
PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UT1tITiES AND TRANSPORTATION COMMIS5lON
1300 S Evergreen Pack Dr. SW, PO ~x +4725x, Olympia, WA 985Q4-7250

Telephone (360) 664-1222 —Fax (36Q} 586-1181
Intrastate Common Carrier operating Authority

FOR OfFlt1AL USE ONLY Docket No. N- W ~1'~ ~`'
Reception Number Safety Carrier ID#
111-0268-200-Q2 lnsu~ance Emolovee

~ TYPE OF APPLICSTION ~
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $1Q0 GENERAL COMMODITIES, including
ARMQRED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE H~ARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, Inducting ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED G4R SERVICE

$275 GENERAL COMAAODITIES, INCLUDING
HAZARDOUS MATERIALS end
ARMORED CAEt SERVttE

❑ $1~ REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10 months
of cancellation

Email address:

Phone Alumber:Tf ~ (o ~~ ~~ ~ ! Fax Number.

Business (Mailings Address: 7

Physics! Address (if different)

~Z 7 107~~, st ~~f ~ rrc ~' ~ , c~ 9'~~~, ~

i ~-p i l ~r 0~ Co~~o,
~73~ 1



❑ Individual ❑Partnership ❑Corporation

E

Limited Liability Company State of Inc.

*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current
permit holder and permit number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT Permit Number

Signature of current permit holder Date

;:
._

..
wry not issued w~r~d}~ ~~~~~ra~urance ss ~~.v~

You will not haul You v►riil not haul You will haul hazardous Yau will haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $S
quantity. Yau will only quantity. Yau will operate million in Public Liability and million in Public Liability
operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWR of less than 10,0 10,000 pounds ar more. You You must complete Part C, Insurance. You must
pounds. You must obtain mast obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1
S3~,Oo0 in Public liability Public Liability and Rroperty and 2.
and Property Damage Damage Ensurance, Yau must
Insurance. You do not need complete Part B.
to complete Part B.

Mt3Tt~lt 1~F~:Lt~T {~t~a~h $dd~~~c~ai ~a ~-~~e~s~~y~

Unit# License Number State VIN number

1

i

- .,

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

~~

Signature Date



PAF~T B
AFE~TY FItRIESS 5t1RVEY

ft?R ALLAPPLICA~ITS WHAT (JPERATE A VEHICLE G~~/E~ ~.(3,t~ t~ GVIr"UR

Cornpani~s ~ppiyfng ~o transport any commotfity rr~~st c~rnpt~te th'ss sunt~y.

~t'fSt~Uf„~I+JE15: i:'" ~uCtl ti3ir~Cr~ ~1C7'lv'l ~~IL'W ~=~i i.'1Q (JE'"54:'1 c3 ̀ lG'~`,^,t' ~GS~t1Cli" ~CSi~•t3'1~i~J~2 rQi Ut?+~k'~~~3~i(II"r: P~.cl •_~ -i'lt

and :imply ~~ tiafitR ..apt Fewer,! ~v1ctor 4arri2r ~aFety Adrr~;irisi~ati~n (~iv1~S~; regulations ~n [^e ;

_. _ <_ ._ ~h~ ; A~uirem~~t t~ c~mpf~ pv ~n current ri4^,CS~ is ma€~d~t~G ~y the l~'~'~s~~n~tcrr St~:4 aatrc`
{l'~SP} E~, its rues, ~~~la~hin~ton ,~dmin s~rative Co~~

G~pies ~T the f~,~C~R`s are auailabi~ £r~~~ several ~en~or . T~~s~ i~tiuce. but are not ,~~itec t ~.
bV~s; En~~ }r~ T .. _ t rF A~~ _.Us or- j~.~, ~. ?35t^ St , ~+.a to ~. Ft::~~ral tL: y, ~1,rA ~~(3C3 i8C'Gi 732-~0 ,9 ~~
(2Su ~3~-l~~t

-• ~ ~ k~lr b~ -~~ -_~i~~t~ti: i~ 3vt~~~i rr ~!"c~1~'~t~~i~~ a a .o.~ ~~r~ „t~ ... ~.,^

G}Jll~lrr~i,u ? a~s{~ 3Gr~,~u, .~3 W~3 fiE C;~±r~~-r~r~ b3~~=t, ~ r -~ "~u-7~3G 

J 

~(;C 7~i ?2~s.

~ i!5 ~e~r~~r,~:meat P, ~rtin~ ~fr~c~, ~?32 ~;. ~:~p~t6 ~ ~~. ,, `.~. , n,;• _~~°, G~ ? i : -. r~xv,~ ~,p~.~p3r, °~~ 5i~-1~e~t~.

Cs~r~troll~d Substances an~1 Al~c~ha[ Testing

tV~.-"r9 ~~`~~'~~ Posi*sign: `" ~ ~ ~,.

'~tl~ '~ e,'F( ̀<'.~ht: ~TG~ia~~~ ? Vr~ €; !~ ~~'ta"t r'!t~-t'.~ i('.= Gt{iTlit!~3R Or ;~ C4Sl"t';"t~'f; iz3~ ITIC~t~( 4t. tllCy <35 C1~5~`It~t~'i~ ~14'C0~4` (''lu~_t

!1..~V~ c~i b'~~!C~ ~t~~ . 71`e t~~'~itt'~~p%' t7i c3 CntTl°Ytt'C ~,~ i" G` Vt',^~G~J t5 i3 J('`liG~t' ~^.~i:

• gas ~ ~;r~;ss c~?~bi~~d ~~~i~ht ratir~ ~ Z~.~~i ~aurds th ;t ~r ~u~~ a tox~pd ~ni~ w~ th a ~r;,s~ v~h~c ~ ur~;;~ht
ratir~ c~# m~r~ f~~~n 1C~,aC~~ pounds; cr

has ~ ~P~ss v~hicl~ ~ue;~ht rat~rg cif 2~;'~t1I ~~ur~Cs or r~ ~r~; ~-

• is de$i~ne~ t~ transport 1~ ur n,~ar~ ~~ se^~tfs, i^ciut~i~~ ;tt~ driver ~r

'~ 'S 0{ r3€?'•j 51Z~' ~~lif ~~ US~tj tC7't'3tl$}3~~t ~"i~Zvl~:~US (?'c3~~r ~i~ C" d."i ref• Z-'_.,̂ t t~td (C-.;<,'f~'S ~"i~+,3C~3tijit"~ C i'i"ter

hQ~z~r~~us ~n~4erE~ds regu[~t~~~s.

Arvy ~~~~s=;r~ ~+h~ drive a cvmmer~ ~ r-vt;:~ ;r~sh~cle r~~usrir~~ 3 ~.DL r~,u~fi ~~rt't<~a ~ '.n r? ~~ ; rc~le:~ s;~k?~t~ncQ ~nc~

a c~~al ~stin~ ~rc~r~r~' a~ rec~uir~~? G Ft~'C5~ ir, ~9 ~F~ ~a`t 3~2 are 4'? G~-R dart ~3~ r~u bathe ~,^lar~ i;~ ~JVAG 446-6~-
~}~t,~;

Comrn+~rcial CF~riv~r's License ~C~L~ l~~qui~em~nts

P'~1~l ly G"I"i4Pi` i~`J~10 OQ£`:"3t~S 3'~l£"!`kIC~. '~~i r3~ tT'~,"t.5 ~~?r' Cj~ .. ~:;I!~, _^,' -;i CC ' I'"'i:' - ~..._ t '". t,`^1` :14w flICl~ c3$ ~t~SC'i ~t£'~ bC~~~~k~` tT"i ll

f~~~~ a =d~`E~i CDL, a~ re~~i~ea ~;Y t~~e 4'~~s^,n~~~?~ 5~~te _;efi^itinn Lr ~ c~mrneyci~ ~^^Jt~r

~~hir.~~ is a v~hic~e i"<~t:

E his ~ grs~ss currk~i~~d •~~i~ht r~tsn~ of ~~, ~~;i Gnur~~~~'n~t r ~ gad=~ i ~~:~i€t ~,~yitt~ ~ y~res a vehi vvei~~ t

rating ~f r~~ re t"era lv>~~t~ ~oatn~s; ~r

• ~4 ~3 ̀a c"s w."C~~a '~F F'b,€u 4-"1y c~e'3 ~i3 C.j t1~ 0~' i~?: 1~.'~. ~+rUil~~ CC IT`<~r~.•:: 
G~f'

• i5 d~si~n~ci to r~ 3sp~~-* ~~ ar mgr-~ ~~,s~~~~rs. i^t ~~~in~ ̀ F e ~'r~~„~„ ~~

~ >5 Q~ 3i'' ~I<=~ .~C7d {:s s.i52:i ~~ il'3~1~~si d C?<"<<(`C~;a'lt5 ~'1?t~l''r"a~S ^~ i3 El s9R~U~U6`zs C~'fld~ d'~4"~t11f~5 ~}~~C~!'L~III~ k761~~'i'

hC~t':~C,:=~:!s ric-~C~rIYi~ re~til~t~rJr?,.



,. ..

Name: L•~•~'~ Position: ~W ~~

Each company must maintain a complete Deiver Qualification File for each employee authorized to drl~e motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WAC 446.65-010. Owner/operators that work exclusively in
intrastate commerce within Washington have limited exerroptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Name Position: ~~~ o~

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395.1{e) and by the WSP in WAC 446-65-010.

i(,eCi~i~e 1 
_ - -,. s~rr~,; Repai~r.:ar~ l~a[t~ta~tc~e

~~-ry ~~YZNams: Position:

Each company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. En addition, each company must maintain certain
required records for each vehicle that includes the following, as required by the ~MCSA in 49 CFR, Part 395.3 and by the
WSP in WAC 446-65-010:

• Identlflcation of the vehicle.
• The nature and due date of various inspection and maintenance operations to be performed.
• A record of inspections, repairs and maintenance indicating their date and nature.

Ali Companies must conduct pe~iodfc inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

My signature laelow certifies that I understand my responsibility as a motor carrier and i will comply with all

the sa#ety requirements which apply to my operations.

~~~ ~ l ~ Hof
SigrR re of applicant Date

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



AG'ORO~ CERTIFICATE OF LIABILITY INSURANCE`~ DA~,~oD~Y)03/16!2015
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(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endoroement A statement on this ceRiHcate does not confer rights to the
certHicate holder in Ifeu of such endorsement(s).

PR~UCER NAB; Molly Rowell

Hubbard Insurance Agency, Inc.

4574 FM 1960 RD E

Pao"E (281) 852-6000 F~ ~ : (281) 852-&100
~pR~Eys: Moly~hubbardagency.com

INSUR 5 AFFORDING COVERAGE NAIC N

iNsunerta: HALLMARK COUNTY MUTUALHUMBLE TX 77346-2418
INSURED iNsuRERe: ESSEX INSURANCE CO

INSURER C

JPI USA TRANSPORT 8 LOGISTICS LLC INSURER D

1200 S FRAZIER ST # 1407 iNsur~rt e
CONROE TX 7730-4~J ~NSURERF:

COVERAGES CERTIFICATE NUMBER: 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.

~L7~q TYPE OF INSURANCE POLJCY NUMBER MMIDDrIYYYY MMIDDM/YY L1MI7S

COMMERCIAL GENERAL LUIBILITY EACH OCCURRENCE 5 -

PREMISES Ea occurtence SCLAIMS-MADE ~ OCCUR

MED EXP (My one person) $

PERSONAL 8 ADV INJURY S

GEN'L AGGREGATE L1MIT APPLIES PER: GENEfiAL AGGREGATE S~

POLICY ~ jE a ~ LOC PRODUCTS - COMPIOP AGG f

sOTHER:

AUTOMOBILE LUIBIUTY MB NED IN LE LIM
Ea eccidenl S 'I ,000,OOO

BODILY INJURY (Per person) SANY AUTO
A ALL OWNED SCHEDULED

AUTOS AUTOS TXA523713
-

12/03/2014 12/03/2075 BODILY INJURY (Per acdtlenf) 5
NON-0NMED

HIRED AUTOS AUTOS
~08~ ~DAMnGE S

S

UMBRELLA 4A8 p~UR EACH OCCURRENCE S

AGGREGATE SEXCESS LIAR CLAIMS-MADE

DED RETENTIONS 5
WORKERS COMPENSATION
ANDEMPLOYERS' LUIBILIiY YIN

P R 0 H-
STATUTE ER

E.L. EACH ACCIDENT SANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED9 ~N ~ A

E.L. DISEASE - EA EMPLOYE E(Mandatory In NH)
If yes, tlescribe untler
DESCRIPTION OF OPERATIONS below E.L. DISEASE •POLICY LIMIT $

CARGO $100,000 LIMIT - $1000 DEDUCTIBLE

B MAP00009454 12/03/2014 12/03/2015

DESCRIPTION OF OPERATONS I LOCATIONS /VEHICLES (ACORD 701, Additional Remarks StMdule, msy be ~thMetl K more ap~ee Is required)

FOR HIRE TRUCKING

2014 DODGE VIN#3C7WRNFL6EG300517

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

UTILITIES &TRANSPORTATION COMISSION ACCORDANCE WIrH THE POLICY PROVISIONS.

AUTHOR PRESENTA7NE

FX# 360-581-1181 ~~~~~~(~,4,[~ ~ ~ 1V~ V.P.

O 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD


