
PART A
APPLfCAT10N FOR PERMIT

(excluding Household Goodsf

WASHINGTON UTILITIES AND TRANSPORTATION COMM15510N
1300 S Evergreen ParkDr. 5W, PO Box 4725Q, Olympia, WA 98504-7250

Telephone X360) 664-5222 —Fax (360)586-11$1
Intrastate Common Carrier Operating Autf~ority

FOR OFFICIAL t15F ONLY' Doeket No. N-
Reception Number ~ 6 Safety Carrier ID# ('(~ p
111-0268-20Q-02 Insurance Employee ,~

I TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier PermitAuthority
ar Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAk COMMODITIES, including

ARMORED CAR. SERVICE

❑ X275 GENERAL. CQMMODITIES, including ❑ $lOQ GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $2:75 GENERAL E~MMOQITIES, including ❑ $100. GENERAL COMMODITIES, ineludng
HAZARDOUS MATERIALS HAZARDOUS MATERfALS and

ARMOREp CAR SERVICE

❑ $275. GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed witF~ n lOmunths
of cancellation

MOTOR CARRIER fDENTIFICATION

Common Carrier #: ~ Unified Business Identifier Number (UBI}: ~(}~~'~~J'~, -~~,~

~egallvame; .~ ~l.(~~~~C~ ~t'1-~.Y~~I"1J~.LLt-.~so~T: ~.~~~.~`Z~Dq

Trade Names}, dba(s)r if`anq_

Email address: ~~`7C~~ ~i:~ ~1G\1r►1 ~ ~~-~- a~ ~C~ ~ 1~1 ~'~}

Phone Number: ~tD~i ~ ~'~ E ~'"~}~~1~ Fax Number:

{ g? Zcl Z 1 '~ ~ ~ ~ ~1~` ~`l ~Ct.~ i ~ 1~.~C_ ~'~ A -~ `~~`-'`~cC~~Business Mailin Address: .-

Physical Address (if c#ifferent}'



TYPE ~F BUSINESS STRUCTURE

❑ Indiv~duaf ❑Partnership ❑Corporation ~ Limited Liability Company State of Inc.~1/~_

NAME TITLE Stock Distribution or % of Shares

*TRANSFER ~~ PERMIT NU4t~1BER _

*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current
permit holder and permit number to be transferred. Fhe current permit fi~old must sign below to authorize the
transfer of the permit number.

NAME dN PERMIT

Signa#ure of current permit holder

Permit Number

Date

INSURANCE REQUiR.EMENTS; {must check onej
A permit wiH nat be i~suetl until acceptable insurant~.is received

You will not haul You will not: haul You wiU haul hazardous You will haul hazardous
hazardous materials in any hazardous rnaterials_in any materials requiring $1 materials requiring $5
quaniity. You will only quantity. You will operate million 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 Yhan 10,DQ0 10,000 pounds or more: You You must complete Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sections i and 2. complete ̀Part C, Sections 1
$300,000 in Public Liability Pub{it Liability and Property and 2.
and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B.

MQTQR VEHICkE LI57 (,4ttach adtlitionai pages if necessary ; .'

Urrit # License Number State VIN numbert c ..aa -- ~ - ~. ~ ~~ A~ ~ x K~ ~~~G x 3~~ 2 [e Z

51GNATURE
_.

_, . . _.
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 bythe Commission. I hereby declare and
affiirm that the information contained in-this application is true to the best of my knowledge and belief.

Signature Date



PART B

SAFETY FITNESS SURVEY

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

- . Companies applying to.:transport any commodi#y must ~ot~p.fete this suxvey.

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 Code of Federal
Re~ulatio`ns at 49 CFR. The requirementto comply with.current FMCSR is mandated: by the Washington State. Patrol
(WSP) in its rules, Washington Administrative Code (WAC1446-65.

Copies of the FMCSR's are available from several vendors, These irtelude, but are not limited to:
• Washington Trucking Association, 930 5. 336th St,, Suite B, Federal Way, WA 98003, www.wtatruekin~.cam, (800) 732=9019 or

(253.) .838-1650.
• J. !. Keller &Associates,lnc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.iikeller.com, 877 56A-2333:
• Willamette Traffic Bureau, 16303 NE Cameron Bfvd, Portland,-0R 97230-5030, www.wtbtraffic.com, 800-727 7293.
• US Go~emment Printing Office, 732 N. Capitol Street, NW, Washington, QC 20401, www.gpo.gov, 866 522.-180Q.

` ;Controlled Substances and Alcohc~f Tes#ing

Name: .-,~ 4E ~~C~~f►`~,~~~. Position: Diu 'rte J 1~1''t V~ -~--

Any driver who operates a vehicle that meets the definition of a cammerciaf motor vehicle as described below must
have. a valid CDL_ The definition of a commercial motorvehicle 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 o#.any size and is used to transpoFt hazaedous materials of an a-mount that requires piacarding 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 d9 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
01Q

_.

Commercial Driuer's License{CDL} Requirements

Name: -~--~ ~~ 1' 1 ~i'-~'I(~~' 
'~_

Position: ~~ ~~'~ "- %' r ~ ~`~

Any driver who operates a vehicle that meets: the definition of a commercial motorvefiicle as described be]ow must
have. a valid CDL, as required key the Washington State DepartmentofiLicensin~. The definition of a commercial' motor
vehicle is a vehicle that:

• has a gross combined weight rating of 26,OQ1 pour~dsthat ineiudesa towed unit with agross vehicle weight
rating of more than 10,000' pounds; or

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

• is designed to transport 16 or more passengers, including the driver; or

• is of any size and is used to transport hazardous materials o€ an amount that requires placarding under
hazardous materials regulations.



Dr+uer Qualifica#i~n Requirements

1` c~ ~~rc,y'~'l.~ L t'Name--- Position: Ull~ ~'l~'— ~ ~~'-~_,

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
as required by FMCSR Part 391.1 and by the WSP in WAE 446-65-Q10. 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.

Drivers Fours of S~ruice

Name: ,~JC ~Li,~ Y~~ Position:. ~'V ~~.~ —'~'~►:J~~~

Eaeh company must maintain true and accurate. hours of service records for each individual that drives a motorvehcle
as required by the FMCSA in 44 CF R, Part 395.1(e) and by the. WSP in WAC 446-65-Q10.

Name: •-.3 '[~l ~L.~EI~T

~lehicle inspection, Repair, and Rylaintenance

Positions ~~~~''~J '+ ~' ~~'~' ---

Each company must prQpare a written "Driver Vehicfe Inspection Report" on each vehicle used eaeh day as required by
the FMCSA in 49 £FR, Part 396.11 and by the WSP in WAC 44:6-65-010. 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 3963 and by the
UUSP in LVRC 446-65-010:

• Identification of the vehicle.

The nature and. due date of various inspection and maintenance operations to be perfofined.
• A record of inspections, repairs and maintenance indicating their d-ate and nature.

All companies must conduct periodic inspectjons as required by the FMCSA in 49 CFR, Part 396.17 andby the WSP in
WAC 446-65-010.

Signature .. .

My signature below certifies that I understand my responsibility as a motor carrier artd t will comply with al!
the safety requirements which apply to my operations_..

Signature of a pplicant Date

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



A~o!Zo~ CERTIFICATE OF LIABILfTIf INSURANCE as~~1rio~s~
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY At~D CONFERS NO WGFiTS UPON THE CERTIFICATE: HOLDER. THES
CERTIRCA7E DOES RiCIT AFFlRMATNELY OR iJEGATIVELY AINEND, EXTENF7 OR ALTER THE COVERAGE AFFORDEQ BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), At1THORIZED
REPRESENTATNE 4R PRODUCER, ANI3 THE CERTIFICATE HOLDER.
(MPOR3ANT; lithe celtiHcate hotrler Is an ADDfTIOIVAL INSURED, the policy(ies) must be endorsed If SUBROGATlQN IS WAIVED, subJect to
the terms and wndltions of the policy, certain polEcies may require an endorsement A sfatemerit on thls certifltate does nat confer rights to the
certfNcaiie holder In Ifeu of such endarsemen#(s).

ARODUCER ggH. INSURANCE INC
PO Box 340
408 S Main
Stanley ND 58784

CONTA~ Laurie SundeenlNew TownNAME:

""o"E 7U1_~51-389a ;~ „o. 701.-56&2551
Endo ~ , laurie bbhinsure.com

~~~R~ n~oaow~~~~,~ ~~
~r+susExa: Mid-Continent Casual Com an 2341'8

~~~ED J Legend Enterprise LLC
Joe. Harnett
292 ~ 5' NE 128#h Ct
BATTLE GROUND WA 986(}4

iMsuR~rs s; Mid-Continent Grou 524128

~N~,RER~-
~»suReR o

'"~~R~~~:
INSURERF:

COVERAGES CERTIFlCATE Nl1MBERR RFVtC~nut ~nienRFQ•

THIS IS TO £ERTiFY THAT THE PQUCIES OF INSURANCE LISTED BROW HAVE. BEEN ISSUED TO THE 1N5l1RED NAMED ABOVE FOR THE. POLICY PERIOD
INDFCATED. NOTWITHSTf1~1DING ANY REQUIREMENT, TERM OR CONDITION OF AiJY CONTRACT OR OTHER DOCUMENT WITH RE5i'ECT TO WHICH THIS
CERTIFICATE MAY 0E ISStfED OR MAY PERTAIN, THE NJSURANCE AFFORQED BY THE POLICIES DESCRIBED NEREIF! IS SUBJECT TO ALL. TFiE TERMS:
EXCLUSIONS AND COIlDITIONS OF SUCH POLICIES. UIti11TS SHOWN MAY HAVE$EEN REDL3CED BY PAtb CLAIMS.

7N9R
~~ TYPE OF INSURANCE POLICY NIiLLBER

::POLICY ~F
-. lAN/00..

I'01JCY E7IP
DfYYYY [JMITS

A

~(. COMMERCUILGEN~RALLfABiiITY

CW1i75-MAflE ~ OCCUR

N N d4-GLOU0939598 iQ/1~zo~5

..

~o~~3r2o~

EACHOCCIlRRENCE S ~,OOO,DOO

P E I S Ea o~renca $ 1 ~a,~~

MEp IXP orro rson) S

GEPYLAGGREGATEEIti11TAPPL~SPER:

aeRso«~~aAnv~~uRY s ~.000.000

POLICY ~. ~C D ~~

oniER:

GENERALAGGpE6A7E ~ S Z.000,OOO

. PAO~UCTS- CO1MAfOP AGG S 2,0~,~~

Fite L al Liabili s
AUTOA~t081LE

x

11A81l.1TY

ANY AUT6
TALL OW4ED SCHEDULED
AUf0.S X AUTOS

HIREOAUf05 x u°" s""JE° N. - N 08-CA-002811099 1Ql13lZD15 ~on3rzo~

EeMa~de~rnilSINGLE LIMIT g 1,OQ~~OO

BODILY rN,fURY (Per person) S

8QD{LY INJURY (Per acrkfen7) S

Pofe~ o,~~ s

A

UIMBRELLA W16

o~cEssune
X. OCCUfi

cwMs-wine N [v QL~ Xcu ~ ~~7~FJ 10/13/2015 10/13!20]
EACH.00CURRENCE. S 1',OOO DOO

~( ncc~cairt s 2,000,000
DED ' X RETENTIONS ~O OOO - 5

WORKERSCOhAPENSA7roN
AND-EMPLOYERS' LIABILITY Y ~ N
ANY PROPRIET~RlPAR7NER/EXECUTNE ❑
OFFICERlMEMBER. EJ(C4UDE07
♦Mendatoryin NN)
Ifye s; deecaibe.urder
DESCRiPTIDH-OF OPERATIONS below

N ~ Q
~

PER OT}~
ER

E_L EACH ACCIDENT S

E.L. ~lSFASE—EA EMPLOYE
~~

S

E.L. DISEASE.• POLICY LIMIT S

DESCRIPTION OF OAE73AT10N5l LQCATIONS (VEHICLES (ACORD 107, p~SdMloaal Remarks Schedule,. may be aCacned Ff more apace la ragah~ed)

Utilities and Transportaiort Commision
1300 Evergreen Park Drive SW
pa Box 47250
Olympia WA 985047250 l

SFiOIJLD ANY OF THE ABOVE UESCRIBfD POLICIES BE CANCELLED 6EFORE
PIRATION DATE THEREOF, NOTICE WILL BE DEL~VEREb IN

ACCD liNGE WITH THE POLICY PROVfS10NS.

REPRESENTATIVE

[O]

ACORD 25 (2014101) The ACORD name and logo are registered marks of ACORD

rfohts reserved.


