
PART A ~~'C~/y~~
APPLICATlt~N FAR PERMIT

(excluding Household Gaods) Ju~ ~ ~ 20,~

WASHINGTON UTILITIES ANO TRANSPORTATION C~MMIS51 y Uri rp
1300 S Evergreen Park Dr. SW, PQ Bax 47254, t]Iynpia,lNA 98504-7250 C~~i~

TeEephone (360 664-1222 -Fax ~3~D~ 586-T181
Intrastate Common Carrier Operating Autht~ritynom,, so •. 5g~ ~

~~F~ QFFICIAt US ONLY Docket No, N-~~ d~~_________ ~__.__.Reception Number ~ ~ ~ ~- Sa#ety ~._~..__
_ ._
Carrier I~# ~ '°___,. _.---~C~-~~---- ..---_ . ~_.

{
111-Q268-20~-02 7 ,~ insurance employee

TYPE t3~ APP~,ICATI~N 

J
j New Ct►rr~~tto~t Carrier Permit Auths~rity. E~ension of Cr~mmon Carrier Permit Authority

or Transfer of Existing Permit Number

X275 GENERAL CQMMODITtES l7NlY ❑ $1~ GENERAL C~MMUDITIES,IIincluding 1
.__~.- ~__._.__.__T_..___~.._.~_._._ AiiNlQR~Q CAR SERVICE__.. __--.—_._. ,.~~-j ❑ $275 G~NE€tA,! C~MMODITfES, including ❑ $1Dt? GENERA! COMMODITIES, including
ARMORED CAR SERVICE HAZ~tRD~US MATERIALS

❑ $275 GEN ~tAt COMMODITIES, intl c in
~1

~ ❑ $1t~(1 GENERAL C~MMODlTIE , includin 

g
HAZAR[3C3US MA7ERlAt5

a HA~ARD~U5 MATER1A~S and
ARM{~RfD £AR SERVICE j

❑ $275 GENERAL CC]M~C~[3ETfES, INCWDING
HAZARD~U511tATERIALS and ' ~,
/~RMQRED CAR 5EF€VICE

~
❑ $lOt1 REINSTATEMENT QF CANCELLED C{}1111Mt?N CARRIES RMIT -Must be filed within 10 mar~t~sof cancetlatian

MaTC?R CARRIER IDENT~1CAT10N 
-~r=___,__ _ _ . ,

Common Carrier #: ~~_~ Unified Business Identifier Number SUB!}: rr~p~ -O~ -3yq

l.egai Name: ~ . ~ . ~V~ I e S O Y1 S . (1~ C.. IiSQ~T: (~~f 4 S.~

~'rade Name(s), dha(s), if any

Email address: ~c ~ , Co "~

Phone ~lum6er: ~ %113 ~ 1111 Fax Number: 3b~-~q-3 -- 3 31 ~o

Business (Mailing) Address: Q~ J~x ~1~ 2. S1~ ~~ , t.c~ ~9 ~~2~ ̀~'

Physical Address (if differenC3: 3 3 S 23 S R...z.- Sc.t~-~ cam} Q~~( ~'



' 1YPE (? 8l15iNESS STRUCfi[JRE 
__ ~.~_.___ __._~.. ..~i

D Individual ❑Partnership ~ Corporation ❑Limited Liability Company Stake of Inc. l 1

NAME TITLE Sack Distribution or 96 of Shares

~__ - ~~__ *TRANSFER t7F PRAAfT NUMB~t ~ 
-__..._.

*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of currentpermit holder ar~d permit nurrtber to ~e transferred. The current permit hold must sign t~elow to authorize thetransfer of the permit number.

NAME ON PERMIT

Signature of current permit ht~lder

Permit Number

Cate

1 11RANCE REQU{R~{MIfEl1iTS [m t cE~eck any
A per ~t will no# be issued unt~I acre table ir~sur~ nce is receivedYou will not haul You will not haul You will haui hazardc~ s You will haul hazardoushazardous materials in any hazardous materials in any materials requiring $1 materials r~qufring $5quantity. You will Qnly quantity. Yoe uviH operate rr~illion in Put~lic Liability and milCion in Public Liabilityoperate vehicles with a ve~i~les with a GVWR a~ Property Damage insurance. and Property DamageGVWR of less than 1~,t100 1 ,000 pounds ar mart. You You must complete Part ~, Insurance. You rr►ustpounds. You must obtain m~s~ obtain $750,000 in Sections ~ ~nr~ 2. complete Part C, Sections 1$30fl,0~0 in Public liability Public LiabiCity and Property and ~.and Property Damage Damage Insurance. You must

{nsurance. You dt~ nt~t need complete Part B.
to complete Part E3,

- m~.._ _.T __ _ ~~ ___ ~ T ~.~_ _.,_.. — _-_ lMOT~?R VEHI[L~ LIST (Attach t ditiona pages if r~ecessa~'Y)
Unit # License Number State VIN number

_ate _

b f~ ~~3_u_~~_.__~_ ~__~~ ._._mow~ . ~.x~s~a~a y ~ s3o~ 6 Z_.__ 
_~

_--.-~_ - _1
r 

S[GNATU~tE 
II, as applicant, understand #hat the filing of this application does nc~t in itself constitute authority to operateand that na operations maybe conducted until a permit is issued by the Cammissic~r~. I hereby dec{are andaffirm that the information contained in this application is true to the best of my knowledge and belief.

Signature
Date

-- oZ ~{ - 26 ~ S



PART B
SAFETY F[TNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A V HiC~E AVER 10,000 GVWR

Companies applying to transport any comm~di#~r rr~ st complete #his surrey.

Ins~ruc#iorrs: !n each category shown below, lisp the person andjor position responsible for understanding, maintaining,and complying with current Federal Motor Carrier Safety Administration ~EMCSA) regulations in the E~~~c^~"~ ~,,,i~r#~c ~ ~~ ~~ _3~~. The requirement to comply with current FMCSR i~ mandated Coy the Washington State Patrol(WSPj in its rules, Washington Administrative Code ~~ ~ l l~_ ~.

Copies of the FMCSR's are available from several vendors. These seclude, but are not limned to:
Washington Trucking Association, 930 S. 33~th St., Suite 8, Federal Way, WA 98Q(}3, ~. ~~ , (800) 732-9Q19 or{Z53}838-1650.

• 1. J. Keller & Assaciat~s, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, °- ,~.~` . , 877 5f4-333.• Willamette Traffic Sureau, 16303 NE Carr~eron Blvd, Portland, OR 9723Q-503i~, __ :.r,a-, 8nD-7~7-7293.• US Government Printing Office, 73Z N. Capitol Street, NW, Washington, DC 204 1, www.gpo.gov, 866 SI2-1$(l0.

Con#rolled Substances ar~d Alcohol Testing
~ ~

Name: ~1~1 _ QU.r1 ~~1~ ~'i , #position: ~lCe. 1'V1~iRQ~9 e. r
f~ev~.Joe,rsh~ p ~r~5 {~re~ ~c.~r, ne.~s

Any driver who operates a vehicle that meets the definition of a commercial rnotvr vehicle as described below musthave a valid CDL. T~►e definition of a cQmmerciai motor ~ehide is a v~hicie that:
• has a grass combined weight gating of 26,~f1 pounds that includes a tvw~red unit with a gross vehicle weightrating of more than 10,000 pounds; or
• has a gross vei~icle weight rating of 26,001 pounds or more; or

is designed to tran~pQrt 15 or more passengers, including the driver; or
is of any size and is used to transport hazardous materials of are amount that requires piacarding underhazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a ~DL must participate ire a controlled substance andalcohol testing program as re€{uired by FMCS in 49 CFR Part 382 and 49 CFR Part ~, and t~ythe WSP in WAC 44f-65-O 10.

Commercial Qriver's License { DL) Rer~u cements

[dame. ~~.~' ~ ~ Q CLIn. ~ P~1. i g Position: ~Ce— I~4 h „~ e. r

Any driver who operates a vehicle that rr~eets the definition of a commercial motor vehicle as described below musthave a valid CDL, as required by the Washington State ~~~~rtt~~ p r ~-~. The definition of a commercial motorvehicle is a vehicle that:
• ~~~ a gross combined weight rating of 26,001 pounds that in~iudes a towed unit with a gross vehicle weightrating of more than 10,Q~(7 pounds; or
• has a grass vehicle weight rating of 26,t1t11 pounds or more; nr
• is designed to transport 16 or more passengers, including the driver; o~
• is of any size and is used to transport hazardous materials of an amount that requires placarding underh~azarc#aus materials regulations.



Driver Qualification Requirements

Name. ~ 1'1 ~QQ1'~ ~ P~ l ~f Position: ~lC~et1/la~e.~

Each eampany must maintain a complete Driver Qualification fife far each employee authorized to drive motor vehiclesas required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work excEusively inintrastate corrsmerce within Washington have limited exemptions. ~wnersJoperators ghat conduct any interstateoperations must maintain a complete file on themselves and any ether driver that they may use.

givers Hours t~f Service j
Name: ~%~`f t~QQ!'~ ~C~VL l ~7 

Position: ~1C2 1~ IQ.n~I q~2 {

Each company must maintain true and accurate hours of service records for eac~i individual that drives a motor vehicleas required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP ire WAC 446-65-~10.

Vehicle lnstaetian. Re~ai, and Mar~tenanc~

~,~,~: C'h~ri 'a~an ~n`~..,~ ~OSf~,Q,~: ice. ~'1_ ct ~e r
Each company must prepare a written "Driver Vehicle Inspection Report" an each vehicle used ~aeh day as required bythe FMCSA in 49 CFR, Part 396.11 and 6y the WSP in WAC 446-65-0110. In addition, each company must maintain cert~i~rrequired r~cc~rds for each vehicle that includes the fallowing, as require! by tt~e FMCSA in 49 CFR, Part 396.3 and by theWSP in WAC 446-65-0~Q:

Identification of the uehicle.
The nature and due date of varit~us inspet#i€~n and rtt~intenance operations to be performed.A record of inspections, repairs and maintenance indicating their date and nature.

All campar~ies must cc~ncluct periodic inspections as required by tie FMCSA in 49 GFR, Part 396.17 end by the WSP inWAC 44fi-55-D10.

My signature ~aelt~w certifies that (understa€~d my re~ponsik~ility as a motor carrier and I wi[! comply with ~1!the safety requirements which apply to my operations.

Signature of applicant
7~1-`t - ~'~ s~

Date

NC1TE: Once issued, you must keep a copy of your permi# in your vehitie,



30-Jul-2015 02:16 PM Scottsdale Ins MN Motorcarrier 651-454-3410

Foy ~
UNIFORM MOTOR CARRIER BObILY INJURY AND PROPERTY

DAMAGE LIABILi7Y CERTIFICATE OF INSURANCE
(Executed in Tiipllcate)

Flled with ,, wA Ultlitiea ~ Trans. Oomm, ,.__.._ (hereinafter called Commission)
lMama al comm(plon)

1/1

7284465

Thle Is to cerlifjr, that the ..~slanalualsy,~omRanx..--•-----•--.........
(N~mm of Ca~Y~-• .............. __.,..,..,

(hereinafter called Company) of .. 8877 N:Gslney Center Drive, Scottsdale, AZ 85258
lHorw Oflka Address a! ComponY) 

.....•....•........__.• .............................

haslssU@dt0 F.A. KOENIG &SONS iNC. p} 13716-339 AVE 5E. SULTAN, WA 98294
eme of MOIOrCirriorl 

...... ......•.........._.•....•...........•..••..•.
~~eee o~Nro~or OanIW)

e polloy or pallclea of Inauranoe effective from July 30, 2D15 12:01 A.M. standard time et the address of the Insured slued Insaid polloy or policies end aonllnuing until eenaell'e3~aa pro+~ded berelri; wlifcf~,~by attachment of the Unl(ortn Motor Carrier 9odlly InIury and PropertyDamape L1ab1111y Inauranoe Endorsement, has or have been amended to provide automobile bodily inJury and properly damege Ilabnity Insurancecoverin~ the obllpatlone Imposed upon such 'motor aer~er by the provisions of the motor carrier Iaw of the State In which the Commission hasJurisdiction or reputations promulgated In ecaordanCe lh9~ewltlt.
Whenever requested, the Company agrees to lumleh the Cammfselon a duplicate original of said policy or pollolea and all endoraemanlsIharoon.
7t►!s ~ertlflcate end the endorsameM described herein may not be canaalled without cancelletlon of the policy to which it la attached, Such

cancolfatlon may be aHedad by the Company or the Insured e1v1n0 Ihlrgr (3D) days' nollpe ~n writing to the State Comml681on, euCl1 thirty (30)
days' notice to commence to non from the data noUa Is actually reaelved In the o~lce of the Commlaslon.

Countersigned at.k6Z7.N..AEI[leX~~A1~l:A[i~c~. ................... ..........sSp~tt~5d~le........._...................~....~ .......................~,5?,S~P .... ~ .....(9poolAdMese) ~ (Cl~y~ Blele CWe

this 30 _,day of __ ~uly-••---- 2016

p y e No, LT00021379Ineuranae Com nn FII ~• ~~-+— --^~-~
_..........•---~ ..... - (~odaM NimiDt4 ..-•.-....•••----- •-•-----••--~ .......... ~Au13io~eiG OomOiey Raproew~iar7ve) ...................

IRB 8629 8

Received Time Ju1,30. 2015 12:10PM No. 0058


