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Rl~RT A
APPLICATION FOR PERMIT

(excluding HouseFtoldGoads:)

WA~aHINGTON UTI:LiTIE~ AND. TR~4[V$PORTATION GOM'IVIISSI.ON
i3~ S E~etgreen'~~►k Dr: SYY, PO Box 4TZS0, Olyrriplg, WA 9'8504-7250

Te{e~p11'tane (36D) 56.4-Y~222 , Fax ~~~0) 585-.1'.181.
Intrastate Gammon Carrier Oper~tln~.A~thQrity

n ~nr r.

FQR DFFlCIAL USE.ONLY DoekeC Wo. T1l-
RerepLlon, Number 5af~ ~a.rrier ID#t ?.ZS
111-'02.68-Z00=~l2 Insurd{~ce Employee ,+.K~

TYPE OF APPlKAT10N
'New Common Carrier Putt q,uthorlty, ExtQnsion of :Gorr►mon Carrier Dermit Authority
or TransFer of Bxistln R~rmlt Warnber
:.$Z75 :GENER.AI. GOMMODfT1ES ONLY' ❑ $~Wp GENERAL COMMODITIES, l~aeludtnig

ARMORED f.~1R SERVICE.
❑ ~7S 'GEN~RAt CORhMODITIES,, inclwdin$ Q $10Q ~EN.ERAL CC~IVIMODITtES, including

RRMpREp CAR SERVICE HAZARDOUS 11~ATERIALS
~ X275` G~N~Ri~I. COIyIMaDIr1ES. Including ~ $1Qp 6E~IERAL COltRIMQDITI~, Incfuding

1if1~ARDOUS MATERIALS H~kZ4~tDDi~S' MATEICIALS ar~d
ARMORED CAR SERVICE...

D S2.?5 GENERAL.C.dMMQDtYI~,;'I,NCl.UDING
HA~ARD~OUS MATERIALiS and
ARMORED CAR SERVICE

0 $~OO;REIN9TATEIVR6NT OF' CiA~ICEt,~.EQ';COM(WIQN CARRIER PERMIT =Must be filed wr~thin ib months
Df ten~tell~tio~

MUTQH CARRI6R:IDENTIEiCI~TION

Common CarrFer#: "~ ~~ ~nlfled Buslne~s Identlfl~r. Ngmk~~r Ugi.): ~ .3 7 ~~ ~~7~ ~ ~ ~~,
~`G f~G ~1't'~.

Legal:Name: U ~'Q~10~' Q'~ ~Z1~'_ _ l~5QQT.~ ~:~ f

Trade.lVame(s), dba~s.l, if any _~ V ~,SFIl~' S/~ O ~fI71T/~~/l/' ~~_~~ ~- % '~'D Zt~t~t.~ ~ L~~~
,.

Em~il,addte~s: E?tiY1 Of rl t~ 1~1 ~~ ~'►.Q;1"l'Yr~L .. G!~ h'7

Phone ~u~nki'er; ~' ~ 6 ~ 3 ~ 5' ̂  ~ { ~ ~ .Fax 1Vumt~er: 1'~ ~~ { ~~ ~ — t~ ~~ S"

BLlSI,C1L55'. ~~~;~~~h~~ AiG~f~~GS3:, ~ l Vf ~ ~~ ~+ P :/\ LQ~I~'~ '~l~ Fes- /~ ~ ~~~:.~'~'/ 
V'v~ r .~~d~~! '~

Ph~lcal. Addtess (if different); ~ ~~,~'Y1.~1.
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TYPE'O~ BIJ~INE~S.5TRLICT~JRE

D Individual ❑.Partnership ,~ Corporat)or1

~tAt~l E MILE

(' '~ Tit ~ ~.

~ g 
~.~~_

❑ Limited.Ltability Company' Sfiate of Inc..

Stock Dtstrib.utio.n or 96 iaf Shares

*~'RANS~ER OF PERFIAIT NUMBER /~~~

'Campfete this s~rtion :ONLY,~f yba ane:trarrsfecring an existing permit tp a new pv~ner, Llst name pf currek~t
permit holier and .perrnft number ;tci 6e ~ransferr.~d. The current permit hold must sign below to s~.thortze:th.E
~transf~r of the perm[t.numhier.

Ni4ME ON PERIvI(T Pecmlr Numbe.r.~ ._

Sign.afiure of current pernait holder Date

'INSURANCE ItEQUfRE;MENT5 (must checl~ ore).
A „ emlt.wlll I16t #~e. issued'untll accept~i~le lrrs~urante is received

Ynu: wrfll nat haul You wIA not haul You will E~aul hazardous Yau w.11! haul Matardous
hazsrdo.ws materla:ls (a a,ny haaardou.s materials in any rttateri~is requlrAng $1 rnet~rlals .requ.fring.55
guanfify: Y:qu w~I1:Gnly' quantify, Ydu will .pperate mi~r~o~ in P.ubflc liab9li~ and rnillton ih.Rubii~c; L abi4ity
ope~ate:~ehlcles with a ~ehicics with. e (~'~ldR of P:roperryflaniage insyrance.. and PropeRY Ohmage
GaMlR;of ~e~s.'then ],Q,000 7:D,OpO.~vUndsvr more. Y:ou You:mu5t complete PaR:C, Insuran;Ce: ~!4~W::m~st.
pounds,'1'ou rnusc obtain rnu:st vbtal~► x:750 Op0 9n S~ctlbh51 arti~.3. complete: Park [~.Secti.ons i
;:S3.oq.000:'In. Puhll~ l:i~bllity Pub.ltt U~D.I{Ity and Pra.pert~i: and 2; A
and .~ropet'ty Damage. Damage inguran.c-e.. YQu.must
ln5wrant~. Yai, ~o. r~~t. reed cam,plete ParE ~:
to cv.mplete'I'art e:.

~AOTOR VEHICLE 1„IST.(Attact~:addi~rona) pages ~f necessary.)

'Unit# Llc~nse Number State „ . V:IN nu~riber
. ~ 1 :: :~ ..~ .

~~NaruR~
I, ~s ~~pl.icant, underst~~d that the fllin~ of this apRPication does oat fn itself ceris~itute :autho.rlty.to ~p~rate.
and"that na. operations may be ,eb.nducted un~ll a pe~m:iti is issued by.the~Corn~missibr~. i hereby declare and
afPSrm that the info~metion contained. in.:this ap}~lication Is true to the 'best .of my knowEedge artd beFlef.

Signature date
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PART :g
~SAf~'TY FITNESS SURVEY

~OFt .~#LL ARPLI:G~NTS THAT gPERATE A VEH.IGLE OVEFl 1(I~D00 ~VWR.

Cumpenles; applying tc;tl'dnsppR e1+Y .Cdr!nmodiiy muls't complete lhi~ suPvey.

Instructions: In each category s.hoW.:n blow, list the person and/or positign. resPonsi:bke #or understanding; rnalntafn ng,.
and.coriiplying with ourregt.Fed:eral NlotorCarrfe~'Safety ~;dministratipn (FMCSi~ .regufatfons in the

.The :requirerne~tt to comply with cu.rren~ FMC5ft is mandated .by tha VJashington'State Patrol
(~115P) in, its rules, W,astingfion,Adminl~tcatl~e God,e

Cdpies of'the FM:CSR:'.s a:r~ av~'fldb~e:~rom sev~ral'vendQrS. These include,.. t~u~.are not.11[n:lted ta:
• Washington Trucking Association, 43D 3. 336th: 3t., guRe •B, Federal Way, WA 9BOQ3, , (800} 73Z-9019 or

X253} 838-1650.
~ J., J...Ke.lfer & AsSodlates, inc„ 3nQ3 W. B'reereWood Lane,.lWeenah, wl :54957, , 8.77 5fi4~Z3a3,
• Wli(arnette Tra'Fflc.Bu[eau,1C903 NE;Comeron BIUd,. POTtldnd, OR 9~Z3Q-5U30,, , 800-Z27-7293.
• U5 Govemm~ent.Print~nQ Office; 732 N..Gapitol Street, MW, Washington, De20401,:www:.Qpo.Qov, $66 512-180D.

Controlled Stib9tar~ces and Alc'ahol 7estin

hfarne: ~ 
~'~~~'~~:~~ 

r~~ 
~ 

P9sltlgn,. t% ~ 1it,.~

a4ny dnv~rwho operates a vshicle:thet~meets th,e definition of a commercPal mptar veh'I'el~ as d:e~c.~f'bed:beloW'trlu5t
h~~~ a uaiid CDL. T.h,e d~firiftion of;~ cdrnmercSal rtaotor v~hi:cle ls:a v~hlc{~:'that:

has~a gross combined weight rating of X6,401. pounds that Includes.a t~yved u,n,.tt wftf~ a gt~o3s vehicle weight
r~ti.ng oi~.rnore tiiart 1U,:000 pounds; or

'~ ha'S ~a gtosSv~Nitle weight rating.'of 26;001,'po.unds or more; or
is designed to tca:n5porc 16, or. maKe ;passengers, :Including thre; drlv~r:; ~.r
is .of any.s~ize. and is used to transpart.hazartlous mat~.ri:~fs. of an amount tihat. requires plac2r;i~ng ~~der
h~za:rdous mat~rlal's regulatlQns..

,Any; p,~t5.bn iivho driven a commercial rr~vtpr vehicle r~equi~ing a CDL must participate in :s, controlled, substance and
ako;hol testing;prograrn as required by F[VICSA in 4~ CFR Part 382: anti 49 CfR Part 4C~~; and by tF►e'1N5P'in. WRC 4A6-.65-
0 T0,

Name;

Comm~t~cfal D.rl~er's Llcer~~e (CDL) it~q~[cernenl9: !~',~~ I

Pasitiacn:

Any drl.~ec •who ;operates a veh9cle that mee~~ the, deflnitli~n pf a com.mer~lal motor Vehlcle..as desccfbed below must
'have a v~~id CDL,, as required by the Washington 5~ite ..The definitto:r~ of a commerdal.rr~otor

vehiGl.e is a vehicle t1iaC:

• .has a gross cornbined vtrelght r~ting pf 26;D0~.: pounds that Includes a towed unit with a gross ~QFilclie welghS
rating of more than 10,U00 pounds; or

• .has a gross vehi~de we~glit.rating:of 26';0ol:pnunds .ormoFe; ar

1s de5lgned to transport 16 or ,more passengers, fhcl.uding the:dr~uer; pr
• is of..any size and is used t~ transport hazardous materials of an amaunt.that requires pfacardirrg under

Ma~ardo,us rnateri.ats regu{atigns.
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Name: rL~'~ ~~ r~~1 ~1 ~ ~.~c:r ~~C:Q ~L✓k~l.~.}'.
P.asitian;

Each ,col'n,pany rrrust:meintgin a comp.lete,[3r~ver QualifiCa~on Ffle for. ~~ch empl.Qyee.:authorizedtA drive rnator vehicles
as required by FNICSR Part.392.51 and by the.l~/5P In 1NAC 4Q6-6'S-010. Owne.v/acP~ratp.rs that work .~zclu~iv~ly In:
lhtrdstiate;tommer-ce v+ufthiln V~lashl.ngton have I:Imited exemptions. Ow:nersJgperators.:fhat conduct any interstate
op~rat~ons: must maintain a complete fill qn themselves and any other d.rive~- that they rna:y use.

Dri~cers Hours of 5ewice

d"f ~.R Lt 1Name; ~ ~~ e'er Position: ~~~~

Each company must mainEain .tri~~ a:t d accOrate hours of service records fpr each individual that drives:a motor vehid:e
as eequired by the ~N►CSA In ~g MFR, Part 3.95:ire) and by the WSP I~► WAC 446-65-01D.

V~h.icf~ Ins ectfpn~ Repair, end ;1~7air~t~nanc~e

Namec - P.ostt[on

Each company mist prepare a:vu~rlR~n Dnlv:er Vehicle Irtspection'Report' err each. v~h'iefe used each d~y:as r~qulretl,by
N 

' 
..

the FM:GSA in 49 CFR, Rant 396;.11;and h~+the.lAlSP in°1NAC 446-65-U1Q. In ~ddl~l~n, each company musx:mdl:nC~ln certain
requited r~eards #~o~'e:ach ve.liicle tFsat f'nclude~c tho fvllaw.ing, as required by the FMCSA in 49 CSR; Part 396,.3 ;and by the
Ut~SP I n VV.~1C 446-65-p1~;

Ide.ntifcatic~n of the uehfclQ..
The;nature and due date of various Ihspettlon'and maintett~hce apEr2tlons,to bie performed.;

~ A,recard ofi:nsp~c~fdn~, repairs and' Ena~nt~n.aCFce lndltatiag E.h~ir date and rtatu~ra.

All :companies' dust cone{u~t peri.adic inspe.ctioi~s es regUl.,red by.the EIVICSA i~ 49 GFR, Part 396', 7 and by the WSP Fn
VtIAC ~4~46.65-.O1~;

5f naturo

,:
My signature below ~ertlfies that:l u.~derstand my responsfbllity: as a rnotor.carFier anal I will. eornpfyw:ith al,l
the,,safi~ty ~qui:rem~nts.whlch apply tYt:rrmy operations,

~ignaturQ vf-applicant

f ~~s~~
Rate.

1~C7Tf: Once 1ssWe41, you must keep a copy o.f your pe.rmlt Fn ,your vehicle..

Received Tlme Nov 5. 204 ~.Z~P~ No, 66aa



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES &TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called

Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH

44101 has issued to CAV TRANSPORTATION LLC of 1401 KIRKLAND AVE NE, RENTON, WA 98056-0000 a policy or policies of

insurance effective from 11/06/2014 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
Commission has jurisdiction or regulations promulgated in accordance therewith.

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

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 6th day of November, 2014 ~~

Insurance Company File No. CA 03359123 ~•
(Policy Number) 

(Authorized Company Representative)

MC1633a(08/99) IR635396


