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- PART A
. APPLICATION FOR PIRMIT
- {ritcluding’ Household Giods)
= WASHINGTON UTILITIES AND TRANSPORTATION COMBAISSION
= 1300'S Evergreen Park Dr. SV, PO Boi 47250, Olympla, WA S£504-7250
T ‘Telaphong {360} 664 - 1222 —Fax [350) 585-1181.
= Intrastate Cormmon Carrier Onersting Avthority
: - - - — = ; e PP .
;coxo#mlusmmn - Toukenem YO 3L}
ception Number ' satety ) Zarrier 105, XA € o
:Ill—ﬂZtﬁz 20002 - pinsurance ‘Employee 4_(]
 TYPEOF APPLICATION
j Fae Common Carier Permit Authority, Extension of Commen Carfler Permit Autharity
; ‘or Transfer of Existing Permit Rumber ' A . . _
$275 GENERAL CORYMODITIES ONLY J  $100 GENERALCOMMODITES, Including:
-/ _ ARMORED CAR SERVICE
i1 szrs GENERAL wmmomnss tncluding. {0 5100 GENERALCOMMODITES, inchuding.
i .. ARMORED CARSERVICE . HAZARDOUS MATERIALS
{0 $275 GEMERAL COMPMIODITIES, induding |0 4100 GENERAL COMMOQOSTIES, inducicg |
' HATARDOUS MATERIALS HAZARDOUS MATERIALS and. :
_ - ARMIORE > CAR SERVICE
175 GERERALCONMIODITIES, INCLUDING
HAZARDOUS MATERIALS 2nd
ARMORED CAR SERVICE.

 tegal Name: ’E() LU\- \ , . USDOT: _ IOU’E’(L%
= Trade Namels), dba.s] ifany_] lof) Lo\ (unsra (j“\mf\ Le
S Emall address: T(/O f(\\\ (‘01’&5"(@ aol. (‘Om

Lo Phorie Niamber: [s()CﬂC[Q,)\- "'f?l@ﬁ _ FacHumber: 9({@ QQI 'BCD‘/

:: Business Mailing] Addréss: 9 & Pk 1 05" I\lm‘. V\Q_A V’U kJr qu Qf 3 ya

; P vsucai—thﬂ:_ﬂfe;s_ lli_f_:dif‘f _er;zl:sf_}: ot
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o Hindividual O Partaership £ Corperation Eﬁ'rt’ed{tiabiﬁiy Cotpany Stoteofloc .

TILE Stezeh: Distr] bution or % of Shares
= Y L\ A T hwasyT L . SV
e Lm do L&k\(,&l/m\v-\- FarTRN _i_,-'x_.c..f SN ___ Lo

per-wt holder and permi: number 05 he trans erred The f'urren"t perrn it hoid must sngn .,v:tlaw to au(huﬂze the
transfar of the fFermit.number. .

MAME OM PERFMT . ‘ < o PermicNuwher . . ..
Signature of carent peritholder T pae

and Property Damagd )
tnswrance, ¥ou must
1 2C, Rections. .

W of less tham ltl 000
pnund: Noum :
; 530C cm in Pu Llab!”tv

Damage irsurance. You must @
‘compiterz Part B |

s&’”\j\tﬁws\;_ EX
X B DNEXQEERPI O WAD
w '«“.sc EDNADXE VR .43—(\9(\_

.itharity 1o npem?e

L, BN 'trat noopetations may be'co? '1~4 scted untv B permit 5 lssued b the Lomﬁ;ssmn | heseby deciare and
. affirm that: the informatipn comtained in this snplication s true te the best of moy knowlzdge and befef.

e Sign-amre Cate
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- PARTB
SAFETY FITNESS SURVEY o
OR ALL APPLICANTS THAT DPERATE A VEHICLE OVER 10,000 GWWWR

Copics g "the TRWCST s arc owei ok 5

*  Woshinglon Trucking Assoddaticn,. ‘7305 3:&:!1 S, Suite: B Feﬁeml WE:,! 'n\fﬁ 380-. - WO, WELE T UEKINE Lo, {800} 732-F2 0.
[25’aj $38-1650..

* ). Keter 8 -Associmis,

- Wll larre‘nle Trafhi 8 i

Inc.,, 3003 WY, Breezéwood Lane; Zecnah, Wi 54957, wwew Skoller.comy 877 5642333
au ‘vJ’T%H E \.amem: Blud. Pnr'*z'nd DR J:'JEQSBSU, ANV Mb‘tf.)fﬁ..‘ iy, §00-7 25- 7293,

RA - Y ™ 2
e Rlrdn, Jihihad™ e Goner”
any driver who operates a-vehich: that meets the definition pf-a -commercial:
hawve a vadid. COL. The :Eeﬁmtinn .2 commercial motor vehide s &
s fzeagross mmbmed w=.gh1. rating o7 26, 001 pounds that inclades. 2 towed uait with a gross vehicle vmgh
racing of ranse than 10,658 powmds; ar
= hzsagross w=hicle weight rating of 26,001 pourds o more;.or- -
*  ix designed te transport T6.or more passengars, ngluding tha driver; or
» iscf any sice and Is ased transpornt hazardots matenals-of en amalint that reguires placa rding under
hazardwirs mateals regelalibns.

wotor vehicie.as.described belaw maust

 motor ehide eoiring 3-C0L Tust parficipate i acaatrolled sabstance and’
w FVIC3A in 49 CF2 Part 382 ord 49 CTTL Part 48, and by the WS in WAC 448 85

Any person who drives a commersi
adt i | Lers HEg D) 26w o> el
D18:

14

194k

[ ar ran:

5 El"oss mm
ra';ng of morz than 18,0C3 pound; ar
(‘i . has- agmssve n.:lewr:lghumn'gafz.‘. Gﬁlgoundsnrmorn or

i
1

5

-

. 25

[

i
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[..I.luns urner;,l up : "ators thar .snduct ary interstate.
: 3nd any meher-driverthat they rmzy use..

ist-maimtain rie and arcitate-haurs of somice.records far each mdivid tal Lhat drives 2 motor veige,
‘ﬁ_ in43 C?R Part 325.1(e} ang ty the W5P.i AAC 345-65-D10.

"E-:Si't“bn_' / 7 /L/Ml/

Rame: -

UIEFMCS i

required

WP in s "ME-ESJJ
. ldem!‘lcmtm of thevehicte..
. The nature and dis date of warious. Lnscw..cuonand ﬂalntenance operatiors o be pems-rrned
» A recordof. lnsperuorls regairs and maintenance s sdicating Hieir date and nature.

ar-305.17 anhe by the' WP in

.0'95

3

Licen:

My signetors beloy
thesafets.

p—— >Zé1£Q4% ,ﬂ?f;3;§§i ?§f

Signature of appﬂmm " Date

NOTE Once. |ssued, you must keep 3 cop\.' of ycur permlt n \rour ve‘"u:re.

T ——= Cror—
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From: CONOVER INSURANCE

l ®
CORD
v

To: 13605861181

CERTIFICATE OF LIABILITY INSURANCE

02/25/2015 10:09

#314 P. 001/001

DATE (MM/DOIYYYY)
2/25/2015

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

certificate holder inlieu of such endorsement(s).

IMPORTANT: 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

Conover Insuxance
125 N. 50th ave.
P.O. Box 10088

SN Brittany Collier

PHONE . (509)965-2090

| TR noy; (509) 966-3454

E-MAIL i i
| ADDRESS: brittanyc@conoverinsurance.com

INSURER(S) AFFORDING COVERAGE NAIC #

Yakima WA 98%09-1088 INsURErA :Ohio Security Insurance Company 4082
INSURED INSURER B :

Top Rail LLC INSURER C :

DBA: Top Rail Construction, LIC INSURER D :

6461 Lukes Lane INSURERE :

Naches WA 98637 INSURER F :

COVERAGES CERTIFICATE NUMBER:CL1522561833 REVISION NUMBER:

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

INSR POLICY EFF | POLICY EXP
TR TYPE OF INSURANCE "Wy | POLICY NUMBER MM, | (MMDDYYYY) UMITS
GENERAL UABILITY EACH OCCURRENCE $
] [ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea pccurrenge) s
, CLAIMS-MADE l:] OCCUR MED EXP (Any one person) $
PERSONAL & ADVINJURY |$
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY fggf LOC — $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) s 1,000,000
A ANY AUTO BODILY INJURY (Per person) | § ’
:‘(Jl‘-l' 8\SI\NED SCHggULED FAS56247115 B/25/2014 B/25/2015 | goDILY INJURY (Per accident)| §
NON-OWNED PROPERTY DAMAGE
X | HiReD AUTOS AUTOS (Per accident] s
$
UMBRELLA LiAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | | RETENTIONS 3
WORKERS COMPENSATION WC STATU- J iom—
AND EMPLOYERS® UABILITY YIN £8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:] N/A
{Mandatory in NH) E.L DISEASE - EAEMPLOYEH §
Y yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

DESCRIPTION OF OPERA TIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more spaca Is required)
FORM E SOON TO FOLLOW FROM INSURANCE COMPANY - CC#58292

_CERTIFICATE HOLDER

CANCELLATION

(360)586-1181

Washington Utilities & Transportation
Commission

Attn: Mike

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

B Collier/BRITT

T e 9 Ca2.ven

ACORD 25 (2010/05)
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