
PARTA
APPlJG4110N FORF'ff~11111T

(e~cduding Household Goods)

WA9-A NGTON Ull L1T1 ESAND TRAN~fATi ON 00M M I S9 ON

130Q SE~~green Park Dr. 9JV, PO Box 4725Q, Olympia, WA 98504-7250

Telephone (360) 664-1222 - F"a~c (360) 586-1181

Intrastate (bmmon C'~arrier OperatingAuthority

RJR OFRCIAL lJg ONLY Docket No. N 1 J v L- b -~

I~oeption Number gaiety Grier IDS#

111-02G8-200-02 Insurar~ce Employee ~

! TYPE ~APPLI CAT10N ~

Pew mmrnon Carrier Permit Authority, 6ctenson of Cbmmon (arri~ Permit Authority

or Transfer of 6dsting F'~rmit Number

$275 C~I~?ALOOMMODITlE50NLY ❑ $10~ G6VB?ALaOMMaDIl1ES, induding

AF~AOR~ C4R~/IC~

$275 GBV93ALa0MMODlTIe$ induding ❑ $1D0 GBV63ALODMMODIIIE~ induding

AfdNOF2~ CAR~/ICE Hf1Z~D0USMAT9~lALS

❑ $275 GBVB~t~L00MMODITIE$ inducting G~ $100 C~V~~4LOOMMODI11E54 inducting

HAZARDIXISMATB~IAtS HA7.~F~DOUSMATH~fALSand
ARMORS G4R~tF

$275 GBVB~ALOOMMODIIIE$ INCLUDING

FiAZAf~UUS MATff~IAI.S and
AF~IOF~ CAR~I/IC~

0 $10Q RBNSTATB4~BVTOFCANC8.I.E~QOMMON C~RRI~tPB~MIT-Must be filed within 1
0 months

ofi cancellation

-MOTORCfl~ID~171FIC~T1C3f~~ ;_ _ ,

Common Qrrier # ~ ~~ Unified Business Identifier Number (UBI): ~0 C O 13 s̀ s s

Legal Name: S ~o~,`►v~P +Mc~- ~~tu~.~~tViD'~-~vQ 113~OT ~ ~+ ..fir

~cz.~. 1-v1C ,
Trade Name(s), dba(s), if ~y n ~ ~--

6~riail address: S @~vJ1 C 4+~

Phone Number: ~ (~ l~ ~ ~~ - ~Z3C~ Fax Number: ~ (~ C7 ~4 ~l ~ '-~ y ~v ~1

Business (Mailing) Address

Physical Address (if different):

~Le,v v ~ ~t~v ~~o~.l ~ ~c~c,

~-~-~ ~ ~



j ~rv~o~eu~~~s~~xn.~~ 
__ 

~

I_ Individual [~ Partnership rporation

Z

i r Limited Li~ility t'omp~y Sate of Inc.__~~1

9~ock Distribution ar °oaf 9~ares

~— -

~.
'` TRAN~t~F ~ IT NUM ~

"~ComplE#e this sec#ion ONLYif you ~e tr~sfi "` an existing permit to a new owner. List name of current

permit holder and permit number to sFerred. The current permit hold must sib below to ~thoriae the

tr~sfer of the emit number.

of a.trrent permit holder

F~rmit Number

Dane

1N9JRANC~RB~UIRBUIH~ITS{must ci~eckone}

Apermit will not be issued until ~taCile insurance isreceived

You will not haul You will- not haul You will ham{ h~dous Yau will h~l h~~us

ha~dous ma~~i~s in any hazardous mat~i~s in ~y m~erials requiring $1 materials requiring $5

quay#ity. You will only qu~tity. You will operate million in Public Liability and million in Pl~blic Li~ility

operate vehideswith a vehideswith a G1NWRof Property carnage Insur~oe. ~d Property C~amage

t~MlRof lessth~ 1Q,000 10,QOfl~ poundsor rr~re. You You must oamplete Pmt G Irtsur~we. Yau must

pounds You must obt~n must obt~n $75Q,0(~ in 3~ctions 1 ~d 2. complete Part ~ medians 1

$300,000 in Punic Li~ility Public li~ility artd Property ~d 2

~d R-operty menage lnsur~oe. You must

Insurance. You do not tamed oorr~le#e Part B.

to complete Part B.

i

_- — -
~ ~c~Tu~
f, as applic~tt, underst~d that the filing of this ~plit~kion does not in itself constitute authority to operate

and that no operations may be conducted until a permit is isEued by the Commission. I her~iy dedare artd

affirm that the information cont~n~ in this~aliration istrueto the best of my k~owled~ ~d belief.

~`~'~
9c~ature Dee



2/17/15

~.~ ti3 ~ ~ ,~ .+r~s k n~

Unit # license .Number State vIN Number

44 837693V WA 1FDUF4GT3CEB7fl654

66 C527788 WA 1FDXF46P27EA54871

77 815946K WA 1HTSCAAM62N526826



...

.' '~`..

• ' i "' • ' ~' + • r C' 1 111

Cbmpan+es~ppiying to tr~tsport ~y cammoclity musk ~mpt~te this 
survey.:..

Instructian~ In Bch category shown below, list. the person andlor position 
responsible for understanding, maintaning,

ar~d complying with current Feder Matar Carrier ~fety Admini~tr~ion (FMC54) regulations in the ~e of F~~
al

f~ala~ionsat 49 CFR The requirement to camplywith current FMC~ism~da~
ed by the Washington g2ke Pakrol

(VV9~j in its rules, Washington Administrative Cbde ~11VAG~ A46-65.

Q~piesof the FMC9~s ~e availffile from severs v~dars. These indude, but ~e 
not limited to:

l~ Washington Trucking Association, 930 S 336th 3., mite 6, Fed~~ Way, WA X003, wrww.wta~r
udcingc~m, (8~) 732-9019 or

(253) 83&1650.
.1 ,1 Kelp & Assoraakes, Inc, 3Qai W. ~ee~wood lane, Neenah, WI 54957, wuvw.ukeli~.

00m, 877564-2333.

i..:3 Willarr~teTraffic8ure~,16303 NEC~neron 81vd, Wrtl~d, QR97230-5030, w+ww.wtbtraFfic.
00m, 800-727-7293.

C USGovernment Rinting Office, 732 N. C~pi#ol 3re~, NW, Wa~ington, DC20401, www.~a~v
, 866 512-1800.

--`- Controlled 3.~bstanoes~tdA}cohol Testing

~rt,~n~ ~I ~ 1 _ ~c`~ I~,ns cMName: v''` - Fbsition:

Any driver wtm operates a vehicle that m~sthe definition of a oommerdal rr~tor vehi
cle asdes~ibed below must

have a void CLIP The definition of a oorrunerd~ motor vehicle is a vehicle that:

hasa~o~o~mbinedwei~t rating of 26,001 poundsthat indudesatowed unit withagas
svehidewei~t

rating of more the 90, 0 pounds or

❑ hasa ~o~ vehicle weight rating of 26,QQ1 pounds or more; or

C~ is des~ed to tr~sport 16 or rrrore passengers, including the driuer; or

.~ is of ~y sae arrd is used to transport hazardous m~erials of ~ amount the requires pl
acesding under

ha~rc~us makerials re~l~ions.

Any person who drives a commeraa~ rrwtor vehicle requiring a CDL must p~ticipate in a 
oontroll~ substance and

alcohol tesEing program ~ required by FMCS4 in 49 Q~tPart 382 and 49 CFRPart 40, a
nd by the W~'in WAC446-65-

014.

Cc~mmerdal Ckiva'"s~ioense ((SQL} F~uirernents

tYame: —~( ~ifl,~., ~) ~
 ~1, ir~S ch~l ~ - I~sition: ~'~~I~ '~ -1~

Any driver who operates a vehicle that rt~etsthe definition of a cammeraal motor vehicle
 ~ d~saibed below must

hanre a void CDL, as required by the Washin~on gate D~rartment of Licensing. The defiinitian 
of a oommera~ motor

vehi de is a vehicle t had:

hays a gross combined w~~t rating of 26,001 poundsthat includes a towed unit with a c,~ossv
ehide wei~t

ring of more than 10,OQQ pounds; or

~ hasa~o~vehideweightratingof26,001~undsarmore;or

c ~ is designed to transport 16 or more passengars, including the driver; or

is of any see and is used to transport hazardousmatErials of ai ~rtcuant that requires pl
acarding under

hazardous rr~keri~s re~la~ions.



Drivel Qualification. f~quirements

Nam: ~ ~.~+/~` P A ~~ , ,..~ 
C~v~VV\S 4"~✓l Wstion: ~~ i ~t~---s11~

~ oomp~y must rr~int~n a oompl~e Driver Qu~ifigtion File for each 
empiayee ~athariaed to drive motor vehides

as required by FMCgtP~t 391.51 ~d by the Ws'in WAC446-85-010.Own~l 
ope~atorsthat workexdusively in

irrtrastate aamrr~eroe within V1~rshin~on have limited exemptions Owne~'slo
~~orsthat conduct any interskate

operations must m~ntan a complete file on themselvesand any other driver that
 they rriay use.

M~'te: ~! -~x..^'wz x 'v - as u r ~v ti~ ~; ~ ~ ~a ~- Fbsition:

Each aampany must rnaint~n true and accurate hoursof service reaardsfor each 
individual thak drives a motor vehide

~ required by the FMC54 in 49 CFA Pmt 395.1(e) ~xi by the Wg' in WAC446-65-01Q
.

Name: _._,~~l~~o ~~ ~ ~~ ~Pbsition:

~ company musk pr~~e awritten ° Driver Vehide In ion art" on ~ vehide used each day as r~uir~ by

the FMCSAin 49 CFA Fart 396.11 and by the tN3~ in WAC446-65-010. In addition, ~c
tt a~mpany must m~ntain oert~~

required rea~rds far ea~tr vehide that indudesthe following, as required by the FMCS
A in 49 CFR Part 396.3 ~d by the

VV9~in WAC446--65-010:
ide~ttifiration of thevehide.

The nature ~d due date of various inspection and mainten~oe operations to be per
formed.

A record of i~ians, repairs~d m~nten~oe indicating their date ~d nakure.

All con ies must a~nduct periodic in ions as required by the FMtSA in 49 CAq Part 396.17 ~d by the 1ItF~ in

WAC446~65-010.

ggnatcare --

My signature I~ow oertifiesthart I understand my responsbility asa motor
 carries ~d I will oomplywith ~I

the saFe~y requirementswhich amply to my ape~-a~ions.

~~ ~~

9c,~ature of applicant 
Date

NQTE Onoe issued, you mud keep a copy of your permit in your vehide.



~~^~~~"

~,,,,,,,,~r CERTIFICATE CAF LIABILITY INSURANCE
DATE (MMl~D/YYYY)

02/17/2015

THIS CERTIFICATE iS ISSUED A5 A MATTER OF INFORMATIQN ONLY AND CONFERS
 IdU RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR 
ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOVII. THIS CERTIFICATE QF {NSURANCE DOES NOT CONSTITUTE A CdNT
RACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIQNAL INSURED, the palicy(ies) 
must be endorsed. If SUBROGATION 15 WAIVED, subject to

tt~e terms and conditions of tMe policy, certain po{icier may require an endorsement
. A statement on this certificate does not confer rights to the

certifica#e holder in lieu of such endorsement(s).

PRODUCER

$fldppBT $I1LII@C KBM@C I(iS

Brown &Brown of WA Inc dba
P.Q. Box 551

CONTACT Roxanne McCloud
p~MpME FAX

No E■t :360-354-4488 ac No :360-354-1946

~ REss: Roxannem@sskinsurance.com

Lyrtden, WA 98264
Robert N. Hagedorn, CIC

INSURERS) AFFORDING COVERAGE NAIC ii

INSURER A :Western National Assurance Co.
2+}¢s$

4NSURED HOrrt017's Towing And Automotive
Repair lnc.
4056/4058 Bakerview Valley Rd

irasuReR s --- _ _.__

INSURER C : _..___

INSURER 0Bellingham, WA 88226

INSURER E : f

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES dF INSURANCE LISTEQ BELOW HAVE BEEN ISSUED TO 
THE INSURED NAMES ABC7VE FOR THE POLICY PERIOD

INDICATED. NOTWITtiSTANDtNG ANY REQUIREMENT, TERM OR CONdITION OF ANY CONTRACT 
OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE 15SliED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES bESCRI
BED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED B
Y PAID CIAIMS.

INSR
lTR r TypE OF INSURANCE ~ pOIICY NUMBER MMIDDIYYYY MM% ~ DIYYYY ~ LIMITS

A X COMMERCIAL GENERAL LIABiL1TY

CLAIMS-MADE ~ occuR

~

~

~CPP1081450 ~ 10/2012014 10/20/2015
EACH 6CCURRENCE ; 5 'I,QOO,OO

~~~YPREMISES Ea occurrence $ ~ a~,~0

MED EXP (Any one pereon) $ 5,~~

PERSONAL&AD4INJURY $ 'I,000,OO

GENT AGGREGATE LIMIT APPLIES PER:

X POLICY ~~ jECT ~ LOC

OTHER:

~: GENERAL AGGREGATE' 3 Y,000,DO

'PRODUCTS -COMP/OP AGG S Z,000,OO

~ $

A

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED
AUTOS ~ X AUTOS

X C~( NON•OWPIFD
HIRED AUTQS AUTOS

'

3 j

CPP10T8761 10/20/2014

~

10f 2012015

COMBINED SINGLE LIMIT
Ea accident

$ 
~ e~~~~~~

84d~LY INJURY (Per person) $

BODILY INJURY (Per accidenij $

PR PERTY DAPAA E
Per accident

~
_~

,~

l4

X ~MBR~-~~

~CE~ L1A8

~ OCCUR

cu~iMs-n~v+oe

~

~

lUMB1013565

~

10/2012014 ~ ~/2~/2~~ rJ

EACH OCCURRENCE S 'I,000,OO

AGGREGATE $ ~ ~d~0,0~

DED X RETENTION$ i~~~
! 5

A

UVORKERS COMPENSATION
AND ENIFLOYERS' LIABILITY

ANY PROPRIETORIPARTNER/E)CECUTIVE 
Y!N

OFFICER/MEMBER EXCLUDED? ~
~(Mandetory in NH)
~ K yes, describe under
DESCRIPTION OF OPERATIONS below

j
N ~ a

CPP1Q81450

STOPGAP/EMPLOYERS LIAB

10120f2014~ 10/2UI2U15

j

~

PER 0TH
STATUTE ~ X ER I

E. L. EACH ACCIDENT $ ~,Q~Q~O~

E.L DISEASE - EA EMPLOYE S ~,000,OO

~ E.L. DISEASE - PQUCY LIMIT $ ~,IIOO,OO

A

Q

GarageKlOn•Hook

Mowrrn,ckcargo

CPP1078761

CPP1081468

10/20/2014

10/2012014

10120!2075 jGWOnHook

1Ql20/2035

500,00

jMTC 250,00

DESCRIPTION OF OPERA'fgNS I LOCATIONS !VEHICLES (AC4RD 101, Addftional Remarks Schedule, maybe attached ff mor
e space is raqufred~

CERTIFlCA7E HOLC?ER CANCELLATION

SHOULD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFdRE
THE EXPIRATION DATE THEREQF, NQTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Utilities &Transportation

Commission AUTHQRIZE~ REPRESENTATIVEPO g~~ ~~2~

Olympia,. WA 98504-7250

i

J~~°'r

O 1988-2Q14 AGORD CORPORATION. All rights reserved.

ACORD 25 (2014/Q1 } The ACORD name and logo are registered marks of ACORD


