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PART A

APPLICATION FOR PERMIT
(excludng Household Goods)

WASHINGTON UTIUITIES AND TRANSPORTATION COMMISSION
1300 S Evargreen Park Dr. SW, PO Boxt 47250, Clympla, WA $3504-7250
Telephone (360) 664-1222 = Fax (360) 586-1181
Intrastate Common Cavrier Oparating Authorily

ﬂ//f(\RIO\,'\ . ey
FOR OFFICALUSEONY 11— JLUU By Docket No, TV- 1215 O %
Reception Number Safety 40 Carrler 101 ] 252
111-0268-200-02 Insurance Employce ~f
TYPE CF APPLICATION
New Common Carrier Parmit Authority, Fxtension of Common Carrier Parmit Authority
or Transfer of Exlsting Permit Numbaer .
$275 GENERAL COMMQDITIES ONLY (0 $100 GENERAL COMMQDITIES, including
. ARMORED CAR SERVICE |
W $z7s GENERAL COMMODITIES, nduding | $100 GENERAL COMMODITIES, Including
e 0. CARAERVIC) HAZARDOUS MATERIALS .
Q 5275 GENERAL COMMODITIES, !nc\uding O 2100 GENERAL COMMODITIES, Including |
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARNMORED CAR SERVICE
L $275 GENERAL COMMODIY(ES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE n |
@  $100 REINSTATEMENT OF CAFNCELLED COMMON CARRIER PERMIT - Must ba flled within 10 menths
of cancellation

7
A

Trade Name(s), dba(s), if any Y i A WK( M 0 A\
Emall address: ‘\-// ﬁ- - o

Phone Number; S 04— = Q(LS i Fax Numbar: SOQ—-— 48}’@03 ¢

Business {Malllng) Address: @‘ Q m S H1C EQ (a7~ -IJ— u_
Physical Address (if different): Q OQ O @ Sl’tL'U_ LD VNTT +- NL

OTHz o, B 94:3¢Y
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VP Y. LV 1D UAM LICensg INg By L=y -
[ T e T ETVPEO BUSINESS STRUCTURE - v’/

O individual %armershlp 1 Corporation 0 Limited Liebility Company Stateofinc.__

NAME TITLE. Stock Distribution or % of Shares

AGTL Cseoed  POrTnea $O Yo
.. Doowes __SQ7

T G Lty A S TRANSFEROF PERMITRUMBES . ¢ £
*Complete this section ONLY If you are transferring an existing permlt t6 a new owner, Listname of surrent
permiz holder and permit number to be transferred, The surrant permit hold must sign below to autherize the
transfer of the permit number.

b

NAME ON PERMIT | o j r\a’ ___Permit Numb'erl
Sipnature of cyrrent permit holder - ' Date

: INSORANEE REQUIBEMENTS!must eheck ohel :
I T SR pereit wilifiou bl o b o coepIabIg ihsurmnee s T \ P EIONE AT
L] You will not haul ou will not haul T You will hout hazardous | 1 You will haut hazardous
hazardous materlals in any hazardous materiols In any materials reguiring $1 materials requlring 35
quantity. You will only quentity, You will operate miltion in Public Liabliity end | millloniin Public Liability
operate vehicles With a vehicles with a GVWR of Property Damage Insurance. | and Property Damage
GVWR of less than 10,000 10,000 pounds or more. You | You must complete Part C, | tnsurance, You must
pounds. You must obtain must obitain $750,000 1n Sections 1 and 2. completa Part C, Sections 1 |
$300,000 fn Public Llability | Pubilc Liability and Property and 2.
and Property Damsge Damage Insurance. You must
Insurance. You do not need completa Part 8,
to complete Part B.
T o R EIGLE LS TARCRGH aAdtanal pegas NSRSt Lo LA
Unit # License Number Us.tfa‘ga _VIN nu mber . 7?
2 M [ IE YDA X DB 29

—
LA

)

|, as applicant, understand thatthe ﬂMné of this application does not in itself constitute authority to operate
and that no operations may be conducted until 2 permit is issued by the Commisslon. | hereby declare and
affirm that the Infarmation contained In this application is true to the best of my knowledge and belief.

%&&ﬁm NOVLA a7 :/ 3 é// Y

Signature Date
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PAKT B
SAFETY FITNESS SURVEY .
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWHR

RES D

BN oA A T e aRO L S0Y SOOI must serpicts ShiE sUiVAY::

Instruetians: in each category shown belnw, list the person and/or position responsible for understanding. maintaining;
and complying with current Federal Motor Carrier Safety Adminlstration {FRMCSA) regulations in the Code of Federal
Regulations at 49 CFR, The requirement to comply with current EMESR is mandated by the Washington State Petrol
{WSP) in Its rules, Washington Administrative Code {WAG) 446-65, ‘ '

Copies of the FMCSR's ére available fram several vendors, These inciude, but are not fimtted ta

¢ Washlngton Trucking Association, 930 S, 336th St., Sulte B, Faderal wWay, WA 98003, www.wiairucking.com, (800} 732-9019 or
(253) $38-1650.

o I.J Keller & Assoclates, inc., 3003 W, Breezewood lane, Neenah, W1 54057, wwwilikefler.com, 877 564-2333.

o Willamette Traffic Bureau, 16303 NE Carneron 8lvd, Portland, OR 97230-5030, www.wibtaffic.com, 800-727-7233,

e US Government Printing Office, 732 N. Capital Streat, NW, Washington, OC 20401, www_gpo.gov, 866 512-1800,

LT LT I,

= wTr——s—r——
R Y ia

T T EI P e SubeRaess are Alcaiol Testih
e —_IBEC T < LI NOLEY ption Ppeaven_

Any driver who operates a vehicle that meets tie definition of a commercisl motorvehicle as dascribad balow must
have a valld CDL. The deflnition of a commercial motor vehicle is a vahicls that:
o hasagross comblned walght rating of 26,001 pounds that includes a towed unit with 3 gross vehicle weight
rating of mara than 10,000 pounds; o
has a gross vehicle welght rating of 26,001 pounds or more; or
¢ s designed to transport 16 or more passengers, including tha driver; or
is of any size and Is used to transport hazardous materials of an amount that roquires placarding under
hazardeus materlals regulations. ’

Any person who drives a commerclal motor vehicle requiring 2 COL must participate (n a controlied substance and

alcoho! testing program as requlired by FMCSA in 49 CFR Part 382 and 49 CER Part 40, and by the WSP in WAC 446-65-
010.

MO

pag

imeiclal Delvers Licenge (CDLY e

e S L P NIZA

Any driver who operates & vehicle that meats the definition of ¢ commercial motor vehicle as described hatow must
have a valld CDL, es required by the Washington State Dapartment of Licensing, Tha definition of a comnercial motor
vehicle Is 5 vehicle that: o
o has a gross comhined welght rating of 2,001 pounds that includes a towed unlt with 2 gross vehicle welght
) rating of more than 10,000 pounds; or
+ hasa gross vehicle welght rating of 26,001 pounds or move; or
* is designed 10 transport 16 or more passengers; Including the driver; or

o 15 ofany size and Is used to transport hazardous matwials of an amount that raquires placarding under ‘
hazardous materlats ragulations.

Giilrenent

Position:
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JTd. ¥ AN L. 0Lrm Livgiatng Exivives

e oTsoan U prived Quialification Regulraments . T i ndiy 3 ¥
e 03T SIS oo PORTNEA

£ach camipany must maintaln o coraplate Drivar Quatification Flla for each employae authorized to drive motor vehicles
as required by FMCSR Part 381.51 and by th WSP In WAC 446-65-010. Owner/operators that work exclusively In
Intrastate commarce within Washington have lirelied exemptions Ownersfoperators that conduct sny interstate
operations must malntain a complete file on themselves and any uiher driver that they may use.

Fach company must maintaln true and aecurate hours of service records for each individual that diives a motor vehicle
as required by the FMCSA In 49 CFR, Part 395.1(e) and by the WSP In WAC 446-65-000,

el

Name:

it g

Vehlele.Inspeetion, Repalr; snd Malnfeds

4

T
b YW LT

...... O

o

R RN ;

e

Neme: ﬂ@u‘ ZJSPJ N%Position: p m/ i—/L..

Each company must prepare a written "Oriver Vehicle inspoction Report” on each vahicle used aach day as required by
tho FMCSA In 49 CFR, Part 296.11 and by the W5P in WAC 446-65.010. In addition, each company must maintain certatn
raquired records for each vahicle that includes the followlng, as required by the FMCSA in 49 CFR, Part 396.3 and by the
WSP In WAC 446-G5-010:

° jdentificatlon of the vehicle,
o The nature and due date of varlous Inspection and malntenance operstions to he performed,
° A record of inspections, repairs and malntenance Indicatling their date and nature,

All companies must conduct periodic Inspections s required by the FMCSA In 49 CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

My signature below certifies that | understand my responsibility as a metor ¢arrler and | will comply with all
the safety requirements which apply to my operations.

Nzl Ecpivoea 2/30 (ks

Signature of applicant Date

NOTE: Once Issued, you must lkeep a copy of vour permit in your vekhicle,

Received Time Jul. 30. 2015 5:25PM No. 0069




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 J&A TRUCKING of PO BOX 1237, CONNELL, WA 99326 a policy or policies of insurance effective from
07/31/2015 12:01 A.M. standard time at the address of the insured stated in said policy or polides 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 duphcate 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 31st day of July, 2015

Insurance Company File No. CA 02372905 ,—%

(POIICY Number) {Authorized Company Representative)
MC1633a(08/99) IRB35398



