PART A

APPLICATION FORPERMIT
(exduding Housshold Goods)

WASHINGTON UTILITIESAND TRANSPORTATION COMMISSON
1300 SEvergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

{ ¢ [N PR et
FOROFACQAL USEONLY . Docket No. V-1 JO LD 2
Reception Number sfety Carrier D¢ \L X771
111-0268-200-02 Insurance M\ Employee M)~
_ TYPEOF APPLICATION
New Common Carrier Permit Authority, BExtension of Common Carrier Permit Authority
or Transfer of Bxisting Permit Number
X s275 GENERALCOMMODITIESONLY O  $100 GENERALCOMMODITIES induding
ARMORED CARSHRVICE
L $275 GENERAL COMMODITIES induding 0 $100 GENERAL OOMMODITIES induding
ARMORED CARSHRVICE HAZARDOUSMATERALS
O $275 GENERAL COMMODITIES induding O $100 GENERAL COMMODITIES induding
- HAZARDOUSMATERALS HAZARDOUSMATERIALS and
ARMORED CARSFRVICE
U $275 GENERALCOMMODITIES INQLUDING
. HAZARDOUSMATERIALS and
ARMORED CAR SERVICE
U $100 REINSTATEMENT OF CANCELLED COMMON CARRIERPERMIT - Must be filed within 10 months
' of cancellation

Gommon Carier # 5 57 33 Unified Business Identifier Number (UBI): (0O \BS SS B

Legal Name: Hovten's Townng And Automshve usoor b2LS

Trade Name(s), dba(s), if any P”LPM e, njo—

Email address: &ewxu,(@ \/\W-\zsv\s.’\rowma ; Ove

Phone Number_ 360 133— V2230  FaxNumber._ %(90 LWT\-T746Y
Rusiness (Mailing Address _ 0% Ballevview \)od'\w W

Physical Address (if different). S &L \\ ‘()DJJ\ \V\beam wa 9 2zl




[ Individua

NAME

(] Partnership @@rporation

TTLE

Sock Distribution or %of Shares

[ 00 %o

Daniel T Johnson, SA- [/f’rzsid&vd'

NAME ON PERMIT,

*Odmﬁtetethls section ONLYif you éfetrensf -
permit holder and permit number to be
transfer of the permit number.

%

g an exlstm i toa ew owner. List name of current
shsferred. The current permit hold must sign below to authorize the

Permit Number '

Sgnagyré of current permit holder

L1 You will not haul
hazardous materialsin any
quantity. You will only
operate vehideswith a
GYWWRof lessthan 10,000
pounds. You must obtain
$300,000 in Public Liability

1 Yow1 thaul "

hazardous maerialsin any
quantity. You will operate
vehides with a GWARof
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property

and Property Damage Damage Insurance. You must
Insurance. Youdo not need | compiete Part B
to complete Part B.

Date

L1 You will haul hazardous
materials requiring $1
million in Public Liability and
Property Damage Insurance.
You must complete Part G
Sections1and 2.

L1 You will haul hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. You must
compiete Part G Sections 1
and 2.

VIN number

i, as applicant, understand that the filing of this application does not in itself congtitute aﬁthéft to opefe ’

and that no operations may be conducted until a permit isissued by the Commission. | hereby declare and

&

affirm that the information contained in this application istrue to the best of my knowledge and belief.

Sgnature

L JIE

7SS
Date



2/17/15

License Number State N Number
B37693V WA 1FDUF4GT3CEB70654
C52778B WA 1FDXF46P27EA54871
B15946K WA 1HTSCAAMGE2H526826




PART B
SAFETY ATNESSSURVEY
FORALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GWAR

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier SHfety Administration (FVICSA) regulations in the Code of Federal
Regulationsat 49 OFR The requirement to comply with current AVICRis mandated by the Washington Sate Patrol
(W) in its rules, Washington Administrative Code (WAQ) 446-65.

Copiesof the AVMCRs are available from several vendors. These indude, but are not limited to:

¢1  Washington Trucking Assodiation, 930S 336th ., Qiite B, Federal Way, WA 98003, www.wtatrucking.com, (300) 732-90190or
(253) 838-1650.

O Jd J Keller & Assodates, Inc., 3003 W. Breezewood Lane, Neenah, W 54857, www.jikeller.com, 877 564-2333.

© Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portiand, OR97230-5030, www.wibtraffic.com, 800-727-7293.

(1 USGovernment Printing Office, 732 N. Capitol Sreet, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

I

Any driver who operates a vehide that meetsthe definition of a commercial motor vehide as described below must
have avalid CDL The definition of a commerdial motor vehicle is a vehicle that:
(7 hasagross combined weight rating of 26,001 pounds that indudes a towed unit witha gross vehidle weight
rating of more than 10,000 pounds; or
(1 hasagrossvehicle weight rating of 26,001 pounds or more; or
[ isdesigned to transport 16 or more passengers, induding the driver; or
1 isof any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materids regulations.

Any person who drives a commercial motor vehide requiring a (DL must participate in a controlled substance and
aloohol testing program as required by IMCSAin 49 GRRPart 382 and 49 CFRPart 40, and by the WSPin WAC446-65-

010.

Name: MA{'\,UZ)\, T Johnamn S’\ Position: <Q(‘ZQ—\ Q\%t—-——

Any driver who operates a vehidle that meetsthe definition of a commercial motor vehide as described below must
have a valid CDL, asrequired by the Washington Sate Department of Licensing. The definition of a commercial motor
vehide isa vehide that:
[} hasagross combined weight rating of 26,001 poundsthat indudes a towed unit with a gross vehide weight
rating of more than 10,000 pounds; or
[ hasagross vehide weight rating of 26,001 pounds or more; or
I7 isdesigned to transport 16 or more passengers, including the driver; or
i isof any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materialsregulations.




e Oualificatio
Towsoea S

Posdition:

e, ronsel 7T Preadout

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehides
as required by AMCRPart 391.51 and by the WSPin WAC446-65-010. Owner/ operators that work exdusively in
intrastate commerce within Washington have limited exemptions Owners/ operatorsthat conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

L MNP - postion

Narme: ;MQ T P«’L@ M

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehide
asrequired by the AMICSA in 49 OFR, Part 395.1(e) and by the WSPin WAC446-65-010.

) o g’goLsi:cion:

e _Damel T 0 on dond—

Each company must prepare a written “ Driver Vehidle Inspection Report” on each vehicle used each day asrequired by
the AMCSAin 49 OFR Part 396.11 and by the W&Pin WAC446-65-010. In addition, each company must maintain certain
required records for each vehide that indudesthe following, as required by the AMCSAin 49 R Part 396.3and by the
WP in WAC446-65-010:

U identification of the vehicle.

o The nature and due date of various inspection and maintenance operations to be performed.

o Arecord of inspections, repairsand maintenance indicating their date and nature.

All companies must conduct periodicinspections as required by the PMCSAin 49 OFR Part 396.17 and by the WSPin
WAC446-65-010.

My signature below certifiesthat | understand my responsibility asamotor carrier and | will comply with all
the safety requirements which apply to my operations.

W 2/ 7S5

Sgnature of applicant

NOTE Onoe issued, you must keep a copy of your permit in your vehide.



ACORD
| ey

JOHTO-1

QP ID: RM

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
02/17/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIO
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY A
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

N ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
MEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be end
the terms and conditions of the policy, certain policies may require an endorsement. A statemen
certificate holder in lieu of such endorsement(s).

orsed. If SUBROGATION IS WAIVED, subject to
t on this certificate does not confer rights to the

PRODUCER

Snapper Shuler Kenner ins
Brown & Brown of WA Inc dba
P.Q. Box 551

Lynden, WA 98264

GONTACT Roxanne McCloud

PHONE  Eay. 360-354-4488 [EBX no). 360-354-1946

EMAL ss. Roxannem@sskinsurance.com

Robert N. Hagedorn, CIC INSURER(S) AFFORDING COVERAGE NAIC #
- INSURER A : Western National Assurance Co, 24465
INSURED Horton's Towing And Automotive INSURER B :
Repair inc.
4056/4058 Bakerview Valley Rd INSURER C :
Bellingham, WA 98226 INSURER D :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEI
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,

EN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

lal‘?l? TYPE QOF INSURANCE s L WVD POLICY NUMBER (I\_’;ﬁlUD%YYEY';F\ﬂ 535’5%%) " LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
] cLamsmaoe | X | occur CPP1081450 1012012014 | 10/20/2015 | DAvgee TORETED o) LS 100,000
| MED EXP {Any one person) $ 5,000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X | pouicy :j FRO- ] LoC PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY A I L 1,000,000
A | |awauro CPP1078761 10/20/2014 | 10/20/2015 | BODILY INJURY (Per person) | $
|| Ao (X ﬁﬁigg”’"m BODILY INJURY (Per accident)| $
| X | HiReD AuTOS | X | RONG2NED PROPERTY DAMAGE 5
$
| X | umereauae | X | ocour EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE UMB1013565 10/20/2014 | 10/20/2015 | AGGREGATE 3 1,000,000
pep | X | RETENTIONS 10000 $
WORKERS COMPENSATION PER oI
AND EMPLOYERS' LIABILITY YIN SRR | &R
A | ANY PROPRIETOR/PARTNER/EXECUTIVE CPP1081450 10/20/2014 | 10/20/2015 | £ EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? D N7A
{Mandatory in NH) STOPGAPIEMPLOYERS LIAB E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe under .
DESGRIPTION OF OPERATIONS below £.L DISEASE - POLICY LIMIT | § 1,000,000
A [GarageKiOn-Hook CPP1078761 10/20/2014 | 10/20/2015 |GkOnHook 500,000
A Motor Truck Cargo CPP1081468 102012014 | 10/20/2015 |MTC 250,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}
CERTIFICATE HOLDER CANCELLATION

Utilities & Transportation

Commission
PO BOX 47250

ACCORDANCE WITH THE POLICY PROVISIONS.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Olympia, WA 98504-7250 M?/W—

ACORD 25 (2014/01)
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