PART A

APPLICATION FORPERMIT
(exduding Housshold Goods)

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

' Y V4
FOROFACQAL USE ONLY Docket No. TV- (42246
Reception Number Sofety /H) Carrier ID# \ o
111-0268-200-02 Insurance #4/) Employee
TYPEOF APPLICATION
New Common Carrier Permit Authority, Bxtension of Common Carrier Permit Authority
or Transfer of Bxisting Permit Number
E/ - $275 GENBRAL COMMODITIESONLY O $100 GENERAL COMMODITIES including
ARMORED CARSERVICE
O $275 CGENERAL COMMODITIES induding 0 $100 GENERAL COMMODITIES, indluding
ARMORED CARSRVICE _  HAZARDOUSMATERALS
O $275 GENERALCOMMODITIES induding ad $100 GENERAL COMMODITIES induding
HAZARDOUSMATERALS HAZARDOUSMATERALSand
ARMORED CARSBRMICE
0 $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUSMATERALS and
ARMORED CARSTRVICE :
0 $100 RANSTATEMENT OF CANCH LED COMMON CARRIER PERMIT - Must be filed within 10 months
of canceliation

Common emer#.(gf?é\ Unified Business Identifier Number (UBI:__ 2 0O S4 | 902
LegaiNaneJ(’)hn«m'S T&w\hngo. USDOT: B

Trade Name(s), dba(s), if any AN i A

Email address: R oxvi 0¢ (@ \6\/\\’15 cmé’(meof cwc,-—

Phone Number:_ 360 732 -42 32 FaxNumber_an() 1l = 7464

Business (Mailing) Address _ L 0 % QQJ{EM\AQLL) UO«' -Eu ‘e'at L%Q“ V\Q’{/\QU'V\
Physical Address (if dn‘ferent) — M cﬁ)ZZC,




L} Individual  Partnership

NAME

;a{&rporation L1 Limited Liability Company  Sate of Inc. \A)P(

niE

Sock Distribution or % of Shares

™ veed T Thinea ) / Preasi dad

(0D

NAME ON PERMIT.

transfer of the permit number.

Permit Number

Sgnature gf«lrrent permit holder

L1 You will not haul

X You will not haul

Date

n You will haul hazardous

hazardous materialsin any hazardousmaterialsinany | materials requiring $1 materials requiring $5
quantity. You will only quantity. You will operate million in Public Liability and | million in Public Liability
operate vehideswith a vehides with a GWARof Property Damage Insurance. | and Property Damage
GVWRof lessthan 10,000 10,000 poundsor more. You | You must complete Part G, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sctions1and 2, complete Part G Sctions 1
$300,000 in Public Liability Public Liability and Property and 2.

and Property Damage Demage Insurance. You must

insurance. Youdonot need | complete Part B

to complete Part B

7 You will haul hazardous

Unit # License Number
, A
P l i-:-“ ‘ K 1
eV N S Ui s, X

) l; as applicant, undergtand that the fi mg of this éﬁﬁhcatmn dohe;s‘hlbt in itself consntﬁte authority to opéfate

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 ; %

Dat

A /7/5
e



02/17/15

Unit #

License Number State VIN Number
3.14 mc 01780 WA 1FTWW33P84EA78179
20 B33815wW WA ,  1FDUF4GT2CEB19033
40 (527768 WA 3FRWF6B47v516369
55 B86650P WA 1XP5DB9X1MD277465
80 C52775B WA 1FDXF46P37EB43154
99 C97480B WA 2HSFTASTBXC078129




PARTB
SAFETY HTNESSSURVEY
FORALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GWAR

Instructions: In each category shown beiow, list the person and/ or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration (AMICSA) regulations in the Code of Federal
Regulations at 49 OFR The requirement to comply with current PMCRis mandated by the Washington Sate Patrol
(W) in itsrules, Washington Administrative Code (WAQC) 446-65.

Qopies of the AIMCR s are available from several vendors. These indude, but are not limited to:

t)  Washington Trucking Assodiation, 930 S 336th & ., Siite B, Federal Way, WA 98003, www.wtatrucking.com, (800) 732-9018 or
(253) 838-1650.

i+ JdJ Keller & Assodiates, Inc, 3003 W. Breezewood Lane, Neenah, W1 54957, www jikeller.com, 877 564-2333.

[+ Willamette Traffic Bureau, 16303 NECameron Bivd, Portland, OR 97230-5030, www.wtbtraffic.com, 800-727-7293.

{3 USGovernment Printing Office, 732 N. Capitol Srest, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Name: _Druavel T on S meston  Pvs dewdt—

Any driver who operatesa vehide that meetsthe definition of a commercial motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehide isa vehide that:

1 hasagross combined weight rating of 26,001 poundsthat indudes atowed unit with a gross vehicle weight
rating of more than 10,000 pounds; or
hasa gross vehide weight rating of 26,001 pounds or more; or
is designed to transport 16 or more passengers, induding the driver; or
is of any size and isused to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

i

-

Any person who drives a commercial motor vehide requiring a CDL must participate in a controlled substance and
aloohol testing program asrequired by AVICSA in 49 COFR Part 382 and 48 CFRPart 40, and by the WSPin WAC446-65-
010.

name. el T ToNneen SA. pogtion e dend—

Any driver who operates a vehide that meetsthe definition of a commercial motor vehide as described below must
have a valid CDL, as required by the Washington Sate Department of Licensing. The definition of a commerdial motor
vehude isavehidle that:
has a gross combined weight rating of 26,001 pounds that indludesa towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or
{7 hasagrossvehice weight rating of 26,001 pounds or more; or
(i 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 materials regulations. :




name: el T onson SA pogtion _ vesdeudts

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

:TS\’W\QM - Position: {D‘f‘efg W

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

A,
Position:

Narme: Df*l/‘fw ' vﬂw‘)u’\/\ idond—

Fach company must prepare a written “ Driver Vehide inspection Report” on each vehide used each day as required by
the RVICSAin 49 CFR Part 396.11 and by the WaPin WAC446-65-010. In addition, each company must maintain certain
required records for each vehicle that indudes the following, asrequired by the AMC3A in 49 CFR, Part 396.3 and by the
WSPin WAC446-65-010:; -

[ Identification of the vehidie.

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

L A record of inspections, repairs and maintenance indicating their date and nature.

ved

All companies must conduct periodic inspections as required by the FIMCSA in 46 OFR Part 396.17 and by the WSPin
WAC446-65-010.

My signature below certifies that | understand my responsibility asa motor carrier and | will comply with all
the safety requirements which apply to my operations.

A~/ 5

Date

Sgnature of applice

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



ACORD
&—-—/'

CERTIFICATE OF LIABILITY INSURANCE

OP ID: RM
DATE (MM/DDIYYYY)

02/17/2015

JOHTO-1

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
policies may require an endorsement. A statement on this certificate does not confer rights to the

the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

If SUBROGATION 1S WAIVED, subject to

;RonucERSh o K | NamE T Roxanne McCloud
napper Shuler Kenner Ins r
Brovege& Brown of WA Inc dba _ga%gs r:Eo ext); 360-354-4488 | (A, Noy; 360-354-1946
P.O. Box 551 T : roxannem@sskinsurance.com
Lynden, WA 98264 ADDRESS: 1em@ssk
Robert N. Hagedorn, CIC INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Westemn National Assurance Co. 24465
INSURED Johnson's Towing, Inc. .
4058 Bakerview Valley Rd INSURERB ;
Bellingham, WA 98228 INSURER C :
INSURER O :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY

BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
HAVE BEEN REDUGED BY PAID CLAIMS.

e TYPE OF INSURANCE S0 v POLICY NUMBER MIBOYYYY) | (O ve) LTS -
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLamsmape OCCUR CPP1081450 10/20/2014 | 10/20/2015 | pRRfaSE TORENTED =7 100,000
MED EXP (Anyoneperson) | § 5,000
—
L] PERSONAL 8 ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | povicy | | fBo: LOC PRODUCTS - COMPIOP AGG | $ 2,000,000
| OTHER: $
_l_\ErOMOBiLE LABILITY CE(;N;{ngigEenDtslNGLE LIMIT s 1’000,000
A ANY AUTO CPP1078761 10/20/2014 | 10/20/2015 | BODILY INJURY (Per person} | §
|| AySgmen | X ! ACHEDULED BODILY INJURY {Per accident)| §
X | tirep auTos Td NRGNNED PROPERTY DAMAGE s
i l ¥ )
| X | UMBRELLA LiaB | X | ocour EACH OCCURRENCE $ 1,000,000
A EXCESS LIAB CLAIMS-MADE UMB1013565 10/20/2014 | 10/20/2015 | aggReGaTE $ 1,000,000
oo | X [ rerention $ 10000 3
WORKERS COMPENSATION TPER T OTH-
AND EMPLOYERS' LIABILITY YIN starure [ X [ &
A | ANY PROPRIETORPARTNER/EXECUTIVE CPP1081450 10/20/2014 | 10/20/2015 | ¢ | each acomenT s 1,000,000
OFFICER/MEMBER EXCLUDED? D NIA
{Mandatory in NR) [STOPGAP/EMPLOYERS LIAB E L DISEASE - EA EMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A [Garagek/On-Hook CPP1078761 10/20/2014 | 10/20/2015 GK/OnHook 500,000
A Motor Truck Cargo CPP1081468 10/20/2014 | 10/20/2015 !MTC 250,000,
, may be attached if more space is required)

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedul

CERTIFICATE HOLDER

CANCELLATION

Utilities & Transportation
Commission

PO BOX 47250

Olympia, WA 98504-7250
!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF + NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gt Tl -

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



