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WASHINGTON UTILITIES ND TRANSPO#~TATION COMMISSI~
1300 S Evergreen Park Dr S ~ , PO Box 47250,Olympia, WA 98504-72~ N

Telephone (360) ifi6~4 ~ 1222 —Fax (360) 586-1181
Intrastate Common ~~ arri~r Operating Authority

APPLICp►TIIDN FOR PERMIT
oxcludln Household Goods and Common C~rrler B~oker6

... .......... ...~ r.;.,.~.,., ~~.~.,-~~ -,. .., ~~,~~~ _ .... „mgr^ i'd::~.l"1'.: a~•
~i r ~ i i i i~ ii

Reception Number. Safety. Carrier ID#;

111 0268 200 02 Insurance. I Em to ee: N I I I ' ' I I..
.~ ...~_.:: ~~~ ~,........ ..-c.:.ciir~i:crii ~U~~:~.~.M~s~.~: c¢: ."-~~:: r• ~-nm.~ n u r -'~:. ~:_r ~~ ,,,.....::.c;n:5:.ii~ ~d: •,ps.~s-~... ~!~ u.-e.~,. 

~. ~ ..,., ti..~ 3r..rl~u~.~wt, ear. Bey ~a ~ .J~ ,~w~ '~~ N '~~ ~~ "h7~ :i~~ie".ti:r4~ji:~~~ ,e ~¢elnnr' !Y.q ~~ :~xy~~,` '~,.'~~',~'~''i+.~~~:~~~..~ ~~~~
~... ... ~1~~"R~{.~.'• ~ ~~4.

~ }
~~e.:?~......~...~.. ~~..~:~~a..f ~::~.1.r...t~.~..~.rr~tr~q:~hi'I;~~.._~ 3~ , . _...i...._....t.. YI... _Y. ...~Ti!'.'.i. .. ,.... ..RI'~J, e.. R:. .~ ~ N 5 ... r. -.., k. n.,..~ai~~~r:~~ ewm "...i(1~~iri:i"s':~~.

~, , ~..

Ncw Common Carrier Permit Authority,; or ~ Extension of Common Carrier Pe ~' It ~ ~
Transfer of Existing Permit Number ~ ~ ~ ~ _

❑ $100'i GENERAL COMMODITIE ~~~
ARMORED

nc d

~ ~

$275 GENERAL COMMODITIES ONLY ~
____ ` ~ CAR SERVICE Ip

❑ $100 ~ GENERAL, COMMODITI ~
' HAZARDOUS MA7ERIALS~~

❑ $275 GENERAL CQMMODITIES, including
ARMORDEQ CAR SERVIGE

~ n
w,,,,_

❑ $275 GENERAL COMMODITIES, includln~
_'...~

❑ $100 ~ GENERAL COMMODITIES Inq ua
HAZARDOUS MATERIALS ~ HA7ARDpUS MATERI/►~.S and~AI ~pR C

SERVICE ~ I I I ~

❑ $275 GENERAL COMMODITIES, INCLUDING ~ ~~~r ~̀
MATERIALS end ARMORED

SERVIC~u~ 

iAR

h

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT ForComm~sa~o ~ ~ n~'
(AAuat Do Hletl wlthln 10 mOnth~ of eoncoltadon) ~ ~ ~ Auth #;

i~~~..i ...._.._,. '......'"ice'..-i' 
i'=~,..,'., ~~i.i~.''.I_:.'t.:.i..~.~i.~.~~i f:~'..'. ~.:: u: 

~i"..i"i'. ~': ~'i~'ii'~:~ i.`. i`.:!.:~:~!r' 4M1.Y!: o.: i.~liM y~~, .~ ~ ~ r ,i,y y~/J.l.i.~..;.l~.~i~. ...i.i.~i~~iji.i:~..~ i... ,...: ~.: i::.,.v,i..: .:::: 'tl. .1.:' - ~~i^I~~I~aV'iM1:l:\.... ~., i.i..~~ ii. ...~....:~t~~::i:,l~:._::~.:.....lr.: :w'.. ., i. i .. .. r.. .. ~.

i. ,~y'.~y' ~'-' ~ A ' ~:i : i. ~..... ~i .~ _ ...ti:! _i:~ i~.: ~~i.i~i i~.~l1Y.N n1Nr I '~ x'.0 ~ 41' ' 1 1~p,y./{~ i' ! r,ti i ry k.~~..,i h 7V
1 Y. 

"iY"~f ~P. ..~.
~! :1 I~~ ,.r"F.. ), ..L.6..] W,.V d~~~y`! !r

.~n' ~. 'i ~.-A~1~:'.~.h:'.._.L~,hh9~~ ~..'~YT:~'1.~~1
.~~~~..~:~'_:. ~~~~.~ ~ I.. ~~ ~~ 1...... ~.v :.i @

; D Mastercard ' isa I Ex iration t
II~II :III' ~I

'

II'

~`.

I .

'.

D Chem I'1 Mnna~v (lrrlar f1 Amex ❑ D~scolver

CERTIFICATION: I, the undersi ned, undar penal9 ~ for }else statemont, Gortif thpl Inp io~~ow~~~.Y a ~,..,....._. _ ~ .~ ~n ~, ~ .

that I am authorized to execute and file this d cum
valid.

nt on behalf o~ the applicant, an that all information on fl t~6 ~~
I ; j

Name (printed). .~ ! Date: ~ ~

~~Si nature! - Title:
,,, ..,:, r .^. , ., ,. . a'. ~ 

'~ ..1.. ...h..
~.

a~4
i
.

CC#: ,i~ US DOT# ' ' WA UNIFIED BUSINESS IDENTIFIES(G ()

APPLICANT NAME: ~ ~ / PHONE#: ~ i Ii;J ~
4_ ~

` ~ ~

d/b/a: FAX #:

r.~ p,
BUSINESS (MAILING) ADDRESS: , ̀  ~ I'
(street address, P,O. Box) (p0
(city, state, zip)

. ~/~
~_.~ ~1

PHYSICAL ADDRESS: street address, if different I ~J i ~ I~

a ~ ~ ~~

eceived Time Ju1.27. 2015 3:54PM No. 0012!
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U INDIVIDUAL u PARTNERSHIP O ,GOR~ORATION(LP, LLP; LlC) ~ ~ ;
.STATE OF INCORPORATION ~ ,

i ~

~ 'IN,_A~ / TITLE
I~,~ /

ADDRESS STOCK DIS7
~ PERCENTAG_, GAL

~~~ ~
I ~, ~ ..r..y M~

~G~~V~•~,.~lyj. ~• ~M1T'11;1:~/~J~~.,y~~,_ 1 -1itS •` 'N.i~~24~
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~~, '~ iComplete this section if you arE transferring an e~xis~ g permit to anew owner. List name of c err'' i ; i s
' oholder and permit number to be transferr,~d. The current permit holder must sign below

,'
~ 4 • '~

transfer of the permit number.

NAME ON PERMIT: ~' PERMIT NUMBER:i

I ~ I Date

~ i~ i I ,
I'

Si nature of current ermit holder ~ I I I 1 ' I ;
41~':.'Si :'.,~.~:;y:ij~.'Vi .. I'.., ~~~~_til~.:~..~:~.1~~il~~~AM ~ p~ ~C 1~ ~+,.~~',l'.= !`V''1~'.itil - 
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a
You will not haul You will not haul ~ You will haul You ~hri'

~ 
a A

hazardous materials in any
quantity. You will only

hazardous material
any You

in ~
iI!

hazardous materials hazardou . a r ~ ~~
quantity. ; requiring $1 mi~lion in requiring ri~ili i I'.

operate vehicles with a
GVWR of less than 10,000

operate vehicles wi~h
GVWR of 10,000 pounds

a ; Public Liability and
Property Damage

Public Li
Property~~

, i ty
Ir+

~i ~~
(~,

pounds. You must obtain or more. You must;bbtaln Insurance: You~must Insuranca~~ o.
, ,
~

;
i

$300,000 in Public liability
and Pro e Dama ep rtY 9

$750,000 in PubliciLia
and Pro Damage~~

lity complete Part C, Sections
1 2.

complete , rt~
perty and Suctions 1 c~ ~.

Insurance. You do not Insurance, You must ~
need to comp) rt B om e a~} 6pl~ ~'r 1 ~..1.~.., . ,....~...

. .1. 1....SS ~i i 5.6.: 

/
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1, as applicant, understand That the filing of th,
operate and that no

,s a ' plication does not rn itself constitute au ~ ' ~ t ~
operations maybe condt~cf~l until a p~+rmi~ is received from the Com ~ 0

hereby declare end affirm that the informat~oR
knowledge

conte~ned in this application is true to the ~
~ ~'

~ ~~
and belief.

~ ~ 7/ t ~~ y
~ Dat

I

Signature s) i

5 ~ I ~1. ~

eceived Time Jul. 27. 2015 3:54PM No.0012~ ~ I ~
~~
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~

~ ~

PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT QPERATE A VEHICLE OVER 10,000 i

Companies applying to transpo,t't any commodity must complete this su ,. ~ ' ~ ~ ~

Instructions: In each category shown below, list the person and/or position responsibly for and st ~d ~~ ,.
maintaining, and complying with current Federa,Motor Carrier SafetyiAdSninistration (FMCSA) r ~la i ~

the Code of Federal Regulations at 49 CFR. Thy requirement to comply with current FMCSR is ~n at ~ ti

the Washington State Patrol (WSP) in its rules, i~
;~

ashington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:
• Washington Trucking Association, 930 S- 336th t.,' Suite B, Fedoral Way, wA 98003, www.wtatruckln . o ~ 00~

732-9019 or (253) 838-1650. 
i

• J. J. Keller 8. Associates, Inc„ 3003 W, Breezew,Cod ane, Neenah, WI 54957, www,jjkeller.com, (87'7)5 2 ~ ,
Willamette Traffic Bureau, 16303 NE Cameron vd, ~ortland, OR 97230-5030, www.wtbVatfic,com, ( 3) 18 ;

US Government Printing Office, 732 N. Capital S reet~ NW, Washington,jDC 20401, www.gpo.gov, (86
i

j 5'G Q0.
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'.Y ~~L' ~ 
1 ~~
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.~~
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I 1

~4 
y
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f~ II .~~ ~.. '1'i'O.fl.:'.... ... Y ~ ~a Iii, ii.~F'dii~lk=.~i~.. - u~A i..li Y' T~~.

' --

~.~ ~ 7 .nU~:A~.1~:~a~+~lu Yyw~A ~~W7~ i.
,

Y

~Name:

An driver who o rates a vehicle that meets th
y ~

Position: ~ ~C

definition of a commercial motor vehicle as d~

~

i

~

;d b lo.

must have a valid CDL. The definition of a comr~erclal motor vehicle is ajvehicle that. I~

• has a gross Combined weight rating of 2,001 pounds that includes a towed unit with a g s e .~' 1@~

weight rating of more than 70,000 poun
• has a gross vehiCl~ weight rating of 26,001

s: or !
pounds or more; oar

~

• is designed to VanspoR 16 or more passengers,

• is of any size and is used to transport h2izardous
inctuding,the (driver; or
materials of an amount that requires pl.a rd'n , ~ e r

hazardous materials regulations.

Any person who drives a commercial motor ve ~ cl~ squiring a CDL must paRicipate in a control ;s ~ b ~ q~
',

.

and alcohol testing program as required by FMCSA~n a9 CFR Part 382 and a9 CFR Part a0, an y ;h F

in WAC 446-65-010,

~ ;
~a:'.r:.~.-~i~ ik,_~~_y .~1

,..7~'~'~~n~~~y.t~}"~:i~ i l~l ... ef.._e""~1t~~~~.~ i~
..

~::N 11 2..:.~Y.: 
.iFiA wR i4V .~M471.Ln

wL w:•:1.f'I"6~T: d'~ ":r. '. 
. ~.i'~1. ~di~. {,,h 1.~N".E .R'_. ~, . ih~iCJ(I..'~.~ (1 1 7 Y!.,i i.l.{e' a t ~ '~m.1:lA~lx!~ LIf411ntS~F•~..i :

H. ~i iA ~y,~ 7VRfl.':++.. ~if ~1 .~''1 ~
~I ~• u••r51i y, it 1. 1~.~ 

if~~{~~~~ ~.~L~:~. ! 1 p m"f'.
~t 1~~~.~ 

:.~, 
..~! ~ } ~~~

/~Y FLLi~f L+}~ }~ ::~ 
iV~rr'~' ~~~' h'~~nqAW51

1YIr1i '~ rl ~i! + .` I.. ~_ .

~~s~ icG3 ~"'4 ~p

'.
.L

~'

X ti
~,~}̂AV:a'1VNL~{F7.

,~, .: ~.E'`,,~,; 
,~.I=I'J.~16~*4d~i~dva~~::~"~~Y ~~;il''i~..~;.%~''.~5~:7~~Y+.F~~M,~a, .lL~M7~W~/E"f=: ~ ..~~ri ~M

'k.µ~
r~k 

G~~..nr Yll~ i ~7

Name: ~ ~^ `{ T Position:

Any driver who operates a vehicle that meets tl~e definition of a comrnerc~al motor vehicle as dE i ~d to . ,

must have a valid CAL, as required by the Washington State DepartmEnt of Licensing. T ~ ~ .~ io , f

a commercial motor vehicle is a vEhicle~

• has a gross combinEd weight rating of ?~6,00~1
hat:' ~

pounds that includes a towed unit with a g s
; ~
i ~ Cie

weight rating of more than 10,000 pounds;or ~

• has a gross vehicle weight rating of 26,001 pounds or more; or

is designed to transport 16 or more passEngers,including thedriver; or

• is of any size and is used to transport hazardous materials of ~n amount that requires pl r i r~ ~ i'

hazardous materials regulations. ~ ~

i

6 ~ I I I,

~eived Time Ju1.27. 2015 3:54PM No.0012
~~ ~
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'Name: - ~ ~ ~ ~ Position: I I ~

Each company must maint8in a complete Drive
vehicles as required by FMCSR Part 397.51 and

Qu lification File for each employes authorized
by~he WSP in WAC

d"v
~

~i

~
~
~~

c
~a4~6-65~010.Ownerlopera s ~ ~

exclusively in intrastate commerce within Wash
any interstate

ngto~n have Limited exEmptions. Ownersloperator h~ , t~ ~ t
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Inspection RepCrt" on each vehicle used e
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required by the FMCSA in 49 CFR, Part 396.11sand by the WSP in WAC 446-65-01.0. In addition a' ~ ~
company must maintain certain required recordsfor. each vehicle that includes the following, as r ui~ y;I e
FMCSA in 49 CFR, Pert 396.3 and by the WSPiin WAC 446-65-010:

• Identification of the vehicle. ' i I
• The nature and due date of ~ariol s irnsp~ction and maintenance operations to be

i,
~ ..:

• A record of inspections, repa(rs and maintenance Indic i ling their date and nature.

All companies must conduct periodic inspe ionsas required by the FMCSA in 49 CFR, Part 396.1 ~ ~i e
WSP in WAC 446-65-010.
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My signature below certifies that I unde ~ land m res onsitiilit as a motor carrierY P Y d/ ~ I ~
comply with all the safety requireme is hi¢h apply to my operations.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES &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 LICONA WESTERN TRUCK LLC of 29247 ROAD 0 SW, MATTAWA, WA 99349-0000 a polity or policies of

insurance effective from 08/04/2015 12:01 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 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 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 5th tlay of August, 2015

Insurance Company File No. CA 02603523 ~`
(Policy Number)

(Authorized Company Represernative)

MC1633a(08/99) IR63539B


