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PART A
APPLICATION FOR PERMIT

(excluding Household Goods

WASHINGTQN UTILITIES AND TRANSPORTATIgN COMMISSION

1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 9$SQ47250

Telephone (360) 664-~22Z--Fax (360) 586.1181

Intrastate Common Carrier~Operating Authority
. rl C'r~

FOR OFFICIAL USE ONLY Docket No. N-

Rece tlon Number Safety Carrier IDS /"~ (~

111-02G8.200-02 Insurance Employee

TYPE pF APPII.CATION (~ ̀` U L
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Exlstln Permit Wumber

6275 GENERAL CpMMODITIES ONLY ❑ y100 G~NER4L COMMODITiF.S, .lndudlrtg

ARMORED CAR S~RVIC~

❑ $Z75 GENERAL COMMO~fT1ES, including ❑ X100 GENERAL COMMODITIES, Including

ARMORED CAR SERVlC~ HAZARDpUS MATERIALS

❑ $275 GENERAL COMMQDITI~5, tnClud~ng ❑ $100 GENERAL COMMODITIES, induding

HAZARDOUS MATERIALS HAZARDOUS MATERIALS .and

ARMORED CAR SERVICE

❑ ~a7S GENERAL COMMODITIES, INCLUDING
HA7ARDOUS MAT~RlA15 and

ARMORED CAR SERVICE

0 S100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must' be Filed within 10 months

of cancellation

MOTOR CARIt1Eli IDENTIFICATION

Common Carrl~r #: ~~ Unified Business Identifier Number (U81): (~ ~~~~~~~

'r ''M O SDOT' u ~~ ~ ~~Legal Name• ~'

Trade Name'(s~, dba(s), if any J~~~~ 1 ̀ 7~ ~ ~C Q~~-1 -- —

Email .address:

Phone Numbs :~~ ~~~ Fax Number: ~~~ '~T

Business (Matling) Address; ,~ _ ~~~ ~~ ~~~ ~ ~ ~ ~~I~

Physical Address {tf different): ~c~. ~~ r~N ,~,,,, ~,~~~-~~ ~~- 'I ~~~

eonn
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nrPE of susi~u~ss s~rRucruRE

individual ❑Partnership D Corporation ❑Limited Uabi{ity Company State of I.nc.

NAME TI E ~tgck Dis#ri t'on or 96 of Shares

*TRANSFER 0~ PERMIT NUMBER
"Complete this sec[ion ONLY if you are transferrin an existing permit to a .new owner. List name of Current
permit holdor and permit number to be tran~ferro ~fhe current permit hold must sign below to authorize the
transfer of the permit number. ~

NAME ON PERMIT

Signature of current perrnit holder

Permit Number

Date

INSURANCE REQUIREMENT5 (must check one)
A .per it will not be issued until acts table insurance is received

You will not haul You will not haul You will hau{ hazardous You will haul hazardous
hazardous materials in any hazardous materials in any materials requlring $1 materials requiring $5
quantity. You will only quantity. You will operate mllltgn fn Pubfic I.i~bility and million in Public Lleblllty
operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWR of less khan 10,000 10,000 pounds ar more. You You must complete Part C, Insurance. You must
pounds. You rx~ust obtain must obtain $750,000 in SeC[ians 1 and 2. complete PaR C, Sections 1
$340,000 in Public Liability Public Liability and Prop~rt~ and Z.
and Property Damage Damage Insurance. Yau must
ln8urance. You do not need complete Pert Q..
to complete Part B,

MOTOR VEHICI.~ U5T (Attach additional pales if necessary)
Un1t # ~ice~se umber State VIN number
r~

...._.. ._._..
^
~LJ

SIGNATURE
I, as applicant, 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. I hereby declare and
afFirm that t e information contained In this application is ~Crue to the best of my knowledge and belief,

G. O
Signs re Date

J ofl0
Received Time Sep. 10. 2015 4:12PM No, 0582
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PART B

SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEMIICLE OVER 10,000 GVWR

Companies applying to transport any commodity must complete this sunray.

Insuuctlons: In each category shown below, ilst the person and/or p'ositlon responsible for understanding, malntalning,

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the'Code Qf F~decal

jje~alatlons at 49 CFR. The requirement to comply with current _FMCSR is mandated by the Washington State Patrol
(WSP) in its rulos, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR'a are available from several vendors. These lndude, but are nat limited to:

• Washington Trucking Association, 990 S. 33fith 5~., Suite B, Federal Way, WA 98003, w~vw.vnatrucicin~.com. (800) 7~2-9019 or
(253) 838-1650.

• 1.1. Kel{er &Associates, Inc., 3003 W. Breezewood lane, Neenah, WI 54957, www.ilkeller.com. 8I7 56A-2393.
Willomettc Tragic 9ureau, 16303 NE Cam@ron' Blvd, PoRland, OR 97230-5030, wutitvu.wrbtr~f i am. 800-7~7-7293.

• US Government PrintinQ Office, 732 N. Capitol Street, NW, Washington, DC 20401, www,~po.~ov, 866 512-1800.

Name•

Controlled Substances and Alcohol

Poslt{on:

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below mush
have a valid CDL. Thy 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 weight

rating of .more than 10,000 pounds; or
• has a gross vehicle weight rating of 2G,001 pounds ar 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 under

hazardous materials regulations.

Any person Who drives a commercial motor vehicle requiring a CDL must parkicipate in a tontrollod substance and.
alcohol testing program as required by FMCSA in 49 CFR Par[ 382 and 49 CFR Part 40, and by the WSA in WAC 446--65~
010.

GommQrcia) O~ivers Li[ense (~DL Requirements

Name: ~ ~P~sfion: —! "ice

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDI_, as' required by the Washington State Department of L, j„ccnsin~, The definition of a cvmmerGal motor
vehicle is a vehicle that:

• has a gross combined' weight rating of 26, 01 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 7.6,001 pounds or more; or
• is designed to transport L6 or more passengers, including the driver; or
• is of any size and is used to cransporC hazardous materials of an amount that requires placarding under

hazarclaus materials regulations,

Received Time Sep, 10. 2015 4.12PM No, 0582 oono
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Name: ~ ~~ ~ Position: ~ "' °J ~~~

Each company musk maintain a Complete Qriver Qualification File for each employee authOrized t0 drive motor V~hlCles

as required by.FMCSR Part 391.51 and by the WSP in WAC 4465-010.Owner/operators that work exclusively In

intrastat~s commerce within Washington have limited exemptions. Ownars/operators that conduct any intenrtat4

operations must maintain a complete file on themselves and any other driver that they may use.

Drivers Hours of Service

Name: d~t'~ ~ PosiNon~ ~~

Each company must maintain true and accurate hours of service rewrds for 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 446=65-010.

Vehicle Inspection, Repair, and Maintenance

Name:

Each company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as required by

the FMGSA fn 49 CFR~ Part 396. 1 and by the WSP irn WAC 446-65-010. In addition, each company must maintain cerCafn

required records for each vehicle that includes the following, as requlr~d by the FMCSA in 49 CPR, Part 996.3 and by the

WSP in WAC446-65-010:
{denttflcatian of khe vehicle.

• The nature and due date of various inspection and maintenance ap~retlons to be perforft'1ed..

• A record of inspections, repairs and maintenance indicat(nQ their date' end 'nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and bythe WSP In

WAC 4~6-65-010.

My signature below certifies that I understand my responsi~ilEty as a motor carrier and I will comply with all

the safety requirements which apply to my operations.

of applicant

U

date

1VOTE: Once issued., you must keep a copy of your permit in your vehicle.

Received Time Sep. 10. 2015 4:12PM No. 0582
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'rom;Alaasha Powers FaxID:Ball.ard Date:9/10/2015 03:14 PM Page: 2 of 2

CHEET.2 OP ID:.AD

'`~~ R~~ CERTIFICATE OF LIABILITY INSURANCE °"'~`""~°"""~os~iorlo~s .
TM18 CER'IIRICA7E IS IJ91JE~ As A MA1'fER OF INFORMATION ONLY AND CONF~Ft9 NO RIGM7"s uPpN Y11E C~R1'1FICATE MOLDER. THIS
CERTIFICATE DOES NCT AFFIRd1A71VELY OR NEGATIVELY AMENp, FaCTEND OR ALTER 7H~ COVERAGE AFiORDpD 8Y THE DOLICIES
BELOW. TMI6 CERIIFICAlE OF INSURANCE DOES NOT CONSTITUTE A CONTR/lCT BETWEEN THE 133UIN0 INJURER~S~ AUTHORIZED
REPR~8EN7ATIVE OR PRODUCER, AND THE CER71FfCATE HOLDER,

IMPORTANT: If the ceRNfcata hnldar la ~ ADW710NAL IN8l~RE0, the pollcy(Ies) must b0 Andor~6ed, h SUBROGATION IS WAIVED, ~ubj~ct to
the farms end cantlltlons of the policy, ceRaln pollcles may require an endorsement. A statement on tMs ceruticate floes, not confer ng~ts to tf~a
oortlAaato holdmr In lieu of such endorsement a ,

PRODUC9R

Salford 8. Co. Ina Insurance
a31 E. Falrvlaw Ava.

NIW ~ .~ ...~ .._ ._ ............. ...._ ....;. ..__. 
SA

X:....... _.... ,.._._.T._,._T....
.euf: •~.1N9.,Mv~~ ,.... .,
. certificate ballanJandco.Go~1tMeridian, ID 8!642

Sld Ballard Iq
maun •►Fonana coven.~ac ~~c ~ ._

~nnuR~,~; Unkbed Financla'I Ca~ua Co 11770
~N o~ Cheetah Exprose

Jose d Montemayordbe
PO Sox 1966

w.~s:

~nau"~e c ;

~'~'~R p ~
-~ --~--- .....__.

Othello, WA 893x4
Nau~e e

— .

a~ ieeie r
CDVEROGF_S ~FC)TI~1«TF WIIMLAFR~ RF1/IRIAN IdLIMAFRr

T.MI5 IS 70 CERTIFY THAT THE POLICIES OF iN~1RANCE LISTED BELOW WIVE SEEN ISSUED TO 1}IE INSURED NAAAED A9 WE FOit TME. POLICY PERIOD

INDICATED. NO1Wf7H5TANDN(i ANY RE~IJIREMENT, TERM. OR CONDITION OF ANY COf~1'fRAC7 OR O'iMER OCCUTAEN7 WRH fIESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MA`/ PERTAIN, THE MSURANCE AFFORDED B'Y T1iE POLICIES DESCRIBED MEREW IS SUBJECT TO ALL THE TERMS,
EXCu1810NS AND CONDfTIONS OP SUCH POLICIES. LIMR3 SFIOWN MAAY NAVE BEEN REDUCED BY PAID CLAIMS

~ 7VVG Oi WBURIINC! p0~,►Cy HIJNBER MMICO MJD ~~~

06NGRALLW91LfTY

COMM62CIALCLNCRALLIA~ILITV

~AIMt~MgpE I~ UCCUR

EACMQCCUf~~ENCE !

- ~ ~ S

MEp p(P any m~ prrson~ f

Peli:Q13A{~ R AOV D13URY ~

oEtaeaa.aAaaEAare s

GEN'LAGGRQGATEUMI'I'N1iI~Sf'tY<'

POLIO' P Q~ ~ OC

FI~ODUCT$••COMPlOP~GG ~

s

A

AUI'OYOBII@ LIA91LI1Y ~

~Nv AUTO
AI.LQWNCI7 X Sr_hIEDULED
AuTAS AUTOS

HiREDAUTO: A TU 
~~w~m_P

~9509055•D ~2~i Z12015 ~~11212016

• - • ~~QQQ~Q

X1011 Y 1N:1JRY Per peroon~ S

6ppILYRJJJRY~Parecedeiil~~~ .

~~~~ y .

S

VMBRGLLA LU6 (~(,;t~R

6YC68e LM'a r.~ aMs MaoE

ACM pGCVRAENCE E

aGagEG~TF f

WOIiKERB CGMP6NSATION
Aft HMvlDl~BRB' l,y►SI~~IY V ( N
AWY PROPRIE~O~IIRTNFGIF,~CU71V~ ~
OiFl CFSJM9~lABEk f-.r1':i, 41i.3LU7
(IYdnueerys~ IwJ
•I~ 95, G144~Ib6 UI14B!

~' PIP I "n AI'i ~i

N 1 A

.S

F 1 FAIN AC'~JI~FAIT

~ ~. q~~_ EAEMPLOVEE

f

f

FI 4~cFl~4F-PCII IC..V LIMIT L

A road Farm CarOo 09509055-0

REFER 9REAKppWN INCL

0711Z/2015 07!12!7016 Limit 100,0

Dad 1,Q

D98CRIPTION 0~ ar@~'~~11~ I LOCATONB J VEWCL69 d1Q~eh ACON0107, ACCIOaW Rwnvk~ BM~~Ih h moe~ ~p~u 1~ /pul»dJ

afar 9reakdeovsi 92500 Dad

Washln~ton Utllltles and
7ransportatio~ Commission
1300 S Evergroon Park Grlve SW
Olympia, WA 9eSo4

wasr+i-z I.
iHQULD ANY OP 711 AA01l~ D~6CWlLl "LD POI.tG~S ~R CANClLl;ED B~~OlLE
'MG pIPIRATION DA7~ TM~R~O~, N071CQ WN.L l9Q DQ~IVICRW IM
ACCORQANC~ WITH 7f1~ PO{,ICY PROVI~IONG.

~ur►orer~o reer~aerrrnrnr~

~ 1888.ZD70 AGpRD CORPORATION. All rights reserved.

ACORD 25 (2010105) Tha ACORD name end logo aro register.d marks otACORp
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