
~
'
 lRA~ISfER O

F
 P
E
R
M
I
T
 N
U
M
B
E
R
:
 Only pomplete this section 1f you a re i2nsferring a permit p

u
m
b
e
r
 from on e

_ owner to another.

I
N
S
U
R
A
N
C
E
 R
E
Q
L
l
R
E
M
E
N
T
S
:
 Each a pplicant must check the appropriate box. AppJkants must have their

~
'
n
s
u
r
a
n
c
e
 c
o
m
p
a
n
y
 file proof of !lability and property d

a
m
a
g
e
 insurance ooMering eacfi vehicle used w

d
e
r
 the

~
 permit.

~
 
>
 
Proof o

!
 InsurancE meat b

e
 a
 n ellher a

 uniform motor carrier bodily Injury propertydamage ila hiliry

0
z0F
—

U

crrtlflcate o
}
 knsuiance iFflR~A Ea, or a

 written binder.

T
h
e
 binder m

 ust s
h
o
w
 the Utiliiles &

 Transportation Commission fisted as the Certificate Holder.

➢
 

If a binder is su hmltted, it wlEl he ef~ectkve for n
o
 longer than 6

U
 days, du ring which time the carrier's

insurance c
o
m
p
a
n
y
 m
~
u
t
 file the required E

d
R
M
 E.

D
 
T
h
e
 Warne o

n
 the Insu2n~e m

u
s
t
 match the legal n

a
m
e
 exatiiy.

Required insurance limits for vehicles with G
Y
W
R
 of less than Deg e

h
o
u
w
n
d
 pounds:

$300,000 
General CommaditlesOrtl

S
S
,
0
0
0
A
0
0
 

A
n
y
 qua~rti[y of Dl~ision 1.1,1.2, or 1.3 mabzria[; arty q~~;ity o

f
 a
 Olvlsion 2.3, H

a
u
r
d

Z
o
n
e
 A, orDivlsion 6.1, Packing G

r
o
u
p
 I, Haiard Zone A

 material; or highway rouoe cvntsol(ed

uantltles of a Class 7
 materWt, as d~Flned in 4

9
 CfR 173.403.

R
e
 
aired b

a
r
a
n
c
e
 N
m
i
~
 for vehicles w

f
~
 G
V
 W
R
 of ten thousand 

ands or m
o
r
e
:

$75Q,400 General Carnmadities andJor Armored Car 5ervlte.

S1,OOD,000 011 listed In 4
9
 CFR 172.101; hazardousvraste, hazardous materials and hazardous

substances defined in 4
9
 f~
R
 171.8 and listed in 4

9
 CFR 1

7
2
1
0
1
,
 but not mentioned in the

desaipti~n of the $S,OOD,000 covers 
re 

ulrements, below.

SS,ODOA~D 
Hazardous substances, asdeflned In 4

9
 C
o
d
e
 of federal Regulatipns (Cfl~ ]71.8

transported In cargo tanks, portable logics„ orhopper-type vehicles with capa6Ries 1n excess of 3,500

water gallons; ar in bulk ONislon 1.1, i.2 and 1
3
 materials, ~IYI SIOR 2.3, H

a
r
d
 Z
o
n
e
 {
~
 or Division

6.1, Packing G
r
o
u
p
 I, Hazard Z

a
n
e
 A
 material, in bulk Dhrislon 2.1 or 2

2
;
 or highway route controlled

quarrtRles of a Class 7
 material, as defined In 4

4
L
F
R
 Y73.403 O

A
 say ~uanC~ty of Di~islon 1.1,1.2, or

1.3 maLerlal; any quantity of a
 Division 2.3, Hazard Z

o
n
e
 q, or DYvlsion 6.1, P

a
d
d
n
g
 G
r
o
u
p
 I, Na¢ard

Z
o
n
e
 A
 material; orhlghway route controlled quantities of a Uass 7

 material, as defined Irt49 C
F
R

173.403.

~
-
 M
O
T
O
R
 V
E
H
I
~
L
E
U
S
T
:
 LLst ail motorized vef~ides, including any truck or triecic tractor that wBl he used m

 haul

~
 under this permet.

P
A
R
T
 B
 —
 S
A
F
E
l
V
 F
I
T
N
E
S
S
 S
U
R
V
E
Y

~
 Alf applicacm w7[h a

 vehicle over 10,000 gross ~ehlcie weight rating (
G
V
W
R
J
 m
u
s
t
 complete the Safety Fitness

T
—
 Survey. Ail permitted motor mrrlers mustcornply with a It of the appllcah[e state a

n
d
 federal safety

regisrements far theitaperdtlons.

~
 

P
A
S
i
T
 C
 —
H
A
Z
A
R
D
O
U
S
 N
4
A
T
E
R
I
A
L
S

~
 Applicants w

h
o
 wlkl be mauling hazardous materials that require a placard must complete Part C, Settlonsl

~
 a
n
d
 2.

Q

P
A
R
T
 A

A
P
P
L
I
G
4
T
I
O
N
 F
O
R
 P
E
R
M
I
T

i
~
u
d
n
~
 Hwcehold Goods)

W
A
S
H
I
N
G
7
i
O
P
1
 UTIIITfES A

N
A
 T
R
A
N
S
P
O
R
T
A
T
I
O
N
 C
d
M
M
6
S
S
I
0
N

1
3
0
0
 S
 E~rergre~ Park Dr. S

W
,
 PO
 S
a
x
 47250, Olympia. 4Y

A
 98500-7250

Telephone (360} 6
6
4
1
2
2
2
 —
f
a
x
 (360) SSfi-f181

ntresbte C
o
m
m
o
n
 Carrier Operating Authority

F
O
R
 OFFfC~At U

S
F
 O
N
L
Y

~

Dorket No. N
-

Rece t
l
o
e
N
u
m
b
e
r

S
CarrlerlD~i 

'~~..

1
l
1-026B-20682

Insurance
Employee

TYPE O
F
 APPLICATION 

(
~
 
~
 
3
~

N
o
w
 C
o
m
m
o
n
 Cartier Permit Aulfiorlty,

Ezte~nslan o
f
 C
o
m
m
o
n
 Carries PermllAuEharlty

ar Transfer of Exfatln 
Permit NutnDer

$
2
7
5
 
G
E
N
E
R
A
!
 C
O
M
M
O
D
R
I
E
S
 O
N
L
Y

❑
 

$
1
0
0
 
G
E
N
E
R
A
L
 COMNFOD~IIES, including

A
R
M
O
R
E
D
 C
A
R
 SERVi[~

O
 

. S
Z
7
5
 
G
E
N
E
R
A
L
 CQM19MaD171ES, including

❑
 
S
~
 
GENERlLL C

O
M
M
O
D
I
T
I
E
S
,
 including

A
R
M
Q
R
E
D
 CA4t S

E
R
Y
I
~

H
A
Z
A
R
D
O
U
S
 M
A
T
E
R
I
A
L
S

0
 

$
2
7
5
 
G
E
k
E
R
A
I
 C
O
M
M
O
D
l
T
1
E
S
,
 Including

❑
 

$
2
C
0
 

G
E
N
E
R
A
L
 OOMNi0DfT1E5, including

H
A
Z
A
R
O
O
U
l
S
 M1ITERIAiS

H
A
7
d
~
l
0
0
0
S
 M
A
T
E
R
f
A
L
S
 ar~d

A
R
M
O
R
E
D
 C
A
R
 SERVICE

D
 

$
2
7
5
 
GENER1hL G

O
M
M
O
D
I
t
I
E
S
,
 I
N
C
W
D
I
N
G

H
A
Z
A
R
D
O
U
S
 M
A
T
E
R
I
A
L
S
 a
i
d

A
R
M
O
R
E
4
 C
A
R
 S
E
R
N
C
E

$
l
O
D
 R~NSTA7E~NEi~if O

F
 C
A
N
C
E
L
L
E
D
 C
O
M
M
O
N
 CARRIER PERMii' •

 M
u
s
t
 be filed w

k
h
l
n
 1
0
 m
o
n
t
h
s

of wncellst6on

M
O
T
O
R
 CARRIE0.IDEN'i1FICATION 

~0

Corn m
o
n
 Carrier ~: 

Unified Business Identifier N
u
m
b
e
r
 tUBI); ~

 D
 2
 ~
 ~
 ..3 ~
~

Legal N
a
m
e
.
 

~
i
9
 %
r
7
'
~
~
~
 
~
'
~
 ~
 
U
S
D
O
7
:
 

~
`
 d
 
~
~
f
 ~
 ~
 

~

Trade Name(s), d6a(s), If any 
/"i4 T

~
 t.J~45/ 

/~2i ~ln! s
 ~
 R
 T
 

m

fmalladdress: 
9
 
A
'
I
 ~
~
~
~
 r

1
2
 ~
 /
T
e
l
 /`
'
t
/
~
/
 L
 
~ 
Ĉ
O
 d
`
j
 

o

Phone N
u
m
b
e
r
:
 ~
 ~
 P
7
 -
~
I
 /
-
 ~
~
~
~
 
Fax N

u
m
b
e
r
.
 

/
~
O
R
C
~

Business{Malling)Address: 
`
,
 ~
~
 flax 9a-~ 

/
C
~
R
~
l
~
A
c
~
,
 L
c
~
f
~
'
 ~
8
~
~
/
~

Physical Address (IFdiHerent~:.G Q
 "
t
"
~
 ~
 /~'lL S

'
 
~
!
~
/
L
 
~
~
 . 
C
A
S
 ~
~
:
 F~i'4¢

~
c
~
~
 ~
 

_ ~UN

O
~



Y
,

1
Y
P
E
 O
F
 P
A
Y
M
E
P
I
T

N
A
T
£
:
 A
c
o
n
~
e
n
l
e
n
x
 f
e
e
 a
i
 i
5
9
6
 ~
m
i
n
l
m
u
m
f
e
s
 of $3,95) is ck~ar~ed by Offldal Payrne►~s for processing

T
 ~redlt card paymerris.

❑
 C
h
e
c
k
 
❑
M
o
n
e
y
 O
r
d
e
r
 

A
m
o
u
n
t
;
 $

0z

T
Y
P
E
 O
F
 B
U
S
l
N
E
S
S
S
~
R
U
C
R
J
l
i
E

❑
 Indfvldual 

❑
 Partnershly 

❑
 Coryoratton 

~
l
m
i
t
e
d
 Llablllry C

o
m
p
a
n
y
 

State of Inc. 1
 
+
~

N
A
M
 

TTI 
L
~
 

istrlbutio 
or 6 of 

re

D
 A
m
e
x
 

❑
 Discover 

❑
 M
a
s
t
e
r
~
r
d
V
i
s
a
 

Expiration ~
'
7
R
A
K
S
F
E
R
 a
F
 P
E
R
M
t
T
N
U
M
B
F
R

`
C
o
m
p
l
e
t
e
 this section O

N
L
Y
 H
 you are transferring a

n
 existing permit to a n

e
w
 o
w
n
e
r
.
 Ust n

a
m
e
 of current

permit holder aad p
e
r
m
R
 c
u
m
b
e
r
 bo b

e
 transferred. T

h
e
 current permit hold m

u
s
t
 sign b

e
l
o
w
 to authorl:e the

transfer of the permit n
u
m
b
e
r
.

N
A
M
 E O

N
 P
E
R
M
I
T
 

Permli t
J
U
m
6
e
 r

CEBTIFI[ATION: I, the underslgner~, under penaltyfor false statement, certify that the follawtng

Informatloo lstrue a
n
d
 correct, that I a

m
 autharlied to ewecuDe a

n
d
 file this d

o
w
m
e
n
t
 o
n
 behalf of the

appllwnt, a
n
d
 that all Int'ormatlon o

n
 file Is a

u
r
e
n
t
 a
n
d
 ~alld. 

53gneture of curtest permit holder 
c
a
b
s

C
o
m
p
a
n
y
 N
a
m
e
.
 

/
 ~
T
~
~
 R
~
 
~
~
~
5
 ~
 f
l
 /
~
~

N
a
m
e

_ 
~
 

-

G
L
-
6
'
 
_
~
 7
 
~
 D

Y
 
If paying b

y
 credit card, y

o
u
 m
a
y
 fax y

o
u
r
 application t

o
 3
6
0
-
5
8
6
-
1
1
8
2
 o
r
 scan Do

n
 
eransoortation@utc.wa,~ov

rr>
-

r

IN5URA1~lCE R
E
Q
U
I
R
E
M
E
N
T
S
 i
~
 c
h
x
~
 one}

A
 
e
r
m
k
 will aa[ be IssueduMll acne 

able Irvsuranoe 1s reaen+ed

You will not fievl
You wtfl not haul

You wAI haul ha~rdout
You will haul fuzardous

hazardan materlalsln any
aeardou5 rnateAalsln airy

matezlal5 requiring $
1

maverick requlAng $
5

quantity. You will only
quanSty. You will o

p
e
2
t
e

million In Public liability and
millionin PuhNcLlabllhy

operatie vehldes w
l
~
 a

vrhldes with a G
V
W
R
 of

Properly d
a
m
a
g
e
 insurmce.

and Property O
e
m
a
g
e

G
V
W
R
o
f
 less than 10,000

1
O
p
0
0
 poundsoi mote. You

You must cnmpicte Part G
I~urance. You must

pounds. You must obtain
must obtain $750,000 in

Sections 1
 and 2,

romplete Part G
 Sectlans 1

5300,000In Public Llahiiity
Public liahilitya►d Property

and 2.

and Property Q
a
n
a
e
r

D
a
m
a
g
e
 Insurance. Yaei must

~,
Insurance. You d

o
 not need

compleoe Part B.
~

to o
o
m
 Itte Part &

c

M
0
1
0
R
 V
E
H
I
C
i
E
 L15T(At[arh additional pages if necessary} .. 

—

lfnit k
License N

u
m
b
e
r

State
YIN n

u
m
b
e
r

c L~
Lc 0

S
I
G
N
A
T
U
R
E
 

~
'

I, as appflcan~, understand that the fliing of this appliratlon d
o
e
s
 satin Itself constitute authority to operate 

~

a
n
d
 that n

o
 operations m

a
y
b
e
 conducted until a

 permit Is Issued b
y
 the Commission. I h

e
r
e
b
y
d
e
d
a
r
e
 a
n
d

afflrtn that tfie Information contained In tfils appl9caUon Is true to the hest of m
y
 krrowkedge a

n
d
 belief. 

,
~

t
 

e
o

~
 
~
 

2
7
 

2
.
P
~
 l
S
'

Signature 
~ 

Date
E

F
-

-
oa
~

_
~U

i



~
 

P
A
R
T
 S

SAiETY FITNESS S
U
R
V
E
Y

F
O
R
 ALL APPLICANTS T

H
A
T
 OPERATE A

 VEHICLE O
V
f
R
 10,000 G

V
W
R

~
 

C
o
m
p
a
n
i
e
s
 a
p
p
l
y
l
~
g
t
o
t
w
r
n
p
o
R
 srry o

o
m
m
a
d
h
y
 m
u
s
t
 aomplet~ethlssurvey,

~
 instr~xdons: In each caoe~orysi~own below, llstthe person anQ/orposltton responsihlefor u~dwstanding, malatalning,

z
 and aomplyf ng with w

r
r
e
n
t
 Federal Mafia C~r~er Safety A

d
m
 Inbtratlon (

F
M
C
S
A
S
 regulatlo~a In the C

o
d
e
 of Federal

Reaulatlons at e
9
 C
F
R
i
h
e
 iequ~rerneM oocomply with current F

M
C
S
R
 is rnandabed by 19ie W

a
~
i
n
g
t
o
n
 State Daaol

(
W
S
P
~
 In lu rules, W

a
S
A
l
n
~
o
n
 Adrnlnlstrative[ode (

w
A
[
S
 a46-fi5.

Copies of the fMCSR's are avallahle f
r
o
m
 several vendors. These lndude, but a re not limited to:

NhsAlnQtonTruckln~Aswclado~, 43D5.334fh 5[„ Sultc B, Fedewl W
a
y
,
 Wp9B003,ww~r.wtatrudclrs.corn. (9

0
0
~
7
3
~
~
D
1
9
a

~253f838-165p.

•
 

l.l. Keller& Associe[es, Inc., 3008 W
.
 Bree~ewoad L

m
~
,
 N
e
e
m
h
,
 WI S4B57, ww++.fiteller.00m 877 564-2339.

WAbmeitetr~{I~e Bure~u,16909 N
E
 Cameron Alvt{, Partl~nd OR9743P5D30, www.wtbtrafficmrn,80D-727-T293.

USGrnrammea~t Prlrctlr~ Office, 732 N. ~pltal Skeet, N
W
,
 Wuhlr~toti D

C
2
M
D
3
,
 wwwspo,gar, 8665124800.

Controlled Substsnoei and Aleohal Festlreg

N
a
m
e
:
 
~,f~

~
~ 2

M
i
~
I
 G
 

~
J
I
.
~
L
~
I
 

Position: 
—
L
~
~
'
~
R
~
~
 
~
R

Anydrivev whooperaDes avehldethat meets the de~flnitlon of a o
o
m
m
e
r
d
a
l
 rnoha~vef~lde as described b

e
b
w
m
v
s
t

h
m
 a va0d C

D
L
 T
h
e
 deflnlUon of e w

m
m
e
r
d
a
S
 motor vehlale Is a vehicle that

•
 
has a grass combined we4ght rating of 26,OD3 p

o
u
n
d
s
 that lndvdes a

 Oa~►+ed unit►Nth a gross vehicle weight

ntinB o
t
m
a
r
e
t
h
a
n
 10,OOD pounds, o

r

•
 
has a m

o
s
s
 vefilc7e welghtraHngaf 2

6
A
D
3
 pounds or more; ar

~
 
•
 
Lsdesl~edtavansportl6ormaQepassengen,l~udingthedrlver,or

~
 
.
 is of any sirz a

n
d
 is used oo transport h

e
u
r
d
o
u
s
 mateAalsaf an amarrrt that requires plararding under

u'
 

h
a
n
r
d
o
u
s
 materials regulatlor~s.

U~
 Arey person wfia drives a cornmerclal r

n
o
m
r
 vehicle requiring a

 C
D
L
 m
u
s
t
 parodpate I n a conVolled svhstanoe and

~
 alwAol casting program asrequlred b

y
f
M
(
S
A
 ~n 4

9
 C
F
R
 P
a
R
 3
8
2
 a
n
d
4
9
 C
F
R
 P
a
R
4
0
,
 and by the W

S
P
 In W

A
C
 446-55-

o
l
U
.

c
n

}
 

I 
W
m
r
n
e
t
c
f
e
l
 g
i
v
e
r
s
 license ~

C
D
L
)
 R
e
q
u
l
n
m
e
n
t
s
 

E

~
 

~
L
~
~
l
~
l
~
~
 
Al,~C~n/ 

~
~
~
B
6
R
~
i
'
t
d
~
'

>
 
N
a
m
e
.
 

Pasltlon, 
~

Mydrivuer wtio operates a
 vehlde that meets the deflnitlon of a

 commercial mn~or rehlde as described, h
e
k
w
 m
g
t

~
 
Aa~ve a valid CDL, as required by the Washingtort Stabe Deoartrnent of ~I~nsYnr~jhe deflnition of a

 commercial m
o
r
n
s

~
 
veR~lde Is avehkle That:

o
 
•
 
kasagroncom0lnedweightratingof26,061poundstfiatlndudesa0owedunitwahagro6s~ehiclewelght

- - 
r
n
i
n
g
o
i
m
o
r
e
 than 1

0
,
0
0
 pounds; or

~
 

•
 

has a B
o
s
t
 vehkle weight raU ng of 26,061 pounds or more; or

~
 
•
 

Is designed to transport 1
6
 or m

o
r
e
 passee~gers, In~iuding ilia driver; or

,
—
 

•
 

is ai airy sire and Is w
e
d
 oo transport hacardous materials of an anount that requl res plaarding under

~
 

hazardo~a materials regulatlons.
Nf
~

<
~
I

t
.
0

Q

Nsmc: 
r
~
C
 G
~
J
 H
 ►' ~
 C
o
 
~
 ~
 ~ ̂
!
 

Poa~tlon, 
/
• l
l
r
 f
'
~
8
~
,
~
/
~
'
~
~

Eadn wmparcy must mafrnaln a complete Driver C~eaflFl~on Flle !rx eacfi employee au~horlaed to drive motor vehlcies

as requted by FMCilR Part 391.51 end by the W
S
P
 In WAt446.65-010. ~rrner/aerators that work exdcrslvely in

Intrastate commerce within wa4hington have Ilmitedexemgtlans, O+mersloDerabors ti~at conduct any InterstaDe

operaflons must maintain a complete Flle on themselves and any other driver tfiat tt~ry m
a
y
 e~x,

DAvers Hours o
f
 Service

Namr. ~
t
=
M
N
l
i
.
J
b
"
 
AI,.0 r

~
 

Positlon'. 
/
!
~
~
i
'
C
/
~
~
 L
 ~
L
•
~
 I
Z

Endo romparcy must matMaln true and aocura~ hours of servue remcds for e
x
h
 Indlvldual that Erhres a

 matorvehkle

as required by the F
M
C
S
A
 In 4

9
 CFf~, Part 395.I(e} and by die VJSP In W

A
C
 4
9
6
5
-
0
3
0
,

K
a
n
e
:
 
~ ^

L
~
/
y
J
y
/
~
r
y
 

, f=}/~~i /
 4
/
 

Yosttlan:

Each cornpeny must grepare a written "DrMer Vehlde InspecElon Regort" on each vehicle assd each day ac rcQulred by

the fMCS41n 9
9
 CFR, Part 396.11 and by the W

S
P
 In W

A
C
 4Cfi-65-0SO, In addition, each oomparry must maintain certain

required records for each vehltle that Includ*s the fo{Iowing, as required by rile F
M
C
S
A
 In 4

9
 CfR, Part 396,3 and by the

W
5
P
 In W

A
C
 44665-03A:

ldentlflcation a! the vehlde,
~ 

fie natureand duedatt oi~arlous Inspection andmalneenance operetions to 6e performed,

~ 
A
 record of Inspections, repairs and maintenance Indlcatingthelr date and nature.

WI wmpaales must oondud perlodlclnspe~Dtons as required bythe FMCSAIn d9 tFR, Part 3
%
.
1
7
 and 6y the W

S
P
 In

W
 A
C
 446.65.010 

~~
r

~ 
51~narturo 

I o
z

M
y
 signature below certifies that I undersbnd m

y
 responsiblllty as a motor carrier a

n
d
 I will comply with all 

~

the safety requlrerneirrs which agply bo m
y
 opera[lons 

~
,
~
,
m

~
.

- 
~
.
~
.
~
 

~,
Sl~n~fure 

Date 
2
~
~
~
 
~c
r

t
i

N
O
T
E
:
 O
n
c
e
 issued, you m

u
s
t
 keep a

 copy ofyour perrrslt in your vehicle.
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