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PARS A,
APPLICATION FOR PERMIT

(exciufing Household Goods)

WASHINGTON UTILITIES AND'~RANSP~RTATION COMIVIISSIOI~
X300 S Eaergreen Park Dr, SWr IPA fox 97250, OIymP~a, WA 98504-725Q

Telephone (360) G64~z?_z -fax (360) 586-1181

Intrastate Camn~wn Carrier dperatPr~g Authority

~FOR OFFICIAL USE ONLY ~ ~ Docket No. ~V~_ ~~,~~~.~,_~

Reception Number Sa'Fety Carrier~ID#

~1a-026Li-20D-02 Insurance Employee ~LlQ

TYPE o~ A~~ucATioN ~~
pVl~v Comrnan Cacr➢er Permit Authority,

~
Extension of Common Ca~rie~ ~eir~lit ~Aultharity

m~' Transfer of Existing hermit Number

~iM75 GENERA4 COMMODITIES ONLY Q $~.00~~GENERAL. COMMOU~~S, Including

ARMORED CA,R 5~R1/~CE

$~75 GENERAL COMMODITIES, including ❑ $x,00 GENE~tA~ COMMOD~TIES~ including

ARMUR~D CAR SERVICE HAZARDOUS MATERIALS

C~ ~~75 G~N~RAL COMMODITIES, induding ~y Q 100 GENERAL CO~MOD~FSr fieaeluding

HAZARDOUS MA'~ERIALS HAZARDOUS MATERIALS and

ARMORED G4~t 5ERVICE

❑ :~;?75 GENERAL COMMODITIES, INCLUDING y

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ ~:~d0 ~tEIMSTATEMENT QF CANG~LI.ED COMMON CARRIER P~RMii' 
-Musk 6e filed ~uath~n 10 ir~n,onth~

aif cancellation

( (11143TC~R•.Ca~RR1E1~~ IttENY1FICATION ..~--~ ____,~~
l _... _~.,.~.._._.~.~.. __. ...

Cornma~~ Carrier #: ~~ Unified Business Identifier Number (Ut31): ~p,~
ap~„_G~Ov~~S~.

Legal NaFne: ~✓`~1 o1,C USDOT: ~ ~ ~ 9 ._~

Trade f~l~~me~s), dba(s), if any ~~~ r

Email address: _ a~,~~'"ANIS ~~~.c~_~.~.r_ 1 1 < <1

Phone Number: a- b ~ ~.,,~,~}~ Fix Number:~~ ~y3 -3 U~,.~_._

Business. (Mailing) Address: 3 a~ ~~U~~" 1~~ ~ ~~~~'~'~ ~ ~ ~ ~~~ —

Physical Address ('rF different):
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[~ Indiairlual D Partnership ❑ Cv~poratio~ ❑Limited Liability Company State of Inc.

NAME TITLE Stock Distribution or 96 of Shares
~~cr~ F P...s~ei~~ 0 weer _ - '10~~(~_ __..._.. ..~..

~_ *TRiA1~ISFER OF 1~6R1~IT hILJMRER _~
*Compl~~e this section ONLY i~ you are transferring an existing permit to a nPw vwn~r. List name of current
permit I~older and permit number to be transferred. The current permit hold must sign belo►n~ to authorize'the
transfer ~nf the permit number.

NAME C~fV P~RM17 ~~ Permix PlurnbP~ --

SignaturQ~ of current permit holder Date

IN~WRA111~E REC~WIR~IWI~PITS~,(must ~h~eck.nhe)
A,permit will not be, issued ~nt11,~c~eptabl~ in9ucanc~ is received

You will dot haul You will not haul You ~nrill haul hetardous Yau will haul hazardous

hazardausmaterials in any hazardous materials ire any materials requiring $:l mate~fals requiNn~ $~

quantity. You will only quaniity. You ~nrill operate million in Public Liability and million in Puhlir. Liability

operate vehicles with a vehicles with a GWVR of Properly Damage Insurance. and Property D~m~ge

GVWR of I~ss than ~Q,000 10,OQ~ pounds or more. You You must complete Parl C, Insur~~nr,~, Vou must

pounds. Vcau must. obtain must obtain $750,000 in Sections 1 and 2. complete Part C, SPrtions 1

$300,000~ in Public l.iabil'rty Public l.iabilit~► and Property and 2.

and Property Damage Damage losurance_ You miasC

fnsurance~. You do not need compl~t~ ParR B.

to camQl~fie Part B.~ ._ --- — ---•,,,_r...,..:~__...---- —

;" . NAi7'FOR'`V~HIGLE,Li57 (Afitaah a~lditional pales if n~cessaryl

Unit ~ License Number State __ ____ 1IIN number _~_ ,.._,_...._„~

.'~ _~_T _~695F_. — ..~_-_._ WA iN1'MMAA1~32H5~5~~'9 
~---

~W...~..__ 
51GN1i~TURE V~ ~.., .

~, as ap~►kacant, understand that tl~e filing of this application does not in itself constitutE autl~c~rlt:y ~to operate

and that no operations maybe conducted until a permit is issued by the 
(:~mmission. I hereby declare and

affirm that the information contained in this appHcatfon is true, to the best 
of my knov~rledge and belief.

y~
Signat~~rw

~ 6 ~a~ ~.5
Date
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~aRT s
sA~enr ~~~u~ss su~v~r

FOR ALL APPLICANTS ThiAT OPERATE A VEHICLE OVER 10,000 G1/1MR

COMpanaes al~piyFng.to~ tit arryr~a~nt'r~rtNl"~ty must ~mlpl~k~ t~t~s ~u►ve~y~

~nstructicans: In each category spawn bebw, list the person and/or position responsible far understar~c~in~, maintai~in~,

and complying with current Federal Motor Carrier Safety ~ldminiStration (FMCSA) regulations in the Code of Federal

ReRulaLicwns a~t 49 CFR. The requirement to comply with current FMCSR is mandated by the 1Mashingkan S1tat~ Patrol

(WSP) in ats rules, Washington Administrative Cody (1111~1C) G4G-6~.

Copies o~~the FMCSR's are available from several vendors. These include, but are not Ifmfted to:

W~sh~n~tpn TruCkin~ Assoclatlon, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtefrucicinp,Ycom, (800) 732-1019 or

(7.53) $38-1650.
s .1.1. Keller &Associates, Inc., 3003 W. Br~ezewood bane, Neenah, W154957, ~aw~nr.~Jleellcr̂ tom, 877 5G4-7.333.

V1F►IlametteTraffic Bureau, 16303 NE Cameron F31vd, Portland, OR 977.30-5030, ~nruuw.Hvtbtralfic_com, 800-7Z7-'7?_~~3.
US Gov~~nmeM Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, wwuv.epo.gav, Sfi6 512-1800.

Flame: _. Y~- ~_~-, ~~ ~~~--- Position: Q W'R ~r

Any drivFr who operates a u~hicle that meets the definition of a comm~r~{al motor vehicle as de5crlbed below must

have a vF~lid CpL The definRion of a commercial motor vehicle is a vehicle that:

• h~~s a gross combined weight rating of X6,001 pounds that includes a towed unit with a dross vehicle weight

rating of more than 10,000 pounds; or

Fnas a gross vehicle weight raxin~ of 26,001 pounds or more, or

• i^ designed to transport 7.6 ar rnore passengers, including the driver; ar

• I.s of any size and is used to transport hazardous materials of an amount that requires
 placardi~ng under

F~razardous materials r~~ulations.

Any person who drives a commercial motor vehicle requiring a CDI. must partic
ipate in ~i controlled substancE and

alcohol testing program as required by FMCSA fn 49 CFR Part 382 and 
49 CFR Part 40, and by the 1NSP in WAC 44G-G5-

oa.a

Ga~merc~~1 Driver's 4lcense

Name' . ~Vb~~" ~• ~~~6~ Poslti~n: .—Q-~~'~

Any driver wAo operates a vehicle that meets the definlCion 
of a commercial motor vehicle ~s descrila~d below must

have a vfilid CDL, as required by the Washington StatC 
De~artmenfi of Licensing. The deflnit~on Of a commercial motor

vehicle ik a vehicle that:

w leas a grass combined weight rating of 26,001 
pounds that includes a towed unit with a gross ~~ehicle weight

A•ating of more than 10,000 pounds; or

• has a gross vehicle weight rating of 2G,OOA pounds or
 more; or

is designed to transport 7.fi or mare pas~ngers,
 incl~acfin~the drier; or

~ as of any size end is usFd to transport haza~
rdaus materials of an amoun~e that requires placarding und

er

hazardous material9 regulations.
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~rlver Qualiflra~i~ Re ulrer»ents

Name: ~ .~~~ci ~ p~114 u~— - - Position: ~l~►sr~4K

Esch company must maintain a complete Driver Quallficafion file for each employee ~uthoriz~d to d~rnie motor vehicles
as requir~:d by FMCSR Part 39157. and by the WSP in WAC 4q.6-6S~010. Owner/operators that work exclusively in
intrastate commerce: within Washington have limited ~x~mptions. Owners/operators thatconduct any interstate
opEratbr~s must maintain a complete file on themselves and any other driver that they may use.

t~river~ Wours o~F.S+erviae

Name: -- xY~'~—~~------ Position: ....9 V?~C_...____.~ _. -

Eech eonnpar~y must maintain true and accurate hours of s~rvic~ records far each individual that drives a motor ~rehicle

as required by the FMCSA in 49 CFR, Part 395.~(e) and by the WSP in WAC 44Cr65-010.

VeF~icl~ InspecCi~n, Rep~ar, and IVl~inten~nce.~ f~~ +

Name; .. rv~~ 'F, ~D~~.alS7y ~, Position: ~ ~? ~-.~

Each connpany must prepare a written "Driver 1lehicle Inspection Report" on each vehicle used each day as rrquired by

the FIVIC`~A in ~9 CFR, Part 396,11 and by the WSP in WAC 446-65-07.0. In addition, each company must maintain certain

required records for each vehicle that includes the following, as required by the FMCSA in A9 CFR, Part 3.96.3 and by the

WSP in V1dAC A,46-65-010:
Identification of the vehicle.

The nature and dice date of various inspection and maintenance operai:lans Lo be perforrxaed.

A record of inspections, repairs and maintenance indicating their flats and nature.

Atl companies must rnndutt periodic Inspections as required by the FMC5A in ~9 CFR, Part X96.17 and by 
the WSP in

INAC 4~l~G~-65-010.

IVIy signature below certifies that 1 understand my responsibility as 
a motor carrier and I will connply ~nrith all

the safety requirements which apply to my operal:ions.

a~,

Signature of applicant
Qaxe

~yUTE: once issued, you must keep ~ copy/ of 
your ~e~'~nnit in your aehicle,
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Form E `~ ~`

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Fiiedwith Washington Utilities &Transportation COR1R11SSIOf1 (herein after called Agency)

(Name of Agency)

This is to certify that the Victoria Fire and Casualty Compan
y

(Name of Company)

(herein after calledCompany)of 22901 Millcreek Blvd ,Cleveland ,OH 
,44122

ome ress o ompany

has issued to IVAN POLEVOY of 322 170TH PL SW .BOTHELL .WA .98012

(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 
06/ 1 0/201 5 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform 
Motor Carrier Bodily Injury and Property

Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and 
property damage liability insurance

covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State 
in which the Agency has jurisdiction or

regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies an
d all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of 
the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State
 Agency, such thirty (30) days' notice to

commence to run from the date notice is actually received in the office of the Agency.

22901 Millcreek Blvd. Suite 400
Countersigned at Cleveland OH 44122 This 31St day of AUa 20 15

(Address) (Day) (Month) (Year)

Insurance Company File No. X842982 
Debra Seaaio

(Policy No) (Authorized Company Representative)

Liability Limit :1,000,000.00


