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PART A
APPLICATION FOR PERMIT -

(excludmg Hoasehold Goods)

WASH!NGTON UTILITIES AND TRANSPQRTATION COMMISSIDN

130& S Evergreen Park Dr. SW, PO Bax 47250, Qlympia, WA 98504-7250
Telephone (360) 664-1222 - Fax {360) 586-1181 =~ -
~Intrastate Common Carrier Operatmg Authnnty

- * | FOR OFFICIAL USE ONLY . o __| Docket-No. TV- \\ Vl ‘ 5
| Reception Number _ Safety M Carrier 1D# Ul.bf_
o 11140268-200'—02 insurance ‘ B Empioyee /p(J
TYPE OF APPLICATIGN -
" New Common Carrier. Permit Authority, - Extensuon of Common’ Camer Permit Authonty R R
4 'orTransferofEmstmg Permit Number , _ : N RO
, ‘.._;'_-‘_'.'-.'_5275 GENE&ALCOMMODITIES ONLY - Cl * '$100 - GENERAL. commamnss mctuding,f-_ﬁ
_ ARMORED CARSERVICE - | =" .
~{ &} $275 GENERAL COMMODITIES, in,_c!ud;-ng 10 $100 -GENERAL COMMODITIES, includmg R S
-l ARMORED CAR SERVICE : . HAZARDOUS MATERIALS -
S s2rs ‘GENERAL COMMODITIES, mcludmg 1a $100. . GENERAL COMMODITIES, including " | * .
IRET HAZARDDUS MATERIALS T HAZARDOUS MATERK RN R
: ARMOREB CAR saawcs

R E $z7s 'GENERAL COMMODITIES, mcwoma |
" - HAZARDOUS MATERIALS and '
_ARMORED CAR SERVICE

' ".~‘-.“'of cancel!atmn

:.f-::-'._'“'_ﬂ]:_._fc:omman Carrier #: ol Unméd Business Identifier Number (UBI): ‘\%\f AY S
Legal Name: \!’\U\%( 3\\&\ LL/C/ _ uspoT_ "”LM} %’SLX-LQ
\-'_'.',_'_-;;::i.f.Trade Name(s)‘, dba(s), if any_ \’\O,\I\C\ﬁ H&\\%ﬁ*@\“ﬁ"\ B
__;_"_‘,:;ff_.'j-;.sma.n address: \&(\(‘W‘f(\ ’m&\[\w\(\ Om\f\f\
 onenumber 895 - AU 611D rasumber e w"wqff[fff;’i}
 susness (ating aderess: LMY mﬁ S A0 efe Ly Yoyt

: "_‘.-_‘-"..PhysmaiAddress (xfdrfferent) Q‘ZU "’{r‘{m‘ \( .}JF \’\[\Q‘(U}}\;\\\rn RY{‘&C&
b::w’% G\‘sm@
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_Ul_ndi‘ﬂd“a’j - D .Partﬂefsh.ip ._vv-__{j Corporation : M\ermted Liability Company State cf lnc

| —

“NAME oo . ImEe o e T Stock Distribution or%ofShares S

('“ﬂ Jr‘{ (}f‘ (PP \’ \\’n\f‘k(\ Ou.. VV\@VY\\”}P{

o “*Complete this section ONLY if you are transferring an existing permit to a new owner. Listn S
~permit holder and permit number to be transferred The current permrt hold must srgn below to authorrze the

- transfer of the permrt number. .

CNAMEONPERMIT_____ Permit Number_

- Signature of current permit holder N - pate

[Evouwillnothaul - - [sd You will not haul . ;
B hazardous materials in any hazardous materrals inany matenals requiring $1
quant:ty You willonly - . quantrty,You will operate - million in Public Liabifity and _ »
- | operate vehicles witha -1 vehicles with a GYWR of = [ Property Damage insurance. -and Pr} perty Damage
GVWR of Jess than 10,000 -} 10,000 pounds-or more. You | You must complete Part C, - { Insurance. You must’ S S
: pounds. Youmust obtain | must obtain $750,000in " | Sections 1and2. . | complete Pa ctmns 1'_".:;
.-} $300,000 in Public Liability | Public Liability and Property e c land2s B B
Yand Prcpertv Damage " ] Damage Insurance. You must | - : I BT
"} nsurance. You do not need | complete PartB. e
"1 to complete Part B.

License Number

9@%%%
oS NRY

1, as appl;rcant understand that the filing of this appli ation does not in itself constitute authori S
and that no operations may be conducted untsl a permit is issued by the Commrssmn 1 he € by deciare and PRI
affrrm that the mformatron contamed in thrs appircatron is true to the best of my' nowledge dv bei" f '
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From: KelleHaner  Fax: (888) 6356013 | To: 413608861181 Fax: +13605861181  Page 5 of 8 08M8I2015 1144 AM <

v PART B .
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT-OPERATE A VEHiCLE OVER 10 000 GVWR

- Instructians: In each category shown below, list the person and/or posrttan responsible for understandmg, amtammg,' DR

s .and cnmplymg with current Federal Motor Carrier Safety Administration (FMCSA} regulations in the (:ode nf Federal R
_ " “Regulations at 49 CFR. The requirement to comply with current FMCSR is. mandated by the Washmgton State Patrol ' L
o : (WSP) inits ruies, Washmgmn Admmlstratwe Code {WAQ 446-6 . : : L

: .f.‘._Copies of the FMCSR's are available from several vendars These include, but are not limited to: - L L
"'+ . 'Washington Trucking Association, 930 5. 336th St., SutteB Federal Way, WA 98003, www wtatruckmg com, (800) 732~9019 or
o (253) 838-1650. ' v »
R B X KeHer&Assocxates, Inc., 3003 W. Breezewood Lane, Neenah, Wi. 54957 www.jjkeller.com, 877 564-2333
T > vw;llamette Traﬁ" ic. ‘Bureau, 16303 NE Cameron Blvd, Portland OR 97230 5030 www wtbtraffac coim, 800 727~ 7293
e US Government Prmtmg Of‘ﬁce, 73ZN. Capltol Street, NW, Washmgton DC 20401, WWW, gpo £V, 866 512 1800

v' Position: .. {?\‘_“g”&gx“\ W%\QLQ (W -

R . 'Any dnver who Operates a vehicle that meets the definition of a commercial motor vehacle as descnbed belaw must SRR, o

- havea valid CDL. The definition of a commercial motor vehicte is a vehicle that: I

... e “hasagross. combined weight rating of 26,001 pounds that mcludes 2 towed umt with a. gmss veh:de wenght -
s ... rating of more than 10,000 pounds; of : o ‘ T

e Uhas a gross vehicle weight rating of 26,001 pounds or more; or.

s s desngned to transport 16 or more passengers, including the driver; or T :

. s of. any size and is used to transport hazardous materrals of an amaunt that requtres placardmgjunder v

o hazardous matenals reguiatrons ' LT : : '

: . ﬁ_'Any person who dnves a commercial motor vehlcie requiring a COL must participatein.a contreﬁed substance,and -
o 'alcoho! testmg pmgram as requlred by FMCSA in 49 CFR Part 382 and 49 CFR Part 40 and by the WSP (AC 446 ,5 '

: Position.- [

¥ - 'Any drwer who operates a vehicle that meets the defmmon of a commercial motor vehlcle as descnbed below must
~havea valid CDL, as required by the Washmg‘con State Dep_artment c;f Llcensmg The defmxtmn m‘ @ mm ercial. Ofcr
o *'-'-'vvehncle is a vehicle that: :
e has a gross combined weight rating of 26, 001 pounds that mc!udes a towed umt wuth a gmss vehlcle wetght :
e __'_:ratmg of more than 10,000 pounds; or S e : :

» . has 2 gross vehicle weight rating of 26,001 pounds or motre; or -
. s designed to transport 16 or more passengers, including the driver; or - . ‘
o is of any size and is used to transport hazardous matenats of an amount that requ:res placardmg under .
hazardous matenals regulations. . - R
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' .Posiﬂon: Qf”

:’Each company must maintain a complete Driver Quahflcatmn File far each employee authornzed to drwe motor vehxcles

- as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work excius:vely in
i f,jmtrastate commerce within Washington have hmrted exemptions. Owners/operators that conduct any i
o operatlons must mamtain a complete ftle on themselves and any ather dnver that they may use.

anamE' e LAY N Position:.

o 'Z-Each company must maintain true and accurate hours of service records for each mdtwdual that drrves a motor vehuclei_f :
S as requnred by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446—65-010 R . -

o ff_"_ v_wsp in WAC 446-65-010:

e " Identification of the vehicle. S : - o DR
.. e The nature and due date of various inspection and maintenance operatxons to be performed
e o-j, ' A record of mspectlons, repatrs and mamtenance mdrcatmg ’chelr date and nature LT

SR All compames must conduct penodic mspectlens as requxred by the FMCSA in 49 CFR Part 396 17 and“' ythe WS n. : S
S WAC446—65-010 - e e

Recived Time Aug 18 2015 11:08AM No. 036)



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
8/19/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

If SUBROGATION IS WAIVED, subject to

RPTSODIUCER s ﬁfﬂ?” CERT DEPT
nsurance Services PHONE . FAX =
P O Box 1059 (&/C. N -360-293—211& (A/C, No):
Anacortes WA 98221 ADDREss:certs@risnet.com
INSURER(S) AFFORDING COVERAGE NAIC ¢
INSURER A :NATIONAL INDEMNITY CO.
INSURED HANDA-1 INSURER B :
HANDA TRANSPORTATION INSURERC :
KULSUKH LLC DBA ]
3211 75TH DR NE INSURER D
MARYSVILLE WA 98270 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1170465791

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] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSK | WvD POLICY NUMBER (MM/DD/YYYY) | (MMWDD/YYYY) LiMITS
GENERAL LIABIUTY EACH OCCUBRENCE $
- DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) $
l CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | g
GENERAL AGGREGATE $
GEN'1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY JPQCOT' LOC $
A [ AUTOMOBILE LIABILITY 70TRS045258 3/4/2015 3/4/2016 ?E%'ﬁ’.“d%?u)s NGLELMIT $1,000,000
ANY AUTO BODLY INJURY (Per person) | $
| ALL OWNED SCHEDULED
S e oL b e e 5
< AGE
HRED AUTOS - AUTOS {Pei accident) $
$
UMBRELLA LIAB OCCUR EACH OGCURRENGE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION WG STATU- oTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? l:| N/A
(Mandatory in NH) E L DISEASE - EA EMPLOYEH $
If yes, describe under
RIPTION OF OPERAT IONS below E.L. DISEASE - POLICY LMIT | $
A |CARGO 70TRS045258 3/4/2015 3/4/2016 $1,000 DED $100,000 LIMIT
PHYSICAL DAMAGE $1,000 DED COMP & COLL

FORM E COMING SOON

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

CERTIFICATE HOLDER

CANCELLATION

WUTC
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

ACORD 25 (2010/05)
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