
PART A
1~1PPLtCATiON EE)Fi pERM1T

(excluding Household Govds)

1lI~fiASHt~GTON Ul'tLiT1ES AF~F3 TRANSPORTAT[ON C4MMISSIQFN
1.3Qt~ S .Evergreen Park Ur, SW, PO Box ~E7250, Qlyr~ep'~a, WA 985Q4-7Z5~0

Teie~o~e {3~0) 664-3222 -Fax (360) 5~6-2181

lr[trastate Gammon Carrier Operating Aufihority

FOR QFPIGIAL tJSE DhtLY t3ocket No. N- 1JU J.j ~

Recept'san Number Safety Carrier ID# M~ '1

111-f1268-200-02 Insurance Employee

TYPE QF APRL~CAT![~N

New Gammon Carrier Perini# Authcr[ty, Extension of Cvmmon Carrier Permit Authority

or Transfer of Existing :Permit Dumber

Q $2?5 GENERAL CC3MNf~QlTIES ONLY ❑ $10D GENERAL C~MMOD(TIfS, including

ARE4AOREo cAR SERVICE

$275 GENERAL COMMOD~i'~iES, including 0 $100 GENERAL COIVlMODITIES, including

A►RMCIRED CAR SERVICE HAZARDOUS MATERIALS

❑ $27S GENERA!. COMM~afT1ES, i~tcluding ❑ $1Q0 GE[~ERA! COMM£)Qt'FtES, inducting

HAZARDOU5 MATEFt[~ILS HAIARD~l1S MATERfAtS and

ARMCJRED CAR SERV[CE

$Z35 GENEtiAL t~MM'C3t31TiE5,1NCLU0Ft~G

HAZAF~QOUS MATERIALS and

ARMi'~REQ CC~iR SERVICE

~~ $1fi0 REINSTATEMENT OF CANCELLED COMIIAON CARRIER PE~tMIT - Mast be fled within 10 mc,rtths

of ~ancel[ation

i11~~TOR CARRIER [DEN'f1~[CATI~N

Common Carrier #: ~~,~~ Unified Business iderr~ifier Number (UBi): ~ o'O~- n~ ~(y"t

Legal~iart~e: ~~.~C'1+t~~~S I'C'G►~IISOC~C'~ S-~4 U5D0T: ~~~n~

Trade Name(s), dba(s), if any ~(1~

Errrail address: 11~~~~'~~J~~ C~'~'t~ G'~.X! l ~^~ ~ 1Y1~1 . Yl~,:~

Phone Number.1~~ ~~ "` ~,-~is~~ Fax Number: Y1Q

Business (Mailing} Address: N ~ C'_~1~ L`;~1£~.~ 'C''

Pliysica) Address (if different}: L~~~ ̀ ~~' ̀ ~ ~ ~~



iYPE ~F BU5tNE55 5TRUCTURE'

D tndivduaG D PartnershipCorporation Cl Limited Liability Ce~rnpany State of lne.

NA~I~IE TITLE Stock [?istr l~utiort car 9~ of Shares

*'r~a~s~~ ~E ~~~e~rr ~vur~~~~
*Gomp[ete this sec~ian GtIVLY if yc~u are transfefring an ~xistit~~ permit tt~ a new owner. List narr~e oaf current
perrt~it holder and permit n~r~ber to be transferred. TFte current p~r€nit hood musC sign befc~w to autFiorize the
tr~nsfe~r ~f the permit nu~l~er.

Signature. of current permit

Permit Number ~' .-C~T~ ~ ~~

~'~~~
Qat~

{NS~URANCE REQUII~EtV1EtdT5 {mus# e~etkt~reej
A ~ t it will rrot be issued until at~eptable insttranc~ as received

Yvu grill .not haul Yau will riot haul You ~~ili haul haaas-dous You will hau! hazardous
hazardous materials in any hazardous materials an any materials requiring $1 materials requiring $5
quantity. Y~t~ vvi([ ~niy quantity Yat~ wil{ operate million in Pubic Lia~4aitity and il~~~n in ~ubli~ Li~bil~ty
operate vehicles wik~r a vehicles wixh a GVWR of Property [~am~~e Insurance.,. and Property Damage
GVW~t of less than ~.t},(l0~ 1~,OCIt1 pounds or mare. You Y~au must ccx plebe Part C, irtsur~nce. Yap rt~ust
pounds. You rrtust €obtain mast rbtain $750,OClt~ in Sections 1 and 2. complete Part C, Sections 1
$3~0,~00 in i~ublic Li~bil~ty E~ub~~c E.iabflity and Prap~e~ ~~~ 2.
and Prt~~erty Barrage Darrbage Insurance. You must
insurance. Yc~u do nc~t need cQmptete Pare ~.
to complete Par# B.

_—
f~ft~~OR VEHICLE LIST (Attach ~c#d ~i~,na►pages i~ ~~cessary~

~ lJnat ## License Number State 1~~lN number

SIG~tATURE

1, as applicant, understand that the filing caf this a~~rlication does not ire itself constitute authority to operate.
and that ~o aperatians may be conducted until. a ~errn t is ss~~d' by tt~e Corr~m~ssian. I hereby declare and
affirm Chat the information contained in tFtis appFicatian is true tc~ the best of mY kn~zwled e ancE belief.

gate



PART B
5/~FETY FITNESS ~Uft1fEY

FflFt ALA APPL~CAf TS THAT C3PERATE A► VEHICLE t~VER 10,~J~~ GVWF

Companies apt lying to transport any earnmcrdity m~f ~m,plete thfs surw+e~r.

tr~structians; In each category shown betc+w, fist the person anclfar position respons bie for understanding, maintaining,
and compf}~ing with current Federal k'+,tE~~t~~- Car~rieC S~f~~y A~~dmit~istrativrt ~~t41(~SA) r~gu6ations in the C ,~~ ~=f r~>~i~~al
~_°~' # `' '~_~...~_°'~- ̀_'~' ~ The requir~emen~ tcs corr~pty uifth cu~-fent FM~~ is mandated dry the WasF~ington State Patrol
{t~NSF) in its rules, ~"Ja~~rn~tan Admir€'rstrative Code lA~ ~ =~-a~.

Copies of the ~MCSR's are avaifabie from several vendors. These Include, laut art nc~t limited to.
+~ ~tashi~~ton Trucic~rtg R~sc~ciation, 93p 5.336th St., Su1te B, Federal Way, VITA 9~8(tCl.~. ~ ;--~~ ~;~f~~., (SOQj 732-~D19 or

{25~) ~38-165~.

~ ~.1. Keit~r £~AssaciaEes, tn~c., 3(303 W. Btee2ecvoad E.arse, i~~e~+a~h, Wt 5495'7, av _ U-7 564-2333.
* VJillametYe Traf€ic ~~areau, 163i}3 f~~ Cameron Blvd, Portland, C}R 4723Q-503[1, _ — - ~ 80D-727-7293.
• ~tS uauernment Printing wee, 732 N. Cep tai Street, NVV, Wa~hingt~n, pC 2(k' a 1, v. ~~•w-gp~s.~~v, X66 512-:1800.

ControiBed Sut~stanc~s anti aRcohol Testing
~. ~ ~

Name.: ~-~-~~ ~~1 ~ 
t1l.,,t~1'1'~.t'" r~

Position; ._._.

Any driver who operates ~ vehicle that meets the dQf n tion cif a ~carnmercia3 motor vehicle as ~#e~cr bid beKov~+ r~tust
have a valid CDL. The definition of a tommerci.al motor vehicle is a vehicle that:
• has a :grass e~mbined ~Eght rating of 26,0(lI pounds that t~clu~ies a taawed unit with a grass vehtrl~ weight

rating a#more than 1A,(~~ ~urtds; ar
s has a ~r~ss vet~c0e weight rating of 26,1 pounds or more; or
* ~s designed to transport l6 or more passersgers, including tt~e driver; or
+~ ~s of an~r ~ixe ar~~l is used. to transport h~a~rd~su~s rna~eria~s of an amount that requ€res plac~r~i~,g u~~er

l~a2ardou5 m~teri~ls ~egufations.

Any person who drive a cammercla~ rn~ator vehicle r~qu ri€~g a ~DL must participate ~n a controlled substance and
Ic~hol testing prt~gr~m ~s required kty FMCSA in 49 CFfi Part 382 end 49 ~fiR Pert 40. and by the WSP irr WAC 446-65_

OlOo

Corrtrr€ercial i~rv+~r's License ~~~t) l~~equarements

Dame: ~~~,~..~ - ~~ ~. Posit~t~n: ~ 
A~,,

Arsy driver whc~ operates a vehicle that meets the definition cif a tc~ me~cial motor vehicle as described below must
have a valid GI~L~ as required by tie Washington Sate _, s:;f I~~ .^i~ r. The defin"rt on tsf a commercial mater
vek~icFe is a vehicle that:

+ [gas a gross combined ureight rating cif X6,001 pounds k Tat includes a lowed unit w fh a grass veh cEe voei~t~t
rating of mare than IO,bt}D pounds, ter
has ~ gross vehicle weEght rating of Z6,UQ1 pounds or more; or

* is designed to transport 16 or more passengers, including the driver; yr
• ~s of as~y size and is used to transport h~zardcrt~s rnateria~s of an arnaunt #hay requ res placarding under

hazatd~us ma~eria6s regutatiorrs.



giver f~uali~c~aticrn f~~~t~ire~nents

Each company must maintain a cestnplete [3river 4ualificat on File for each empMoyee authorized tQ drive rnt~fiar vehicles
as required by FMCSFt Part 391.5.1 and by tie 1~/SP in WAC 446-65-010. awr~~r/operatars that work ex~Pusive4y in
intrastate commerce within ~yashingtan Frawe limited exemptiaras. Ownersjuperatc~rs that conduct any interstate
c~pe~rations must traa~r~t~ain a cc~rrtplete file on t~emselaes and ar~y ether dri~verthafi the}+ may use.

Drrivers He~urs +~ Service

Narrte: '~„~ i ~ ~ l ~,t~("~'1 i`7rP~`" .~,.J'~ C' P+~stion; —.~.~ ~_~_..

Each cotttpany rr~ust main#ain true and accurate hours of service records far each indiv'rduai that drives a m+ator vehicfe
as c~quir~d by th€ E[utCSA in 49 CFRa Part 3~5.1~e) and try the 1~V5P in 1Aft~C A,46-65-01Q.

Vehicle I~spectionr it+~pai~, and lVlainten~nce

tame. ~~1,~ l ~~ 1 ~A ~~` l;~ ~ ~~ Pos'st~on; 
1,~'.~~ n ~~~ ~~

Each company must prepare a written "Driver Vehicle Inspection Report" on Bath uehicle used each day ~s required by
the fMCSA i~ 49 MFR, Part 396.11 and by the INSP in 1~lAC 446-65-010, to adt~itir~n, each corn~aany must maintain certain
requised records for each vehicg~ that includes the failowin~, ~s required by fibs FMG~A in 49 CFR, Part 3J5.3 and bythe
WSP in WAC 44fi-65-Q10:

• id~Rt~ficatic~n e~f the ~eh~~c~l~.
• ~`he nature and cEue date of various inspettic~n and maintenance operations to be performed.
• A record e~f ir~specti~ns, repairs and maintenance indicating their date and nature.

At( cc~mp~~es m~sfi conduct per~c~dic inspections as requireti'by the F4~{CSA "rtt 49 CFR, Part 396..17 and by the SP in
WAC x#46-65-01~.

My sigr~~ture ~~iouv certifies tf~~t 1 understand my resp~nsibil~ty as a nn~tc►r carrier and I will comply with all
the safety rec~~iiremen~s which apply tea my o~er~tions.

Si~r~ature of a~Plicar~t

,' ~~ ~ r
pate

Nf~1~: t}nce ~sst~ed, you must keep a copy of your permit in your Vehicle.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES 8~ TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to BERWICICS TRANSPORT, INC. of P.O. BOX 1563, PUYALLUP, WA 98371 a policy or policies of insurance effective
from 04/03/201 5 1 2:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled
as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said polity or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 3rd day of April, 2015

Insurance Company File No. CA 03639782 ~'
(Policy Number)

(Authorized Company Represernative)

MC1633a(08/99) IRB35396


