“PART A

2014 12:24PM Ne. 6722
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Q
o APPLICATION FOR PERMIT
{exduding Household Goods)
pn WASHINGTAON UTILTIES AND TRANSPORTATION COMMISSION
= 1300 S Evergreen Park Dr. SW, PO Box 47250, Olymnpla, WA 98504-7250
< Telephone (360) 664-1222 - Fax (360) 586-118¢
o = Intrastate Comman Carrier Operating Authofity
© _
3 FOR OFFICIAL USE ONLY DocketNo. TV- (3 3.7
2 Reception Number Safety M Carrier 108 \ {7 )|
Q 111-0268-200-02 Insurance X\O Employee 440}
& TYPE OF APPLICATION
New Cormmon Carrier Permit Autherity, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Nuniber ‘. )
[0 $275 GENERAL COMMODITIES ONLY O 100 GENERAL COMMODITIES, Including
i ARMORED CAR SERVICE
[0  $275 GENERAL COMMODITIES, including 3  $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including 0  $100 GENERAL OCOMMODITIES, induding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
2|0 $275 GENERALCOMMODITIES, INCLUDING
.z HAZARDDUS MATERIALS and
z ARMORED CAR SERVICE
o5 | $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMLT - Must be filed within 10 months
£o of cancellation :
M...n. ......_..... NP .v. ’ n,‘hﬂ B ........ £ 52
Y]
L
7, Commeon Carrier #: ‘M a|c.4.=nn_ Business tdentifier Number {UBI): A.o 03 P— 02 2 IM\M.
Q0
B Legal Mame: *%N, ’/m _\Ln mv.of rryver LLC yspon: SRNIFD 2 5/ 00 %%
£ ="
8 Wn.; Trade Namel(s), dba(s), if any,
s
o = Email addréss; \ﬂﬁw,n(ﬂ/\ngxﬁ 13@ 33\5;‘53\,
..._H ~
= ;o:mz:.:vm_.owﬁ‘m W& _ !&vw @u% Fax Number; %,M\W %W&‘JW%A\%
<~
- Business (Mailing) Address: QM m m NF_\ \ _ %\I\. QAI mm. . ﬂm.\_«_: ; W ). &%crmo
_: Physlcal Address (1f different):
= .
——

6.

Recelved Time Nov.



p.6

o’ O indiidual O parnership O Corparation _Hsas#oa Uabillty Campany  State of Inc.

> NAME TITLE Stock Distrlbution or % of Shares
= .
had o,
B.PSDQU/./‘ W?«C}ﬁ OVnes - \DOR Shote
N N,
g
" G ; AR : i F R
3 P T A s bt A det L) NI NS &m;.@ﬁhmwv% 2
w *Complete this section ONLY if you are _Eain:_.._m ) E._ma:._m gm::_:a a new owner. List name of current
© permit holder and permit numbec (o be transferred. The current anas__ hald must sign below to authorite the
% transfer of the permit number.
al
NAME ON PERMIT Permit Number
Signature of current permit holder Date
-..\l of \qﬁa;w.. m»
B K
Bt tion] % ﬂmﬁ
Yialra BN @K\..w:z Y22 .
[ Tyou §__ nat :mc_ W F%u will wat hacl I You wil haul hazardous | L] You will haul rw.waecu
hazardous materials In any hazardous materials in any mateslals requirlag 51 materials requinng $5
o) quantity. You wil only quantity. You will operate trtition in Public Liability and | milllon1n Pu bilc Uabllity
a aperate vehicles witha vehicles with a GVWR of Proparty Damage insurenee. | and Property Damage
.2 GVwRotiessthan 10,000 . | 10,000 poundsor more, You | You must compliete Part €, - insurance. You must
> pounds. You must abtain must abtain $750,000 in Sections 1and 2. complete Part C, Sections 1
A $300,000 in Public Liablitty Public Liability and Property and 2.
“* and Property Damage Damage lnsurance. You must
20 insurance. You do not need complete Part B. '
<= loocomplete PartB.
%)
=
w» o g 27 - 3
O R Lk MR VEDI ae0 adIxiontlv; it ; I
o — Unit % license Number State <.z _.E:;..!
2 TF L33TIRP A | [XEADHA\X,AT2EEETS
.m =
© =<
O o~
- o~
=) B TN . e
,m T |, as applicany, c:%.anm.a that the m__s i E_m uvv__nu:m: memm Tiot gﬂgﬁ%
=" and that na operations may be conducted yntil a permit Is {sswed by the Commissian. | hereby deciare and
<3 affirm that th nformation cantained in this application |s true to the best of my r_ui_m__mn and belief.
=3 .
11/6 1y
s signatdg Date
=

Nov 06 14 01:31p
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freight carrier lic

Nov 06 14 01:31p

PART B
SAFETY FITNESS SURVEY .
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GYWR

B A BT R R R R T R T

Instyuctions: In aach categery shown below, fist the person sndfor positian responsible for understanding, mainialning,
and complying with current Federal Motor Carrigy Safety Administrarion [FMCSA} regulations (n the Code of federal -
Rezulptions 3149 CER, The requirement fo comply with curment FMCSR Iy mandated by the Washtngton Swe patrol ©
(WSP) In Hs rules, Washington Admnistrative Code (WAC) 946:65. !

P.

No. 6719

Caples of the FMCSR's ate avallable from several vendors. These include, but ae not limited to:

«  Washinglon Trucking Assadation, 930 S. 336th St., Sulte B, Fedaral Wiy, WA 38003, www.yrLati yddng. com, {800 782-5019 or
{253 838-1850.

o 1.1 Kelter & Associntes, inc., 3003 W, Brestewnod Lang, Neenah, WI 54957, sy Itkelicr.com, 877 564-7333,

o Whamette Trafl Bureay, 18303 NE Comaron Atvd, Portiand, OR §7230-5030, wivw gipirefliccom, 80D-727-7 93,

»  USGovenment Printing Offics, 732 N. Capitol Sireet, NW, Waskington, DC 20401, wwws gpo.gov, 866 512-1800,

ZERATAG TR LR o,J,._qvfl.,l.i R Tl lm aW ..._... wll b a3 2 ”u”,mt

R D el VA TA L e R

L.
KK '
w.w.fb [ N PRI s

LY
tame WEI\IMHPEI; positian: 2 rQ_Ph\.\ Q\) (\Q:,
Any driver who aperates s vebicié that meets the deflnition of a commerdal molor vehicle 4 described below must
have 3 valid CDL The definition of a commesclal motor vehicle Is a vehice that: .

» has agross combined welght rating of 26,001 pounds that includes a towetd unil with 3 gmss vehide weight”
rating of mare than 10,000 pounds; or ’
» hasa gross vehicle welght rating of 26,001 pounds of mere; or

o isdesigned to transport 16 of more passengers, Including the driver; o R
o isotany sixe ond Is used to transporl harardous msterlals of 2n amount that reqvires placarding under

harardous matesizls regulations.

Any perion who drives a commercial molor vehicle requiring a COL must participate Ina conirokied substance and
aloohil {esting program as raquired by FMCSA In 49 CFR Part 382 and 49 CFR Part 40, and by the WSP In WAL 146-65~

R

8.3

SR TR B DAY Y
+« Qwner, dier Em.ﬁe» h

{

Licensing Services

0

Pasition:

omme PRI ITOKY

Any drivet who aparates a vehicie ihat maets the definition ot » commerclal motor vehicls as duscribed befow must

PAFOREN G T LIEEHIRG

T I3 1 1] ) 0
vehicie Is a vehlcle that:

«  has p gross comblnex welght rating of 26,001 pounds that includes @ towed unit with a gross vehicle welght
rating at mofe han 10,000 pouruds; o

» hes a gross vehlcle welght rating of 26,001 pounds or mors; of

s Isdesigned lo transport L6 or more passengers, Including the driver; ot

¢ Isof any size and is used ta transport hazardows meferisls of an amount that requires placarding under
hazardous matetials reguistions.

6. 2014 11:22AM
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2536393448

freight carrier llc

Nov 06 14 01:30p
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P.

No. 6719

CLWNRS

Pasition: %(»\» mkrw‘_vo(*ﬁ\_)

Fach company must malntain a complete Priver Qualification File far each employe: autherized o drive mator vehicles
as required hy FIMUSK Part 39151 and by the W5P In WAC 445-85-010. Ownerfoperators that wotk exdusively in
{ntrastate commerce within Washington have limiled exemptlons. Owners/operators that conduct any Inte rstate
operations must mainialn a omplete file on themselves and any other driver that they may use.

SRRy »y¢kn4.~ H 1!

w, TR B

posltion: .. C.m\. ) L\N.MMUQ(A*} N OCE

mEy

3y I v&t

TR s e AR

Name:

Each company must maintain tiur and accurate hours of service records for each individual that delves a motor yehicle
as required by the FMICSA in 43 CFR, Part .u.uu.:n_ and by the WSP In WAC 446-65-D10,

Name: }S\.Q‘TM 1| mP/)v..\Nf Poslion: ljapﬁ l\_,ﬂv“, *or Q/ner

Each bompany must prepare a witten *0river vehicle inspection znvn:x on each vehicle used each day as required by
the FMCSA In 49 CFR, Part 396,11 and by the WSP in WAC 446-65-0L0. (n addition, each company must maintain ceriain
required records for each vehicle that Includes the folfowing, as required by the FMCSA In 49 CFR, Part 396.3 and by the
WSP In WAL 446-65-010:

p . fdentification of tha vehide.
2z . The nature and due date of vadous inspection and 3.533:8 operations to be performed.
= . A record of inspections, repairs and maintenance indicating their date and nature.
ar <~
< A panies must conduct perladic inspections as required By the FMCSA Ip 49 CFR, Part 396.17 and by the WSP in n
27 WAC 446-65-010, >
" =
[—
S =
= <r
My signature belaw certifles that | understand my responsibility as a motor carrler and 1wl pamply with all . N
the safety requirements which apply 1o my operations. ™
= .
= s
. [
= \% /1 \ ) \ ba o
“ m_wamn._:h:m\__ applicant Date o
= =
o~ =
> NOTE: Once issued, you must keep a copy of your permit in yeur vehicle. =
> —
(=]
= -
-
o



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
11/6/2014

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 AFFIRMATIVELY 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), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

Anacortes WA 98221

PRODUCER . ﬁi‘ﬂ?f‘” CERTS DEPT X
gl% Insg)r(a1ng§986rvlces . Ext360-390-7801 | (A€, No):360-293-2385

E-MAIL .
ADDREss:certs@risnet.com

INSURER(S) AFFORDING COVERAGE NAIC #
INsURER A:UNITED FINANCIAL CASUALTY

INSURED FREIG03 INSURER B :

FREIGHT CARRIER LLC INSURER C :

26824 118TH CT SE .

KENT WA 98030 :::3:2: z_'
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 1455023103

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM 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 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBH] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
| CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
L
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY PR LOC $
A | AUTOMOBILE LIABILITY 032219850 7/23/2014  [7/23/2015 Dy NGLE LM T 500,000
ANY AUTO BODLY INJURY (Per person) | $
ALL OWNED SCHEDULED "
AL o SaHED BODLY INJURY (Per accilent) | §
- NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED RETENTION § $
WORKERS COMPENSATION WC STATU- GIH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? [___| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] §
H ves, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A CARGO l03221985-0 7/23/2014 7/23/2015 $1,000 DED $100,000 LIMIT
PHYSIGAL DAMAGE $1,000 DED COMP/COLL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduie, i{ more space is required)

CERTIFICATE HOLDER

CANCELLATION

WUTC
PO BOX 47250
OLYMPIA WA 98504

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

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2010/05)
Received Time Nov.
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