
PART A
APPLlCAT14N FOR PERMIT

(excluding Household Gaods)

WASHINGTON UTfLIT1ES AND TRANSPORTA
TION COMMl5SiON

1300 5 Evergreen Park Dr. SW, PO Box 4725
4, C1lympia; WA 985D~-725Q

Telephone {36Q) 664-1222 —Fax (364) 586
-1181

intrastate Common Carrier Qperating Autho
rity

FQR DFFlClAL USE ONtY 
Docket No. N- `2Z-2-

Reception Number Safety Carrier ID# (1

1.11-0268-200-02 ~ Insurance Employee~,r~

~ nPE OF APPLICATION 
J

New Comman'Carrier Permit Authority,
Extension of Common Carrier Permit Au

thority

or Transfer of Existing Permit Number

X $275 GENERAL COIVIMODlTfES ON
LY ❑ $iQ0 GENERAL CAMMaDIT1E5, including

ARMQRED CAR SERVICE

$275 GENERAL CORIlMOD171E5, inc{u
rling: ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE
HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, includi
ng ❑ $100 GENERAL COMMODITIES, including

HAZARQOUS MATERIALS
HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENEfiAL COMMODITIES, INCLU
DING

F+AZARDOUS MATERIALS ansi

ARMORED ̀CAR. SERVICE

❑ $1U0 REINSTATEMENT OF CANCELLED C
OMMON CARRIER PERMIT -Must be feted 

within 10 months

of cancellation

NlOTC7~R C~1RRtER #DENTtF1CATtON

Camman Carrier #: ~l ~"l~~ Unifie
d Business Identifier Number (UBl):_5034

85415

Cegal Name: COR, Inc ~~""'~~' USDOT: 2540674

Trade Name{s), dba(s), if any_COR En
ergy SerVices~ ~a

Email address: Luke@coroperations.com

Phone Number: 701580.5515 Fax Number: 7t?1.425.0174

Business (Malting) Address; 4111 Forest
 Beach DR. NW Gig Naraor, WA 98335.

Physical Address {if difFeren.t~:



TYPE OF BU5IEVESS STRLD~'URE

❑ Individual ❑Partnership Corporation

{U,4Nf E 717LE

Jaime Becker President

❑ Limited Liabili~t~r Company State of Inc.

Suck Distribution ac % of Shares

100

-- --
*TRANSFER C}F PERtVl17 NUMBER

*Complete this section ONLY if you are transferring are existing permit to a new owner. fist name of current

permit holder and .permit number to k~e transferred.. The current permit hold mast sign be(aw to authorize the

transfer of the .permit number.

NAME ON PERMIT Perrr~it Number

Signature v€current permit holder [date

IIVSPJRA~ICE REQUl~tEME[~lTS {must check on~:~

A perrr~it wi13 r~oi be issued unfit acceptak~le insurance iS recesved

You will not haul X You will got haut Yau wilk haul hazardous Yau ~viil hau! hazardous.

hazar~aus materials in any hazardous materials in any materials requiring $1 materials requiring $5

c}uantity. You wikf only quantity. You will operate miffi~n in Publie Liability and million in Public Lkability

operate uehicEes with a vehicles with a GVWR caf Pcope~ty Qamage Insurance. and Property Damage

GVWR of less than lt},~~ 1Q,0~0 pounds or more. You You; rrtust ccamplete Part C, Insurance. You mint

pounds. Yau must obtain must obtain $750,d(30 in Sections 1 and 2, complete Part C, Sertie~ns ~

$300,(}00 in Publac Liability Public Liability and Property and 2.

and Property Damage Damage Insurance. You must

Insurance. You do not need comp#ete Par[ B.

to complete part B.

--- - _ _,

(~IQT~€~ 19E~il+~LE LIST {Attach atlditionai pages if nec~ssary~

Unit # License Number State V!N nurr~ber

X01 KHM 9t17 ~tCl 1XRWD4EX99U788485

102 t~QG 128 ~ -- N~ lnkdwbox27r159$10

S1CsiVATURE

I, as applicant, understand that the filing of this application does not in itself constitute authority to operate

and that n~ operations rraay 6e conducted until a permit is issued by the Commission, I hereby ciec~are and

affirm that the information contained in this a~aplieatian is true to the best of my knvv~rledge and belief.

Signature Date



PART B

SAFETY FITI1lE55 SURVEY

FOR ALL A;PPLICANTSTHAT QPERATE AVEHICLE Q11ER 10,(?OQ GUWR

Carrapani~s applying to t+~anspur# any cor~mod€~y must com~stet~ this survey.

Instructions: In each category shown below, 1"sst the person andJor position responsible for u
nderstanding, maintaining,

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Co
de ~rf Federal

Re~ul~tians at 49 CSR. The requirement to comply with current Ftu1CSR is mandated by the Washington
 State Patrol

(WSF~ in i#s rules, 1~lashington Admin'sstrative Code ̀~~°=~,~t~~ ~~~~~~.

Ct~pies of the FMCSR's are availabtQ from seueral vendors. These include, taut are got limited to:

* Washington Trucking Association, 93p S. 336ti~ 5t.r Suite B, Federal Way, WA 98343, - Ae -- ' — y c~€n, {8p0) 732-9019 or

(253}838-1650.
J. 1. K~l~er & Ikssociates, Inc., 30Q3 W. Breezewrood tone, NEenal~, V4ll 54957, usr. - ~r'~~ n; n, $7'7 564-2333.

• Willamette TrafF"ic Bureau, 1630 IVE Cameron Blvd, Portland, OR 9723Q-503Q, ~ ~~;~ _ tr, ~} --, 8p~-727-7293.

• [!S Government Printing O{#ice, 732 N. Capitol Street, NW, Washington,. DC 204Q1, www.gpo.gov, 866 512:-1$00..

Ca~ntrolt~c~ Subs~ar~c~s ~~d ~acoh~i T~s#ing

Name L~.~ke ~e~ker Position: VP

Any striver who operates a vehicle tha# meets the definition of a commercial motor vehicle as describe
d ~eEow must

haue a valid CDt.. The definition of a commercial motor vehicle is a vel~~cle that:

has a gross combined weight r~tir~g o~ 26,001 pounds that inclt~d~s a towed'. unit with a gross vehic
le weight..

rating of more than 1D,C~O pounds; or

has a grass vehicle weight rating flf 26,[101 pounds or more; ar

• is designed to transQort 16 or more passengers, including the driWer; or

~ is of any size and is users to transport hazardous materials of an amount that requires plaearding u
nr~er

hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a ~Dt must participate in a contr~ile
d substance a~rtl

alcohol testir~~ program as required by FMGSA in 49 GFR Part 382 and 49 CFR Part 40, and by the WS#~ 
in WAG 446-65-

010.

~camrnerei~! I~r~ver's lit~r~se {CD~~ R~qui~em~r~t~

tdame: 6~Ic~e~l~er Poskti~a~r• VP

Any driver who operates a vehicle #hat meets the definition of a c~mcnercia! motor vehicle as describe
d below must

have a valid CDL, as required by the Washingi~n Sfiate ~~;~t.; ,~ ~ :~~ arc r~~~-~~. The d~finitian of a cpmmerci~l rna~tor

vehicle is a vehicle that:

has a gross combined weight rating of 2~,~01 pauntls-that includes a towed unit with a gross ue~icle weight

rating of more than 1.O t3~D pounds; or

has a gross vehicle weight rating of 26,Ot11 pounds or more; ar

R es designed t~ transport 16 or mare passengers, including the diver; ar

• is caf any size and ~s used to transport hazardous materials of an amount that requires. 
pfaca~dng under

.hazardous materials xegulatians:



Driver Q~+alification Requirements

Name: z~alr,E-ge+Ei4e~- Pasit~~~~ ~R

Eac~r company must mairtain a complete Driver Qualification Fife for each empfcayee authorized to drive motor vehicles

as required by FMCSR Part 391:.51. and bythe WSP in VVAC 446-55-010.Owner/csperators that work exclusively in

intrastate commerce within Washington have limited exemptions. C}wners/operators that conductany interstate

operations must maintain a complete file ~n themselves and any other driver that they may use.

Drivers Hours e~fi 5ertieite

Name: ~+~k~e~~c~ Posit~nn• VA

Each company must maintain true and. accurate hours of service records fair each individual that drives a motor vehicle

as required bythe FMCSA in 49 CFR, dart 395.1(ej and by the tNSg in WAC 446-65-01fJ.

Vehicle inspection, Repair, and lulai~~er~an~c~e

Name: b~►~R2~ Pasi#iora~ VP

Each company mush prepare a written "Driver Vehicle Inspection Report" on each vehicle usQd each day as required by

the FM~SA in 49 CFR, Part 336..11 and by the WSP in WAC 44&-65-010. In addition, each company must maintain certain

required records for each vehicle that ineludes the follc~wisrg, as required: by the: FMCSA in 49 CFR, Part 396.3 ancE by the

WSp in WAG 446-b5-010:
Identification of`the vehicle.

The nature and due date of various inspect fln anti maintenance operations to be ~seeFormeci.

A record of inspections, repairs and rnainten~nce indicating their date ar~d nature,

All companies must conduct periodic inspections as required by the FMCSA in X19 CSR, Part 396.17 and by the. WSP in

WAG 446-65-01Q.

My signs#ure b~fouv certifies that I understand my responsibility as a motor carrier and !will comply with all

~+~e s~~ety requirerrtents which apply to my apprations.

Signature flf applicant

'~~-~'/5

Da~~

NE)TE: Qnce issued, you must keep a copy of your permit in your vehicle.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with Washington Utilities 8~ Transportation Commission (hereinakerralledAgency)
(Name of Agency)

This is tocertitythatthe Ohio Security Insurance Company
(Name of Company)

(herein after calledCompany)of 9450 Seward Rd. ,Fairfield ,OH ,45014
ome ress o ompany

(DBA) COR ENERGY SERVICES

4111 FOREST BEACH DR NW ,GIG HARBOR ,WA
has issued to COR INC of .98335

(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 
08/07/201 5 X2;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 Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy 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 effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

9450 Seward Rd.
Countersigned at Fairfield OH 45014 This 25th day of A~ 20 15

(Address) (Day) (Month) (Year)

Insurance Company File No. BAS 56696631 Dana Shutters
(Policy No) (Authorized Company Representative)

Liability Limit :1,000,000.00


