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PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 985047250

Telephone (360) 664-1222 —Fax (360) 586-1181

Inlrestate ComR+on Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. N-

Reception Number Safety Carrier ID~i

111-0268-200-02 Insurance Employee

TYPE OF APPLICATION 6

New Common Carrier Permit Autho~lty, Extension of Common CerNer Permit Au~ority

or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ 5100 GENERAL COMMODITIES, including

A1tMO1tED CAR SERVICE

❑ $275 GENERAL COMMODITIES, Including ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, induding ❑ $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be flied within 10 months

of cancellation

,.... ..

MOri'OR GRRIER IDENTIFIGTION

Common Carrier #: ~ ̀ ~ Unified Business Identifier Number (UBI):1~ ~"`~~ ~ V"tu

Legal Name: ;~ .h~~~ ~1 _' 1 ~P ~ ~l`~ (~rP USDOT~ ~~ ~~ ~~

Trade Name(s), dba(s), if

Email address:

Phone NumberfGv~~~'7 ~ ~ ~~ Fax Number:

Business (Mailing) Address:

Physical Address (if different):

~Q.TJ~~7

~ ~ i

Received Time Sep, 24. 2015 4:27PM No, 0716
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TYPE OF BUSINESS STRUCTURE

❑ lndlvidual O Partnership D Corporation Limited Liability Company State of Inc.

Stock Dist~ibutton or 96 of Shares

-_ ~.- -_- ~ C. V J "

"11iAN~FER dF PERMIT NUM86R

'Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current

perm(t 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 Permit Number,

Signature of current permit holder Date

..
INSURANCE REQUIREMENTS (murt ch~cic one)

A r II not be Issued u~rtll ~ece bla Insurance is raceNed

' Vou will not haul You will not haul You will haul hazardous You will haul 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 Uability and mlllfon In Public Llabfllty

operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Properly Damage
GVWR of less than 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You must

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

$300,000 in Public Liability Public Liablifty and Property and 2.

and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to com lete Part B.

MOTOa VEHICLE L1ST (Attach additional pages if necessary)

Unit # License Number State VIN number

2

SIGNATURE

I, as applicant, understand that the filing of this applleatl~n does not in itself constitute authority to operate

and t t-F►e-v tions may be conducted until a permit is Issued by the Comm(ssion. I hereby declare and

irm that the~fo atfon c~ntatned in this applica ' s true to the best of my knowledge and belief.

Date
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PART 8
SAFETY FITNESS SURVEY

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

Companies ~ARYyi~ to tran~rt any totnrr~odlty must comply this wrwy.

Instruttions: In each category shown below, Ilst the person and/or position responsible for understand(ng, maintaining,

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations (n the Code of Federal

Regulations at 49 MFR. The requirement to comply with current FMCSR Is mandated by the Washington State Patrol

(WSP) (n its rules, Washington Administrative Code IWAC1446-65.

Copies of the FMCSR's are avalla6le from several vendors. These Include, but are not lim(ted to;

• Washington Truck(ng Association, 930 5.336th St., Sufte B, Federal Way, WA 98003, wwv~.wtatruckina.com. (800) 732-9019 or

(253) 838-1650.
• J.J. Keller & Associates, Inc., 3Q03 W. Breezewood Lane, Neenah, WI 54957, www.11keller.com. 877 564-2333.

• Willamette Traffic Bureau, 16903 NE Cameron Blvd, Portland, OR 97230-5030, +Lvww.wtbtrafflc.com. 800-727-7293.

• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Corrtrollad Subseancer and Alwhot

Name:~~A'~~~2~~~ . ~-~ ~ e Position: ~ ~'1V~ r

Any driver who operates a vehicle that meets the deflnitlon of a commercial motor vehicle as described below must

have a valid ~bL. 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 more than 10,000 pounds; or

• has a gross vehicle weight rating of 26,001 pounds or 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 piacarding 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 CFa Part 382 and 49 CFR Part 40, and by the WSP In WAC 446-65-

030.

Cornmerclal Drl~rer:license

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must

have a valid CDL, as requ(red by the Washington State Department of Lis~nsfna. 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 more than 10,000 pounds; or

• has a gross vehicle weight rating of 26,OD1 pounds or 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.
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ulroments

Position: ~~.1~: 'M-~ r

Each company must maintain a complete Driver Quali~catlon Ftle for each employee authorized to drive motor vehicles

as required 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.

Name:

Drlvan Hour o~! s~~

Position: L.~~.J~ ~'

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.

Vehide fnsp~ctton, Rap~lr, and Mdrtfienartce

Name• =--~—~~ 1 -~'~ ~ Pa;1 f~i 1 I ~ Position• ~~ ~ l ~.r

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

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 WAC 446-65-010:
• Identification of the vehicle.
• The nature and due date of various inspection and maintenance operat(ons to be performed.

• A recerd of Inspections, repairs and maintenance ind(cating 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.

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

the safety requirements~etb(~applyto my operations.

re of applicant Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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DHLATODA01 JHESS

ACORO~`,~ CERTIFICATE OF LIABILITY INSURANCE
DATE (NMlDD/WrY)

9/24/2015
THIS CERTIFICATE IS 13SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RI(iHT3 UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THe C01/ERA6E AFFORDED 8Y THE POLiCIE8
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOY CONSTITUTE A CONTRACT 8ET'WEEN THE ISSUING IN8URER(8), AUTHORIZED
REPRESEN7ATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: IT the c~rHficat~ holder Is an ADDITIONAL INSURED, the pollcy(I~i) must b~ ~ndon~d. K SUBROGATION 13 WAIVED, iubJ.at to
th• bans end aondltlons of the policy, c~Rain pollel~a may nau[n an ~ndon~m~nt. A stat~m~nt on this csrtiticat~ dws not confer rlyhts to th•
c~rtHlut~ holder In Il~u of such ~ndora~m~rtt s .

►RODUCER

Hub l~rn~tEond Northw~at LLC
P.O. Box 85E
3unnysld~, WA aE~44

C~ Tr(sh CalllsonME:

~~~ . 50~ e373711 N. ; 868 332-7487

` . Trlsh.Calll~on hubint~rnatlonel.com
x~iu~ a ~oaallo covEiu►ae Nroc r

iN~une~~:Unit~d Flnaneld C~suel Com an 11770
INiURPD - IMWRlIIS•

IfNURER CDLT Transport, LLC
INSURER D110 Weft C S~

INSURER EW~pttO, WA YE~b1

INtURER F

CAVERAGE3 CERTIFICATE NUMBER: REVI310N NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. N07WITH3TANDING ANY REDUIREMENT, TERM OR CONDlTIaN OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFaRDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS ANU CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN~R
T M! OF W WMNCE POLICY NUIDl11 NICD U41T~

COMYERgAL OENERA~ W1~ILRY

CUUM9-MADE ~ OCCUR

EACH OCCURRENCE f

g i

MED FJ~ (AnY Ong ~

PER80NALiADY1NJURV t

QEML AGGREGATE LIMIT MPLIE3 PER

POLICY ❑ j~~ ~ LOC

OhiER:

GENERAL AGGREGATE t

PRODUCTS-CPMPlOPA00 i

:

A

AUYOMO~I~ LLWLfTY

~y,~p
ALL OWNED X SCHEDULED

HIREDAUT08 
NON-0WNED
AUTOS

OS746060-0
-

06/26/201 b 05/20/'2016

COMB NED INOLE LI
~ ~ d~ s 750~~0

eoox.v IruuRr (wr p.~.or~) f

BODILV INJWiY (P~r ~odd~nt) ~

ER?V Ci
~

=

f

UMaRELLA~IM

~Ce~~ ~

OCCUR

CLAIM9-MADH

EACFIOCCURRENC~ S

AGGREGATE i

OHD RLRENTION S

WORKEM COMrlNiAT10N
NW iYrLov[Rs' LIA~IIITY 1/I M
ANY PROPpIEtORIPARTNERlDtECUTIVE
OFRICEFLMEMBBR D(CLUDED7 ~
(Almd~[ory In NH)
Ifyp dgolb~ undo
DH6L~RIP710N OF OPERATIONS Mlow

w ~ A

ATUTE

H.L EACH ACCIDENT f

E.L DISEASE - EA EMPLOYE i

E.L DISEASE •POLICY LIMIT S

DEfC1ilP710N OF OPEMTIONt 1 LOCA110Ni /VEHICLES (AGGRO 101. Addltlond Rr~uAu {ph~b, myr M dtaah~d M men ~p~a b nqulnd)

Proof of Insunnc~ Only.

Washlnpton State D~pattm~at of Transportation
PO Box 47300
Olympl~, WA le504

SHOULD ANY OF THE ABOVE DEaCRIBED POLICIES 0E CANCELLED DEFORE
THE ~xr~Awnoa DATE THHREOF, NOTICE WILL BE GELNERED IN
ACCORDANCE WITH THE POLICY PROVIEIONE.

AVTHORIYEO REPRE6EN1'AT1VE
--

~~~

m 19x8-Y014 ACORD CORPORATION. All Mphts rosefved.

ACORD Z5 (2014/01) The ACORD name and logo are r~plat~nd m~rlca of ACORD


