MmarNa Be~aA~le, mey ba aunahe0l~ maro epees le requl.oG)
Full Named Insured:
BE7W~L GARAGE INC D9A BETHEL
CORPORATION AUTOMOTIVE, DBA
6ETHEL TOWING, DeA WE9BER TOWING
DBA PORT ORCNAR~ TOWING, DBA
SOUTH KITSAP TOWING, DBA 70WN 8~
COUNTRY TOWIN(y, DBA MOUNTAIN VIEW
SEE ATTACHED ACORD 107

CERTIFICOTE HOLDER raar~Gi i er~nN

SHOULD ANY OF THE ABOVE DESCRIBQD POLICIeS BE CANCELLED BEFORE

WUTC 7Me EX?IRATION DATE THEREOF, NOTICE WILL 0E DELIVERED IN

1300 S. Evergreen Park Dr. 5W
ACCORDANCE WITH THE POLICY PROVISIONS.

Olympia, WA 96604
AUTHORIZED weraESENTATIVE

Yo~o~v I v~u~a~ Sew~c~; I v~.~
c5~ ~ytss-zo~a AcpRD GVRF~oRATIpN_ AI{ rights reserved.

ACORD 25 (2014101 ~ The ACORD name and logo are registered marks of ACORD
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