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WASHINGTON UTi~L~.TIE5 AND TR~►1~ OMMXSSIQN
1300 S Evrrgrcen Park Dr. s~vv, po so anso, o~ymp~, ~ nSo

1zl~phoue ~3f~,~ 664-13?_ W rax (360) SR6-11 S1
lntrastatas Cummua Carrier

OR OFFICIAL IISE ONLY Docket 1Vo. TV

oeprioa Numb Safety Carrier ID#
111-0?68-200.02 urance ployee

~ 43 ~,'1 ~

1~
TYPE OF APPLICATION

New Common Carrier Permit Authoe~ity, E:txa~inn of Cnmmnn Carrier Permfit Authority
ur Trbne~f~r ur ~tin~ 1'erm~lt Number
X275 G1NEliAL COMM~DY'r~S ONY.Y ~ S1W C~N~RAL COMMODITIES,

inda~lGa~
A1tMORGD CAR SERVyCE

~ 5275 GE,NE1tAL COMMOIDITYLS, ~ S1U0 C~NERAL COMMODITIES,
iu~lu~ng iucludiog

ARMORED CAA SERVICE HA%A1tDOUS MATERIALS

~ ~Z75 G~NE1W. COMMO~TTIES, 0 S1W GF.N~1tAL COMMODITIES,
including including

Y~A7.eAilOUS MA'~'F—RING ueisunOUS MAT~1t1AY.S end
Alilv1o12N:D CAIi SY~:lt'VYC~

~ $Z75 :. CYEN~Iir+~Y~ COMMODITIES,
llYCY.~YNG

HAZARDOUS MATERIA.L,S and
ARMORED CAR SERVICE

~ ~lUU R~YNSTATEIVIENT OF CANC~LY,~D C4MIVION CARRIER PERMTi' - MuKt be filed
wfthfi~ lU mubtius of cabc~tlon

0
MOTOR CAXtRIER ID~NTIFYCATION

Common Carrier #: ~ ~ ~ ~ r Uuitied Business idenrif er 1Vumber (LTBn: U~ d ~ ~ ~ - I d ~ ~.D

~r~a~x~~s~~ aa~s~, rfa~y LC'~~~'~~~ ~YU,C~I~f~.q

~, ~~~s~: ~0~~~~,v►.YaCYu,CK~rt~~ Imo►-~ ~ • C.~'r,r'o-

P4oae Number: L'J 7~ ~ ~U — -1 t ~~ Fax Numbex•

B,~~s s~ A~SS~ 35go~ Q~~~~~a ~~ ~ ~,~
PhysicalAddre~ (~FdiSrr~nt):

Qt0~Y1~V ~ 1~ I (N ~
R~32~

hflp://www.Ul'awe.gav/roguleledlnduslrles/tr~~spprtatlonrfran~poRatlunD...cants/N~nf~l20Cortimon~~Canie~klSUAppIICa11oD%20•%20°6,202014.doc 77/2U/'14,4;U2p~p
Page a of ~u
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1969'~N Wdti~~ll tiIOZ 'til'noN awil pania~a~

nvSU~1YCE.1zE4umEmErrrs.(w~c ~,►ti~c oun~
A pormit will riot 6e is~iucd ualil a~,~ccptable ~~surs~e is reezived

You will not haul hazardous You will not hn►il haxrudou~ You will haul hazardous You will h;,ul L~zarduuy
xnatc~'i~s in ~y quanQty. You mrdt~rialb m any quantity. You oaaterials requira►b $Y matnrial~ rCquiriug ~5
will only operate vehicira wi71 opuatc vchiclns with a n►iUioa is Public Liability million in Public Liability
with a GV Wk of less ttur,i GrV WR of 10,000 pounds or and l~ropz ty I?aaiabz and Property pamago
10,000 pounds. You must ore. You u~ust obtain o. You mint .You must
obo~iu $300,000 ~ Public ~b750,000 in Public LiabIIity WmpICLC P}ICL C, $ccdoaa 1 complete Part C, Sections 1
T.isbility and l~roparty ~d Properry Damage and 2 2.
Dune Ins~at~nc;c. You do Insivancz. Youmust•~
not used to complete Para B. complet~c Part B.

M01'VK VEliiCl.E WS'1' At[ach addifiooal es if uec )

Unit #LicenseNumberState nwnber

~~c~5►~cn9Xsv►v~33~c~~a~ c q

SIGNATURE
X, as appliwa[, uoders~tsnd Chit the Tiling of this applioatiou does uoL in itself coosti~uto suthorily to operate and
thaI ao operations may be conAuct~d unril a pi~mit i~ issued by the Carnmission. Y hereby declare and tt~irm
that the informaciun eontxincd ;n this application is sue to the best of my knowledge and belief.

~~~ ~~
Signacurc date

PART B

SAFETY FITNESS SURVEY
FOR ALY. APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GV'tNR

__ Companies applyigg to ttan~port aox cummadity mart comQlete this survey.

Ynatructiuna: !a each cak~sory shown below, list Chc peraon and/or po~idon etspousiblc for undc~standiug, wAiataining,

and cowplyinb wi[h curccnt Federal Motor Carrier Safety Administration (rMCSA) regulwtivra is the ,(1 )'F

~"~EC~eT~ ~~ gulations at 49 CFR. ~ r~~~c~c w Wmpiy ~c~ ~~~~ x~csx ~ a by m~
wnsb;ng~~a Sum P~,l (WSP) m i~r rubs, Washingtuu Adm.iuistrativa Cody (WAC~ ~6-65.

Copies of the FMCSR~D Fa[C ttVBl~tLb1C CIUID C{CYCIXL YC~Q[3, T6esc include, but arc: not limi0ed to:
Wtuthigglon 1'Xuckl~lg As6oci~ios, 930 S. 336th Si., Suiw B, Fn~ril Way, WA 9lf0U3, www.wtuwcking.com. (Sal) 73?-9019 pr
(3531 R3R-'1650,

J. J. Kcllw• 8t Aasociauso, ]uc., 3003 W. B►tiuzuwuuJ L:me, Nara~h, WI 54957, www.jjkelleccw~rq 877 5642333,
• Will~unvcu~ TrsSic Bw~eau, 16303 NE Camdron Blvd PortL-~od, OR 97230-5030, www_wtb ~s~fFc.com. Bow-n7-7?~~3.

Us Govcsrnu~eut Pruning Office+, 732 N. CzpiWl Strn.C, NW, W:uhington, DC 20401, www_gpo_6ov, 866 512-1 SclO.

fdlp://www.ulc.w~.gov/re~ulaledlndueldeslUansporia(lon/TransporlaGonD...enlb/New'N,20Common",620Camar9'o~UAppIICaUon%20-k20%2U'LU14,dOC 11/2V/14, 4:U2 PM
P~~u B of 10
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1969'~N Wd~~~ll ~IOZ 'til 'AoN awil paniaaa~
Controlled Sub~staacea and Alcohol Test~bg

NamC: ~~~1(1 
~t~~1 VIIV~Y p°~~°a: c~u►ne.r/o~e,r~~~V`

Any clrivor who opc3rrat~s a v~~1C Chat mcats the defnitiun o(' d commeroial motor v~icic ay dcscribed below must htwc
a valid CDL. The, definition of a commcrc~al motor vrhic]C iai a vchicic that:

has a gross combined weight rating of 26,001 po~mds that inchules s iowcd unit with a gxoss vChiclC wCight rating
of more Ukv~ 10,000 poimdg; or
has a b~roae vchiclo weight tatiryg of 26,001 poinids or snore; ur
is desigabd W trane~port I6 or more p~sszAgcr~, including the driver, or

• is of any site elo~d is uucd to trar~sport 4~znrduus materials of an e►nuuut Est rccluirw placarding undCr Y~lzardoua
mc+te~i~ rcgulatiuns.

A[1y ~k'[yU~ WIIU dl'1VCS S COmm~"~'~'i~l motor vChiClo requiring a CDY. must partieipute im tt conlrollcd sub~tanees and
~lcolu>1 seating program a~ raquirad by FMCSA m 49 CFR Part 382 and 49 CFR Pert 4d, aad by ttu WSP in WAC 446-65-
oy n.

Commercial Driver's License (CDL) kaquiramenta

N~C: ~Yc~nd~n Lo~.Y P~~eon: ow~n~eY f c~~e~~~~
Any drivar who opciuCc~ a vehicle that u~cuts thz dei`~uitioa oFa commercial motor veluel~ as de~esibed below mint have

a vsi]id CDL, as required by du, WashinSWn State L7~~11"~111eIIt Of L1Ce11S1T1~.'ThC Jc6ni~on of a
Wlritll~;lClaL mOtO~ V@,YLLaC !ti B YCl]IC~C 5~8~:

has a gross combi~d rvCigh~ rating of 26,UU 1 pounds that iacludc~ a towed unit with a gross vehicle weight ~ttting
of wore than 10,000 pounds; or
has a ,cuss vchule wctight rating off 26,001 pounds or morn; or

• is dasig~d to A'fulsport 'l6 or more Pa5sen8ers~ inaludin8 tl~ drivCr; yr
~s of and sip ~md i~ used a traos4wrt hazardous ,naterial~ of au amount cbxc requires placarding under luri~r~uduua
mau:riials regulAtjor~s.

Driver Qual~tfes~tiob Rnquir~ments

Name: ~1~~ ~ 11 ~~` ~ l~osidon: W~/~~ O~i~~~

J:~wh company mint main~in a complete 13rivar Qtyulification Filc for each employee authorized to dcivz ~pcor vehiclr,~t
as required by FMCSR Part 391.51 and by the W Sly in WAC 4~6-65-Q10. Owner/operawr~ that work c~cch~sivaly in
int~ststatc commcn:c within'GVashington hive limited w,c~npticn~a. Owncrd/operators that conduct any ititerstmte ope~tionv
mus[ m~lttin a complete file on thems~:lves rend apy other driver that they may asa

Drlvcr~ ~vurs of Service

Name: 
~~~,V'~ ~^- ~~,Ul 1~ 

Position: ~r~,v l ~~e r~i,~u~
~ruh c:um~y meet maintain hve and accurate hours of service ~ourcb for each individual dmt drives a motor vehicle as
required by the FMCSA in 49 CII~ Batt 395.1(e) twd by the WSP in WAC 446-FS.n~ n,

http:l/www.utc.wa,~owr~gulatatllndustrlusnr~nsparl~uunlTr,~,nsporla~EonD...onls/New/~OCommon/~UCerrii,r^/o2UAppllc~liun°f20.9f,20°/020201A.dac 11 /20/74, 4;02 PM
Page '7 of 1 U
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1969'~N Wdti~~ll ~IOZ 'til'noN awil paniaaa~
'Vch~ld~ ~p~:etfun, Repair, aad Mxiotenance

Name. ~rU n lJ~, V~ "" \'(, ̀ r ~̀" v V Position: ~ ~ V

Each company must pre}~ace a written "Driver Vehicle Inspeecion RcporY' on ettcL vChicle ~cd each day ua rcquircd by
the FMCSA in 49 Cf'R, Part 396.1 Y and by tip WSP in SAC 4~r6S-014. In addition, c~c:Fe canptwy s►wtt maistlain
c.:r~tin requited rccarda for c~wb vChiol~ phut inclwdca~ the following, ~ rcquucd by tha FMCSA in 49 CFR, Part 396.3 and
by the W SP in WAC 446-65-~ 10:

.~tioo of tho vehicla.
u~ aad due date of vtuioua inspection and mint operutio~& W be perForuicd.
I Of LLSp(~CCIOnS, ttlp81YS Snd n181t1t• ~+anrn in(11~8rin8 [~1Clt dSttl 8IId 7l3CUt~.

All companies unust conduct pociodic inspections as required by the 1~MCSA in 49 C~'!t, Part 31G_17 trod by the W 5P iu
WAC 446-65-010.

My signature: below cc~tifies ths~t I understand my responsibility as a motor' carrier ~nnd I will comply with all
thr safely rcquir~m~nt~ w6ieh apply W my opers~ons.

Sigrwtur+n of applicant Date

rr~ ~ q/~ y

NOTE: Once issued, you must keep a copy of your permit iv your vshiclo.

FART C — SECTY4N 1
SAFETY FITNESS SURVEY

FOR HAZARDOUS MATERIALS APPLICANTS

Colppui~ies applyi~ to tranxpurt 4ur~rdoux materiaLL~ must cumpl~te tLia~ purvey.

1. Name the person or position rc:sponsiblc for maintaining and uncicrsysnding emrent hazardous material

regulations.

2. Are drives provided with a curn:nt copy of ~merg~ney Response L►formation as required by Title 49 CFl~
Pzut 17?.b00? Yes No

Are drivels Uuiued in the use of F.[nergency R,e~ponse Tnfocmation7 Yr~s No

3.

4. Ys the ~mergeuoy Response Infosrualion carriul en the vehicle2 Yes 'No

S. lYnmc the person or position respnnsi"ble for providing paining I,o all cmployeCs handling hazardous

materials as required by Title 49 CFl~ Part '177.800 and 177.816.

6. Are you familiar with accident z~portin~ requirements in Title 49 CFR, Yrut 177, Subpart D? Yes No

h►ip;l/wvuw,utC.wa.gov/regul~tedinduslries/lr;ineporta[Ioi1lTPanspoRaU0I1D.,,611I8/NeW%?.UCommon%20CarneF/ 20Applic~liun9f.20~%20°/u202U14.duC 11/2W14, 4;U'L PM
Ps~u b u~ 1 U
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1969'~N Wdti~~ll tiIOZ 'til'AoN awij paniaaa~

~~~
P.O. Bm 94739
Qeveiand. OH 44101
1~80D~895.ZB86

Certificate ~rf Insurance

.~~ ~..d
U~ILITESANb TRANSPO(nATlON BRANDON LAFLEIJR
CONIMLSSION LAFLFUR TRUCgNG
7 300 5 EVERGREEN PARK DR SW 35806 PULFOAD RD E
OLYMPIA, WA 98504 EA70NVILLE, WA 9832H

Ig9'D~RE~/d/E`

1~01~ : 03364267-0
Uodervuriva~ br
U~ked Wn~de~ Cary Company
No~n~r za, xota
page t of t

PROG COIuO~RaAI
PO BQX 949
O.EVEW~D, ON 44101

This dowment cert~ies ghat insurance policies ide~ed below have been isaue~ by the designated Insurer bo the lnwred
named above for the period(~1 indicted. This CertifKa~ is issued for irdormation purposes Doty. ~t aor~ers rw rights upon
the cerGfiote holder and does net change, alter, modify, or e~ertd the coverages afforded bythe poCides ~SDed below.
The coy~ages aided by the polities ~rted below are wbjedto al! the terms, e~JuSions,, lim"motions„ endorsemCr~ts, and
cond'Rions of these potties.

Pdicy Effective Date: Nov 1 t, 2014 Pd~y Explradon Odle: I+~ov 11.X015

r~oroova~(~} ants
9od~lY ~njurylProPerry,Damaye .,..... #~.D00,000 Combined SGg~ lime
un~~ir~ured Mdor~t sonny ~r~,ry s~,aoo,000 canwned ~g~e ~~:r
Underinsured A~000~ist Progeny Daman 525.000 w/5100 Ded (5300 if Hft &fwd .
Nto~rTruddng ~~go 5700,000w~1,p00 Ded

Descr~vn of LocadoolVebide~YS~eda1 clams
sd~edYled a~dDos only ----~-------------------------._.~ ..............................................................................._
1997 P'fR6 3791 XP5E69X5VN433965
Gompret~sive 51,E Ded
Gol~slon 51, 0 Dad

Certili~~e number
32814ABA267

Please be ad~sed thatthe cerMica~e kidder w~ oat be notiRed in the event of a mid-teem cancellapon.

~---~' ,l

~su~ n~~
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