<~ IRANSFER OF PERMIT NUMBER: Only complete this section 1 you are transferring m,_um_._._.:n oumber fram one

. ywner to another,
O

INSURANCE REQUIREMENTS: Each applicant must check the appropriate box. Applicants must have their
«"nsurance company file proof of liabllity and property damage insurance covering each vehicle used under the
< ermit.
~ ¥ Proofof Insurance must be an elther a uniform motor catrler bodily injury property damage ila bility

o certificate of fnsurance {(FORM E), or a written binder.
-

% The binder must shaw the Utilitles & Transportation Commtssion Histed as the Certificate Holder.

» If a bindes is submitted, it witl be effective for no longer than 60 days, during which time the carrier's
insurance company must file the requlred FORM E.

» The name on the Insurance must match the legal name exactly.

Required Insurance limits for vehicles with GYWR of less than ten thousand pounds:

$300,000 General Commadities Only

$5,000,000 Any quantity of Division 1.1, 1.2, or 1.3 material; any quantity of a Division 2.3, Hazard
Zone A, orDivislon 6.1, Packing Group |, Hazard Zone A material; or highway route controlled
quantitles of a Class 7 material, as defined in 43 CFR 173.403.

fRequired Insurance limhs for vehicles with GVWR of ten thousand pounds or more:

$750,000 General Commadities and/or Armored Car Service.

$1,000,000 Ol listed In 49 CFR 172.101; hazardous waste, hazacrdous materials and hazardous
substances defined in 49 OFR 1718 and listed in 49 CFR 172.101, but not mentioned in the
description of the $5,000,000 coverage requirements, below.

45,000,000 Hazardous substances, as defined In 43 Code of federal Regulations {CFR) 171.8
transparted in cargo tanks, portable tanks, or hopper-type vehicles with capacitiesin excess of 3,500
water gallans; or in bulk Divislon 1.1, 1.2 and 1.3 materials, Division 2.3, Hazard Zone A, or Dlvision
6.1, Packing Group |, Hazard Zane A material, In bulk Division 2.1 or 2.2; or nighway route controlled
quantities of a Class 7 materlal, as defined in 43 CFR 173.403 OR any quantity of Divislon 1.1, 1.2, of
1.3 material; any quantity of a Division 2.3, Hazard Zone A, or Division 6.1, Packing Group |, Hazard
Zone A material; or highway route contralled quantities of a Class 7 material, as defined in 49 CFR
173.403.

MOTOR VEHICLE UIST: List all motorized vehidles, induding any truck or truck tractor that will be used to haul
under this permit.

YORKY ™S TRUCK STOP

PART B — SAFETY FITNESS SURVEY
W All applicants with a vehicle over 10,000 gross vehicle weight rating (GVWR) must complete the Safety Fitness
— Survey. All permitted motor carrlers must comply with alt of the applicable state and federal safety

requirements far their apevations.

0

4

L PART C — HAZARDOUS MATERIALS
~— Applicants who will be hauling hazardous materials that require 2 placard must complete Part C, Sectlons 1
—~ and 2,

0

Aug. 21.

PART A

APPLICATION FOR PERMIT
(excluchng Household Goods)

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

FOR OFFICIAL USE ONLY AT R
Receptlon Number Safety M Carrler ID¥ (1L T2
111-026B-200-02 Insuranoe tmployee o\

TYPE OF APPLICATION [ 8 | A -

Exension of Common Carrer Permit Authority

New Cammon Carrier Permit Authority,
or Transfer of Existing Permit Number

ﬂ: $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
3 . $275 GENERAL COMMODITIES, Including QO  s10 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
Q  $275 GENERAL COMMODITIES, Including 0 3100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
{Q  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
O $100 RENSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months |
of cancelistion L
~
L ]
[ MOTOR CARRIER IDENTIFICATION e
.. =
Cammon Carrier & Unlfted Business Identifier Number {UB1): m o 9 .MN w «M.Kw =

%&ﬂ.\\&hﬁ\ LLC  yswor_ (18 9L/
Trade Name(s), dbal(s), If any [HATH Iy TRANS FORT

Emall address: /- ‘%M.x\k\h\ 712 A\W \W\Bmi\r«\r\,ﬁ. . CO /7
phone Nomber: S 6. =3/ T~ OUE € raxrumber:___NOKE

Business (Malling) Address: Po. Box Q66 LR Dce, (A TEIY .
Physical Address (I diierent): 20 460 Lo t1is TRaie RO, CCSTER, I
€2 <%0

Legal Name:

21 2015 3:55°P

g
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TYPE OF PAYMENT I

2l .
NOTE: A convenlence fee of Z5% {minlmum fee af $3.95) Is charged by Officlal Payments for processing
S credit card payments.

< O check O Money Order Amount; $ N NU\

~
0
=

0 Amex [ Discover [ Mastercard B,«w Explration L

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the fellowing
\nformation Is true and carrect, that | am autharized to execute and file this document an behalf of the
applicant, and that all Infarmation on file Is current and valld.

Company Name: \\\“ .N«\\ m,r\ \QN\ %\e. LS \ 2 \.Nan
Name (printedy_ - KM/ ol £ h.%\w\aus Aug 27 20703

5 ;,N"EE
I

P

D

oD

xz

— 1if paying by credit card, you may fax your application to 360-586-1181 or scan to
> tragsportation@ute. wa.gov
-
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=
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TYPE OF BUSINESS STRUCTURE 1_

O Indfvidual O Partnershlp O Corporatlon v”::._.amn Llablliey Company  State of Inc. Ex

NG s ini o “BUA Iof Y HBAR NEL

_

STRANSFER OF PERMIT NUMBER |

*Complete this sectlon ONLY 3f you are transferring an existing permit to a new owner. List name of current
permit holder and permit numbser to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

Permit Number,

NAME ON PERMIT.
Signature of current permit holder ‘ Date
INSURANCE REQUIREMENTS (must chack one)
A permit will pot be Issued untll acceptable Insuranoe Is received
L You will not havl %ﬁ.c wiil ect haul LI vou will hauf hatardous LI You will haul hazardous
hazardous materlals In any azardaus materdals In any mateslals requiring $1 materials requiring $5
guantlty. You will anly quantity. You will operate million 1n Public Liabllity and | millionin Publc Lability
operate vehides with 3 vehldes with a GVWR of Property Damage Insurance. | and Property Damage
GVWH of less than 10,000 10,400 pounds of more. Yau | You must compiete Part C, Insurance. You must
pounds. You must obtaln must obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1
$300,000 In Public Liahility Public Liability and Praperty and 2.
and Property Damage Damage Insurarice. You must
Insurance. You do not need tompleve Part B.
to comgplete Part B,
MOTOR VEHICLE LIST AREQ— u&;_o: al pages if necessary) |
Unlt # Llioense Number <_z nuember
67 | 2407/ KF ?\\* 7 HSFHANR 7 SO 2457
| SIGRATURE

I, as applicant, understand that the fliing of this applicatian does nat in [tself constitute autharity to operate
" and that no operations may be conducted until 2 permit Is Issued by the Commission. | hereby dedare and
affirm that the Information contalned in this application Is true ta the hest of my f:ai.mamn and bellef.

%/@eﬁ fuc 27 2ol

Signature ! Date

Received Time Aug. 27. 2015 3:55PMNo. 0453



PARTB ﬁ Driver Quallfication Requirements _

<

- SAFETY FITNESS SURVEY y T
o . -

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR name: _LACHH ) NCr ALIIN g c®, MER

iy Companies apglyIng to transpart any commedlty maust completa this swrvey. ] Each company must mafrtaln 3 completa Driver Caafification File for each employee authorized to drive motor vehlcies
~ as requived by FMCSR Part 291,51 anrd by the WSP In WAC 446-65-01Q. Owner/operators that work exduslvely in
L . . Intrastate commerce within Washington have limited exemptlans, Ownersfeperators st conduct any Interstate

. H , st th Itto |

instructions: |n each category shown b elow, list the person and/or positton responsible for enderstanding, malntalning, operations must malntain a complete file on themselves and any ather driver that they may use.

M and complying with current Federal Matoe Carrier Safety Adm Inkstration (FMCSA) regulations In the Code of Federal
Regulations at 49 CFR. The requiremant to comply with current FMCSR 1s mandated by the Washington State Patrol

(WSP) In Its rules, Washington Administrative Code {WAC) 446-65.
ﬂ Drivers Hours of Service _
Coples of the FMCSR's are avallable from several vendors. These Indlude, but are not limited to: ] N
« Washingtan Trucking Associadan, 93D 5. 336th St, Saite B, Federal Way, Wi 98003, www. wiatrucking.com, {800} 732-8D49 or z%ﬁ&EﬁF positiori:  LLEHY AcTe \ AE R
{253} 828-165D.
e 1.1 Kelter 8 Associates, nc., 3003 W, Breepewcad Lans, Nzeneh, Wi 54857, wuw jkeller.com 877 564-2333. Each campany tnust maintaln tree and accurabe hours of senvice records for each Individual that drives amotor vehlicle
v Wibmerte Traffle Bureau, 16303 NE Cameren Blyd, Portland, DR 97230-5030, wwiy wibtiafficcom, 800-727-72593. as required by the FMCSA In 4 CFR, Part 395.1(e} and by the WSP In WAC 42 10
v S Government Printirg Office, 732 . Capltal Street, NW, Weshirgton, DC 204D1, www £00 go¥, 866 512-1800. q v -1(e y the n 6-65-030.
_ Controlled Substances and Alcohdl Testing _ * Yehicle inspection, Repair, and Maintenance _

Rﬂ. EMMIN G &R\V\ Posttion: nN‘ﬂ\H\ Rﬁﬂ '\.RMN Name: hﬂﬂl\(\\\?\@ \hv\,erh Posttian: \Nﬁﬂ\*%\& w\\\.\“ﬁ

Narme:
Any drives who operates 3 vehide that meets the definition of 3 commerdal matac vebicle 25 described below must Each compary must prepare a written “Driver Vehlcle Inspection Report” on each vehicle used each day o5 required by
Feave 3 valld CDL. The definltion of s commercial motor vehicle Is a vehicle that: the FMCSA In 49 CFR, Part 396. 11 and by the WSP In WAC 446-65-010. In additton, sach comparyy must maintain certain
o has  gross comblned weight rating of 26,001 pounds that indludes a towed unit with  gross vehicle wefght required records for each vehicle that Includes the following, a5 renuired by the FMCSA In 43 CFR, Part 396.3 and by the
rating of more than 10,000 pounds; or WSP n WAC 446-65-010:
e has a grass vehicle welght rating of 26,001 pounds or mare; or ‘ {dentlfication of the vehide, )
w o s designed to transport 16 or more passengers, Including the driver; of [] The nature and due date of various Inspection and maintenance oparations to be perfarmed.
F= e« isofany size and1s used to transport hezardous materials of an amourt that requires placarding under ‘ A record of Inspections, repaies and malntenance Indicating their date and nature.
il fhazardous materlals regulatiors.
— . All companles must conduct perlodicInspections as required by the FMCSAIn 49 CFR, Part 396.17 and by the WSP In
< WAC 446-65-010. N
N Any person who drives a commerclal motar vehicle requiring a CDL must partcipate |n a controlled substance and <+
— alcohol testing program as required by FMCSA \n 43 CFR Part 382 and 49 CFR Part 40, and by the WSP In WAC 446-65- ) _ ==
<~ 010 : Signature o
A =
” _\ . Commercial Driver’s License (CDL} Requiremeants ﬁ My signature below certifles that | understand my responsiblity as a mokor carrer and | wili comply with all W
o - : the safety requirernents which apply to my operations. L
m Name: h\lx\\.\ Pastdan; BIEM; [ . L

Arvy driver who operates  vehlde that meets the definition of a commerciad motor vehicle as descrived below must S~
have a valld CDL, as required by the Washington State Depargnent of Licensing. The detinition of 3 commerclal motor @ E
wvehide ks a vehicle that: Signst i
o hasa gross comblned weight rating of 26,001 pounds that Includes @ towed unit with a gross vehicle weight grature et 20/ s
rating of more than 10,000 pounds; ar
s has 3 gross vehicle welght rating of 26,001 pounds or more; or

» s designed to transport 16 or more passengers, Incuding the driver; or
o Is of 2ny size and Is used to transport hazardous materials of an amount that requires placarding under NOTE: Once issued, you must keep a copy of your permt in your vehicle.

hazardaus materlals regulations.

Aug. 27. 2015 4:01PM
Received Time Avg. 27. 2015 3



CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
10/2/2015

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,

IMPORTANT: If the certificate holder Is.an ADDITIONAL INSURED, the polley{les) must be endorsed. if SUBROGATION IS WAIVED, subject 1o
the terms and conditions of the policy, certain policles may require an endorsement. A staternent on thls certiflcate does not confer rights 1o the
certificate holder in lleu of such endorsement(s):

PRODUCER NAME T _CERTIFICATE DEPARTMENT
RIS Insurance Services PHONE FAX
| {A/C, No, Ex11:360-399- /G, No):
P. 0. Box 1059 L. 802 [ o
Anacortes WA 98221 | ApDRESS:certs@risnet.com
INSURER(S) AFFORDING COVERAGE NAIC B
insURER A-UNITED FINANCIAL CASUALTY
INSURED PATHW-1 INSURER.B*
gﬁ}ﬂ‘xﬁx TSS!SSBPORT INSURERC :
L A .
P.0. BOX 1820 INSURER D :
FERNDALE WA 98248 INSURER E -
INSURERF ¢
COVERAGES CEATIFICATE NUMBER: 1533939967 REVISION NUMBER:

THIS IS TO CERTIEY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR:OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDUSUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE iNSRLWVD POLCY NUMBER [MWDOIYYYY) wramv%m LIMITS
GENERAL UABILITY EACH OCCURRENCE $
) DADIAGE 1O
COMMERCIAL GERERAL LIABILITY PREMISES ;sgt&ffm) $
l CLAIMS-MADE QCCUR MED EXP (Any oreporson) | $
PERSONAL & ADY IRJUBRY $
GENERAL AGGREGATE 3
GEN1. AGGREGATE LMIT APPLIES PER: PRODUCTS - COMPIOPAGG. | $
pouCY PHO: LOE $
A | AUTOMOBILE LIABILITY 036600290 4/14/2015 4/14i2016 wrea' QWL LI 51,000,000
ANY AUTC BODL Y INJURY (Perpetson) | §
LT 1 A oo
HRED AUTOS AUTOS {Per acciden] $
$
UNiERELLA UAB CCEUR EACH OCCURRENCE $
EXCESS LIAB CLAMSMADE AGGREGATE $
DED I AETENTIONS $
VIORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABIUTY YIN LSyl (SR
AHY PROPRIETORPARTNEREXECUTIVE £.L EACH ACCIDENT
OFFICERMENIBER EXCLUDED? D N7a S
(Mandntoly in NH) E L DISEASE EA EMPLOYEE §
DR ATTION OF OPERATIONS below £ DISEASE POLICYLMIF |
A 03660029:0 4/1472015 | 4/14/2018  |$2:500 DED $250,000 LIMIT -
PHYSJCAL DAMAGE $1.000 DED COMP & COLL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES - (Alach ACORD 101, Addiflonal Remarks Schedule, il mere space {8 required)

FORM E TO FOLLOW
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
WLTC ACCORDANCE WiTH THE POLICY PROVISIONS.
PO BOX 47250 |
DLYMPIA WA 98504 AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2010/05)
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