
PART A
APPLICATION FOR PERMI T

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olylnpia, WA 985047250

Telephone (360) 664-1222 —Fax (360) 586-7.7.8.
Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket N0. TV-
Reception Number Safety Carrier ID# 4
111-0268-200-02 Insurance Employee

TYPE OF APPLICATIO~d l Z gs¢
New Common Carrier Permit Authority, extension of Common Carrier Permit Authority
or Transfer of existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL. COMMODITIES, including
ARMORED CAR SERVICE

0 $275 GENERAL COMMODITIES, including ❑ $100 GENER,AI. COMMODITIES, including
ARMORED CAR SERVICE HNARDOUS MATERIALS

❑ $275 GEfdERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMQN CARRIER Pe RMIT -Must be filed within 10 months
of cancellation

MOTOR ~CdR'I~I:ER>,I~I~EI~. ,71~FICA~ bN:'. -

Common Carrier #: L/ Unified Business Identifier NumbE~r (UBI );~Jo!j " J~ z 3 ̀ ~4y~

Legal Name: fVicholQs 1~/~r1~v~uc~~/~~. USROT: ~7S Jr $ ~S

Trade Name(s), dba(s), if any

Email address:

Phone Number: 3 00 ' ~Q ~ ~ ~D ~ a~ Fax Number ~: '~r(ns ~ '37y • ~~Z~{

Business (Mailing) Address: T•~• ~X I65$ __ _T~P'~4Sf ~~G~g3~~

Physical Address (if different): ~~~d ~~q ~r ~', ~I~~''. ~~ ~/~'~g~~~
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t~►E o~ ~B~sir~~ss:~°sXav'~r~ laE;

❑ Individual ❑Partnership 13~ Corporation

NAME TITLE

❑ Limited Liability Company State of Inc.

Stock Distribution or % of Shares

*TitA~ISF,ER OF
..
~~'t~~IT NU .~ 

~E~i.. ; ;

*Complete this section ONLY if you are transferring an existing perm t Lo a new owner. List name of current
permit holder and permit number to be transferred. The current peg mit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

;. I~VSUR4NE~ R~QUIR •~~M~E~7~~~ ritiw~~F
.. Q permit will not die .isswe~:~antil a~:cC~pta~~lp r~~~.

checlr ode 1.:~
rari~~.'"is: r.~~t~ ved

You will not haul You will not haul You will haul hazardous' You will haul hazardous
hazardous materials in any hazardous materials in any materials re~auiring $1 materials requiring $5
quantity. 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 Dai Wage Insurance. and Property Damage
GVWR of less than 10,000 10,000 pounds or more_ You You must co rplete Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sections 1 a~~d 2. complete Part C, Secl:ions 1
$300,000 in Public Liability Public Liability and Property and 2.
and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B.

,..
" ` . ~ :~IIOT~R:VEW1'~LE ~.~'ST ~~~4`Ct~~~ ad~~l~r~tin;~l::pa es;.i#'~i~c~Ssar.~~`

Unit # License Number State VIN number

.. ,......
I, as applicant, understand that the filing of this application does not i, i itself constitute authority to operate
and that no operations may be conducted until a permit is issued by t ~e Commission. I hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

Signature
~. i7- I~

Dai e
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PART B
SAFEfY FITNE55 SURVE'f

FOR ALL APPLICANTS THAT OPERATE A VEHIC _E OVER 10,000 GVWR

~:.rt~h. ,..., ., ...~~ ~ ~mpa~ies.~pplging to trahspE` cor~nrttcieli~.'m ~ „ ~completip:;tl~is::sulnrey:Co

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with current Federal Mvtor Carrier Safety Administration (FIr1CSA) regulations in the Code of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSP) in its rules, Washington Administrative Code fWAC1446-65.

Copies of the FMCSR's are available from several vendors. These include, bait are not limited to:
• Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 9~ i003, www.wtatruckine.com, (800) 732-9019 or

(253)838-1650.
• J. J. KellEr &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, vu~ rw.iikeller_com. 8I7 564-2333.
• willarnetCe Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030,;nrww.wtbtrafflc.CoM, 800-727-7293.
~ US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Contrc~flpd Subs~rr~res:~rtr] al~~f~5tin~

Name: ~ Position: ~~~ ~

Any driver who operates a vehicle that meets the definition of a commercia motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehicle tl gat:
• has a gross combined weight rating of 26,001 pounds that includes ~ ~ 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 yr 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 am~~unt that requires placarding 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 49 CFR Part 382 and 49 CFII Part 40, and by the WSP in WAC 446-65-
010.

....~,.. . ..: .., .. ,'~oMm~etcral-:tYr~~e~M s;'Lri~ri~se='~::C ~'... ~.~
,..:.

'. ~. 1~~~)~:~' ~r~r

Name: ~L~'l~~/l'~' ~L ~~-~''~ Position: _ ~~~~

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CpL, as required by the Washington State Department of Licensing. i'he definition of a commercial motorvehicle is a vehicle that:
• has a gross combined weight rating of 26,007. 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 mare; 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 amo ant that requires placarding under

hazardous materials regulations.
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.Drover'Qtia'Irf~atiiari`~I~~q~iirerri ~~ts

Name: ~. Position: ~ -Q~~~~ T~~~'~ wl Ulm

Each company must maintain a complete Driver Qualification File for each ~!mployee authorized to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Ow.ier/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 driv er that they may use.

..
Drf~ers F1ri~s'o.~'5ervi~e~~~: ~,:: ,._,.. ~. ,.- ,.,

Name: Position: ~C~1Y~ ~, -

Each company must maintain true and accurate hours of service records foi ~ 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 ~~46-65-010.

.:
V+2hicle fryS~+2~CC~ay1ti RE~p~g~r.and 11~ai~ ~~nar~ce `— -. ;

Name: Pasitipn: ~,11L2`~.~~~ ,~

Each company must prepare a written "Driver Vehicle Inspection Report" oi~ each vehicle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the w5P in WAC 446-65-010. In ac dition, each company must maintain certain
required records for each vehicle that includes the following, as required by, the FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAC 446-65-010:

~ Identification of the vehicle.
• The nature and due date of various inspection and mainten~ince 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 n 49 CFR, Part 396.17 and by the WSP in
WAC 44.6-65-010.

S~rt~itUC~;~

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

~~

Signature of applicant

d ~(-!S
Date

NOTE: once issued, you must keep a copy of you r permit in your vehicle.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AfVD PRORER7Y

DRMAGE LIABILITY CERTIFICATION OF [NSURANCE

Filed with Washington Utilities & Transportatian Commission (herenaftercapedAgency)
(Name of Agency)

This is to certify that the ACE Property &Casualty Company
Name of Company)

(nereinanercaAedComparrytof 436 Walnut Street ,Philadelphia ,PA ,191 Q6
orre rasa ompany

NICHOLAS WORLEY
has issued to TRUGKIhiG ING of PO BOX 1156 .FORKS .YUA .98331

(Name of Motor Carrier) (Address of ~vt Qtor Carrier)

A policy or policies of insurance effective from ~ ~` ~ Bf 2 ~ ~ 5 12:01 A.M. standard finze a~ the address of the insured stated in said
policy or policies and continuing urtfil cartceNed as pm~ided herein, which by attachment Qf the Unifartn Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endas~ien[, has ar have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligafiorts imposed upor sorb moEar carrier by the provisions of the motor carr~r law of the Sfaie in which the Agency has jurisdiction or
regulations promulgated in accordance therewiEh.

Whenever requested, the Company agrees to iumish the Agency a duplica4e original of said poliey or palides and all endorsements thereon.
This certificate and the endas~n~: described herein may not be cancelled wdhaut cartcellafran of fhe policy to which it is attached. Such

cancellation may be ef€ectiue by the Company ~ the ~sured giving ihirry (30) days' ratite in writing :o the Slate Agency, such thirty (30) days' notice to
commence to rim from the date ratite is actualty received in the office of the Agency.

510 Walnut S:reet
Countersigned at Philadelahia PA 19108 This 17th days Aug_ 20 15

(Address) (Day) (Rnonth) (Year)

Insurance Company File No. CAL-H0880$090-001 Judith Callihan
(Policy No) (Aufh~riz~ Gampany Representative)

Liability Limit :1,000,OOO.QO


