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PART A vt (S OQ.Q_\

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 398504-7250
Telephone (360) 664-1222 — IMax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(oxcluding Houschold Goods and Common Carrler Brokers)

FOR OFFICIAL USE ONLY
Reception Number: Salety: /IAD Carrier 1D \L g o C{
111 0268 200 02 Insurance: /MIN Employce: )
[ . YPE.OF'APPLICATION:(checkione) RN R
New Common Carrier Permit Authority, or Extension of Common Carrler Permit Authonty
— . __Transfer of Existing Permit Numbcr
M $275 GENERAL COMMODITIES ONLY | $100 GENERI\L COMMODITIES, including
ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, Including U $100 GENERAL COMMODITIES, inciuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Cl $275 GENERAL COMMODITIES, Including J $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATCRIALS und ARMORED CAR
: L SERVICL:
LI $275 GENERAL COMMODITIES, INGLUDING
HAZARDOUS MATLRIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT o Gurnnmssion Use Ouly:
(Must bo filod within 10 months of cancollatlon) Auth J:
C Coem e 0 TYPE'OFPAYMENT - 0 7« 0 0 wo
1 Chock 1 Monay Ordar M Amex N Discover M Mastercard 171 Visa Lxpiration Date
f’ - . ° ' '_7 .. » LR T T T — -

CCRTIFICATION: I, the undersigned, imders panally for falsa stalamant, carlify thal the following information is rue and correct,

thal | am authorized to execute and flle this docurnont on bohalt ot tho applicant, and that all information on filo is current and
vallel.

Name (printed):. __ (510) k SI-N61H Dile: { /3/ /5

Sigrslure: CR{IA € A Tillo: P ﬁSl NENT -
' L MOT R. CARRIER IDENTIFICATION

CCH#, Ub DOT# WA UNIFIED BUSINESS IDENTIFIER (lJRI)#
LS00 2337544 602-504-2.50

APPLICANT N/\I\Eﬁﬁ@w’ ‘v PHONE#:-ZO 6-786- 5966
IR NAVE  ENTERPRISE [NC ) " 360-862.- 1439 ||
BUSINESS (MAILING) ADDRESS:

(street addrf-,sss, P.O. I_%ox) {3[07 \TIsT P‘V E > E

(city, state, zip) R CNToN | \NA 43058

PHYSICAL ADDRLSS: (street address, if different)

1
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TYPE OF BUSINESS STRUCTURE

‘(check individual or complete pannele.hlpl(‘orpor'-mon information)

%NDIVIDUAL

M PARTNCRSHIP CORPORATION (1P 1 1P, LLC) A'
AA

STAIE OF INCORPORATION
STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

NAME

N
4

TITLE ADDRESS

\ ooy

o A o

“TRANSFER:OF PERMIT:NUMBER .

C‘omplete this section if you are transferring an existing permit to a new ownper. l dst name of current permil
holder and permit number Lo be bransferred. The current permil holder must sign below to authorize the
lransfer of the permil number.

NAME ON PERMIT:

_PCRMIT NUMBFER;

[T You will haul
hazardous materials
requiring $5 miillion in
Public Liability and
Propcrty Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

L1 You wall haul
hazardous materials
requiring $1 million in
Fublic Liability and
Property Namage
Insurance. You must
complele Parl C, Sceclions
1 and 2.

You will not haul
hazardous materials in
any quantity. You will
opcrale vehicles with a
GVWR of 10,000 pounds
or more. You musl oblain
$750,000 in 1*ublic Liability
and Property Damage
hsurance, You must
c,ompk,lc, Parl B.

[T You will not haul
hacardous malerials in any
quantity. You will only
opcrate vehicles with a
GVWR of less than 10,000
pounds. You muslt oblain
$300,000 in 12ublic Liability
and Properly Damage
Insurance. You do not
Jheed to compicle Part B.

VIN#

UNIT# LICENSE#
1 28946 A - w A SPYNIEIVYDYSEL Y5 Y.
2 C30330A" WA IHAMMMM LZFLS 1619 F

I, as applicant, understand that the filing of this application docs not in itsclf constitute authorily o
operale and lhal no operations may be conducted until a permit is received from the Cornrnission. |
hereby declare and affirm that the information contained in this application is frue to the best of my
knowledge and belief.

Q\Mdeu

Qi

Signature(s)

i18]201S"
]

Date

Rece

9. 2015

ived Time Jan.
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PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Compames applymg to tranbport any commodity must complete this survey. . - |

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with curtent Federal Molor Carrier Safety Administration (FTMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The requirement 1o comply with current FMCSR s mandaled by
the Washinglon State Patrol (WSPY) in its rules, Washington Administrative Codée (WAC) 446-65.

Copics ol the FMCSR's arc available [rom several vendors. These include, but are not limited to:

¢ Waushinglon Trucking Association, 930 S. 3361h 5L, Suile B, Faderal Way, WA 98003, www,wtatrucking.com, (800)
732-9019 or (253) 838-1650.
J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www jikeller.com, (877) Hi4 2333,
Willnmc\llc\ Trafflic: Bureau, 16303 NF Cameron Blvd, Portland, OR 97230-5030, www. wtbtratfic.com, (503) 236-1183.
S Government Printing Office, 732 N. Capital Strect, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

sting

Name: —-%UNJW q‘*"‘u Position: _Ma/é”f

Any driver who operales a vehicle thal meels lhe definition of a commercial motor vehicle as described below
must have a valid CHlL.. The definition of a commercial motor vehicle is o vehicle that:
¢ his o gross combined weightl raling of 26,001 pounds that includes a lowed unit with a gross vehicle
weighl rating of more than 10,000 pounds; or
+ has a gross vehicle weighl raling ol 26,001 pounds or morce; or
is designed lo transporl 16 or more passengers, including the driver; or
» is of any size and is used to transport hazardous materials ol an amount thal requires placarding under
hazardous malcrials regulalions.

Any person who drives a commercial motor vehicle requiring 2 CDL must paiticipate in a controlled substance

and aicohol testing prugram as required by FMCSA in 49 CFR Parl 382 and 19 CFR Parl 10, and by the WSP
in WAC 446-65-010.

et

Name: c”JlM .f’/a/ S'm\D,é

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. I'he definition of
a comimercial motor vehicle is & vehicle that:

e has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of mare than 10,000 pounds; or

¢ has a gross vehicle weighl raling of 26,001 pounds or more; or

* is designed to transport 16 or more passengers, including the driver; or

¢ i5 ol any size and is used Lo lransporl hazardous malcrials of an amount that requires placarding under
hazardous malerials regulations.
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o R Drlver Quallflcatlon Reqmrcments v
Name: - %MJM S-W% Position: W/&{al/—-

Cach company must maintain a complele Driver Qualilication File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51. and by the WSI? in WAC 446-65-010. Owner/operators thal work
exclusively in infrastate commerce within Washington have limited exemptions. Ownersfoperators that conduct
any inlerslale operalions must mainlain a cormplele fite on themsclves and any other driver that they may use.

r$.of Service -

Drivers Ho

Name: _§Mw CWJIA Posilion: . PAes) oln_ .

Fach company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by Lhe FMCSA in 19 CIFR, Parl 395.1(¢) and by the WSP in WAC 446-65-010.

: ey ‘5-".‘}'.ff:’7. .ie'hlcle 1 .‘,shectnon, Repanr and Mamten ‘ il
Name: 47‘ \atw {,/""'74 Posiion: HHiol —

Each company musl prepare a writlen “Driver Vehicle Inspection Report™ on each vehicle used each day as
required by lhe FMCSA in 419 CFR, Parl 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 foliowing, as required by the
FMCSA in 19 CFR, Marl 396.3 and by the WSP in WAC 1416-65-010:

. Idenlification of the vehicle.
. The nalure and due dale of various inspection and maintenance operations to be perfonmed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic mqper‘hon » as required by the FMCSA in 49 CHR, Part 396.17 and by the
WSP in WAC 446-65-010.

ignature: -

My signaturc below cortifics that I understand my responsibility as a motor carrier and I will
comply with all the safety requiremcnts which apply to my opcrations.

%wz,dw 3&5@ I 1] 8 {2015

Signature of applicant Date

Received Time Jan. 9. 2015 7:01AM No. 7422




From: Matthew Glunt Fax: +1 (360) 653-3331

~~ Ve
A"

To: WA Utility Transportatio Fax: +1 {360) 586-1181

CERTIFICATE OF LIABILITY INSURANCE

Page 2 of 2 01/05/201511:21

DATE (MM/DDIYYYY)
01/09/2015

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

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If 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

PRODUCER
Walker insurance Agency, inc.

CONTACT | Nyal Walker

PHONE (360) 658-9800

(AIC, No. Ext): [ A% ey (360) 658-3331

E-MAIL
ApDRess: Mmatt@walkeragency.net

1029 CEDAR AVE INSURER(S) AFFORDING COVERAGE NAIC #
MARYSVILLE WA 98270-4232 INSURER A : 1TUck Insurance Exchange
INSURED INSURER B : Farmers Insurance Exchange
DAVE ENTERPRISE INC. INSURER C :
DAVE ENTERPRISE INC. INSURER D :
18107 171ST AVE SE INSURER E :
RENTON WA 98058-8808 INSURER F :
COVERAGES CERTIFICATE NUMBER: 0007 REVISION NUMBER: 0000

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 REOQUIREMENT, 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.

ADDL[SUER PO F
MR TYPE OF INSURANCE SR WD POLICY NUMBER (MDBIYYYY) | (MEBDYYYY) LINITS
GENERAL LIABILITY EACH OCCURRENCE I3 2,000,000
Y DAMAGE TO RENTED 75 000
COMMERCIAL GENERAL LIABILITY PRERISES {Ea occurrence) $ '
| cLAMS-tADE OCCUR MED EXP (Any ane persor) | § 5,000
A X | X 605042822 09/23/2014 | 09/23/2015 | pERSONAL & ADV INJURY | § 2,000,000
GENERAL AGGREGATE $ 4,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMP/OP AGG | § 2,000,000
POLICY TRO: Loc $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 2,000,000
ANY AUTO BODILY INJURY (Per parson) | §
A ﬁblrrgngED - iﬁ;}EDULED X | X 1605042822 09/23/2014 | 09/23/2015 | BODILY INJURY (Per accident) | §
X - NDN DWNED PROPERTY DAMAGE s
HIRED AUTOS (Per accident)
comp/coll $ 1
> | UMBRELLA LIAB OCCUR EAGH OGCURRENCE $ 3,000,000
A EXCESS LIAB CLAIMS-MADE X 035127275 02/28/2014 | 02/28/2015 AGGREGATE $ 3,000,000
DED | I RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? [j NIA
(Mandatary in NH) E.L. DISEASE - EA EMPLOYEE| §
Il yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B | Motor Truck Cargo 604406912 09/23/2014 | 092372015 |¥90.0000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additi

| Remarks Schedui

, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WA Utilities Transportation Commission
1400 S Evergreen park Dr SE

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 PRDVISIONS.

|
ACORD 25 (201D/D5)

AUTHORIZED REPRESENTATIVE
L. Nyal Walker
D
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