a PART A
~ APPLICATION FOR PERPAIT
a' D {excluding Household Goods}

= WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
m—ga

Yot 130D S Evergreen Park Dr. S\, FO Box 47250, Olympla, WA 98504-7250
Telephone {360) 6641222 —Fax [36D) 586-1181
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< nm“ u§ ﬁw&&ﬂ Commaen Carrier Operating Autharity
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-OR OFFICIAL USE ONLY Docketbo. V- | )] \
| Reception Number mw?z . L Carrier ID#
“0111-0268-200-02 Insurance WERMNG OA_ | EmployeeC %
~ TYPE OF APPLICATION
W New Carmmeon Carier Permit Amthorlty, Extenston of Common Carrier Perm |t Authority
= ar Transfes of Exsting Permit Kumber
© & $275 GENERAL COMMODITIES CHLY 0  $100 GENERAL COMMODITIES, including
= ARMORED CAR SERVICE
3 5275 GENERALCOMMODITIES, Including ~ |[{J  $100 GENERAL OOMNIODITEES, including
ARMORED CAR SERMICE HAZARDOUS MATERIALS
O $275 GENERAL CONMODIFES, Including (Q  ¢100 GERERAL COMMODITIES, Induding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARNIDRED CAR SERVICE
L |9 . $275 GENERAL COMAIODIIES, INCLLOING
s HAZARDOUS MAFERIALS and
= ARMORED CAR SERVICE
W '] $100 REINSTATEMIENT OF CANCELLED COMMON CARRKER PERMIT - Must be filed within 10 months
> of cancellation
L] - _
= . Py 0y > % S X
o a« w?mm HH..«;#JN, nzu._v .m.:%ﬂ.s_.«..l_. did sz bu s AR S ;
[—
& Cammon Cacrier & Unifiad Business [dentifier Number (UBI): ﬁ 0& .WH» m\vv
= ~ f Q
Legal Name: _ chﬂwO\/ S lﬂ/% \h.\( ml :mao#\E
Trade Name(s), dba(s), f any,

.m:._w__»unﬂﬁm bﬁ.QJVG\fU/%C@J A J& vw r@O . m& M

Phone Number: h\%w \Mvm |\OWW Fax Number: \\\M Nnk\% Qb m.w
Business (PAaifing} Address: BQ m.oyh ,N @O\V M«w\\w aEGﬁh Y\( @ M%*“

Physlcal Address (if different): moo v m % @ w+ IWS mm\\\d PW\\EES-Q g/ @WOW\“
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eoo:.u_mnm n:_m section OZ_H =.<o= are qm;m?:._:m an edisting vm:-_.n 10 @ new owner. :m.. :u:..mn—nt:m:p
“iermit holder and permit number to be transferred. The curent _um:...: hold must sign below to authorize the
./vaﬂ.unm« ofthe peamit nurnber.

ﬂi_sm ON PERMIT

=
o

Perinit Number

Lo
7uam=u:=a of crrent permit halder

<o: will not :m:_
hazardous materlals in any
quantity. You will only
aperate vehitles with a
GUWR ot bess than 10,000
pounds. You must obtaln
$300,000Jn Public Llabllity
and Property Damage
Insurance. You da ot need
to complete Part 8.

EE not _mE_
_,wumaocu materials inany
quantity. You will operate
vehlcles with a GYWR of
10,000 pounds or mpre. You
must abtain $750,000 In
Publfc Uability and Property

-] Damage Insurance, Yau must

complete Part B.

materkels requlring $1
million fn Public Liability and

Propesty Damage Insurance,

You must carnplete Part €,
Sections 1and 2.

materfals requiring $5
miltomIn Public Liakilky
and Property Damage
Insuranee. You must
camplebe Parl C, Sections 1
and 2.

Licensing Services
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the flling of this %E.ﬂeﬁ %mm not _: _Um__“ oonstitute m_._z_cnn« 8 ovmim
e canducted untll a permit is issued by the Commisslan, | hereby declare and
ntained in this application ks true to the best of my knowledge and belief.
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= PART 8
= SAFETY FITNESS SURVEY
~—~ _uo_w ALLAPPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR
_—
RN R B
w@“_n-canﬂ In each category shown helow, st the persen andfor _uom___n_= respansible for wnderstanding, maintaining,

< r>nd complying with current Federal Motor Canter Safety Admiaistration {FMCSA) regulatxns (n the Code of federal
- megulations at 49 CFR. The requlrement to comply with E_-gn FRACSR is _.:wn._m»mn_ by the Wathington State Patrol
N Zam_uv _:_:Eiiﬁéﬁn:\iiﬁna»_%n&mﬁﬁ

raﬂﬁ& the FMCSR's are avallable from several vendors. These Include, but arenot limited to:

o Washington Trucking Associalben, 330 5. 336th St., Sulte B, Federal Way, WA S8003, wiatrucking.co (800) 732-5013 of
-- [253)338-1650.
N> 1, Keller & Associates, Inc., 3003 W, Breefewnand Lane, Neenah, Wl S4957, wuw Jikelley com, RYT SB2-2333.

Wilamette Traffic Buneau, 16303 NE Cameren Bhvd, Poiliand, GA 97230-50390, yruw. wibtraffic, 800-727-7293.
US Gavesrimen Printing Office, 732 N, Capitol Streat, MW, Washingion, DC 20401, www.gpo gov, BES S12-1800.

R SO 4 TRy wm_..w‘ﬁq .
A LT &) ﬁ.www: A

Pasition: DE\G r\&

Ay driver who operates a vehicte that meets the definition ef a commercia motor <m=_n_wumnﬁ.i=.mn Below must
have a valld CDL, The definition of a comme rtlal moter vehitte s avehicle that: .
s hasa gross corpbined welght rating of 26,001 powndss thatincludes a towed unit with a gross vehide weight
ratineg of more than 10,000 paunds; or
o has a gress vehicle weight r3ting of 26,001 pounds or more; ar
¢ s deslgned Lo transport 16 or more passengers, Induding the drbver; or
o [Iscf any size and s used to transport hazardours materials of anamount that requires placarding under
harardous materials regulations.

Any person whn drives a commeecial mobor vehicle reguiing a COL must participate In a canirolted substance and
3lcohol testing vwon_.w:_ as required by FXACSA In 42 CFR Part 382 and 43 CFR Part 40, and by the WIP in WAC 446-65-

Licensing Services

Name; . = . Posliien:

Any driver who operates a vehicte that meets the definition of a cormmersial mow rvehicle as described below must
hawe 2 vald CDL, as required by n_._o \Washington State Department of Licensing. The definition of a commercial motor
vehidle Isa vahlde that:
~ »  has a gross combined welght rating of 26,001 pounds that Includes a tawed unit with » gross vehlele sm_m:n
rating of rware than 10,000 pounds; or
»  has a gross vehide weight rating of 26,001 pounds or _.-53. or
» s designed to transport 36 ar moxe passengess, Inchuding the drver; or
+ s of any size and is used 1o transpa hazardaus B_Bﬁ.lw of an amaunt that requires uﬂau.&:w under
hazardous maderlals regulations.
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3WI| paAladay

P. 8

Fach company must malntaln 3 complete Oriver Cualification File for each employee authorised to drive mator vehides
== s required by FMUSR Part 391.51 and by the WSP in WAC 446-65-010. Ownerfaperators that work excluslvely in
_.Da. * trastate commeroe within Washington have Itmited exesnptions, Owners/aperators that conduck any interstate

C~—~peralians must maintaina complsts flle on themsetves and any other driver that they may use.
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_ Paositlon:

—ach cornpany must malntain true and accurate Hours of sesvice recards for each&wdividual that drives 2 motor vehicle
=sreguired by the FMCSA I 49 CFR, Part 395.1{e) and by the WAP in WAL 346-65-010.

tame: ’ . . Position:’

Each company must prepare 8 wrltten “Driver Vehide Inspectizn Report” on each vehlele used each day as reduired by
the FMCSA [n 45 CFR, Pari 396,11 and by the WSP in WAC 446-65-010. In addition, each company must maindaln certain
requlred records for each vehide that includes the following, as cequired by the FASCSA in 49 CFR, Part 396.3 and by the
WSP InWAC 446-65-D3k

- Identification of the vehicle.

. The nature and due date of various Inspection and maintenante operations to be performed.

. Arecord of Inspections, repalrs and maintenance indicating thelr date and nature.

All companie s must conduct perlodic inspections 3s required by the FMCSA In 48 CFR, Part 396,17 and by the WSP in
WAL 446-65-010.

) %ﬁﬁrﬁ.“.w &

Licensing Services

NOTE: Once _m.mcmu. you must keep a copy of your permit in your vehidle.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/12/2015

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

CONTACT
NAME: David P Krause

AX
FAIC, No): (425) 739-9955

1715 Market Street, Suite 100 Zl?g:rfo Ext): (425) 739-6565
Rirkland WA 98033 ADDRESS: davekrause@choiceinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Pioneer Specialty Insurance Co 40312
INSURED (425) 775-1033 INSURER B :
Paulsons Towing, Inc.
INSURERC :
PO Box 3407 INSURERD :
Lynnwood WA 98046 INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: Cert ID 8213

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 ADDL|SUBR| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
A X | COMMERCIAL GENERAL LIABILITY CPP 106565902 11/1/2014 |11/1/2015 | PREMISES (Ea occurrence) 3 100,000
{ CLAIMS-MADE OCCUR MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | POLICY 5’;?8{ LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
A ANY AUTO CPP 106519502 11/1/2014 |11/1/2015 | BODILY INJURY (Per person) | §
:b'}gg‘”‘"fo ﬁﬁ;‘ggULED BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
X | HIRED AUTOS AUTOS (Per accident)
$
A | X ] UMBRELLALIAB X | occur UMB 101072102 11/1/2014 (11/1/2015 | EACH OCCURRENCE 5 2,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 2,000,000
DED { XIRETENTION$ 10,000 . $ 2,000,000
WORKERS COMPENSATION WC STATU- OTH-
A AND EMPLOYERS' LIABILITY YIN CPP 106565902 11/1/2014 {11/1/2015 ]TORY LIM|TSI X ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE Stop Gap E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000
A GarageKeepers / On-Hook CPP 106519502 |11/1/2014 |11/1/2015 |Location / Vehicles§ 300,000
A Inland Marine / Cargo CPP 106567602 11/1/2014 |11/1/2015 |Per Tow Truck $ 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
WA State Registered Tow Truck Operator ID: 5371

Buginess & Impound Lot Location:

5001 208TH ST SW #110;

Lynnwood, WA 98036

Washington Utilities and Transportation Commission is listed as a Certificate Holder on the

policies.

CERTIFICATE HOLDER

CANCELLATION

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

b Fen

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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PAULSON’S TOWING INC.
5001 208™ ST SW
LYNNWOOD, WA 98036
425-775-1033 Fax: 425-640-9053

FAX COVER SHEET

TO: [ina_ DATE:_R:12-S

AT:

FAX: 2O S US|

# of pages (including this cover): (o

NOTES:

IF YOU DID NOT RECEIVE ANY PAGES, PLEASE CALL AND
WE WILL BE HAPPY TO FAX THEM AGAIN.

HAVE A GREAT DAY!
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