
PART A
A~PLI~ITI+QN ~t?R PERMlT

{exc4udin~ Hcsusehot~ Goods}

WA5H(NGTON UTIUTtES AND TRANS~RTAT101V COMMtSSlON

13~ 5 Evergreen Park Dr. SW PO Box 4725 , Qlympia, W~4 98504-725
Telephone {364 664-12 2 —fax (36(3) 58&-1181

Intrastate Commas Carrier U~era#ink Au#hority

FG~f~ DFF~CIAt USE ONLY €JoCket hfo. TV- ~

Reception IVur~ber ~ safety _ ~a~rreer iD#

11.1-(32 8-COQ-02 4 ins~ran e E~n~4oyee

TYPE O~ APPLICA7tC}N E
IYew Common Carder Permit ~#uthori#y, Exte~siQn of Common Carrier Permit Authority

yr Trans#er of Existing Permit Number

$275 GENERA~1. COMM~OQlTt~S C?NLY ~ $1~ GENERAL CQMMODITIES, including
ARMORED CAR SERVICE

$275 GENEF~AL COMIIPlt'1pITiES, including ~ $1p4 GENlERAL COMMOD1TlE5, inttutting

ARMQRED CAR. SER1/{CE KAZJ4RD~US MATElt1AL5

❑ $275 GENERAL COMMODITIES, including ❑ $It1Q GENERAL CQMM~DDITtES, including

HAZARDQiJS MATERIALS FIAZARDOl15 MATEi2lALS and
ARMORED CAR SERVICE

Q X75 GENERAE Ct?MMQD3TIES, iNCLUDINC~
HAZARDi7U5 MATERIALS and
ARMC?RED'; CAR SERVICE

$10~ REINSTATEMENT QF CANCELLEb COMMQN CARRIER PERMiT -Must b~ find within 10 months

of c,~nce(ta~ion 1

~a~ra~ ca~c~s~~ t~~n~~rrfic~~cr~t

^'Common Carr ~r #: l~ ~~ Unified Business )dent'sfier Number {UBI): ,~~> ~` ~Il~ ~- ~~ ~

~egai Name; i l , ~ ; , ~ t ~ -` ~- U9L~t?T, '~ ~~' ~~'.,~ "5 ;

Trade Name{s}, dba~sj, i~ar~y,

Phone Number ~--{;.J:. -- ~~~ -~ ,~ . ,,; .1 ~ fax I~iumber: ~~.r -W. , ̀ E - ~ : ~- )'

Business {Mailing) Address: `~~ ~ ; ~ r ~~ ~~~~ ~~~ 't ~_ _ ~~€ ," ~->

physical Address 4if different: ~ ~ ' `_~ ' • ~ ~ -~ ~', ~ ~ ~ °-~' <, -'-'



TYPE OF BUSlMESS STRUCTURE

Individual D Partnership ❑ Carparat on Limited Liability Gampany State of Inc. ~,~~' ~`~

NAME
1~~ ,~ _ ..

*TRANSFER OF PERMIT NUMBER

*+complete this section ONLY if you are transferring an existing p+~rmit to a new owner. List name. of current
permit ha[der and permit number to be trans#erred. The current ~aermit hold rnusfi $ign below to authorize the:
transfer of tine permit number.

NAME ON PfRMlT Permit Number

Signature of current permit holder [3a~e

I NSU RAPICE Rf QU! Rf MENTS {mus# chick tree)
A perm` will not be issued until acceptable insurance is received'

Yau will not haul au wif4 not haul You will haul haaardous You w11 haul hazardous.
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5
quantity. You will only quantity. Yau wi8 operate rnil{ion in Public Liability and million in Pubic Liability
operate uehicles with a uehiefes w~h a GVWi~ caf Peoperty Damage Insurance. and Property Damage
GVWR of less than 10,tlOf~ 1d,00Q pr~un~Js or more. You You must comp9eie Part C, Insurance. You must
pounds, You must obtain must obtain $750,t~ in Sections 1 and 2. complete Part C, 5ectians 1
$30tJ,OflO in Public Liability Pu61it Liability and Property aid 2.
and Property Damage Ramage Insurance. Yctu must
Insurance. You da gat need complete Part B.
to campleie Part B.

C3Tt1R VEHICLE LEST (Attach additianal pages if necessary}

Unit # License Number State t/IN number

4' SIGNATURE v

I, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that no operations may be cand~cted until a permit is issued by the Commission. I hereby declare and
affirm that the. information contained ~n this application is true. to the best of my knawiedge and belief,

,,
~, -~ ~--.. ~/

-r ~ -r-
SIg~'IBtUr@ ,' f~ _~ ~ Det2



PART B

SAFElY FITNESS SURV€Y

FQR ALL. APPLlCt4NTS THAT OPERATE A VEHOCLE UUER 1Q,QOt1 G1/WR

Gampanies aPplymg to transporC any cammad~iy must to~nplete this survey.

instructions: In each category shown below, list the pea°san and/or position responsible for understanding, maintaining,

and complying with current Federal Nto#or Carrier Safety Administration (FMCSA) regulations in the ~ ~_
=. The requirement to comply with current FMCSR is mandated by the Washington State Patm°

(WSP~ in its rules, WashengCon Ad~ninistrati~e Code ̀ ~a~`„-

Copies mf the FMCSR`s are. avai6able from several vendors. These include, taut are not limited to:
• Washington Truck~ngAssociation, 430 S. 336th Si., Suite B, Federat Way, WA 980Q3, _ , (800) 732-9029 or

(253)838-1650,

• J. J. Keller & Associatesr Inc., 3QQ3 W. Breezewood Lane, Neenah, W# 54957, - V 877 564-2333.

+ Willamette Traffic Bureau, 16303. NE Cameron 81vd, Portland, OR 97234-5030; 800-727-7293.

• US Government Printing O~cea 732. N. Capitol Street, NW, Washington, DC 20403, www.gpagov, 856 512-2800.

Controlled Substances and Alcohol Testing

'~
h~ar~e: ~~~~ ̀ r~~' ~ ~ ~ ~ # Position: F' ~ 

~"

Any driver who operates a vehicle that meets the definition of a commercial motor vehicCe as described below must

have a valid CDL The defini#ion of a commercial motor vehicle is a vehicle that:

• has a gross combined weight rating of 26,001 pounds tha# includes a towed unit with a dross vehicle weight
rating of more than 1Q,~ pounds; or

+ has a grass. vehicle weight ratans of 26,Q01 paa~nds or more; or
+ is designed tc~ transport 16 or more passengers, including the driver; or

• is of any size. and is used to transport haaardaus materiaEs of an amount that ret~uires placarding under

hazardous mat~eriais re~ufations.

Any person who dr"aves a commercial motcsr vehicle requiring a CDL must partecipate in a controlled substance and

alcohol testing program as required by FMCSA in ~#9 CFR Part 382 and 49 CFR Part 4Q, and by the WSP in WAC 446-65-

Q1Q.

Comrnetcfa[ Driver's License (GDl) Requirements

Nanne: -~~ ~ ~ ~F } ~ 
; ~ ~ -~-, ,_ ~ - Position:

Z ~^ ~ .~ ~ .
~ ` f~.~.: , ~t

Any driver who opera#~s a vehicle that meets the de#init9on of a c~smmeccial motor vehicle as described below must

have a valid eDl, as required by the Washington State _ .The definition of a ecammercial motor

vehicle is a vehicle that:
• has a gross cnmb ned weight rating flf 26,001 pounds that. includes a to4ved' unit. wi#h a dross vehicle weight

ra#ing of mare than YD,000 pounds; ar
• has a grass vehicle weight rating of 26,0 1 pounds or more; ar

• is designed to transport 16 or more passengers, rtcluding the driver; nr

• is of anysize and is used to transport hazardous materaals of an amount that requires placarding under

hazardous materials regulations.



Driver Qualification Requirements

~., ~ ,~ .._
Name; ~~`~ ' ~~ C~ X~ ~ t }'~f' ;~~,~t~ Position: ~ ~ r ̀ -s ~ f~~ t'. -r~r~

Each company musfi main#ain a cvmpdete Driver Qua!'~fication File €or each employee authorized to drive motor ~ehscles

as required by FNfCSR Part 392.51 end by the WSP in WAG 446-65-010.Owner/aperators that work exclusively in

intrastate corrtmerce within Washington have limited exernptivns. Owners/operators tha# conduct any interstate:.

operations must maintain a complete fife on thernsehres and: any other drives that they may use.

Drivers Hours of ~rv4ce

~ ~ ~ ~~~9 , -~ ~ ~-
Name: + ~~ ~ " 1 -' t~ ~' ~ ; ~ Position: j -- ~ f

t,

Each company must maintain true and accurate hours of sesvete recacds #ar each individual that drives a motor vehicle

as required by the FMCSA in 49 CFR, Part 395.2(e) and by the WSP in WAC 445-55-01t~.

Vehicle Inspect~Qn, Repair, and Maintenance

Name: ~f '1'~t~rx ~~ I,~a` ^'~.~i F4S1#10tt: ~a °~`9, ~ 
,ry,„L

Each company must prepare. a written "Driver Vehicle Inspection Report" on each vehicle used eaefi day as required by

the. FMt:.5~4 in 49 CFR, Part 39f.11 and by the WSP in WAC 445-55-010. In addition, each campany must maintain certain

f2quired records for each vek~icle that includes the following,. as required !~y the FM~SA in 49 CFR, Part 396.3 and by the

WSP in WAC 446-b5-010:

{dentifrcat an of the vehicle.
+ "fhe nature and due date of.variaus inspection. acid maintenance operations to be pei^formed.

• A record o#'inspections, repairs and maintenance indicat"rn~ their date and natu€e.

Ali companies must conduct periodic inspectaans as required by the fMCSA in 49 MFR, Part 396.17 and by the WSP in

WAC446-65-010.

My sig~tature below certifies thafi A understand my responsibility a~ a motor carrier and I wiD comply with al(

the safety requirements which apply to my aper~tRons,

~-~
~~ ~ ''~ ~~j ~ ~~ ~ ~~~

~' f ~ —

Signature of e ti~ant / ~~~~
_.r 

~~

NOTE: Once issued, you must keep a copyof your perms# in your vehicle.



~`~ ~~ CERTIFICATE OF LIABILITY INSURANCE 3/23/20D15 ~

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
certificate holder in lieu of such endorsement(s).

PRODUCER

Precision Insurance & Financial $@IV10E3, Inc.

PO Box 486

Cape Girardeau MO 63702

NAMEACT ~~ ~SbETTy

PHONE (877) 908-6837 FAC N ; (573)803-0810

A DD RAE :adam@precisiontrucks.com

INSURE S AFFORDING COVERAGE NAIC #

INSURERANOTtI'lIdIIC~ Insurance CO
INSURED

TM Mobile Transport LLC

1215 Oak ST

Milton WA 98354

INSURERB:TT3V61Ar3 Insurance CO

INSURERC:

INSURER D

INSURER E

INSURERF:

COVERAGES CERTIFICATE NUMBER:CL1532313218 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
LTR 7ypE OF INSURANCE R POLICY NUMBER

MMIDDY EPF IPO~ppY EXP
N LIMITS

GENERAL LIABILITY EACH OCCURRENCE $ 1 ~ OOO ~ OOO

COMMERCIAL GENERAL LIABILITY
DAMAGE TO RENTED
PREMI E Ea occurrence $ 1 , 000 , 000

A CLAIMS-MADE ~ OCCUR L /23/2015 /23/2016 MED EXP (Any one person) $ 5 , 000

PERSONAL 8 ADV INJURY $ 1 ~ OOO , OOO

GENERAL AGGREGATE $ 2 ~ OOO , OOO

GEN'LAGGREGATELIMITAPPLIESPER: PRODUCTS-COMP/OPAGG $ 2000,000

POLICY PRA LOC $

AUTOMOBILE LIABILITY EO aBI~N~EDtSINGLE LIMIT
1 000 OOO

BODILY INJURY (Per person) $

B
ANY AUTO
ALL OWNED SCHEDULED
AUTOS X AUTOS

6F921424 /23/2015 /23/2016 BODILY INJURY (Per accident) $

PROPERTY DAMAGE
Per accident

$
HIRED AUTOS 

NON-0WNED
AUTOS

UMBRELLA LIAR OCCUR ~ EACH OCCURRENCE $

AGGREGATE $EXCESS LIAB CLAIMS-MADE

DED RETENTION $ $

WORKERS COMPENSATION WC STATU- OTH-

ANDEMPLOYERS' LIABILITY Y / N
ANY PROPRIEfOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? ~ N ~ A

E.L. DISEASE - EA EMPLOYE $(Mandatary in NH)
If yes, describe under
DESCRIPTION OF OPER4TIONS below E.L. DISEASE -POLICY LIMIT $

B MotOT TTi1Ck Ca=go =M /23/2015 /23/2016 Limit 100,000

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space is required)
1987 Ford 1FDYR90LOGUA13783 $10,000

CERTIFICATE HOLDER CANCELLATION

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

WUTC
1300 S Evergreen Park D SW

AUTHORIZED REPRESENTAi1VE
Olympia, F1aaa 98504

Adam Ansberry/ADAM ~,~.-~z -~,,~--~ ,,_t,° °d~. ~. , ~~

ACORD 25 (2010/05)
INS025 r~mnnsi m

O 1988-2010 ACORD CORPORATION. All rights reserved.
Tha 0(`(1RIl name and Innn nro ~onic4oro'I marlrc of 0(`f1Rf1


