
PART A
APPLICATION FOR PERMIT ~

(excluding Household Goods) ~ l~

WASHINGTON UTILITIES AND TRANSPORTATION COMM15510
1300 S Evergreen Park Dr, SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222'— Fax (360) 5.86-1181
Intrastate Common Carrier Operating Authorifiy

FOR pFFICIAL USE ONLY Docket No. N-
Reception Number Safety Carrier ID# ~ 16
111-0268-200-02 lnsuranc Employee

TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common C2~rrier Permit Authority
or Transfer of Existin Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, Intluding ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE
❑ $275 GENERAL tpMMODITIES, INCLUDING

HAZARDOUS MATERIALS and
ARMpRED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

~--• C. .,;t P , 
I, ~ ~. i F I.~ i ~" i ~,~. ~ T'~ ,R F' 1 i. 
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Legal Name: ~,E~ ~'rnnS r~o►~i ~ l~C us~or: _ Z~'157~ l~

Trade Name(s), dba(s), if any,

Email address:

Phone Number: SnG~~ Q7 Fax Number:_,,~G~-S3'1- $22q

Business (Mailings Address: ~~~ ISgp SuN~1~l ,g1p.~ VVp Q$Q4y

Physical Address (if different): _ ail ~ N EI M ST TnP~AIIS w p g844R
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❑ Individual ❑Partnership ❑CorporationLimited Liability Company State of Inc.,

Stock Distributipn or ~ of Shares

*Complete this section ONLY if you are transferring an ezi ng permit to a new owner. Llst name of current
permit holder and permit number to be transferred. Th current permit hold must sign below to authorize the
transfer of the permit number. .

NAME ON PERMIT

Signature of current permit holder

You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 In Public Liability
and Property Damage
Insurance. You do not heed
to complete Part B.

You will not haul
hazardous materials in any
quantity. You WIII operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $75'0,000 in
Public Liability and Property
Damage Insurance. You must
complete Part B:

Permit Number

Date

J You will haul hazardous
materials requiring $1
million in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and ~.

L-I You will haul hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.

1, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that no operations may be conducted until a permit is issued by the Commission. I hereby declare and
affirm fihat the information contained in this application is true to the best of my knowledge and belief.

Signature

~) ~

Date
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PaRT a
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Instructions: In each category shown below, IisC the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSP) In Its rules, Washington Adminlstrative Code (WAC~ 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are nat limited to:
• Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucklne.com. ($00) 732-9019 or

(253) 838-1650.
1. J. Keller &Associates, lnc., 3003 W. Breezewood Lane, Neenah, W~ 54957, www.iikeller.c~m, 877 564-2333.

• Willamette Traffic Bureau, 16343 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.cQm. 800-727-7293.
• US Government Printing Office, 732 N, Capitol Street, NW, Washington, DC 204D1, www.gpo.gov, 866 512-1800.

Name: ~— G ~C~n Position: ~,rn~~--

Any driver who operates a vehicle that meets the definition of ~ commercial motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
• has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle 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 the driver; or
• is of any size and is used to transport hazardous materials of an amount that requires placarding under

hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance and
alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010.

Name: ~~D~~ ~ ~~rC,14 Position: ~oJM~N
T

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL, as required by the Washington State pepartment of Licensing. The definition of a commercial motor
vehicle is a vehicle that:

• has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or

+ has a gross vehicle weight ratMg of 26,001 pounds or more; or
• is designed to transport 16 or more passengers, including the driver; or
• is of any size and is used to transport hazardous materials ofi an amount that requires placarding under

hazardous materials regulations.
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Name:

Each company must maintain a com lete Driver Qualification File for each employee authorized to drive motor vehicles
as required by FMCSR Part 391.51 an by the WSP in WAC 446-65-010.Owner/operators that work exclusively in
intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Name: Position: r ,_

Each company must prepare a writteh "Driver Vehicle Inspection Report" on each vehicle used each day as required by
the FMCSA In 49 CFR, Part 396.11 and by the WSP in WAC 446-65-0~0. In addition, each company must maintain certain
required records for each vehicle that includes the following, as required by the FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAC 446-65-010: ~

• Identification of the vehicle.
+ The nature and due date of various inspection and maintenance operations to be performed.
• A record of inspections, repairs and maintenance indicating their date and nature,

All companies must conduct periodic !inspections as required by the FMCSA in X49 CFR, Part 396.17 and by the WSP in
WAC 446-65-010. I

My signature below certifies that I~understand my responsibility es a motor carrier and 1 will comply with all
the safety. requirements which apply to my operations.

~(Y~LAA(1 II P/Vrl A/~ ~

Signature of applicant

~-2q..
Date

NOTE: puce issued, you must keep a copy of your permit in your vehicle.
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' ~ ~ ~GETR01 F oP io: ne

'4~p'~~~ CERTIFICATE QF LIABILITY INSURANCE~~'

o~TE`~~'
07!31/2016

TH1S CERTIFICATE IS ISBUm A8 A MATTER OF INFORMATION ONLY AND CpNFER9 NO RIGHTS UPON THE CERi1FICATE HOLDER- TH1S

CERTIFICATE DOES NOT AFFIRIYIA7IVELY OR NEGATIVELY AMEND, EKTEND OR ALTER 7tlE COVERAQ~ AFFORDED BY THE POLICIES

BELOW. TH15 CERTIFICATE OF INSURANCE DOE8 NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(, AUTMORI2ED

REPRESENTATNE OR PROpUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: It tha certlricate holder is an ADDITfONAL INSURED, the paicy(les) must be endorsed. li SUBROOu1TION 15 wAIV~~, subject to

tho forms and conditions of tho polky, certeio poiicloc may requlro an e~+dorsemen~ A statement on this certificate does not tooter rights to tMo

cet'gflcata holder in lieu of such ondorsemen s .

PRODIfGER

Stl~g & Aeeociatoa Ins, Inc.
P O Box 80007
Billingis, MT 59106-0007
Jacob 0 Jvhnaon

gpy~E: T Angie 6enscoter
~o~ , SO9~B9-7166 c No : g08-469-1777

,~p'°~ • abenscoter tie in9urance.c~om

INSURER~B) ~FOanING COVERAGE NAIC t!

~Ng~~p ;Grew Woek Cae~alhr ComD~Y 11371

INSURED GES Trdnsportatlon LLC
3601 W WashingEon Ave #1
Yakima, WA 98903-7186

~N~~ a

INSURER C

INSuJtER D

INSURER E

~HsuaER R

.~nveew~ee r~ari~r_e~ uiiue~Q~ REVISION NUMBER:

vTNIS.IS TO CERTIFY THAT THE POIJCI~S OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAM~~ ABOVE FOR THE POLICY PERIOD

INDICATEp. NOTWITHSTANDING ANY' REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED 4R MAY PERTAIN, THE INSURANCE AFFORDED SY THE POLICIES DESC1iIBED HEREIN 15 SUBJECT TO ALL THE TERMS,

IXCLUSION3 /ANb CONDf170NS OF SUCH POLJCIES. 4~MITS SHOWN MAY HAVE BEEN REDUCED BY pA1D CLAIMS.

L7R TWE OF INBUPAt+ce ~ POLICY NUMBER MN
PO~pcv EXP

IAAIT9

A X COMMERdALGENlRALW~91LIi7

cwnasatn~E ~ occuR CP08274B

•

08114J2015 03/1Nz016
EACH OCCURRENCE S 1,00000

PREMISES S 100,OQ

MAD q(P ~ ~ ~ a a,00
PERB~NA~ 6 aov INJURY S 7,~~0,~0

QeN'LpGf~tEGATELIA~9TAPALIE3~ER:

x PO~iC" a JECT ~ ~~

OTHER:

GENERALAGOREOA7~ S 2r4~~00

PRODUCTS-COMPlOPA00 S 2id~i~

i

A

AUTOM090.E W~9~Un'

aNvpUTa
ALL OWNED ~( SCNEOLILF~

A~~ NpN~,.pw~p
x HIRED AUTOS X ,AUTOS

CP092748 03/14/2016 03I14f2016
~ 

emde~ills~NGLE LIMB g ~ ~Op0~00

BODILYINJUR`/(Parp¢rsan) S

BODILY ~NNRY (Par aodde~ t

ERTY DAMAC;E
of

S

UMBR~u Line

~s~ V~

p~CUR

CiAIMSMADE

EACH OCCURRENCE S

AGGREGATE S

oED RETENTION $

WORKPR4 COMPEN9ATiON
AWD EMPL01IER8' I.IABILrtY

ANY VROPRIETOR/PAft~RIF~(ECi1T1VE YD
OFFlCERF~MBER EXCLl1Dm7
(MWnd~ory In NX)
Ify2a. AeacfiDe antler
DEBCRi~ON OF OPERATIONS bElOw

N!A

STATUTE ER

E.LEACHACGDENT ~

6.1,,. DIB~~• ~ EMPLOYE S

EL. DISEASE-POLICY LIMIT $

A oo up9wtr MCP082748 03I74~2016 03!14@016 PER AUTO 100,00

DED 1,00

~Escwrnon of oP~rowa i ~ocanaNs ~ v~ic~es ~acortu tmt, rwan~ona Ramanco ocnaouio, may bo arfachod a mero apace la retluVeA)

cco~n~~cere un~ n~Q CANCELLATION

WAUT001
B1i0ULD ANY OF THE ABOVE DESCW6ED POLICIES BE CANCELLED BEFORE

WASHINGTON UTILITIES &
THE EXPIRATION PATE THEREOF, NOTICE WILL BE D0.IYERED M
ACCORDANCE WITH THE POLICY PROVISIONS.

TRAN3PORTA710N COMMISSION
PERAAITS &INSURANCE SECTION
P.O. BOX 47260

pUTMORIZEO RH~REBEK~Ar~

Jacob Q Johnson
OLYMPIA, WA 985047x50

~ 1888-2014 ACORD CORPORATION, an rignta reaArvoa.

ACORD 25 (201M01) The ACORD name and Togo are registered marks of ACORD
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