
...

WA9-II NGTON UTl L1TI ES AND TRAN~TATI ON OOM M i S9 ON
1300 S 6rergreen Park Dr. 9JV, PO Box 4725Q, Olympia, WA 985047250

Telephone (3fi0) 664-1222 - F~c (360) 58fr1181
Intrastate Gbmmon G~rrier Operating Authority

~.- .. . ~. ~[~1 .~ - ~ • ~j f~~
111-0268-200-02 I Insurance ~l 16nplovee ,GNJ

~ TYPE~APPLICAl10N ~
New Gbmmon Qrrier R~m~t Authority, 6~enson of Common Carrier ~rmit Authority
or Transfer of 6dsting f~rmit Number
$275 C~19~L0~1AMOD(T1E50NLY ~ $100 GBV~ALaOMMODIIIQ.S, ind~sding

Af~VIOF~ G4R~1/ICE
❑ $275 GBVffiAL00MMOD(TIE including ❑ $100 G~tB3AL00MMODITIE~ including

ARMOR CARS~1/fCE t-IA7~1RDOl1SMAT8~lALS
❑ $275 G9Vff?AL:ODMMODITIES, including 0 $100 G9J6~ALt70NIMODfTl6, including

FiAZ~F~OIiSMAISdALS HAZ~VZDOUSMATB~IALSand
ARMOF~ CAR~/IC~

D $275 G'HVB~4L.QOMMODITIE~ INQllDING
F~OUSMATff2fALSand
ARIUIOF~ C~4RR~CE

D $100 RBNSTAT8IABVTOF(~NC81B~ ODMMON C.AF~B~Pff~IV11T-Must be filed within 10 monthsof cancellation

-..=~ Ma"R~RCAl~I'8~~#]H~tTIRG47]QN

Common Crier#. ~ l V ̀  U~fied Busness Identifier Number (UBI):_ ~' QO SQ I q ~ 3

LE~t Name: L J i~ Y1-ic~~ ~S ~ t i rn . ~(' U~OT D a~-~1

Trade Naime(s), dba(s~, if any ~ I ~

6nail address: c~~ C~_i~Vt C ~7. t~ C~~g V'~✓l S G~Y1g~c~u%11n (7- ~ ~C~

Phone tdumber: ~ (~ ~ -7 3 ?~ - ~ a; 3 ~ F~c Number: ~ (v(~ ~ ~ ~ ~ ~7 ~ ~P

Buaness(Mailin~ Address _ _``t (?c,~ 14~~.lL,~.trV~~.t.~ ~la-I 1-F.0 ~~ . r (~-1 l ~~~'V

Physical Address (if different}: _ _ ~~ ~~f2~ (~,



~- 71'F'Et7F Ht1~S S~Ti~JG'~~

I ~J Individual ~: Partnership partition C Limited Li~ility (bmpany ~a~e of lnc. ~J~J's ~

NAME T1TLE 3odc Distribution or °oaf 9i~es

"~' OF F11~1Vi~u#i~'2
*Cbmpletethissec~ian QNLYif you aetransFerring ~ end ~ ~rmit to a new ownc~. List name of current
permit hoid~ Ord permit number to be transfer e current permit hold must sib below to ~thoriae the
transfer of the permit number.

F~rmit I~mber

9g~atureirrent permit. holder

iNS.JRA ~IF~#B~TS(rriust check Qne}
A permit will not be issued ur~il aoceptat~e insur~ce i~receive~f

You will rat t~.d You wi{I rat h~l You wiH h~l h~r'dous You will h~l ha~'dous
har~'dous maferi~s in ~y h~dous materials in arty rr~erials requiring $1 m~teri~s requiring $5
qu~tity. You will only qu~tity. You will operate million in F~bfic Li~ility and million in Rsblic Liability
operate uehideswith a vehideswith a C~ANRof R-operty Danage Insur~oe. aid Property C~amage
C~JVVRof lessthan 10,000 10,(K30 pour~sor mare. You You must complete Part G Insur~ce. Yea must
pounds You must obt~n must obt~n $750,d~ in ~Bctions 1 ~d 2, oo~mplete P~-t ~ lions 1
$3~,tm0 in Public Liability Public Li~ilify ~d Property ~d 2.
acrd Proparty D~r~age D~nage lnsuranoe. You must
Insurance. You do not rid complete Part B.
to oampf~e Pmt B.

N1C?TOR11B-~~lE't]ST(Att~ch ac~li#ions' P if ne ,r~.
Uni# # License Number Sate VIN number

I, as ~plic~t, und~st~d that thefiling of thisapplication does not in itself constitute a~rtharity to operate
~d that na operations may be conducted urrtil a permit is issued by the Commission, I heresy ded~e and
affirm that the information ~ntained in this ~plic~ion istrue to the best of my knowledge ar~d brief.

~~/% ~/.~
9gi~ure Dade



~2J17/15

Ft~. ~-~~
~- ~~~ ~ ~~~ ~ k ,~tl~ll~Ft`S'~'L?1M1fi1~

Unit # license Number State VIN Number
3.14 me 01780 WA iFTWW33P84EA78179
20 B33815W WA 1FDUF4GT2CEB19033
40 C52776B 1NA 3FRWF6B47V516369
55 B86650P WA 1XR5DB9X1M D277465
80 C527758 WA 1FDXF46P37EB43154
99 C97480B WA 2HSFTASTBXC078129



CbYCtpc~lt~S~lP~Y1(t~tQ tfc~'15'~1DTt ~'t1~ C0[Th'1('3C~1~+ t1'tllSt t:01?'1~:t1@~$~htSSt1N8~:

Instructions In each category mown below, list the person and/or portion responsibfefor underst~ding, mairrtaining,
and complying with current F~i~al Motor (~rrier ~fety Administration (FM{~A) regulations in the (die of FEderal
F~cjulationsat 49 CFR l'he r~uirement to oompfy with current FMC~is mandated by the ~ington gate Patrol
(W~'j in its rules, VVa~in~on Administrative tbde (VVAC~ 446-G5.

Cbpiesaf the FMC~ts~eavailable from s~er~ vendors. These indude, but ~e n4t limited to:
i s Washin~on Truddng Assoa~ion, 930 S 336th 3., mite B, Feder Way, WA 98003, wra+w.wta~ruddng.com, (800) 732-9019 or

(253) $3@~-1650.
~ ~ 1.1 !Geller 8~ ASsoda~es, lnc, 3003 W. Breezywood lane, Neen~, WI 54957, www;jjkell~.00m, 877 564-2333.
[ Will~etteTra~ficBur~,16~3 NE(~meron Bvd, Fbrtland, OR9T23(}-503(), vuww.wtbtr~fic.00m, 8~0-727-7293.
C USC~vetnment Ptir~ting C~fi~, 732 N. t~itol 3ree#, MN, UVashingkon, DC2t~401, www.c,~o.gov, 866 512-1800.

CbntrWl~d Sub~anoesartd Alcohol Tasking

rte: l~r~n~~.! ~S ~~t~~s ~v~ ~ _ ~~oR: ~~ts; d~~,-~—

Any diver who apera~esa vehicle that meetsthe definition of a commercial motor vehrde asdescrik~i below must
have a void CDI. The definition of a oomrnerd~ motor vehicle isa vehicle thy:

Ci hasago~oambinedwei~tratingof2G,001paundsthatindudesatowe~iunitwithagossv~ideweight
rating of morethan 10,000 ~und~ or

.~ h~a c,~ossv~ide wei~t rating of 26,QQ1 poundsor more; or
C:~ is desic,~ned to tr~sport 16 or more passengers, including the drive.; or
Ci isof ar~y see std isused to tr~sport h~rdous mat~i~sof an a~naunt that requires ptararding under

hazardous m~~i~s relations.

Any person who drives a oomrr~aal rr~tor vehicle requiring a fDL must p~tiapate in a o~ntrolle~i suf~t~oe ~d
a~~hol teeing proc,~~n as required by FMCSt1 in 49 CFR Part 382 and 49 CFRP~'t 4Q, Ord by the IMF in WAC446~-
010.

C~mmerdal Driver'slicense ~Ci~ 1~equirer~ts

Nine; ~I__?~,i~,~.~. ~ ~,,~D1E1.i~~ SYl ~ • Fbsition: TY~2S► ~l ~,~~,—

Any driver who operaEes a vehicle that sthe deFinition of a oamrr~a~ motor ~ehide ~ desrxib~! below must
have a valid CDC as required by the Washington 9ta~e D~~tment of Licensing. The definition of a oc~nrr~ra~ motor
vehicle isa vide that:

._" hasa gr~sc~ombin~ wei~t rating of 26,001 poundsthat indudesatawed unit with a go~vehideweight
rating of more than 10,OOQ mounds ar

.:' hasa ~o~vetride weight rating of 26,001 pounds or rrmre; or
C~ isd~gned to transport 16 or more pa~engers, including the driver; or
C:= isof ~y rice and is us~c! to transport hazardous materialsof ~ mount thak requires placarding under

hazardous materi~s re~lakions.



Drier Qu~li~ir~[ian i~quire~ents'

Name: ~ Position: ~~-~

Each anmpar~r must n~ntan a complete Driver Qualification File far +~ch employee ~thori~d to drive motor vehides
as required by FMt~2P~t 391.51 ~d by theltU3~in WAC446-65-010.O~unerloperatorsthat work exclusively in
intrastate commerce within Washin~on have limited e~rrptians Ownerstopefatorsthat conduct ~y interstate
operations must maint~n a complete file on th lvesand any other drives tt~t they may use.

Driu~rs Fours s~f ~rvice _
~~ .r-~ _`_ `

Name: r t ~ ~ - •~~ ~~'1vlSl:'~ Position: ~+cre..~,~ C~1

Each oomp~y must maint~n true ~d accurate hours of service reoordsfor each individual that drives a motor vehide
as required by the FMCS in 49 CFR, Part 395.1(e} ~d by the W9' in WAC446-65-010.

Vehicle#n icon, F~p~r, and Mairtte~ance
t~ .--~-,i~ ~',~

Name: ~ ~'i~~ X~ ~ ~ c~v~wJ~ti1 Position, ~~1 ̀ ~~

Each a~mpany must pr~are a written "Driver Vide In ion art" on ~h vehicle used each day as required by
the FMC~Ain 49 4l3 Pmt 396.11 and bythe W~Pin W~446-65-010. In addition, e+adi company must maintain oerta~n
required records for each vehicle that indudesthe follovuing, as required by the FMCS4 in 49 CAS Part 396.3 and by the
V15Pin WAG446~65-a10:

C Identific~iQn of the vehicle.
i The nature ~d due date of v~ious inspedian and rr~nt~anoeoperationsto be p~forrned.

A record of inspections, r rs~d m~rrten~oeindicating their date and nature.

Ail companies must mnduct periodic inspeckions as required by the F~AC.`~4 in 49 t~ Pmt 396.17 and by the W9~' in
1fVAC446~65-01Q.

3' akur

My si~ature below certifies that I underst~d my res~nsibility ~ a motor carrier and I will oompfy with all
the s~rfe~y requirementswhich apply to my operations.

Date

NO'1~ Once issu~l, you must keep a a~py of your permit in your vehicle.



JQHTO-1 OP ID: RM
' ~ ~~~ CERTIFICATE OF LIABILITY INSURANCE ~ o~~~iza~sTHtS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIQN ONLY AND CONFERS NO RIGHTS UPdN THE CERTIFICATE HOLDER. THISCERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR AL7ER THE COVERAGE AFFORQED BY THE POLICIESBELOW. THIS CERTIFICATE aF INSURANCE DOES NOT CONSTITUTE A GONTRRCT BETWEEN THE ISSUING INSURER{5), AUTHORIZEDREPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPQRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject tothe terms and conditions of the policy, certain policies may require an endorsemerrt. A statement an this certificate does not confer rights to thecertificate holder in lieu of such endorsement(s~.
PRODUCER
SItB~)p@~ SFiUIBI' KE~ifl@I' I(IS
Brown & Brown ~ WA Inc d6a
P.O. Box 551
~ynden, WA 98264
Robert N. Hagedom, CIC

CONTACT
Roxanne McCloud ~ ~ F~

PHONEN, ~ ; 360-354-448$ ~ No ; 360-354-1946~
~ REss: roxannem sskinsurance~com

INSURE S) AFFORDING COVERAGE
~ 

NAIC S

324465

_ _

ENSURER A :Western Natiertal Assurance Co,~KsuREo Johnson's Towing, I~IC.
4058 Bakerview Valley Rd INSURER B

~~Bellingham, WA 98226 INSURER C

INSURER O

INSURER E

INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:THIS IS TO CERTIFY THAT THE POLICIES aF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQDINDICATED. NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DdCUMENT WITH RESPECT TO WHICH THiSCERTIFICATE MAY 8E ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~N~L TYPE OF fNSURANCE
POLICY NUMBER M DNYW ' PMl, QY~ LIMITS/~ )(•COMMERCIAL GENERAL LIABILITY

c~nin~s-nnnoe D occurs

3

!

~

~

~

~CPP108145Q 1 D/20t2014

~

10/20/2015

~

EACH O~CCURRENCE ' $ 'I,000,OO
pR~ g E ,~~ g t00,0U
MED EXP (My one person) $J,4O

`PERSONAL 8 ADV INJURY ~ $ ~,000,OOGEN'LAGGREGATEUMITAPPLtESPER:

X POLICY ~ jE~T ~ LOC

OTHER:

GENERAIAGGREGATE ~$ ~,OOO,OO

PRODUCTS - COMPlOP AGG $ Z~OOO~QO

~ $

A

AUTOMO~LE LIABIUtY

ANY AUTO
ALLQWNEO ~j~[ SCHEDULED

~AUTOS ~ "' AUTOS
y'~ NON-0WNEDz HIRED AUTOS ~ —~—' ~~ AUTOS
I

~

CPP147B761

~

(
~

{ 1Q/20l2094 4 1O/2Q/20'I5
`
I

~

I Ee ~ dE~ SINGLE LIMIT g 
'I,OOO~OO

BODILY INJURY (Per person) $

BODILY INJURY {Per accident) ~ $
P PERTY DAMAGE
Per accident $

g

/~

)( UMBRELLA UAB X pCCUR
EXCESS UAB CIA~MS-MADE IUMB1013565

~
~ 1 0/2012 01 4

~

~ 10/20/2015
EACH OCCURRENCE ' S ~,000,OO

AGGREGATE $ ~,~~~~00DEO X RETENTION $ 70000
~ $

A

WORKERSCOMPENSATiQH
AND EMPLOYERS' LIABILiri
ANY PROPRIETORJPARTNERfEXECUTiVE YrNOFFICER/MEMBER EXCLUQED7 ~
(Mandatory in NH)
Ii yes, describe under
DESCRIPTION OF OPERAT10N5 below

N ~a ~
, 1

~

CRP1481450

STOPGAPJEAAPLOYERS L,IAB ~

~ 10/20/2014I1O/EQ/2095,

~

~ PER r OTH-
STATUTE X ER

E.L,EACHACCIDENT 5 ~r~00rQ~
E.L. DISEASE • EA EMPLOYE $ 'I,OO~,OO

E.L. DISEASE -POLICY LIMIT $ 'I,000,OOA Icarage►von-~~e
A lMotorTruakCaego ~ ~CPP708146$

CPP1078761

~

i0/20lZQ14
10/20/2014

10120/2015 °cWaoHook
10!20/2015 ~MTG

500,00

250,00
GESCRIPT~ON OF OPERATIONS JLOCATIONS /VEHICLES (ACORD 161, Add(tional Remarks Schedule, may be attached if more space is required)

Utilities 8~ Transportation
Cam rrEission
PO BOX 47250
Qlympia, WA 98504-725(?

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORETHE EXPIRATION GATE THEREOF, NOTICE WILL BE ~EUVERED iNACCORDANCE WITH THE POLICY PROVISIQNS.

AUTHORIZED REPRESENTATIVE

D 1988-2014 ACQRD CORPORATIQN. All rights reserved.ACORD 25 (2014!01) The ACORD name and logo are registered marks of ACORD


