
~~~

APF?LiCATIt~~J FOR PERMIT
{~xcludn~ Hc+usehofd Gaocts~

VIJAHIN~7(~N UT~LI7`~ AfV~ ~'Ft~tNSt~RTATIC~N ~C►N1lIISl~3~[
1~OQ S Evergreen P'~rk Dr. 5W, PCB Box X7250, Olympia, VI/A ~8~t}4-~~St~

3~
r ~ Intrastate Camman Carrier t~perating Authority

~~
Ft~R t~fFICIAL USE (JNLY Loy et No.~, . ~_ _~ __ _W ~ _w. __~ _ _— ~___.__ em.~ ~~.__, .
R~cepcion Nurnhe~ _ .__.__~ ._ Safety _ _~. Carrier IC7

211.-OZEiu-2Qf~-OZ ~ Insuran~~ Empl~y~e

New Comrr~on Carrier Perrr~ t AG,thority, Extensi+~n of +~~m can ~arr~~r Permit Authority

or transfer of Existing ~errr~it Number

.µ$~75.. MCaEN~RAI C(31V1lV'ECILIITI~S ~JNLY

lei.......-- 

~~~~~7~~E~~~ ~~~~Od~ ~~~sr fi1CIUC~[t9

~RMC~RED CAR ~RV10E_,.,_..
C~ $~75 GEN~R/~L C(~~11M~~1TlES, including

~IA2,4RC?E7U5 MATERIALS

~Z75 GENERAL CC}11IfIVIUD1TtES, IiVCLUDIN

t~AZA~[~QlJS N1~T~FtIA ~r~

ARM~RE~ CAft SERVICE

O $1011 taENERAL. ~f]tslfMODITf~S, ir~cludin

ARN1t~RED CAR 5ER1/I~E

~10+~ ~E1~lER1~L ~l1i/1Mt~p1TI ,including

HAZA~t:[?OUS Nf~TERfALS _..~

~1~3(~ ,__ Gi~ERAI. CL1M[~+10DtTlES, inclt~di~ti

HA~A~DOU~ MATERJALS and

ARMORED CAR S~R~1 E

$110 RElN57'ATEMENT O~ ~CANC~I.LEQ C(31V"1~!lC3N CAR~t1~R PERM1`f - il~ust be fiE~d wifiin la rrronths

~f cancellation E

~____.~~_._ ____ __.___ 
MUTOR CARRfE iDENTf~ICATInN

Cc~rnn~on Carrier #~: l.C~~~ Unified Business id~r~tifrer Number (UB~~: r

L~~;al NL~r7~e: G-/ ~ ~"rc~'r+~r~ w ~.15~C~T t

Trade N~rr~~(s}, dba~sl, if any

~~naii address:

"" ~~1 ~-E l it

~~}~ane Number: ~i`'~:~ ~ / ~` ~ --- Fix Nun~l~er:~`? 5 .~Sf ~' ~`' ,,,, '

f3~isiness f IVlailingJ Actdr~s~: .~ ~ ~.»d= ~+/`~t.c .~c.~~~"" /~1 ~~--~ , +'J~- ~Td~~` 
`~`

I~l~ysical ~ddr~ss (if differentj: .~~" ~ ~- E-~~.. G,~ t~~'~



TYRE OF BU51NE5S STRUCTUttE~ 
.._... ~,_ __ __ ,_. ~ -

CI Intii~ridu~l [~ Partnership ~1 ~orpc~rat on ~I L.imited Liability company Stake of Inc.

E T1TLE
:e !'~ f-~ t l M r !tin Lr.G

*r~A~v~~~~ o~ ~~r~nn~r ~vuM~~~
'~C~ni~~lete tl-~is s~c~io€~ C7N~Y if yQu ire tran~f~r~'in~; ~n ~xistin~ ~ertnit to~ ~ new €~wr~~r. I.i>t name of~~urrer~t

perr~~it balder and permit number to be transferred. ̀ i'he current permit h~lc~ rriust sign below ~a authc~eize the

transfer of ~h~ perrt-~ ~ number.

N~Ni~ QN f'ER~tr11`f`

Signature of eurfent pc~rrnit holder

Permit Number

C3at~

IN~UFtAN~E ~EQ,t,~IREfV1~NTS (must check one)

A pe ~r~~it will not be iss~~~d ~~r~til ~cc~ptable in~uran~~ is rec~ivecl

Yos~ ~,~,r;ll ,~ck t~~u! ou will not haul You ~^~~ill haul l~azardc~us l'ou E~~~ili hail tiaza~clGus

Fs~~zarclU~~s rmat~riaf~~ in any ~zarr~o~as rr~ateriais in ar~y materials rec~uir~in~ ~1 ~aterial~ r~c{uirir~g $5

giiar~tit,~. You ~~r ff only quant[ty. You wi~4 4per~C~ [rtilli~n in Public liability end rniliiat~ in F~ublic ~i~l~iiit~~

opt?ratc~ v~hcl~s with a vehicles with a GYWR oC Property p~rr~a~e tnsurance, and Property i7~n~uge

GVV~/R of #ess than 1Q,Q~C1 1(1,~OC} ~c~unds or ri~or~. You Ydu must cc~n~plet~ Part C, Insurance. You miust

~t7Uf1C~5. ~'OLI fYIU~t Qbtfilft fT1li5~ C7~7t~ft~ ~~~{~,~{~~} Itlaf'.Ctft7flS ~ ~~ft~ ~. GOfTt~7~@~@ {~r~f'k ~, ~~C#f€7fi1S

53[:}Q,t30~ in P!~t~lic L abi6ity Fubfic Liability and Praperty acrd 2,

end Prt~periy ~~mage E?~mage Insurance. You must

Ensure nce, Yap dry nc~t need cc~mpl~te Part B,

~c~ cQ ni p I ~ t e P~€`[ B.

tVI0Tt7R V~HICL~ E.I~T {Attach adclitior~al ~~~es iF nect~~sary)

~lnit~ i# } License Num~~r ? State ~ l~I~! nutnb~r !~.
I

( ~ /~. ~-.~ ~ L! k ,r~ ter X~- ~~ t4 ~ t ~- ~.~ ~" a~ ~ l t5`

..H _._.__. ,. __ t- - -___ _. _ __ . ___—__ __ _,_____.._T__ _ ,.--- _.~ _ .~._~ ~___..._
~_.~ SEGNATUI~E __

P, as a~7{~lican~, ur~d~rst~nd Chat th~~ filing of this application dogs not in itsei~ cc~€tstitute authority to oE~erate

end th~~ no op~ratic~ns may be conducted until a hermit i~ issued by t1~e CammissiQn. I hereby declare and

~~firm Chat the infarmatc~n eontain~d in this ~pplic~tion is true to the best. of my knawledg~ and beli~fi.

re Date



~"ARfi B

SAFETY IT~J ~S ~SI~~V' Y
FAR ALL AP~'l.(CANT~ THAT Q~~RAT~ l~, VEHI~L~ C~V'ER ~.~1,000 GVWR

~Com~an'ses applying to transport ar~~ commodity must compEete this surrey.

instructions: In each tate~ury shown below, list the p~rsan and/or pc~siti~on respcansible fir understanding, mint ~ n~n~ .

end ccarnplyin~ with current Fed~rai Motor Carrier Safety Administratipn (FIVICSAJ regulations in the Code of Fedcr-al

Fte:~u9ations ~t 49 CFR, The requirement. to Comply with current ~MGSR is rriandat~d by the Wash r~gtc~n 5t~te Patrol

(WSJ) in'rts rotes, W~~hin~t~n Administratiue Cody [WACj 446 GS.

~o~ies of the FMCSF~'s art ;available from several vendors. These include, but ire nett fimiCed t~:

~V~shingta~ True'-rn~ ~~s<,uciatiarz, 93q 5. 33~th St., S~~it~: B, ~~deral Way, .`•~'A ~80(~3, ~re:~:Jti .~.~:ttEStri~t~~€~~~.c~rn ~8Q0) 732.-9~~1`~ or

(253} 83~-~~50.

• J. J. Koller &Associates, Inc,_, 30t~:i l~l. ~reex~~eoad i,~ne, Neenah, VV! 5~~~~7, tfw~,r a~e(ter.caR;, 877 ~6~-2333.

~ ~lall~meite Traffic ~ur~au, 1b3t)3 NE G~rnernn Blvd, Po~tl~nd, OR X7230 ~()~0 ~vww.s~t6traffie.com~, &QO-7~7-7293.

~.JS Gb~rarr~ment Prkntinp rrffice, 732 ~J, Gaptkal Street, ~VtN, Vslashin„tan, p~` 2C~~1~1, ~~r~~r~r.gpa.~ov; S&6 51~~13€~0.

C~r~~raUeci 5ubstanc~~ ~nci l~irc~hol Testing

P~ a m e : ---~-~`

Any driver ~vha operates a vehicle tha{ meets the defir7itiort of a cc~mn~erciai rnoto+• v~ti~cl~ ~s ciescrib~d belo~.0 must

have a valid C[7~. The definition caf a commerei~l motor vehicle is a vehicle that:

• has a ~ra~s combined eve ght.rating cif 26,OC11 pounds that includes ~ tfl~ved unit with a brass v~hicf~ ~v~igh~

rating of rnvre than 10,~19Q pounds; or

• has a brass vehicle ~vei~i~t rating of 26,OQ1 pounds or retire; r~r

• is designed tp transport 1G ar more pass~n~~rs, including the t~river, ar

is of ~n~+ s ~~ end is used tc~ transport l~~zar~lo~~~ materials of are a~~raunt that requires ~~I~c~r ctin~ under

hazardous materials re~~~l~t~ons.

Any p~rsvn ~vt~a drives a cc~mm~rcial motor vr~liicic r~quirin~ a C[~L rrtust participate in a con#rol'i~d substar7ce and

alc~h~f testing program as r~qu~ret! by FMCSA in 49 CFR Pori ~2 ancf ~;g CCF~ fart ~C~, anc by tf~~ WSP ►~ ~I~~;C ~~~-65-
~10.

Commercial Driver's License {CAL) Requirements
~~ ,~ ~

Name. lsl"~t t~LU` ~ positican: .......-.~~~....~3'-.~̂

Ar~ydr~ver wt~o operates a vehicle that ~»eets the clefiniti~n of a cort~~r~~rc ~l motor Wehicl~ ~s ciescrikaed b~iaw must

have a valid ~C?L, as r~qu rid ~y the Wasfi~in~tvn State a~~rart~nt,c~t cif Licensing. Thy d~finiEior~ of ~ comr~ertia~ mott~r

v~hicfe i$ a vehicle tFiat;
e h~z a dross cars~bined ~w~i~hrt rating ~f 26, CJl ps~unds tk1~t includes a taw~c! unit ~srith a gross veE~icle t~vei~ht

r~tin~ of more than ].0,000 pounds; ar

• his ~ ~ros5 uct~icle r~~e'tg~rt rating of 2 ,001 p+~ur~ds ar mt~r~; car

is desi~n~~ to transport 16 ar more ~~ssen~ers, in~furJin~ the driver; or

is +~f any size ~ncf is used tc~ transport I~azarda~.~s ma~eri~ls of an am~cir~t that requires #~iacardin~ under

haz~rdaus materi~l5 regulations.



Diver Qualification Requirements
~F

I ~ C ~~+vane: ~ ;~~. 
a~sic on: =-~ ~-'.~

~~ch ~c~m~~ny n~~jsfi maintain a ~~m~let~ ~3r v~r C~u~lif cat pn File ft~r ~a~h employe at~t},c~rizt.ci to dri~ie mca#a~ vehicles

as requsred ~ y ~~v1051~ P~~t 3~1.5~. and by the WSP irr WAS X46-6S-p10. OwnerJo~crators that ~vor-k exclusiv~iy in

ir~tras~ate ciasnmerc~ E,vitE~ n V+lashin~tnn have I mit4d xemptians: D~r,~n~rsJ~pe~atars that conduct a~,y interstate

op~ratian~ rnusC maintain a complete file on themselves and any o~h~r dr'tv~r that they nay use.

Name:
~~~

priver~ Ha~urs ~f S~r~it~

Pt~Sticart;

each cc~m~any mist maintain true and accur~3te hours e~~ service records for eaeh individual tfi~at drives a mo or vehicle

as required by the F~IC~~ ire ~~ ~F~, Park 395.1(e~ end by t~~ ~JSP in V~C~C 446-65-(7~.Q.

lf~h~icle lnsp~ction, Repair, andnliainten~nce

~l~rr~e: ~2.t~ ~~~~" Position:_ ' ~°'~—~~'~

Eaci~ ccsmp~ny must prepare a written "[}river Vehicle Inspection Report" nn each vei~icic used eacf~ day as required bg

~r~ti} ~NICS~ irz 4~ CFR, Park 396.1:1 end by tl~e tNSP in V AC 446-65-01[1. In adciitic~n, eac:'r~ company must rnaintair~ certain

required records €or each vehicle that includes the fc~flars~ing, as required by tftt~ FR~9CSA i~r A9 CSR, Part 396.3 and by th:~

WSP in WRC 446-65-~10:

Identifiic~tion of the vehi~e.

the nature and dui date cif various insp~ctic~n and maintenance raperations to 6e p~rfortri~d.

A recarei of inspections, repairs and rn~intenanc~ indicating their date and nature.

A11 ~~rnpanies must conduct periodic nsp~c#ions as required by fire FMCSA in A9 CFR, Part 396,17 and t~q the Vs~S~ ~n

w~c ~~s-ss-aia.

signature

My signature b+~l~~v certifies that 1 understand my respc~nsif~i(ity as a mcatcrr carrier end I will comply 't~h aPl

the safety requirements 4vhich apply tc~ my ~p~rations.

5 Ana#ure of applicant Gate

t}TE: Vince issued, you must. k+~~p a copy of your perrr~it in your v~t~icle.



Official Payments -Pay Taxes, Utility Bills, Tuition &More Online Page 1 of 1

This is a "printer friendly" page. Please use the "print" option in your browser to print this screen.

C~~~~1~

_.: _ _ _ __
„~~y.. ~'..: Washington, State of -Utilities &Transportation Commission,,

..~ Utilities 8~ Transportation Commission POS

Confirmation Number: 313243
Payment Date: Wednesday„September 23, 2015
Payment Time: 11:34AM PT

Payer Information

First Name: Mark Query

Street Address: 3213 W. Wheeler St. #199

Town/City: Seattle, WA 98199

Country: United States

Daytime Phone
(425} 251 - 1997

Number:

E-mail Address: mquerry@americanecyding.com ,

Company Name-If not
a Company, provide Electronics Management Inc
name of Payee:

Payment Menu : Application Fees

Payment Menu -
Additiona! Payment:
Application Types (If
Applicable):

Card Information

Card Type: Visa

Card Number: *****"~~*"*7395

Expiration Date: 05(2Q1$

Card Verification ~~~~
Number:

Payment Information

Payment Type: Uti{ities &Transportation Commission PQS

Payment Amount: $275.00

Convenience Fee: $6.88

Total Payment: $281.88

Thank you for using Official Payments. !f you have a question regarding your payment, please call us toll free at
1-866-621-4109. To make payments in the future, please visit our website at www.officialpayments.com.

u .ti

Copyright t~ 2Q~ 5 Officia! Payments Corporation. Afl Rights Reserved.
C~fficia! Payments Corporation is a licensed money transmitter in 4h states, the District Qf Columbia, and Puer~n Rico.

O~ficiaE F'ayrnents is not required to be licensed as ~ money transmitter in Indiana: Massachusetts: Montana, New fu~exica,
South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6~rint.j sp;j sessionid=Rl4YwL81FN 1 CFADNv... 9/23/2015



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)

This is to certify, that the Western National Assurance (hereinafter called Company)

of 9706 4th Ave. NE, Ste 200, Seattle, WA 98115

has issued to Electronics Management Inc of 3213 W Wheeler Street #199, Seattle, WA 981'99

a policy or policies of insurance effective from September 25, 2015 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 Commission has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and 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 effected by the Company or the insured giving thirty (30) days' notice in
writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commission.

Countersigned at 9706 4'h Avenue, Ste 200, Seattle, WA 98115

this 24 day of September, 2015

Insurance Company File No. CPP 1059244 Linda K Skurdal
(Policy Number) (Authorized Company Representative)


