
PART A
APPUCA710N FOR PERMIT

(excluding Household Goods

WASN1NGTl~N UTILtT1E5 /~1MD TRANSPORTATION COMMISSION
1300 S fver~reen Park Dr. SW, PO Box 47250, Olympia, WA 985047'250

T~i~~non~ ~~~Q) ssa-~.zz~ —pax (~~o) sss-i~.~~
intrastate Common Carrier ~?peratin~ Authority

FAR QFf1CtAt U.~E ONLY [locket Na. i'V- ~ p

Reception Number Safety Carrier IQ#~►q L

111-268-200-02 Insurance Emptoyee

TYPE OF APPLICATION
New Common Carrier ~ermi~ Authority, Extension df Common Carrier Permit Authority

- ---,_or Transfer of Existing Permit Number

$2,75 GEi~ERAL COMM~l3fTlES ONLY ❑ $10~ ~,~lVEFrAL C~JM11nODI~IES' lt1C~UdPfl~

ARM~RE~ CAR SERVICE

$275 GENERAL COMMODITIES, including ~ Q $10th GENERAL Ct~MMOOITIES, including i
A6i11tIORED CAR SERVICE AZARD~US MATERIALS

$275 GENERAi. COMMODI~'IES, i►~cfuding ~ $100 GENERAL COMMQDITiES, inCl~ding

HAZARflOUS MATEfilALS HAZARDC}tJS MATERIALS and

ARMQRED CAR SERVICE

$275 GENERAL CQMMdDi71E5,1RiClUD1~tG

HAZARDOUS Mr47ERiAL5 ant! ~

d~FtMf7RED CAR SE€iVIC~

(❑ $100 REINSTATEMENT' OF CANCELLED COMMON CARRIEEt PERMIT -Must be filed within 10 months

of cantetlation

-------
~~~~~~~,~~ MOT{3R ~A~RIfR I~ERd1~I~t~AT1i3~#

Common Carrier #:~+' Unified Business identi#ier Number (UB!): (~~ ~ ~~`~~

,t'~ ~-~- ~7.,,_,—
Trade N'am~(s}, dba(s}, if any ~'`~"f"~ rt?~'t''~-~ ! ~ -+~' iv~~, T,7~C~`~+ ~ ~~~~ ~~f'

Email address: ~ ,,~~C`~~.I" ~ •~'~ ~ f""f?~ ~ ~" ~Cd 4 ~~°`'7
~—

Phone Number: ~ ~~"~ ~a~ fax iVumber: ~ ~ ~ ~~ ~~

Business (Maiiing~ Address: ~ ~ .. ~ ~ ~~ ~ t~' (' i ~? ~~ ~~ '

Physical Address cif different}: ~ {,f~,~-r.~,



❑ Individual

I►►"~~[~

TYPE C7F _BlJ5ii0dE~S 5~"fftUC~t~~E _...---____ __

❑ PartnershipCorporation

TITLE{~

~r ~" ~~~~

C] Limited Liability Company State of inc.

*~'R~ai~S~EIR C3~ P'ERI'~!T ~!lJf~B~ER m

'Complete this section ONLY if you are transferring an existing permit to ~ new owner. fist name of current
perrrtit holder ant! permit number to be transferred. The current permit ho6d must sign below to authorize the
transfer of the permit number.

NAME ON PERNiIT

Signature of current permit holder

Permit Number

t7~te

IIVSIlFi~im3C~ REQUI~EfOIlEIVTS (rrzust check on~~
A pe it will not be issued until accepTabl~ insurance is rec~iued

0 You will not haul Yau will not haul You will hau# hazardous Yau wiff haul hazardous
haaardous materials in any hazardous materials In any materials requiring $1 materials requiring $S
quantity. You will only quantity. You will operate milEion in Public Liability and million in Public Liability
operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWR of less than 1 ,000 10,Q00 pounds ar more. You You must complete Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sections 1 and 2, complete Part C, Sections 1
$300,000 in Public Liability Public Liability and Property and 2.
and Property Damage Damage Insurance. You must
Insurance. You do not neec! complete Part B.
to complete Part B.

MGiTO~ ~EHECLE LIST (attach addifion~l pages if_nee~ssary) ~ -

Unit ~# I License Number I State I VIN number

~4Cs'~f~Tl1RE

f, as applicant, understand that the filing of this application does not err itself constitute authority to operate

anc! that no operations may be conducted until a permit is issued by the Commission. i hereby declare and

affirm that the infarmati~ contained in this applscat+on is true to the best of my knowledge and belief.

.... '...,.~g ~ry ,.-^-.,
fl 1 ` ,~7~

c .-
_ 1 7

Sign ` ure bate



PART B
SAFETY FITNESS SUR!!EY

~pR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 20,000 GVWR

C:~rt~panies appf~ir~g t~ transpar~ any ~c~rnrnoc~i'~y must ~~r~plet~ this 5urve~. ~~~~~~~

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with current federal Motor Carrier Safety Administration (FMCSA) regulations in the fade ofi Federal
Re~ufations a2 49 CFR. The requirement to comply with current FMCSR is mandated by the Washingtan State Patrol
4WSP) in its rules, Washington Administrative Code (WAG1446-65.

Copies of the FMCSR's are available firom several vendors. These include, but are not limited ta:
• Washington Trucking Assaciation, 930 5.336th St., Suite 8, Federal Way, WA 98(}03, wwrw.wtatruckin~.cam (800) 732-9019 or

(253)$38-1650.
~ 1.1. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.iike{ler.cam, 87~ 564- 333.
• Willamette Traffic Bureau, 163Q3 NE Cameron Blvd, Part(and, QR 47230-503fl, www.wtbtraffic.com:, 800-727-7293,
• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 2 401, www.gpa.gov, 866 512-1800.

Ct~n~r~silec! Subs~~~+c~s and AI€ohs{ ~'~stas~g

N2me: ~~ct"~ ~ e ~ f ~-~ ~ Position: ~~ ~~~' +~ ~ f ~ ~'t~~~ 't

Any driver who operates a vehicle that meets the defiinition of a coenmerci~E motor vehicle as described beCow must
have a valid CbL. The definition of a eommerc'ral motor vetticie is a vehicle that:

• has a gross combined wreight rating of 26,001 pounds that includes a touved snit with a gross vehicle weight
rating of more than 1,000 pounds; or

• has a grpss vehicle weight rating of 26,001 pounds ar rrrore; 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 why drives a commercial motor veh~c[e 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:

CQmmerc~af ~9river`s Li~~nse ~~~L) F~equir€~rn~nt~

Posi#ion:

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 Department of Licensing. The definition ofi 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,OOd 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.



Name:

Drier ~uali~icatir~r~ it~~~airerra~t~~~;

Position: ~ ~! ~ ~~~.~'~'~

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehic{es
as required by FMCSR Part 391.51 and by the WSP in WAG 446-65-010. Owner/operators tha#work exclusively ire

intrastate commerce within Washington have limited exemptions. OwnersJoperatars thot conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Ctrivers ~~rs c+f Service

blame: _—~, \Gib .. ~~'~~ Position: a ~~' — ~ ~ J'~̀

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

~ V~hic9e 9ns~pec~e~n, repair, and Nf~ir~t~~~r~c~ I

Name: ~~—~~~ '~~t_. !—~~ rry Position: ~ ~~.~:~~f{

each company must prepare a written "Qriver Vehicle Inspection Deport" on each vehicle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. fn addition, each company must maintain certain
required records for each vehicle that includes the following, as required by the FiV1C5A in 49 CFR, Part 396.3 and by the

WSP in WAC 446-65-01Q:
o 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 FMC5A in 49 CFR, Part 396.17 and by the WSP in

WAC 446-65-010.

My signature below certifies that I understand my responsibility as a motor carrser and I will comply with al!

the safety requirements which apply to my operations.

~-,-- f
Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.



Motor Vehicle List for Storer Enterprises Inc

Unit # License Number State VIN Number

5419-11 A67852E WA 36KMLZ9XF823200

5419-13 B21154C WA JL6DFK1E45K005887

5419-14 6741416 WA 1FDXF46P67EA22621

5419-15 B71581D WA 1NPFL49X17N670381

5419-16 677151E WA 2NKMHN7X78M230965

5419-17 6373545 WA 4VGSDGH4XN519902

5419-18 608584Y WA 1FDXF46P84EC88489

5481-11 600086K WA 1FDXF46P77E643156

5481-12 654127U WA 1FDUF5GT1BEB90826

5481-13 C03317C WA 1FDOX5GT2FEA17494

5481-14 C444956 WA 1NKDXBEX06J112006

5481-15 C41346D WA 2HSFBT6R7GCA10582



~ i ~

A~ ~ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

8/4/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER

CHOICE Insurance, LLC 3

1715 Market Street

Kirkland WA 98033

CONTACT
NAME: David P RiduBe

PHC No Ezt: (425) 739-6565 a No:(425) 739-9955

E-MAIL
ADDRESS: davekrauae~choiceinaurance.net

INSURERS) AFFORDING COVERAGE NAIC #

INSURERA: P10IlEex S eC~dlt Insurance CO 40312

INSURED (ao6) 243-6252
INSURERB:

Storer 8nterprisea, Inc.
dba: Airport Towing; Burien Towing INSURERC:

INSURERD:817 SW 149th Street

INSURER E:Burien WA 98166

INSURER F

COVERAGES CERTIFICATE NUMBER: Cert ID 9161 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

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

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT. TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDLSUER
POLICY NUMBER

POLICY EFF
MMIDDIYYYY

POLICY EXP
MM/DDIYYYY LIMITS

GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000

A X COMMERCIAL GENERAL LIABILITY CPP 102572105 6/12/2015 6/12/2016 PREMISES Ea occu snce $ 100, 000

MED EXP (Any one person) $ 5, 000CLAIMS-MADE ~X OCCUR

PERSONAL &ADV INJURY $ 1, 000, 000

GENERAL AGGREGATE $ 2,000,000

GEN'LAGGREGATELIMITAPPLIESPER: PRODUCTS-COMP/OPAGG $ 2,000,000

$X POLICY PRA LOC

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
Ea accident 1, 000, 000

BODILY INJURY (Per person) $A gNYAUTO CPP 102213706 6/12/2015 6/12/2016

BODILY INJURY (Per accident) $ALL OWNED SCHEDULED
AUTOS X AUTOS

X X 
NON-OWNED

HIRED AUTOS AUTOS pea 
ciden~DAMAGE $

A X UMBRELLALIAB X OCCUR UMH 100414605 6/12/2015 6/12/2016 EACH OCCURRENCE $ 2,000,000

AGGREGATE $ 2, 000, 000EXCESS LIAR CLAIMS-MADE ~

DED X RETENTION$ 10,000 $ 2,000,000

A
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY YEN

ANY PROPRIETOR/PARTNER/EXECUTIVE ❑
OFFICER/MEMBER EXCLUDED9 4
(Mandatory in NH)

N ~ A

CPP 102572105

StOp Gdj~

6/12/2015 6/12/2016
WC STATU- X OTH-
T RY

E.L. EACH ACCIDENT $ 1, 000, 000

E.L. DISEASE - EA EMPLOYE $ 1, 000, 000

E.L. DISEASE -POLICY LIMIT $ 1, 000, 000If yes, describe under
DESCRIPTION OF OPERATIONS below

A GarageReepere / On-Hook CPP 102213706 6/12/2015 6/12/2016 Locations/Vehicles $ 1,000,000

A Inland Marine / Cargo CPP 102572406 6/12/2015 6/12/2016 Per Tow Truck $ 300,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

WA State Registered Tow Truck Operator ID: 5419 & 5481

CC-54056 / Washington Utilities and Transportation Coa~iasion is named as Certificate Holder on

Insured's policies.

CERTIF

Washington Utilities and
Transportation Commission

PO Box 47250

Olympia WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

fo+n"S-

V 19SfS-2010 AGUKU GUKYUKA I IUN. All ~1911LS C@S@N@fJ.

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD

Page 1 of 1



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)

This is to certify, that the Pioneer Specialty Company (hereinafter called Company)

of 5350 West 78'h St, Edina, MN 55439

has issued to Storer Enterprises Inc dba Airport Towing of 817 SW 149~h St, Seatac, WA 98166

a policy or policies of insurance effective from 6/12/15 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 X706 4th Ave NE, Seattle, WA 9&155

this 4th day of August, 2015

Insurance Company File No. CPP1022137 Abby Degi
(Policy Number) (Authorized Company Representative)


