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PART A
APPLICATION FQR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPQRTATION COMMISSION
1300 S Evergreen Park Dr, SW, PO Box 47250, Qlympia, WA 98504.7250

Telephone (360) 664-222 -Fax (360) 586-118
Intrastate Common Carrier Operating Authority

FOR QFFICIA( USE ONLY ~ Docket No. N- ~~
Reception Number Safety Carrier ID#
1~1-OZ68-200-OZ Insurance Employee

TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common. Carrier Permit Authorityor7ransfer of Existing Permit Number

' $275 GENERAL COMMODITIES ONLY ❑ 5100 GENERAL COMMODfTIES, including
ARMORED CAR SERVICE

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

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
NAZARpOUS MATERIAL5 HAZARDOUS MATERIALS and

ARMORED CAR SERVICE `
0 5275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

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

~., .MOTOR,CARRl.E~`~D~N'~;i:Fl;CA?IOI~:

Common Carrier ti; ~ Q~ O Unified Business Identifier Number (UBI): ~p~~~ ~l ~ to ,~_

Legal Name: ~ ~~ ~ C~ USDOT: ~ 41.E ~ 3 ~v

Trade Name(s), db~(s), if any,

Email address; ~'P o ~ ._T _ 1

Phone Number: l~~G y ~ ~-f T ~~C~ Fax Number: .~ D`/ - Ll.l~a~ ' 3 ~,,,~~

Business (Mailing) Address: ~SPD r ~~ ~/~/Gs ~'lf ~" ~n~ ~"''✓~~`~~~--.--

Physical Address (if different): ~~ ~ ~ ~ t l~ Gjn ~ ) Li ~ n ~, r Gi.e ~~ / ~ yy~
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;:"~~TYPE:~;Of BUS~~~N~SS,STR;UCTURE

O Individual Q Partnership D Corporationlimited Liability Company State of Inc.

NAME TITLE Stock Distribution or 96 of Shares~~~L!-~~Z~ ̂ 
dr' rl ̀J b~~

...,. ,. . ;,. ,.:.~. ,... .:.

e t ansNe

FfR O

n~ex~ t~ g p new owner
Complete this section ONLY if ou ar *' ' ' '

JT ~N~JM'$ER,
f f - ~n erm~t to a .. . .* Y g .List name of currentpermit holder and permit number to be transferred. The current permit hold must sign below to authorize thetransfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

U You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
.GVWR of less than X0,000
pounds. You must obtain
5300,000 'in Public Liability
and Property Damage
InsuranGC_ You do not need
to complete Part B.

INSURANCE REQUIR'EII
pQ~mlt will n,ot,be.issued.unti~,~

u will not haul
hazardous materials in any
quantity. You will operate
vehicles with a GYWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property
Damage Insurance. You must
complete Part B.

Permit NumbEr

Date

IE~h1TS :(rrwst check one~~
:ceptable ns.urance,is received ..:.:::~.

You will haul hazardous You will haul hazardous
mat~ria~s requiring 51 materials requiring $5
million in Public Liability and . million in Public Liability
Property Damage Insurance. and Property Damage
You must complete Part C, Insurance. You must
Sections 1 and 2. complete Part C, Sections ],

and 2.

~:~ ..~ MQYOit.VEFEICLE,'L'IST (.Attach ~dd~itional pages if necessary)
Unit # 1~ license Number State VIN number

.. ,..., ,,.. .. ,. :. ..,...,.,, . .... ..
— _— ..~ .►, as appticant, 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. l hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

c
re

1~) ~~-
Date
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PART B

SAFETY FITNESS SURVEY
FOR AFL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

,.,. . ,. 
~ to.t 

...._... , .Companies a ~ ~ ranspaR any,comtriodity.must.coFr,plete tkis survey:

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

Copies of Lhe fMCSR's are available from several vendors. These include, but are not limited to:• Washington Trucking Association, 930 5.336th St., Suite B, Federal Way, W/~ 98003, www-wE~truskinv.,cQm, (8Uq) 732.90x9 or(253)838-1650.
• J. J. Kcllc;r &Associates, Inc., 300?i W. Dr~ezewood Lanc, Neenah, WI 54957, www.{~I~~II~r.~pm, 877 564-2333.• Willernette Traffic Bureau, X6303 NE Cameron Blvd, Portland, OR 97230 ~~030, www.w4~tr~Ffic,com, 800-7z7-7293.• US Government Printing Office, 732 N, C~pltol Strce(, NW, Washington, DC 20401, Www.gpo.gov, 866 512-1500.

~.,. • ' . ..:. ~•CO'fltYO'.. , ...,.

IA:ed'Sr,t~tar~c~s.and Alcohol~Testing

Name: ~ ~~ ~~ ~ ~ Position: ~ ̂ ~~ ̀ ~

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below musthave a valid CDI. 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 weightrating 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 underhazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CpL must participate in a controlled substance andalcohol testing program as required by FMCSA in 49 CFR part 382 and 49 CFR Part 40, and by the WSP in WAC X46-65-O 10.

. ~' Commercial .p' License; C~

,., r , .,. ' ~ " (DG) ~RequFrements.
` . ..~:..,..:. 

rive s~~ _~

Name: ~~ ~ ~~~ Z
Position. ~ r' ~~

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below musthave a valid CDI, as required by the Washington State Department of Licensing. The definition of a commercial motorvehicle Is a vehicle that:
has a gross combined weight rating of Z6,OOX pounds that includes a towed unit with a gross vehicle weightrating of more than 10,000 pounds; or

• has a gross vehicle weight racing of 26,001 pounds or more; or
• is designed to transport I6 or more passengers, including the driver; or
• is of any size and is used to transport hazardous materials of an amount that requires placarding underhazardous materials regulations.
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,, ,. ,... ..~ .. ,... ,,.. ,..,...
... „~,,..,...p ~!I

,.,.. ,,.,
C8~

~:.~..
Requ,{~rerri'e'i~s~='i

Name: - Position: ~~~^'~-a

Eath company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehiclesas required by FMCSR Part 391.SI and by the WSP in WAC 446-65-010.Owner/operators that work exclusively inintrastate commerce within Washington h8ve limited exemptions. Owners/operators that conduce any interstateoperations must maintain a Complete file on themselves and any other driver that they may use.

,..... ,. .. . .:,.•..: . • ... ...., ~...,; ITV~.. , :.:. . ers. rs.~.o : rv,~ce.:...

Name: u t~ ~~~/Ui ~ Position: ~~.a., ..., .__ ...r.

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicleas required by the FMCSA in 49 CFR, Part 395.~(e) and by the WSP in WAC 44665-010.

,... ,.,: _ . ,,.
1~~hicle ~r~specxiocq Repair, ar~d~~M~inte'r►a~'ce

Name: ~ ~ ~ ~~ ~ z' Position:

Each company must prepare a written "Drivrr Vehicle Inspection Repoli"" on each vehicle used each day as required bythe FMCSA in 49 CFR, PaR 396.11 and by the WSP in WAC X146-65-010. In addition, each company must maintain certainrequired records for each vehicle that includes the following, as required by the FMCSA in 49 CfR, Part 396.3 and by theWSP in WAC446-65-010:
• 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 49 CFR, Part 396.7 and by the WSP in
WAC 446-65-0~0.

_ ,....
.. ,. ,. -~,. .- :,, ... :;.;;

~„ 

... ,...

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

a

ature of applicant r ~'Z2.,, Date

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

Received Time Aug, 14. 2015 11:03AM No. 0316
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~~ ~~

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

10,21,2015
THIS CERTIFlCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFlCATE DOES NOT AFRRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFlCATE 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

cert~cate holder in lieu of such endoraemen s .

PRODUCER

Terril Lewis & W11~CQ =IIS

P Q BOX 17 89

112 .~ 4tlY Street

Yakima WA 9H9O7

CONTACT Natali RO B
NAMIE: ~
PHONE ~SO9~24S-BSZ$ pAC No: (509)248-3673

Ea""~~ . nroque~tlwins . com

INSURER(S)AFFORDING COVERAGE ~ NAICq

INSURERA:ZLl=1CY1 AI62=1C~lII Insurance

INSURED

Ema►aauel Traasport LLC
921 Bishop R03d

Suna side WA 98944

INSURER B

INSURER C

INSURERD:

INSURER E

INSURERF:

COVERAGES CERTIFICATE NUMBER:15-16 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. NOTWffHSTANDING 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. LIMffS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~N~LTR TYPE OF INSURANCE
ADDL SUER

POLICY NUMBER MMIDDv E VV MMlDD/V VV LIMITS

GENERAL LIA 6ILITV EACH OCCURRENCE $

COMMERCIAL GENERAL LIABI LITV ~ PREM SES~ a ocw D nce $

MED EXP My one person) $CLAIMS-MADE ~ OCCUR

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG $

$POLICY PRA LOC

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT
Ea accident 1 0~0 ~~~

BODILY INJURY (Per person) $

A

ANY AUTO

ALL OWNED X SCHEDULED
AUTOS AUTOS

NON-OWNED
HIRED AUTOS AUTOS

RA9016005 ~ /21/2015 /21/2016 BODILY INJURY (Per accidenq $

PROPERTY DAMAGE
Per acddenl

$

Medical a enls $ 5 ~~0

UM6RELLA LIAB OCCUR EACH OCCURRENCE $

AGGREGATE $EXCESS LIAB CLAIMS-MADE

DED RETENTION $ $

WORKERS COMPENSATION
ANDEIAPLOYERS'LIABILITY ,,~N

ANY PROPRIETOR/PARTNER/EXE CUTIVE

WC STATU- OTH-
TO V IMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYE $
OFFICE WMEMBER EXCLUDED? 

❑

(Mandatory in NH)

N ~A

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

A MOtO=' TZ'11Ck Cargo RA9016005 /21/2015 /21/201.6 Single Conveyance/$100,000 DEdl1Ct/1000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (AHach ACORD 101, Addklonal Remarks Schedule, if more apace is required)

NON OWNED TRAIL$R COVERAGE - LIMIT: 40,000 WHILE SINGULARLY ATTACHED

rFRriFireTF uni nFR CANCELLATION

(3 6 0) 5 86 - 11.81 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 6E CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

WASHINGTON UTILITIES

ATTN: LICENSII~TG SERVICES

1300 S. 1SVERGRISEN PARK DR SW
AUTHORIZED REPRESENTATIVE

PO BOX 47250
OLYMPIA, WA 98504

~ ~' `~'~' ~¢ ~~~,.~Aaron McCoy/NATALI

ACORD 25 (2010105) O 1988-2010 ACORD CORPORATION. All rights reserved.
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