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503-678-1801 T-581 P0@1/0@S F-445

PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY

Docket No. TV- \ SO 1L

Reception Number Safety M) Carrier ID# 1oL
111-0268-200-02 Insurance g\ Employee s\
TYPE OF APPLICATION

New Common Carrier Permit Authority,
or Transfer of Existing Permit Number

Extension of Common Carrier Permit Authority

ﬂ $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including Q 5100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
. $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

of cancellation

Q $100 REINSTATEMENT OF CANCELLED' COMMON CARRIER PERMIT - Must be filed within 10 months

(. : __ MOTOR CARRIER IDENTIFICATION

Common Carrier #: f; 527% Unified Business Identifier Number (UBI): 60} '/9‘ 6 670

Legal Name: , /L/gggg__z&aw;‘r CJMMI ER_ Twe.usoOT: '?f ? C 7.5?

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

Email address: SC.. -— l.'j'('_ @Ceﬂ
Phone Number: 860"9/0' ‘//‘39

Fax Number: Su3 -679-180'

Business (Mailing) Address: IA/éV SA/M fa’/ IUf: AQ‘&IQ 0( 97“;2

Physical Address (if different): w ave. ‘A«MU' WA 93692
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563-678-1801

T-581 PO03/009 F-445

TYPE OF BUSINESS STRUCTURE

O Individual

NAME
L-

O Partnership

xCorporation

TITLE
INT

{1 Limited Liability Company  State of Inc.

Stock Distribution or % of Shares

100%

l

*TRANSFER OF PERMIT NUMBER

*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

~ INSURANCE REQUIREMENTS (must check one)

". A pérmit will not be issyed until acceptable insurance is received

IETYou will not haul
hazardous materials in any
quantity. You wilt only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not need
to complete Part B,

You wili not haul
hazardous materials in any
quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property
Damage Insurance. You must
complete Part B.

LI You will haul hazardous
materials requiring $1
million in Public Liability and
Property Damage Insurance.

| You must complete Part C,

Sections 1 and 2.

! You will haul hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

Unit #

License Number State VIN number
(1A - WA | 2WKPDCCHOTK Y3 71R
[ | ] * SIGNATURE

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

W
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Date
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies applying to transport any commodity must complete this survey.

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:

o Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800) 732-3019 or
(253) 838-1650. :

s J.J.Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, www jjkeller.com, 877 564-2333.

» Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www .wibtraffic.com, 800-727-7293.

= US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Controlled Substances and Alcohol Testing

Name: Qﬂﬂ_l_é%.éu Position: fagmlm/

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
e has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or
s has a gross vehicle weight rating of 26,001 pounds or more; or
o is designed to transport 16 or more passengers, including the driver; or
e is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance and
alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010. )

| Comhe'rcial Driver’s License (CDL) Requirements

Name: M;@&‘J Position: pml—"‘/

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL, as required by the Washington State Department of Licensing. The definition of a commercial motor
vehicle is a vehicle that:
o has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or
¢ has a gross vehicle weight rating of 26,001 pounds or more; or
e is designed to transport 16 or more passengers, including the driver; or
e s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.
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Driver Qualification Requirements

Name: \:tm’—L—l‘-%ﬂJ Position: M""’/

Each company must maintain a complete Driver Qualification File for each employee authorized to drive 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 exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Drivers Hours of Service

Name: JMQ—L—W Position: p’w/""f

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.

Vehiéle Inspection, Repair, and Maintenance

Name: M_L_Mﬁ’ Position: fﬂw

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. In addition, each company must maintain certain
required records for each vehicle that includes the following, as required by the FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAC 446-65-010:

. identification 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,

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

: Slgna,ture

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

‘1/’{/36’/:’

Signature of applicant Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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Q.QQBD. CERTIFICATE OF LIABILITY INSURANCE

DAVE (/DONVVYY)

04/28/2015

ingurance Partners NW
14355 SW Allen Bivd #250
8eavenon, OR 97005

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGNTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOEE NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED 8Y THE POLICIEE BELOW.

h: 503-372-5621 Fax: 503-419-4366
P 2 ax INSURERS AFFORDING COVERAGE NAIC ¢
nED sarmes L. Hughod! ] tor weuren A United Financial Casualty Co. 10194
Hughes Transit Carrier Inc. ::::
12228 NE 28th Avenue o
Vancouver, WA 98682 INGUREA E:
VERAGES

e e ———————————————————————————————

HE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN \SSUED TO THE INSURED NAMED ABOVE FOR THE POHL!’EKSP‘E:E'I:)#FI%RCTCEALE‘Q NOTWlTHSTANDING
M- R NT, TEAM OR CONDITION OF ANY CONTR, 1

N ng‘.i'” Mﬁ INSURANCE AFFOROED BY THE POLICIES DES&IBEO EO&EM?S SU&IEﬁO iﬂ THE TERMS, EXCLUEIONS AND OON&T ONS OF SUCH

OLIGIES AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLM

m’_anm _POUCYMUMBER | o | o S| LiTe
GENERAL UABILITY EACH OCCURRENCE 8
] covmencia, aenessL LBV PRy,
| cLame vane OCCUR MED GXP (Anw one .
) AEAGANAL e ADY MJURY [
GEMERAL AGGREGATE g
[aen. AMEEOATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
h—] POUGV W LOC
AUTOMOBILE LABIUTY COMDINED SINOLE LT
ANY ALTO {En neodorn ¢ 750,000
aLL cwen auTOS 03664318-0 04/15/2015 | 10/15/2015 | poowr e S
(Per panmen)
A BCMEDULED AYTOS
Nowoned AT oL ‘
PROPERTY DAMAGE B
{Pov Acriden)
QAMAGE LABLITY  auyp oy Ea accioent | ¢
EAACE | 6
A RERY  Sols
ENCEESAMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR CLAIME MAOE AGOREGATE &
5
q OEOUCTIBLE s
RETENTION 3 P
ENTIO) _—
WORKERS COMPENSATION ANO L AR S
EMPLOVERS' LIADWITY P Pp—— "
ANY PROPRIETORPARTNE VERETUTIVE -
OFFICERMEMABER EXCLUDED? E.L DIGEAGE - EA EMPLOVYEE &
| RS B E boow , £.L DISEASE - POUCY LMIT | 8
o™ .
\ b’;otor Truck Cargo 03664318-0 04/15/2015 | 10/07/2015 {$100,000 Cargo limit $2500. DED

LAIPTION OF ORERATIONS / LOCATIONS / VEMICI EE / EXCLUSIONE ADDED Y ENDORGENENY / GPECIAL PROVIGIONE

Covares vahicias: 1008 WHITR 400 a712 herthva and cobini

neludad $4,000 DRO Nois: No Revler 8rasicdown Coverago

VindIWKPOCLMHOTKRS,
1007 CLEMENT Trasar VINS KBBB3JA1CM110180

CANCELLATION

JASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
300 8 EVERGREEN PARK DR SW
ILYMPIA, WA 98504

BMOULD ANY OF THE ABOVE DESCAIRED POLICIED BE CANCELLEQ A2POAE THe EXMAATION
OATE THEREQF, THE iGGUNG INGURER WiLL ENORAVOR TO MAI, _3()  0AVG WRirTen
MOTICE TO THE CERTINGATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 80 BHALL
HMPOBE NO OBLIGATION OR LADILITY OF ANY RIND UPON THE INGURER, IV8 AGENTS OR
REPRESFNTATIVER

e Ll Shard]

ORD 25 (200108)
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