: "~ PARTA
| APPLICATION FOR PERMIT

(exciuding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

FOR OFEICIAL USE ONLY . Docket No.TV- B\ ¥ O
Receptibn Number Safety Carrier ID# (TS
111-0268-200-02 Insurance Employee M,
TYPE OF APPLICATION O08LTS
I‘:dew Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
______lor Transfer of Existing Permit Number
m $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
- ARMORED CAR SERVICE
Q ‘§275 GENERAL COMMODITIES, including Q $100 » GENERAL COMMODITIES, including
i ARMORED CAR SERVICE HAZARDOUS MATERIALS
U %275 GENERALCOMMODITIES, including 0 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS _ HAZARDOUS MATERIALS and -
| - ARMORED CAR SERVICE
Q5275 GENERAL COMMODITIES, INCLUDING |
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Must be filed within 10 months
of cancellation

Unified Business Identifier Number (UBI): !d)_’&:ﬁgaz IQ'_-]

| e
Legal N,:Elme: Nh&g H I;“thﬁ LLe uspboT: _ 27795 a2

Trade P;:lame(s), dba(s), if any

Email address JSiQpianmg@gmmLcom

Phone Number _@Q 233186 : Fax Number‘ﬁDQ'Kﬂ- R229

Busmess (Mailing) Address: PO BOle)QI) Sumnlsm,ﬂ WhA %QLM
Physu:zgl Address (if different): _h]_u_ﬁamgg_gd_ﬁmm WA 9a350

Received:Time Sep. 21, 2015 2:10PM No. 0682




3 indiv gdual

[ Partnership [ Corporation M Limited Liability Company  State of Inc,

Stock Distribution or % of Shares

transfe of the permit number.

NAME © .N PERMIT.

Signatuf}'e of current permit holder

L You will not haul
hazardois materials in any
quantlty,\ You will only
operate vehlcles with a
GVWR of less than 10,000
pounds. You must obtain
$300, 000 in Public Liability
and Prerrty Damage
Insuranc:é You do not need
to complete Part B.

3 You will not haul
hazardous materials in any
quantity. You.will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property
Damage Insurance. You must
complete Part B.

! You will haul hazardous

materials requiring $1
million in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

| | You will haul hazardous
materials requiring 55
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.

ViV

Heense=Namber

| ZJCJ”S& AiN-namber Numhpr

+849385

|, as applicant, understand that the fi Img of thls appllcatlon does not in ltself const:tute authority to operate

and that no operations may be conducted until a permit is issued by the Commission. | hereby declare and
i . - . . . ' . .

affirm }hat the information contained in this application is true to the best of my knowledge and belief.

Signatire

2015

Received fETIme Sep. 21.

2:10PM No. 0682
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Date



P PART B

;! | SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR
|! )

| _ o
Instructipns: In each category shown below, list the person and/or position responsible for understanding, maintaining,

and comfalying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal
Regulatians at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSP) iniits rules, Washington Administrative Code (WAC) 446-65.
l|
Copies of the FMCSR s are available from several vendors. These include, but are not limited to:
* Washmg‘ton Trucking Associatian, 930 S. 336th St,, Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800} 732-9019 or
(253)/838-1650.
e I Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54957, www.jikeller.com, 877 564-2333.
Wlllamette Traffic Bureau, 16303 NE Cameron Blvd, Portiand, OR 97230-5030, www.wtbtraffic.com, 800-727-7293.
us Gévernment Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.
Hi

Name: 'r
[

Position: __ Meomher

Any drlver who operates a vehicle that meets the definition of a commercial motor vehicle as descnbed below must
have a vahd CDL. 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
ratmg of more than 10,000 pounds; or
. has a gross vehicle weight rating of 26,001 pounds or more; or
° |:; designed to transport 16 or more passengers, including the driver; or
e |s of any size and is used to transport hazardous materials of an amount that requires placarding under
rfflazardous materials regulations.

Any person who drives a commercial motor vehlcle requiring a CDL must participate in a controlied substance and
alcohol testlng program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010. i

Position: _Mp_m.hir

Any dnver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a vahd CDL, as required by the Washington State Department of Licensing. The definition of a commercial motor
vehicle '5 a vehicle that:
. has a gross combined weight rating of 26,001 pounds that includes a towed unit w1th a gross vehicle weight
ratlng of more than 10,000 pounds; or
. has a gross vehicle welght rating of 26,001 pounds or more; or
* is designed to transport 16 or more passengers, including the driver; or
ls of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

i
i
i
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Position: M&L

Name:

i

i .
Each corﬁpanv must maintain @ complete Driver Qualification File for each employee authorized to drive motor vehicles
as requn;ed by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/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 driver that they may use.

. aut -
Name: o) OSe. ‘ G0 (\E\,C-W&ﬁ"f-“ Position: ;&mbsr

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.

Position:

'\
Each 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
requnred rrecords for each vehicle that includes the following, as reqwred by the FMCSA in 49 CFR, Part 396.3 and by the

WSP in WAC 446-65-010:

1 Identification of the vehicle.
6 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 compianies must conduct perlodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the WSP in
WAC 446—65—010.

My sign?ture below certifies that | understand my responsibility as a motor carrier and | will comply with all
the safety requirements which apply to my operations.

r 9 [21/is
slgnatug'e of applicant Date

i
i

f
I
i
I}

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

Received;;Time Sep. 21. 2015 2:10PM No. 0687



15-10-29 17:09 Interstate Truckers 2083220038 >> 3605861181 P 1/1
N
ACORD CERTIFICATE OF LIABILITY INSURANCE T Bk )

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

cerlificale holder In Hou of such endorsemeni(s).

IMPORTANT: Il the certiticato holder Is an ADDITIONAL INSURED, the policy(los) must be endorsed. i SUBROGATION IS WAIVED, subjucl to
tho 1orms and conditions ol lhe policy, conaln policles may require an endorxamsnl. A stalemont on this contlficate doos not confer rights to the

PRONUCHR Inforstate | ruckers rsur _ﬁ?ﬂE‘“"' | .
ntorstate ruckers InsurAnce PHONE 208) 377-8313 PAX | (208) 322-0038
P.0. Box 8394 (Bl o, 1) (208) (aic, o
Ruiss In 83707 . ADDRESE:
INGURCR(S) AFFONDING COVENAGE NAIC #
o INSURCR A :Progrossivo Casualty Ins. o
INSURED IINSUBER®; 000000 e
white Hill Trucking | 1.G | INSURER 6
67202 W Hanks Rd JNSURER D ; .
Prosser WA 993h()- INSURLR [ ;
- INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LXC1LUSIONS AND CONDITIONS: OF SUCH POLICIES. LIMITS

THIS IS 10 CERINY T II\T TIEF POL |CIFS OF INSURANCE l.ISTED BELOW HAVI:' BEEN ISSUI:D TQ I'HE INSURED NAMED ABOVE F()H THE POLICY PERIOD

(,!:Hl IHLI\I L MAY OL ISSUCD OR MAY I"FRTAIN THF IN‘-‘URAN(‘F AFFORDED BY TH!: F'()Ll(‘ll:' DI:SCHIBI:D HI:REIN IS SURIECT TO All. THF TFRAMS

SHOWN MAY HAVL BLLN RLDUCLD UY PAID CLAIMS.

ADDT[SURR POUCYLIT | POLICY CXP
| - (YHE OF INSURANCL meniwvn]  PQLICY NUMOER (MMDD/YYYY) | (MNODIYYYY) |. LIMITS
CGOMMERCIAL GENCRAL LIATILITY EAGH OCCURNLENGE $
| |:I DAMAGE TO HENVED 7
1 AIMS-MADC acoun PAFMISFS (Fa occutronce) $ -
I MY XM (Any 0N Lersen) $ ]
I | PERGONAL S ARV INJIRY_ | % .
| GON'L. AGARCQATE LIMIT ADPLICS LI GENENAL AGGIREQATE s .
rouey| | RO LoG MROIYGTY - COMITOU AGG | § -
_ OTHER - e | ¥ ]
- . . OMBINED SINQLLE LIMIT
A | AUTOMODILE LIABILITY 02673031-0 109/15/2015 [09/15/2016 | Faanin - |s 1,000,000
| anvauro AQOMIY INJUHY (Per person) | §
I ﬁ:.ll_.rgjquN!:l) ;\‘\Li'l*g)l':w - BODILYIN.IUll\"Y {Pem mcdident) | §
] NON QWNED PROPRRTY DAMAGF "
HIKFED ALITOR AUI0Y (Lo acelemaly ..
$
UMDRLCLLA LIAD OCCU CACH OCCURRCNCE E S
EXCL55 LAD CLAIMSAMADL AQQRCQATC i
[ HEIENR & | .. $
WONKLCRS COMPENSATION ":ER QOTH
AND EMPLOVERS LIAHILLLY STATLOT l [a
ANY PHOPRICTORPARTNCRXCCUMVE C.L. CAGIT ACCIDENT EY
OFEICHIVMEMHER = XOEUDHTTY N/A
Mundalory by NH) K1 NGRS - A FMILOYEL §
11 yes, descAbe under
D!Y_sél » - QP A CLDIGEAGE POLICY LIMIT VS
A | MOTOR TRUCK CARGO 02673031-0 09/15/2015 |08/15/2016 {1 IMIT 100,000
DEDUCT 1,000

extend covoraqo, torms,

CERTIFICATE HOLDER

DFSCRIITTION OF OPERATIONN / LOCATIONS / VEISCLES (ACORD 107, Addhtionn} Remnrka Gohedule, may bo altnched If more spaca ks ranuireda)

CANCELLATION

Thiy cerlificaté of Insurance 15 iasined as a matter of infarmation only and confors no rghts upon the certificate holder. This curtificale does not after, amond or
oxclusions and conditions afforded by the policles rotoronced horain.

Al 001691

WASHINGION U'TIHITIFS AND
TAANSPORTATION COMMISSION
1300 S. CVCRGREEN PARK DR. SW
£. 0. BOX4/0%0

Ol YMPIA WA 98504-
S T Fax: (360)5UG- 151
Recerved Time Oct. 29. 2015 4: 03PN No. 1018

SHOULD ANY OF THE ABOVLE DESCRIRED POLICIES BE CANCELLED BEFORE
TIE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITII THE POLICY PROVISIONS.

AUTHORIZED REPRCSTNTATIVE
\
%—m\;’ Mot ko

. ~ RN
© 1868-2014 ACORD CORPORATION. All rights reserved.
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