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Rcquircd insurance limits for vehicles weth GVWIi of less tEsan tcn thousand pounds:

5300,OQ~ General Commodities Only

$S,000,000 Any quantity of Division 1.1, 1.2, or 1.3 material; any quantity of a Division 2.3,

Hard Zone A, or Division 6.1, Packing Grovp I, f-Iazard Zonc A material; or high~vay route controlled

quantities of. a Class 7 material, as defined in 49 CE•R 173.403.

Required insurance limits for vehicles with GWl/R of Cen thousand pounds or more:

57.50,000 General Commodities and/or Arn~ored Car Service.

$1,000,000 Oil listed in 49 CI'R 172.101; hazardous waste, hazardous rmaterials and hazardous

substances defined in 49 CFR 171.8 and listed in 49 C1F'R 172.101, bert not rnentioaed ~ the

description of the $S,Q0~,000 coverage requirements, below.

$S,000,ObO FIazardous substances, as defined in 49 Code of Federal Regulations (CFR) 171.8
transported in cargo tlnks, portable tanks, or hopper-type vehicles with capacities in excess of 3,500

water gailons; or in bulk Division 1.1, 1.2 and 1.3 materials, Division 2.3, Hazard Zone A., or Division

6.1, Packing Group I, T3a7ard lone A material, in bulk Division 2.1 or 2.2; or highway route controlled

qutu►tities of n Class 7 material, as defined in 49 CFR 173.403 Oht any quantity of Division 1.1., 1.2, or
1.3 material; any quantity of a Division 2.3, Hazard Zone A, or Division G.1, Packing Group I, Hazard

Zone A material; or highway route controlled quanrities of a Class 7 material, as defined in 49 CFR
I'73.403.

MOTOR VEHICLE LIST: List alI motorized vehicles, including any truck or truck tractor that will be used

to haul under this permit

PART B —SAFETY FITNESS SURVEY

All applicants with a vehicle over 10,000 gross vehicle weight rating (GVWR) must complete the Safety Fitness

Survey. All permitted motor carriers must comply with all of the applicaUle state and federal safety

requirements for their operations.

PART C —HAZARDOUS 1VIATEg2Ir~LS

Applicants ~~ho will be hauling hazardous materials that require a placard must complete Part C, Sections 1 and

PART A
APPLICATION FAR I'ERIVIIT

(ca:ciuding Household Goods)

WASHINGTON IJ~ILITIES AND Tg2ANSPORTATION CONf1V~ISS~ON

1300 S Evergreen Park Dr. SW, PO Sog 47250, Olympia, WA ̀~~~5e14-725
Telephone ~3~~i~ ~96~t-~.y~? — Fag ~3~f1) ~~r.~t:-E ~I

Intrastate Common Carrier OperaEi~g Authority

J~"Olt O!%F1CIfiL USE Oh'LY Docket No. 7v '~¢3

Reception Number Safety Carrier LD# 2~ ~ ~l3

11_-E~~ti4-~QU-(t3 Insurance Employee

TYPE OF APPLICATfON
New Common Carrier Permit Authority,
or'I'raa►sfer of Existing Permit Number

Extension of Gammon Carrier Permit Authority

$275 GENERAL ❑ $100 GENERAI,

COMMODI"ITES ONLY CONd11'IO~ITI~S, including
ARMORED CAR

SERVICE

❑ 5275 GENERAL ❑ S10Q GENERAL

COMMODITILS~ ineluditir COM11'lODITIES~ iucladinb

ARMORCD CAR HAZARDQUS
SERVICE Mr~TERiALS

~"i~~a:l.''tifWLd. V~i0. SNP ;:~C~V'Ccgli{:~Y4d11}~If~SVi=~~. r•afl^aC.R•. ;Vpr:~i21^o~r:f[:~TI_~1~. .& i.:tJi~~F', ..~ 'r r. L.~ ~ • i~ r•..? '~ ~7C 'fir ,..i n. v° uG,r-;r:.;,,, .:2GCa~i ~ ~ %'C. *~ afi~:;! ~n C u,...0'.:. 1,..1' ,_cioc 3; i:1:, ;-~ i P~~
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❑ 5275 GENEItAI,
CQMMODI'CIES, including

HAZARDOUS
MATE~ALS

$275 GEIV~RAL
COMMODTdTGS,
INCLiJDDVG

AA7.A RnOUS
MATERIALS and

ARMORED CAR
SERVICE

D X100 GENERAL
COIVIMODTTIES, including

HAZARDOUS
MAT~RYALS and

AItMOR~~ CAIt
SEY~VICE

k,~i $100 REINSTATEMENT OF CANCELLED COMMON CARRYER PLRMTT -
Must be filed within l d months of cancellation

MOTOR CARRIER IDENIIFICAT'ION

Common Carrier #; Q ~ 2 ~'! ~ 7 Unified }3usiness IdentiFer Number (UB~: (r~,~ ~ J? ~ ~ ~7 U ~

Legal Name: G W3- ̀ ~ ~/ ~~1~ ~j ~ ~ ~ USDOT:
S' ~~> E z

Trade Name(s), dba(s), if'any_ ~v~ ~ ~~ ~i' ~it7-(rM~"! SC.,~

Email address:
G4^ a'~/ ~2~ ~'~ i-~ y ~ Cam% ~ ; ~~ _ C a ...~,

Phone Number: ~ ~ ~~ - ~ ~ 5 —..~ Z ~.~ Fax Number: ~ ~U - 7 ~ S- 3 L ~-5̂

$usiness (Mailing) Address:

Physical Address (if different):

• Check o Money Order

• Amcx •Discover • ~•ter~ Visa Expiration Date ~ ̀ ~

Credit Card number. /

~R'I~ICA7'[ON: I, the undersigned, under penalty for false statement, certify that Che following informaCion
true and correct, that I am authorized to execute and file this document on behalf of the applicant, and that
l infom~talion on fle is current and valid.

N~mc: lX~'-~i ~-C ~/ f~ h ~T ~~~'ti'S

(printed): L" ~r3/' f~'~~y Date: ~~—~2 ~-/~,. ~

u?;~nrw.u:::.~v_gnvh-:;ouialealn~usir•isc, r;ai~sper, i ;ri„t i,~;~ ~ -' .~ ~ ,=.ppflC&'ll;~nOs;2i)-"-, D4I%o nsi.i fia.~~..-~rds'ila~~.~:~?OCo:ru~ion°,~2 Cas~ic~r°~?0 '2 ~LU2p?~,c;nc
Received Time Mar, 12. 2015 9:53AM No, 8295
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Title• ~ ~ *'d'~ ~

Tf paying by credit card, you may fax your application to . ~~r{),~i ur~~- ~ ;i ; or scan to

TYPE OF I3USINrSS STRUCTURE

~~
1 Individu ' 1 Partnership •Corporation •Limited Liability Company

NAMF; "I'fTf
°/n of Shares

Sfaie of Lic.

Stock Distribution or

*TRANSFER OF PERMIT NUMT3ER
*Complete this section ONLY if you are transfemng an existing permit to a new owner. List name of current
permit holder and permit number to be trans.ferreci_ The current permit hold must sign below to authori2e the
transfer of the permit number.

NAND ON PERMIT
Nuin ber

Signature of current pem~it holder

Permit

Date

INSURANCE R~QUIREI~~NCS (must check one)
A permit will not be issued until acceptable insurance is received

You will not haul You will not haul hazardous Yoa will haul hazardous You will haul hazardous
hazardous materials in any materials in any quantity. You materials regniriag Sl materials requiring $5
quantity. Xau wit[ only will operate vehicles with a mi{lion in Public Liebelity million in Public Liability
operato vehie[es with a GVWR of 10,000 pounds or and Property Da~magc and Properc}~ Damage
GVWR of Tess than lQ,RQO more. You must obtain Fnsurance. You mast Inswance. You must
pounds. Ybu must obtain $750,000 in Public Liability complete Pmrt C:, Seetions 1 complete Part C, Sections 1
~3QO,000 in Public Liability and Property Damage and 2. and 2.
snd Property Damage l~uurance. You must
Insurance. You do not nerd complete Part Ti.
to complete Part 13.

MU'I'OR VEI~IICL~ LIST (Attach additional a es if
# License Number State VAI number

f4 e~ ~ l~ ~S l-~ 1,~~ i ~ 'L ~~x ~l Y' D 5 ~ ~ ~i e~.~3

~`'" / SIGNATURE
~ a nt; derst that the f ling of this application does not in itself constitute authority to operate and

no operatiot~s may be conducted until a permit. is issued by the Commission. I hereby declare and affirm
that the information contained in. tlus aP~licaCion is true to Ctie best of my knoWled~e and be11e2.

hi[p:;i~.r.^r.r.u,.wa ;p:,-;eau!~,..tiir;,iu.,~...,,,~Ir~;is~uhiiic:r~!' :~r; ;~L7 - r... ~ !ciil5ji 8:i~~i 17~~.`~lor~o._~-~,."li~i6%1°::Li!~!'~r~~.o~JnF1~.~C6i.r ~.1~~-, _ C~~:bL~~~'i•:i i~~•r- ..,~i'.. ./,, :7
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.~ ,~/7 /,~'~~.

--~/ ~~-lZ~f~
~t ~ r~~~ Date

PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies appl in to transport any commodity must complete this survey.

Instructions: In each category shown below, list the person end/or position responsible for understanding,
maintninirtg, and complying with current Federn! 11Rotar Carrier Safety Adminestration (FvfCSA) rcgnlations in
the ~:Ez*~f. r;y' ~~ 4~~ >3 ~;n;~~~._~trsK~~; _ .s< •~Ew.. ~'he requirement to comply with current rMCSR is mandated by the
Washington State Patrol (FVSP) in its roles, Washington Administrati~~e Codc r`t''h.0 '; -,_3~~.si,

Cnpees of tpe FMCSd2's are available from several vendors. TEeese include, but are nut li~itcd to:
• Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003; ,_«~;c,t•~::~tr~c;i,~~~,.~_, t;Y3nci f 7~~_~_);~ i 9

• J. J. Keller &Associates, Inc., 3003 lip. Breezewood Lane, Neenah, WI 54957,.;_;;~,~~.=:;w ~~~~4cr.~~~~, R7" ;(~q___~ 3+,
Willamette Traffic Bureau, 16303 NL- Cameron Blvd, Podland, ORS)7^Std..~;?;r;,,~,w,:,.~^!-,:_~_`y;ti,~"';,~ ~i)(i-?,~7-7~~i3.

L'S Government Printing OQcc:, 732 N. Capitol Street; NW, Washington, DC ?040]., ~~~va~.gpo.gov,.~~6;i 4 J_7.-~ ̀ sf ?.

Controlled Substmnces and Alcohol Testing

Name: ~~,g~~ ~~,'~e~ Position:'c~wv~-cv~—

Am~ driver who operates a vehicle Yhat meets the deFnition of a commercial motor vehicic as described below must have
a valid CDL. The de~inilion of a commercial trtotor vehicle is a vehicle that:

• has a gross combined weight rating of 26,00] pounds tl~af includes a towed unit ~~ith a gross vehicle weight
rating of mare than 10,000 pounds; or

• has a gross vehicle weight rating of 26,001 pounds or more; or
• is desi~ied to transport 16 or more passengers, including the driver; or

• is of amp size and is used Yo transport hazardous materials of an amount iha.t requires placardin~ under
Liszardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL muse participate in a controlled substance and
aleol~ol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40; and by the WSP in WAC -1:t~i-b5-
(.i i

Cammercia{ I}river's License (C:DI,) Requirements

Name: ~ c:. ~ ~,~,~~ , rJ. (~ ̀ ` Position: ~ ~ h ~,,,.--

Any driver who operates a vehicle that meets the defnifion of a commercial motor vehicle as described i~elow must blue
a valid CDL, as required by the Wasliinfzfon Slate r:?~t~_~?~_~n_~i. ~,;,"_l._:_~1~: _~s. The defcnition of a commercial motor vehicle
is a vehicle Chat:

• has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle a~ei¢ht
rating of more than 10,000 pounds; or

• has a gross vehicle weight rating of 26.001 pounds or more; or
• is designed to transport 16 ar more passengers, including Uie driver; or

• is of any size and is used to transport haTzrdous materials of an amount that requires placarding under
hazardous materials regulation~.

Driver Qualification Regesirements

h:11;:::%svwi.,;. wt:.r;;. — ! 'i~BCiS ri=~;~_r~r^ Na~, ..n,; •r+. - - _ '~} ~. ~ ~'GQLiti i!)C~IfIC.'lic:fi.F"'.~' ~ !.( .(1: •. + r ?l is ~/i .. r.~J~L ~:r 7~r.! fr, ~J..d i>r'b[J;,~:J... .i. ~~U~ ZO.,..L~:C.J rfc~. ..,, : i5 r 4? ~.:
Received Time Mar. 12. 20~1~5V 9 53AM ✓No.~8295~ ~~;~.~>~,°'~~
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Name: , ,r Position: .3 -- (-z — e 5—

Each company mLLst maintain a complete Driver QualifxcaYion File for each employee authori~xd to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WAC -tS (~=n;~O - l'!. Owner/o~:rators that work exclusively in
intrastate commerce within Washiugion have limited exemptions. Ownersloperators that conduct any interstate operations
must maintain a complete file on themselves and any other driver that they may use.

Name:

Drivers Hours of Service

Position:

Fach company must iaaintuin true and accurate hours of service records for each individual that drives a motor vehicle as
required by t~~e FMCSA in 49 CFR, Part 395.I(e) end by the WSP in WAC ~ic~_.ei, :=tj 1 il.

Iv'ame:

Vehicle Inspection, Repair, and Maintenance

Position:

Each company tnusi preXsare a written "Dri.ver Vehicle Inspcc6on ReporN' on each vehicle used each da,~ as reyuired by
the FMCSA in 49 CFR, Part 396.11 and b}' the V✓SY in WAC ~~~?~~- >5-~]! ('. In addition, each company must maintain
certain required records for each vehicle that includes the following, as required by the FMCSA in 49 CFIZ Part 3963 and
by the WSP in WAC -~~S6-n~;-i j (l:

~f the vehicle.
due date ol~various inspection and maintenance operations to be performed.

t maintenance indicating their date :uid nature.

!111 companies must conduct periodic inspections as requued by the FMCSA in 49 CF'R, Part 396.17 and by flee WSP in

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

..;. ~,

Signature of app&cast ~; %'~ %" ~j ~✓/ Datc 3 -~ ~ Z ~ (~'—
—~ ,~--~i ~

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

PART C —SECTION 1
SAFETY FITNESS SURVEY

FOR HAZARDOUS MATERIALS APPLICANTS

Companies applying to transport hazardous materials must complete this survey.

1. Name the person or position responsible for maintaining and understanding current hazardous maierial

- .i: r-• r:~~l. 'sir-- !.i"• .n; ~;~~~ _: i':~ _ 'A :~.. - l~n
:Lp:i~;~;a;~~.i;4;.Gva.:2~ v r~,ui5l ;d:r~ri,t lries~ifa„ ~_iptlr'Tral',sn...3.._, woE.;;`tic:_..,,..vCurv,rror:^~:~0;',~.,,c,. .;20~~,~:F;i'.c,..~~•~. X20 ̀ ~_'U"~,Z~,2(;",4..,. _ ..,•1'i..' i _. ~;' -~;^
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"~ OP ID; TH

'4~~R~'~ CER7lFICA,TE C1F LIABfLITY INSURANCE ~~'~.~"',~°,~'"',,
vai~JlLUT~

THIS CERTIFICATE IS ~SSUEQ AS A MATTER OF 1NFORMAT[ON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HQLDER. THISCERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EX7ENd OR ALTER THE COVERAGE AFFORDED BY THE POLICIESBELdW. THIS CERTIFtGAiE OF INSURANCE DOES NOT GONSTiTU7E A CONTRAST BETWEEN 71-iE lSSUlNG INSURER(S), AUTHORfZEdREPRESENTATNE OR PRODUCER, ANd THE GERTIFiCATE HQLDER.
IMPC3R7ANT: IP the certificate holder is an ADDITIONAL INSURED,. the policy(ies} musE be endorsed. If SUBROGATION IS WAIVED, subject tothQ terms and condi;ions of the policy, certain polities may require an endorsement. A statement on this certificate does not confer rights to theeertfficate holder in lieu of such endorsements .

_PR60UCER

Woodland Insurance Agency, IIIG
557 Goerig St
Woodland, WA 98674-9442
Thomas C. Hutett

GONTAGT
Tom Hulett.

PHONE 
~~

No Ext.36O-ZZS-BZ'I7 NC No: ~~O-ZZS-TG'I~
E~IIAIL
ann~Ess: tiom@woodlandinsurance.com

custo~eR io ~: QUIG-EN

(NSUREEi & AFFORb7NG COVERAGE

~NsuRERn.: United Financial Casual C.O.
—~-

NAIC #
INSURED QUIGLEY ENTERPRISES

Gary Quigley DBA
772' Elochoman Valley Rd.

iNsuReR e

~rosuRER cCathiamet, WA 98612
NSURER D : ~

INSURER E : ~~

INSURER F:. TM A

COVERAGES GERTIFICQTE NUMHERc arvtn.n.~ ..~ ....~.~.-._
-- - +~V ~V I1 I~VirfpGl`:

THIS IS TO CERTIFY THAT THE POLICfES QF INSURANCE USTEp BELOW HAVE BEEN lSSUEQ TO THE INSURED NAMED ABOVE FOR THE POLICY PERIODINdICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CflN~ITION OF ANY CONTRACT OR OTHER pOCUMENT WITH RESRECT TO WHICH THISCERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE. POLICIES QESCRIBED NEREIN IS SUBJECT TO ALL THE TERMS,EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAIp CLAIMS.

LTR ~E OF INSURANCE A ~ ~ POLICY NUM6ER M~hVp myy Mp~p/p~W~ri~YAy LIMITS
GENERAL LUIBILITY

EACH OCCURRENCE $

COMMERCIAL GENERAL LfABILITY

CLAfMS•MADE ~ OCCUR

A A
PREMISES Eaoccurrence $

MEd EXP (Anyone person) S

PERSONAL & ADV INJl3RY ~ $..

GENERAL AGGREGATE g
GEN'LQGGREGATEE.IMITAPPLiESPERr

POLICY ~~~ LOC

PRODUCTS-COMPlOPAGG ~$

g..

AUTOIuIOBELE LlA9fLITY

ANY AUTO
-

COM6INEDFSINGtE LIflAIT
i (Ea accidenq

$ ~ ~DOO,OQ

BODILY INJURY (Per peFson)
F

$
ALL OWNED AUTOS

80DilY1NJURY(Peraccidenl) $
/d1 ~ SCHE~ULEDAUTOS ~035485~70 03/03I2Q15 OSIQ3/2O1S

RRppERTYDAMAGE
(PER ACCIDENT

$`
HIRED AUTOS

1

NON-0WMED AUTpS g

gi

UMBRELUI LIA6 OCCUR 1. EACH OCCURRENCE ~
EXCE39:.LIA6 ..CLAIMS-Ma1DE AGGREGATE $

DEUUCTfBCE
gE
~R~7EN710N $

WORKEi33 COMPENSATION
ANQ EMPLOYERS' LIABILITY y ~~
ANY PROPRIETORlPARTNERlEXEGUTIVE
OFFiCERRv5EM6ER EXCLUDED? ❑ N f A

WCSTATU- OTN-
MI7 ER

E.L. EACH ACCIDENT $

E: ~. OISEP,S~ - EA EMPLOYEE $.
Mandatary in NN)

If yes, describe under
E!L DISEASE -POLICY LfMIT S'OESCRtPT10N 6F 6PERATIONS below

q Physical Damage 035485870 03l03/2Q15 03103/2016 Cornp ~ppp p~

Collision 100fl De
DESCRIPTION OF OPERATlONS7 LDGfiTIQNS/ VENICI.ES (AttachACORD 101, Addltlonal Ramarka 3ehadula, If morespaea (s raqulrgtl)
~fCC12917

WASH005
SHOULD ANY OF Ti-1E ABOVE DESCRIBEQ POLlC1E5 BE CANCELLER BEFORE
THE EXPIRATION DATE THEREOF, NpTICE YVILI BE DELIVERED INW, U.T.C. ACGQRDANC~ WIT}i THE POLICY PROVISIONS:

P.O. BOX 47250
OLYMPIA,: WA 98504-7250 

AUTHORIZED REPRESENTATIVE

C

v -~~aa-~uuy w~vrcu CORPORATION. Ail rights reservgd,
ACORN 25 (20 9/09) The ACpRD name and logo are registered marks of ACORD


