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PART A
APPLICATION FAR PERMIT

(exdudi~g Household Goods

WASHINGTON UTILITIES AiVD TRANSPORTATION CONiMISSIDN
13D0 5 Evergreen.Park.Dr. SW, PQ Bax 47ZSO, Olympia, Wl~ 985Q4725Q

Telephone (360) 664-1222 — Fa~c (360).-585-1281.

Intrastate Common Carrier Dperati.ng Authority

FOR OFFICIAL USE ONLY DOck~t No. TV- ~S~ ~J..~

ReceptiQn.Number Safety Carrier ID# 6

311-0268-20D-D2 Insurance _Employee

~ TYPE OF ARPLICATION ~
Neti+v Common Carrier Permit Authaxity, Extension of common Carrier Permit Authority

or Transfer Qf Existing Permit Number

$~75 GENERAL GOMMODiTIES ONLY D $100 GENERAL C(]MMDDIT[~S, including.

ARNI~RED CAR SERVICE

❑ $275 GENERAL CO.MMODIYI~S, including ❑ $xQ4 GENERi4L CaMM00.{TIES, including

ARMORED. BAR SERVICE HAFARD~US Mi#TERIALS

❑ $Z75 C~N.ERAL COMMODITIES, including 0 $100 GENEEti4l, COMMOD3Ti.E5, including

HAZARDOUS MATERIALS HAZARDOUS MATERIAI.S.and

ARMORED CAR 5ERVICE

Q $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

I 0 $~00 REINSTA'TEMENT OF CANCELLED:COIVIMON CARRIER FERMIY-Mss# befle.d within 10 months

of cancellation

~"' MOTOR CARRIER IDENTIFICATION

Common Carrier #: U: nified Bu3inQss Identifier Number UBI : ~ ~ C~ 5~'_^'

Legal Name: ~.~nr~ ~~I~✓_1~~

Trade 'Name(s), dba(s), if any_ ~ . ~~ ~ 8 ~ t/i Sd Y'1 ~-~r. ~'+ ~~Do ~ ~

Email ad~cess.: d b ! ~ i ?~, ~ ran s ~ ~ D ~,

Phone Number: ~ f~0 ~Y$ a5$~"1 Fax Number; ! ̀~'~i~~ Cog~~S' :S~'~C~

Business (Mailing) Address: ~1f,Ly '2 G 9 f̀ ' ~- i~ S C G-n ~ d ~4 r+ (.~'/~- ~l~Sa-S

Physical Address ~ifdifferent}:
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TYPE OF BUS1NE55 STRUCTURE

D individual ❑ PartnersFiip D Corporation.

NAME T1TLE

❑ limited ~iabil[ty Company State pf tnc.

Stock Distributic

*TRANSFER OF PERMIT NUMBER

*[omplete this section df~LY if you are transferring an existing permit to a new owner. List name:of current
hermit holder and. permit Humberto: b.e transferred. The current permit hold must s9gn below to authorize the
transfer of the permit number..

NAME ON PERMIT Permit Number

Signature. of curcent permit hoE.dec Date

IiVSURANCE REQUIREMENT& must check one)
A.permitwill not he issued until a~cepiable insurance .is receiXed

You tirill not Maul You-will not haul ❑You will haul hazardous You wilC haul hazardous
hazardous maxeiials in any azardaus materials in any materials requiring 51. materials requiring. $5
quantity. You urill only quantity. You wiq operate million in Public.LiabilityaHal million in Rublic Liebil'~ty.
operatevehicles with a vehicles.with a G1MIR of Property Damage Insurance. and Property Damage
GVWR:of Less than 1D,QQ0 10,000 pounds o.r-more..You You must complete Part C, Insurance. You must
pounds. You. mustobkai.n must obtain $75fl,00a in Sections 1 and 2. complete Part C, Sections 1
$3.OD,~OD 3n Public Liabi['cty Public Liability.and Property aid 2.
and Property Damage Damage Insurance. Yba must
Insurance. You do.~et need campl.ete Part B.
to complete M'at't B.

MOTOR VEHICLE tIST (Attach additions! pages if necessary}

lJr~it # License Number State WIN number
t P, I t X '~ d ay l~ ~r D

~ SIGNATURE

I; as applicant, understand that the fling of this application does noun iiselfconstitute.authority to operate
and that no ̀operations may be conducted until a permit is issued bythe Camm.ission. !hereby declare and
affirrn that the information contained in this application is true to the best of my knowledge and belief.

Signature Date
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PART B
SAFETI(FITNESS SURVEY

FO~t ALL APPLICANTS THAT' OPERATE A VEHICLE AVER 10, 100 G1fW,R

Companies applying to transport.any commodity must complete .this survey..

Instructions: ]n each category shown below, list. the person and[or p. asi.~iori responsibJ.e for understanding, maintaining,

and complying~vith.cur.rent Federal Motor Carrier Safety Adrninfstration (FMCSA) regulaiigns in the Code of Federal
Regulations at 49 CFR.'ff~e requirement to comply with curCent FMCSR is mandated by the Washington State patrol

(WSP~ in its ruie$, Washington Administrative Code (WAC) 446-65.

Copies afthe FMCSR's are:availabLe from several vendors. These include, but are notlimited to:
• Washln~tonTruckingl~SSociation, 93~5.336fhSt.,Suite B, Federal Way,1hIA980~03; wwyv.wtattuckin¢.tom, (SQD} 732-9019 or

{25..3) 838-1650.
• ]. J. Ke11er &Associates, Inc., 3.O.Q3 W_ B.reezewoo.d lane, Neenah,lNl 5A95T, ww~~+:ilkeiler;Lom, $77 5.64-2333.
• WipametteTraffic i3ureau, 36303 NE. Cameron a1vd, Portland, OR 9.7230-5030, wtivw.wtbtraffie.com, 80a-727-7393..
• US Government Printing Office,_ 732 N. Cap1i~1.5Lreet, f+1W, Washington, DC 20402, www.gpo.gov, 866 513<1$Op.

~ontraUed Substances and Alcohol Testing

Name: ' ^ e ' `'` '~ Aositio n:

Any s~riverwho operates a vehicle that meets the definition of a camrrmercial motor vehicle as described below must
have a valid COLThe.definition ofa commerc al motor Vehicle is a vehicle that:

.has a gross combined wel~ht rating of 26,001 pounds that includes a towed unit with a gross:vehlcle weight,
rating of more than 10;{i0U pounds; or

• has a gross uehicle weight rating of 26,003 pounds or mare; ar
• is designed.to transport:i.6 or more passengers, 9ncludingthe driver; or
• is of anysize and is used_to trans.port hazardous materials of a:n amount that requires pfacarding under

hazardous materials regulations..

Any person who. drives a commercial motor vehicle requiring a CD! must participate i~ a contcalled substance and
alcohol testing program as required by FNICSA in g9 CFR Part382 and 49 GAR Part`40, and by.the W5P in WACA46-65-
(}10.

Co.m. mercial Qrivers License (C~Lj Requirements

Name: ~~ :~o.r n ti ~ ~~ ail v~ S d c~ Position: ~ tt~ ~ t`

Any driverwho eperaies:a vehicle.that meets the definition of a commercia.) moto[ vehicle as .described below must .
have a valid COI., as required bythe Washington State Deaart ent of Licensing. Th.e definition of a comme~cia.t motor
vehicle is a vehicle that:
• has a gross combined weight rating of 26,OD1 pounds that i~cCudes a towed unit with a.gcoss vehicle weight

rating.of snare than 10,D00. pounds; ur
has a gross vehicle weight rating of 26,001. }pounds or more;. or

• is designed to tcanspo.rt 16 or more passengers, including the driver; or
• is ~~ am► sire and is used to transport hazardous ma#eriais of an amount that requires placard ng under

hazardous mat.eriafs regulations.

Received Time Ju1.24. 2015 2:47PM No, 9980



To: WUTC Page 5 of 5 2015-07-24 21:53:14 (GMT 14846985350 From: Jason Johnson

Driver Qu.a[ificaiion Requirements

Name: ---1 G.Sc~►~ ~ (') Iii h ~S~ i.-- 'Position; (~ c s ; v. v t,' ,..

each company must m:airrtain a complete l~river Qualification .File. for:ea.ch errmployee authorized to..driye motorvehicles
as required by FMCSR Part 391.52 and by th.e WS.P in 1NAC 445-65.010.. OwnerJapQrators that work exdusivef~ in
intrastate commerce within Washington have limited ex~mpiionS.,.Owners/o~enators that conduc# any Interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Drivers Hours of Service

Name: --j 4~c~t^ ~ ~~~. ~ c) ~ Position:.- .:f~ w rn ~e,1-

Each cQmpanymust maintain true:and accurate hours of service recordsfor-each individual that drives a.motorvehicle
as required by the FMCSA In 49 ~fR, Part395.1{e}acid by the ~iVSP in 1/VAC 446-65-OTO.

~ Vehicle lr~specfion, Repair, a.nd M~ir~~enance

Name: —~(~~C~ +~ ~r9 ~n N~~'~D v P.ositian• —~l,rs.2.~ 'P C

Each company must prepare.a written "Driver Vehicle lnspectian Report" on. each uehicle used eaeF~ day as required by
the FMCSA~ir~ A9 CFR, Part 396:.11.a.nd by the A/U5P in WAC 446.-6S=0x0, in addition, each company must maintain certain
required records for each.vehicle xhat ir~cWdes the following,, as required by the FMCSA fn 44 CFR, Part 396;3 and by the
VN5P in 11VAC 446-65-a10.:

• Identification of the vehicle:
• The nature a.nd die dateofvarious ns~crtiQn and maintenance operations to.bepedormed.
• A record of inspections, repairs and maintenance i.ndicating.their date:and nature.

All companies rtt~ust conduct periodic inspections asYequired by the FiVICSA in a9 MFR, Part 396;17 and by the WSP in
WAC 446-65-010.

11~1y signature below certifiies that.l.understand my responsibility as a motor carri~rand t will. comp]y with alI
the safety requirecrients wf~ich apply to my operations.

of applicant

~'~J

Date

NOTE: puce issued, you must keep a copy of your permit in your vehicte.
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Progressive ~~O ~~ ~, ~~
P.O. Box 94739 (~ ~ ~ /7
Cleveland, OH 44101
1-800.895-2886

Policy number. 02095381-2
Underuvritten by:
United Finandal Casuahy Company
July 30, 2015
Page 1 of 1

Certificate of Insurance

Certifofe Holder I~aured Agent 
..............................................................................................................................................................
Additional Insured Jl1SON JOHNSON

.
PROG COMMERCIAL

WASHINGTON UTILITIES& JAJaHN50NTRANSPORT PO BOX 94739
TRANSPORTATION COMMISSION 404 399TH AVE SE CLEVELAND, OH 44101

1300 5 EVERGREEN PK DR SW GOLD BAR, WA 98251
OLYMPIA, WA 98504

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the periods) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of theme policies.
..............................................................................................................................................
Policy Efiedive Date: Mar 2, 2015 Policy Expiration Date: Mar 2, 2016

I~saranae aoverage(s) Limits 
............................................................................................................................................
Bodily Injury~Property Damage $1,D00,000 Combined Single Limit ............................................................................................................................................
Motor Trucking Cargo $100,000 w/~2,500 Ded

Description of LocationNehicles/Special Items

Scheduled autos only ................................................................................................................................................................... .
2000 KW W90 1XKWPBOX2YR848066 ................................................................................................................................................................... .
2~5 LOAD KING TRAILER 2LDSA48245C042416

~er6ficate number

21115PKE381

Please be advised that additional insureds and loss payees will be notified in the event of a mid-term
cancellation.

Form 5241 (10A2)
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