
PART A
_ APPLICATION fOR PERMIT

(excluding Household' Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIQN
1300 S Evergreen Bark Dr. SW, PO Box 47250, Olympia, WA 48504-7250

Telephone X360) 654-1222 -Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

FOR- OFflClAL USE ONLY Docket No. N- ~J ~ d ~ V
Reception Number Safety /yr~ Carrier ID#
111-0268-Z00-02 Insurance Employee

TYPE OF APPLICATION
.New Comrrron Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $ll~ GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMQDITIES, including. ❑ $1~ GENERAL COMMODI7lES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

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

ARMORED CAR SERVICE

$275 GENERAL COMMODiT1ES, INCLUDfNG
HAZAROQUS MATERIALS and ~ ̀-Z ~~ n
ARMOREQ CAit SER1/ICE ~x'~ ~~~

❑ $30Q REINSTATEMENT OF CANCELLED COMMON. CARRIER PERMIT -Must be filed within 10 months
of cancellation

M~TaR CARRIER IUENTI~iCATION

Common Carrier #: W t'~ ~ Unified Business Identifier Number (UBI): ~ ~~'"-%~3 X03

Legal Name: ~ ~ /~1 L ~ f~ ~ Y ~! ~. ~SooT: ~ 411 a v 3

Trade Names}, dba(s), if any

Email address

Phone Number. ,~~ off. 3 c~" .SC7d~ Fax Number..

Business (Mailing) Address: +~ 7.~dbZ ,/v. t~?~er~w.~, ~2D C~,I,~er~Awq pp~v3

Physical Address (if different);



TYPE O~ BUSINESS STRUCTURE

Q Individual ❑ Partnersf~ip IJ Corporation ❑Limited Liability Company State of Inc.

NAME TITLE Stock Distribution or % of Shares

*TltANSFEft QF PERIVIiT NUMBER

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

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

INSURANCE REQUIREMENTS (must check ones
A perm.' not be issued until aC~eptable insurance is received.

You will not. haul au will not :haul You wiN haul hazardous You will haat hazardous
hazardous materials in any hazardous materials in any materials requiring $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 Damage insurance. and Property Damage
GVWR of less than 1Q000 10,000 pounds or more. You You must complete Part C, 'Insurance. You must
pounds. YQu must obtain must obtain. $75~,~0 in Sections 1 and 2. 'complete Part C, Sections 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.

MQTOR VEHICIE L15T (f~ttach additional pages if necessary}

U-nit. # License Number State VIN number

d ~a v ~~ ~ a S~1

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, f hereby declare and
affirm that tfie information contained' in this application is true to the best of my knowledge and belief.

Signature - Date



PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,0 GVWR

Cor~µar~ies applying to transport any ccunmodity must cort~p{ete this survey.

Instructions: !n each category shown below, fist the person andJor position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration {FMCSA) regulations in the Code crf Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patro!
(WSP) in its rotes, Washington Administrative Code ~WAC} 44b-55.

Copies of the FMCSR's are available from several vendors. These include, but are nat limited ta:
• Washington Trucking Association, 430 S. 336th 5t., Suite B, Federal Way, WA 48003, www.wtatruckin~.com, (80D) 732-4019 or

{253).838-1650.

• J.J. Ke11er &Associates, Inc., 303 W. 6reezewood Lane, Neenah, WI 54957, www.ikeller.corr~, 877 564-2333.
• Willamette Traffic Bureau, 16303 NE Cameron 81vd, Portland, OR 97230-5 30, www.vut6traffic.com, 80D-727-7293.
• US Government Printing OfFice, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Controlled Substances and Alcohol Testing

Name: St-o '~`Y'~ !?'i t S C3~ tJ2 Z_ 
Position: ~~~-k ~~2~*~'~' —̀

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
• has a gross combined weight rating of 26, 1 pounds that includes a towed unit with a gross vehicle weight

rating of more than 10,0 pounds; or
has a gross vehicle weight rating of 26,OQ1 pounds or mare; or

• is designed to transport 1fi or more passengers, including the driver; ar
• 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 participate in a controlled substance and
alcohol :testing program as required by FMCSA in 49 CSR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010.

Commercial Driver's License ~CDIj Requirements

Name: ~C T~ Jl'l !S Q ~~ L— Position: 'T~~-t-`~-<< ~~-Iri/~-.--

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL, as required by the Washington State De~ar~ment of Licensing. 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 weight

rating of morethan 10,000 pounds; ar
• has a gross vehicle weight rating of 25,001 pounds or more; or
• is designed to transport 16 or more passengers, including the driver; or
• is of any size a~►d is used to transport hazardous materials of an amaur►t that requires pfacarding under

hazardous materials regulations.



Driver Quatrficatton Requiremc~ts

Name.. SC' s ~ ''~'LI S QJG~ Position: ~'2~v~`lc_ ✓J /~-~~'`~-,_

Each company must maintain a complete. Driver Qualffication File for each. employee. authorised to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WA[ 446-65-010.Owner/operators that work exclusively in
intrastate €ommerce within Washington: have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and' any other driver that they may use.

privers Hours. of Service

Name: S t' '~ "~`'~ il. l" S d. -~- Position: ~~L~/ (4C D ~- f` l/~-~---

Each company must maintain true and accurate hours of service records 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, anef hAaintenance

Name: S c~' ̀ ~'~'~ '~~~ ~J~ d~• ~ ~' ̀f Z-- Position: ~'

Eacfi company must prepare a written "Driver vehicle Inspection Report" on each vehicle. used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, 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 WAG 446-65-010:

• 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 396.17 and by the WSP in
WAC 446-65-010.

Signature

My signature below certifies that 1 understand my responsibility as a motor carrier and. I will comply with all
the safety requirements which apply to my operations.

— 
~~ ~~ 

s—

Signature of applicant Date

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



09! 18!2015 16 ; 35 B I ack & Associates Insurance (FAX)509 464 0747 P , 002!002

A~~ ~ CERTIFICATE OF LIABILITY INSURANCE °"'~"~"'°°~"'~"osr,e~zo,s
THt9 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS No RIOHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED eY THE POLICIES
BELOW. THIS CLR7IFICATE OF INSURANCE DOES N07 CON871TUT8 A CONTRACT BETWEEN THE IS9UIN0 INSURER(S), AUTHORIZED
REPR~SENTATNE OR PRODUCER, AND THE C@RTIFICATE FIOLDER,

[MPORTANY: If th9 Geltltioat6 holda~ Is an ADDRIONAL INSURED, the pollCy(IA6) t11U6f ba otldoraod, It 9U8ROOATION 19 WAIVeD, subject to
tho terms and oondltlons of the policy, Certain polleles mey roquln an endonemant A rtataMent en thle e9rtlflCota dooa not confer rlphts to the
certificate holder 1n Ilou of suoh ondors~m~nt a .

PROWC[R

James B. Black &Associates Ins.
7A07 N. Clvlalon, Sulu D

S kana WA 99208

~e Jetriss B Black

r"o"~ 508 464.0058 v"x 600 484-0747
~s Imb blacicandassoalatealns.com

INauRea a ~r~oaoiNa eoveiena~ NAIL M

WfIJRUA7 9COTT9DAL~ INSURANCE COMPANY
INlUR~D

Grad way, Inc.

27502 N Riverway Rd

Chettero WA 89003

wauaGt a Ors on Mutual Commercial Auto

u

WSURdR D

iNaurtfiR e

COVEROGES CERTIFICATE NUMBER_ REVISION NUMBER!

THIS 18 TO CERTIFY THAT 7ME POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 198UED TO THE INSURED NAMED A60VE FOR THE POLICY P~Rloo
INDICATED. N0IWITH9TANDIN3 ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIYH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 188U~D OR MAY AERTAIN, 7ME INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
ExCLU810N8 AND CONDITIONS OF SUCH POLICIE3~ IIMIT9 SHOWN MAY HAYS BEEN REpUCEO BY PAID CI.AIM9,

INBR np~ OF WBtlRANCE POLICY NUM

05127/2015 05/27/2016

- ~R'

A

x COMM~RCUL G!NlRAL LIASILRY

cuuMe~oe ~ occuR

CP9224B28S

EACH OCCURRENCE i 1,000,000

Pa~Mi ca nan s 100 X00
MED EXP M one on 5 7.000

P~RSOW11, B/lpV IN.117RY s 1,000,000
OEN'L AOOREOATC LIMIT APP~ICb PBR;

X POLICY ~ j ~ LOC

arneR:

GENERAL AGOREOATE 6 2 000 000

PRODUO78 • COMP/OP AGc1 = Z,000,OOO

s

g

AUTOMOeILIIUAeR.ITY

pNy q~p
A~OSVYNED X A~OBu~e~

NON•OWNEO
MIRED A~JT08 AUTOS

SMOSA06423916167 6/9/2~~6 6/18/218

6 1,000,000

SODIIV INJURY (Pei psnony f

BODILY INJURY(Pere~AeM) ~

6

S

uMer~u ups

~~~a ~B

occua
GUIMg.MADE

e~cM occuRaeNce s
AGGREGATE 6

WORIQRE COMPlNEA710N
ANO ~.MP~.OVlRE' I,IASILITY Y / N
ANY PROPRI[TOR/PARTNttlf!%RGIJTIVR
DFFIC6iU1MHMBER E%CLUDB~9 ~
(M~nddory In NFq
NY~ dncrlW undo
D! ~RIPTtON OF OPCRATIDNS Dslow

N lA

TATIIT~ LR

e.L EACM ACCIDCNT i

E.L 019EA8E • EA EMPLOYE t

CL ~I8PA8[ - AOLIGY LIMIT S

0laCpIPT10N OR OPlRATIONS I LOCATIONS f V~11I0LlS (AGORD 101, AtldlGon~l It~marlu letuaul~, may Qt ~tNChW If moo ~p~e~ b naulnQ)

Cartlfleete Holder

CFRTIFICATF NALI'fFR CANCFI 1 ATI[)iJ

AHOLJLD ANY OF TH8 ABOVE DESCRIBED POLICI2B Be CANCeLLeD BeRORC
7FtE l~XP1MtION DAY2 7NEREOP, NOTICE WILL BE DELIVERED IN

We6hington Stats UtIIItlea Commission
ACCORDANCfi WITH TH6 POLICY PROVI910N8~

1300 8 Evergreen Perk Dr. SW /►tli►~ORIZED REPREBEPlTATIVE
PO Box 47260

Olympia WA 98604-7260 ~~.-..~ /~-~-

~ 7888•Z074 ACQRD CORPORATION. All rl~ltt9 ~e9ANAtl.

ACORD 26 (2014101) The ACORD name and logo an ngl9t~nd marks of ACORD
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