
N-30-2815 08:24 FROM:DNA SERVICES 15094882084 70:13605861181 P.1~5

v.r~ i~ LV1~ ~~V/rnq 4~~~uJ~llg VG~~~ICd 
-•.•r .r .~ .

PART A
APPLICATION FOR p~RMIT

(exclud~~g Household foods)

WASHINGTON UTILiT1E5 AND TRANSPORTAYION COMMIS~IQN
1300 S evergreen Park fir. 5W, PO aox 47750, Olympia, WA 98504-7250

Telephone (360} 664~1Z22 —Fax (360) 586~118~

~( ~. ~ I ~~~r,~stat~ Common Carrier Operating Authority
..A~/ ~(`a/ t c~ I~ C~ C~

FOR OFFJCIAL SE ONLY DOck~t No. TV-

Aece tlon Number Safe Carrlcr IDtI ~

17.1-0266-200-02 Insurance Employee

TYRE QF APPL6CATION
New Common Carrier Penn~t Authority, E~c4enston of Ceromon Carrier Permit Authority

or Transfer of Exl~tln Perr+~lF Number

X275 G~N~RA! GpMMODI'1'1~S ONtY ❑ $~00 OE~IERAI. COMMODITIES, Including

ARMORED CAR SERVICE

Q $27S GENERAL COMMODITIES, Including ❑ $100 GENERAL COMM041TI~S, lncludfng

ARMORED CAR SEaVICE HAZARDOUS RIIATERIALS

❑ $275 GENERaL CBMMdo1TiE5, including ~ X100 dEN~I~AL COMMODITIES, Including

HAZAaDOU5 MATERIALS HAZARDOUS MA1'~RIALS and'

ARMOi~ED CAR SERVICE

❑ $27S GENERAL COMMODII"IES, INCLUDING

HaxAftppUS MATERIALS and
ARMORED CAR SERVICE

D $x,00 R~INSTATEM~NT OF CAiVCEt.~CD COMMON C~4RR1~R PERMIT - Muce be filed within 10 months

of tarltel~atlon

- '1~ 
...',t:'~' ~ "~',:`' „a L/_FF~~~-6rly~~l R~~E~~F14F~,1.,' ~c,'i..!': ".~.:. .x''

Common C,ar~ler #1~ l ~ Unified Business identifier Number (U61): UJ~~~ ~~~ ~~

Legal Name: r ~UL~ ~ 1.~. ~ _—USDOT; L~G ~Q~

Trade IVame(s), dba(s), if anal ~1.~ 1 C~J~~~ ~ v~

Small address:

Phone Number. ~v' ~'~~7~~______ Fak Nunther: ~~ ► "" ~~d ~~o ~

Business (Mailing) Address:

Physical Address (If different);
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oec, y, L~Ji4 I I: iun~~ ~icrns~ng a8rv~~.zs •••, ..

.,~. 
-+c,

..-,: ., ~>bF~BUSfN. SS 5TRUCT.UAE~ ~ ~ - ~ -.. ' j ~ ~°'r".~"~

D Indlvidu~l O Partnership f~ Go~poratlon CI limited Liability Company State of Inc.

~p~ ~ Stack Dlstri~utlnn or So of 5 ares

. - 
...:=:;,..f. 

=•~`-,;~ .- ~. .. ._~ ~.T,~{~N5FE~QFP~RIMITiM~NiB~R~;: ~~:~_,_~'.~.~~:~~~.'.<~°~ ,..._, ~~~:•<.'•~•.~;°~';.'";~

'~Completc this se~tlon ONLY If you are transferring an existing permit Lo a new 
ownar, List name of current

permit holder and pe~-mlt number to be tran.~forrcd~ Thy curront permit hold must sign
 below Co authorize tt~e

transfer of the permit aurnber. (~~

NAME ON pERi1/IIT

Slenature of currciit permit holder

Permit Number

Date

,n. .,•~ ~^

~~•~~~ '' - - ~:~~!1~~~ ~~.~'+.~-R~~~1_I~ G~~'~:E(~`['~! uSl:4k~~" k:'bh~):,i;i.~ .i.~..> ~qI~ti',::.~- ~.~~~1r~.~~t ~'~
.C~.~::ii'. ~i.:~.~'- ec - :i• ~~~ -- ~:' 

:iY~2i.;..;.T ..~.~~~r~LeJ~r,. ~II.~_ ~» .:~~+'~'~~', .Sk~i.h ,3a:ri :~+I{- iv,

~.~.. :~:, :A rmit~wiJ('not k~'I~~e~:.u~itll±acce'1~~.~.~~:~%►s~~~cc+is:r~carl,+~d:_:. ~~l~f_::..~_ ~:<<~.u~.~t.,.~~.~~,:,..ti:,.M,~.

You will not haul ou will nat haul You will haul hazardous You wail haul hazardous

hazardous materials !n anv hazardous materials Ire anY materiels regi~irPnB $~ materiels requiring $5

quanitty. Ypu w111 only quantity. You Wtll opetpte million in pubnc Liability and 

~
million In Pubic L1ob~~~ty

operate vehicles w~ih a vehicles with a GvWR of Property Damage IrlSuranCe. and Property Damage

GY4VR of less than X0,000 ~Q,000 pound9 or more. You You must complete Part C, Insurance, You must.

pounds. You must obtain musl'_pbtaln $75Q,OOp !n Section; i and 2. rnmptete Part C, Sections 1

$300,000 in Public Liability Public Liability ar~d Property and 2.

and Property Damage Oamoge (nsu~nce, You musC

Insurante_ You dc~ not need eompl~te Part B.

to complete Part B,

='. ~,.. :-1►1101`ORV NI~L~r~:l~1"; A ~.~ddl.~iR~al~ e,~~"if,:;fi~~~5~ar~+ ~,'~:>~ ..:,..~,;.:,,~-~~':,:~:.;~,;,;: t~ r~

Unit # License Number State VIN number

I, as applicant, understand that the filing of tnls appllc~toon does not to Its~~i can~ticute a
uthority to operare

and that na operations may be conducted until ~ permit is Issued by the Gammisslon. I 
hereby declare and

affirm that the Info~matlo~ contained In this application is true t~ the best of my knowledg
e and bQlief:

C~y .~ ~~ ~ ~ ~ ~J

Signature Date
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----~ - - -

JGU. 7• LV 14 ~I: it„tlll LI I,Cllyllllt JC(Y.~e: 
~~~~I~.IV ~~ •r

P~►~T s
SAFETY FITNESS S0.lIRV~`f

FOR All. AAPLICANTS THAT OP~R~TE A V~WICIF OVER 1 p,Q44 GVWR~

.. ~`Co 
~nies'~pplyf~~tat.. 

ns .vi:t,.~ny;_Fbm~dlty~rii;~,~,co111p~~~~h~,s;.su~iQX~' ~r,~~r:~~~.~-:w;~~,~c~~~~th.i~~~!R~ .!~ .P - - -

InStrucdnns: In each category shown below, Ust the person and/or position responsible fir underrtanding, maintalnlhg,

and Complying wiCh current Federal Malor Carrier Safety AdmOnlstration {tMCSA) rc~ulatlons in th
e Code r,~Fg~gral

Re~ulatlons at 49 4~R, Thy requl►ement to complywlth current FMCSR Is mandated. by the Washington State p
atrol

(WSP) ~ lts rules,lNashington Adminlstr~~tive Code (vV~C1446-55.

Copies of the FMCSR's are available from several vendors, TheS~ include, but ~r~ not liml[~d to;

• Washington "fn~dcing Association, 930 S. 3 6th S~, Suite B, Federnl Way, WA 98003, ~.,yirt~t(udcin~.Com. (~00~ 73x-9019 Ot

(2ss) gas-1sso_
s 1.1. Kehler &~ssoc[at~s, Inc., 3003 W. Breezc~wood Line, Neent~h, WI 54957, v~w~lk~tl r.cnm_ 877 564.?.3~~.

o W{IlametteTraffl~ Bureau,163o3 NE Cemaron 81vd, PoKtand, OR 97230-5030, ~t,~rw.w_S~afflc:cam, 800 727.7293.

u5 Govemmen[ Printlng Uffice, 7~21V. Capltoi Sueer, NW, Wa~hb~~ton. DC 20401. www.gpo.gov, gsq 51
2-is0o,

.f. ::+: •. - ;j, - ci~1~,: - ry;.~ wir. -_ ~ .~r :)_}: •.. - ;:cxdl ANN ...v-. ;~q :r.::J~.~i~P',~+'i•~--'g•~' ~A{`T,y,~•u

~r~ - ~`,=~ ~ '~' AIcQ 'o :T ~In~ :~::t-,~~•,~,:,~ L.~.,;~.:,~~:.,~: -moo _~::~r;~... _,..._... ._ ~, _ ~~. .. -~- -~ - .-Cohkr.~rlfed=~uas~a'h.c~~aR~.: - -h.1.,.~t ~~:-~; .. .:. ...s.._ .~;~ ~F:,. _~~

Name; -~ ~ ~"~ ' -~'`"~'"~ Po5lelon: ~,1:~!” ~~

Rny driver who operates a vehicle that meets tie deFnitivn oFa oomme~clol motorvehicle as dascrlbed beloVu must

have a valid Cpl.1'he ~~flnitlon of a comme~rlal motor vehicle fs a vehlde tltiat:

i.~as a gross combined wafght rating of 2G,001 pounds that Inch~des a towed unit with a gross vehicle walght

rating of more than 10,00p pounds; ar

■ has a dross vehicle w~lght r~ting of ~6,D07. pounds or more; or

• it designed to transport 16or more passengers, including the driver; or

• is of arry Size and Is usycl to transport ha2drelous materials of an amount ti~~t roquires placard~ng under

ha2ardoa5 materials regulations.

Any person who drives a rnmmerclal motorvehlclo req~lring a COL must particlpaie In a Controlled substance and

alcohol test(ng program as required by FMCSA in 49 CFR'Part 3$2 and Q9 CFR Part 40, and by the WSP Pn WAC 446.65-

010,

Any drrver who operates a vehicle #hat meets the d~flnition of.a rnmmerclal motor vehlcte as described h~low must

have a valid CDC, as required by the Washington Stete Depvr~m nit o_f LicenainR. The daFlnitlon of a commercial motor

vehiclti is n vehiclt theta
• has a gross combined weight rating of 26,OD1. pounds Thai IncludRs a Lowed unit with a gross vahlcfe wclght

rating of more than 10,E pounds; or

~ has a gross vehicle welghx rating of 26,001 pounds or more; ar
s is designed to transport 16 or more passengers, lncluding the 6rlver; or

• 1s of any size end Is used to transport haznrdoas m~xterlals of ~n amount that ~equlr~s plaprding under

h3zar~ous materials regulotions.
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9:J. y. LVIY ~ I, ILHIMI ~I~Cfl~lll~y JCIv11,:5 .•• '

_ . _ __ . ..
... r ~Il~icatla~ i~ Ira~~►~t~

..
~~ ~ -.. , , ..: ...._.~.....~;: ~:..~:: .... ,. .. .......

Name: ~~ ~'~'~ Posltlon: ~~~"~ N ~̀

Eoch tempany mpst mai~taln a. r,.on~nlete Drivor Qualiflcat~on Ffla fnr AaCh empl~ye~ authorized to drive m~tarvehltlCs

as required by FMCSR Part 351.51 ~r►d by the W5P In 1NAC a46-65.010.Owner/aperators th~+t work exclusively in
i~trasfete commerce within Washington have limited exemptbns~ Owners/ope~~tors thaC conduct any interstate

o.perattons must matntaln a compler~ File on themselves and any other driver that they may use.

~• - - - `.'r:t ;:` - '•~_i~_= =1 ;:`-t 
1'd.:-ycS'r = -- ai..ti'.c"'. ~ •}~ ~'f' i?-.~ ~7' ~ - i .'t' - ~.~!F.,-'

N~rne: ~'~~~(~--~ ~.~Q.~/1 G(./r, Positi~ri: ~-li.~4~h~/

Each Company rn~rat malntafn m~~ and accuracy hours of service recoeds for each fnd[vldual that dTlveS a motor vehicle

as requfred by the FMCSA In A9 CFR, Part 395.i(e) and by the W5P In WAC Q+~6-65~0~0.

[tl ~ectloh~:Re air: .d. alnt~ ante,, =„~::~-. - ;~,''~ ,~ti~ti- ;~~ - ugh . e.in5p is .: ~1'~. ,M elf ~.~~.. ~ ~' ;' ; ~'.

Name: Position: ~N v

Each company muse prepare a written "Rrlver VeY►i~le Inspec~t~vn Report” an each vehicle used each day ~s required by
tiro FMCSA In 49 CFl2, PaR 398.1]. and by the WSP in WAC 446.65-d10. in, add(tlon, each company must maintain cerra~n

required records for each vehlclQ that includes the follOwln~, as required by the FMCSA In 49 CFR, Part 396.E and by the

WSP In' WAC 446.65.010:

• ldentlticptipn of the vehicle,
Tl~c nature and due date of ~rariuus inspection end maintenance ~~erations to be performed.

q ~-ecor~ of Ins~ctlons, repairs and maintenance Indicating tnelr date and nat~ire.

III cornpa~ii~s must ccndwct periodic inspections as required by tie FMGSA !n 49 CFR, Part 396.17 and by the W5P In

WAC 446-G5-010.

... :. .'
`.'

.,-'- is . .., ..

My signature below certifies that I understand my responslbll)t~/ as a motor tattler and I wu~ comply with all
the safety requirements which apply to my oper$tions.

5lgnahare~df~appilc~ht

C~V

Date

NOTE: Once Issued, you must keep a copy of yaur permit 9r► +our uehlcl~.

Received Time Jun, 30. 2015 9:36AM No. 9704



'~c~'''e~'~ CERTIFICATE OF LIABILITY INSURANCE
DATE(MIWDD/YYY`~

7/23/2015
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, EKTEND 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 polfcy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and condttlons of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER NAME:

RIS If1SUC3~C2 SeNIC2S

P. O. BOX ~ OSJ

Anacortes WA 98221

PHONE 
g_7801 AAIC No

E-MAIL
ADDRESS:C@f~S ris et.com

INSURERS) AFFORDING COVERAGE NAICB

INSURERA:CONTIN A IVI 9
INSURED ECTRU-1 INSURER B:

INSURER CEC TRUCKING
EFREN CERVILLA DBA
116 W 2ND ST

INSURER D:

GRANDVIEW WA 98930 iNsuReR e:

INSURER F

COVERAGES CERTIFICATE NUMBER: 158267904 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, TEflM 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.

INSR
LTR TYPEOFINSURANCE INSR WVD POLICYNUMBER

POLICV EFF
MM/DD/YYYV

POLICY ERP
MM/DD/YYY ~ LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

COMMERCIAL GENERAL LJABILITY
DAMA TO R
PREMISES Eaaccurrenm $

CLNMS-MADE ~ OCCUR MED EXP (Any one person) $

PERSONAL 8 ADV IFLIURY $

GENERAL AGGREGATE $

GENL AGGREGATE LJMIT APPLIES PER: PRODUCTS - COMP/OP AGG $

POLJCY P~ LOC ~

A AUTOMOBILE LJABILITY 05TRM013553-01 6/30/2015 6/30/2016 Ea accident 1,000,000

BODILY INJURY (Per person) $ANY AUTO
ALL OWNED x SCHEDULED
AUTOS AUTOS

BOD~YINJURY(Peraccidenl) $

PROPERTY DAMAGE
Per a~id~t $

NON-OWNED
H tl~ED AUTOS AUTOS

UMBRELLA L1AB pCCUR EACH OCCURRENCE $

AGGREGATE $EXCESS L1A6 CLAMS-MADE

DED RETENTION$ $
WORKERS COMPENSATION WC STATU- OTH-
ANDEMPLOYERS' LIABILITY Y ~ N TORY LIMffS R

E.L. EACH ACCI~NT $ANY PROPRIETOR~PARTNER/EXECUTIVE
OFFICERR~AEMBER E%CLUDED? ~ N / A

E.L. DISEASE - EA EMPLOYE $(Mandatory in NH)
II yes, describe urder
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMfT $

A CARGO 05TRM013553-01 6/30/2015 6/30/2016 $1,000 $50,000 LIMIT
PHYSICAL DAMAGE $1,000 COMP & COLL

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (Attach ACORD 101, Additional Remarks Schedule, i1 more space is required)

WUTC
PO BOX 47250
OLYMPIA WA 98504

C:AIVI:tLLA I IUIV

SHOULD ANY OF THE ABOVE DESCRIBED POLIgES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)

Received Time Ju1,23. 2015

~ 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

2;48PM No. 9972


