
PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 5 Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 985047250

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

Intrastate Common Carrier Operating Authority
c'1

FOR OFFICIAL USE ONLY Docket No. N-

Reception Number Safety Carrier ID#

111-0268-200-02 Insurance EmpiQyee ,~

TYPE OF APPLICATION p ,~ Go Z

New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

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

ARMORED CAR SEitVICE

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

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including 0 $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 filed within 10 months

of cancellation
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Common Carrier #: \ ~~nified Business IdentifierNumber (UBI): ~~b Z~g ~i Z— Ui ~f

Legal Name: ~~~~ ~R~1 C~~ Se~1J i LC- L L L USDOT: ,, l.~ ~ S ~ S ~

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

Email address:

Phone Number: ~~~ -~~~~ --9 ~~ ~ Fax Number: ~ 1:~--3~4~~-32~~

Business (Mailing) Address: ~_~ t~ ~.~ t~~.rmr~-~ ~"~ ~~~~L~ C̀!,~ "' ~1'`~ Z-Li~

Physical Address (if different): ~/r~-~
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❑ Individual ❑Partnership ❑Corporation

NAM E TITLE

invited Liability Company State Qf Inc.

Stock Distribution or % of Shares

`1Je i~ ~s ScSS~'V~1.~- ~+~Jmf.~~ ~oA~ d

s. „ ., .. . _ ..
,: _

,_,... ~.__... ... .e,...... ~!!~asaa ~~r~ril~..inch.xve~w:~sa~n.~r~rr_ak~:4~'w'~ea.i.;. _

*complete this section O~iLY if you are transferring an existing p~r~it to a new owner. fist name of current

permit holder and permit number to be transferred. The current permit Fold must sign below to authorize the

trarsfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

.. 
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~wfie ~ ~t~~d\75~~=f'w~~~R~~~4'}{Pti C~icii~'T~~ ,h 'f y ~ X,~

Y ~ ~ . ,~.. ~ _.~.. . ~ . -~ ~`~e~ ;rt ~~3~~~t~~e ~~sue~x~~tfi1 acc~pta~t~ ir~s4~~an~~..ts r~t~i~~d „"

You will not haul You will not haul You wiil haul hazardous You wi{I 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 Liability and million in Public Liability

operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property 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

$30Q,000 in Public Liability Public Liability and Property and 2.

and Property Damage Ramage insurance. You must

Insurance. You do not need complete Part B.

to complete Part B.

F __

Unit # License Number State VlN number

'6~ ' S3b~3 ~ 1~~'H~f39X~i~~vG ~'~u 3

~'t-'l x-15 ~ c1 'Z l,~ . ~!. F N.~ ►~ ~K to l~ nn ~.i 3 ~ u ~

;.~ - - --~.
: ~ ~ ~ - 4

,_
~; i ry ~

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

and tFiat no operations may be conducted until a permit is issued by the Commission. !hereby declare and

affirm that the information contained in this a~pficatipr. is true to the best of my knowledge and belief.

Signature Date
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PART B

SAFETY FITNESS SURVEY

F4R ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR
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Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining
,

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

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

(WSP~ in its rules, Washington Administrative Code (WAC~446-65.

Copies of the FMCSR's are available from several vendors. These include, but are ndt limited to:

• Washington Trucking Association, 930 S. 336th St,, Suite B, Federal Way, WA 98003, www.wtatrutkins.com, (S00) 732-9019 or

(253) 838-1650.

• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.iikeller.com, 877 564-2333.

• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www_wtbtra~c.com, 800-727-7293.

• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.
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Name• ~'I~~1T I-i(~R C~ L~~S~i~~•~-`~•~ Position: ~-~~~

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

have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:

• has a gross combined weight rating of X6,001 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 placarding 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 ~+9 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-

010.

c ~ - - -
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-~~+{F~j~d~~7 ~+~~`~'.i ~f~ k~'~~F'~~1~i~~~1~~~ 
x ~' ~ ~„~tT ̀~~!

Name: ~-~~1 Q i~~t"~- Position: ~i"^z^~~~~ ~~

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

have a valid CDL, as required by the Washington State Department pf Licensing, The definition of a commercial motor

vehicle is a vehicle that:

• has a g. oss 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 placarding under

hazardous materials regulations.
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Name: ~-~~ ~1'~`~'~— Position: ~~ -

Each company must maintain a com~let~ Driver Qualification File for each employee authorized to drive motor vehicles

as required by FMCSR Part 391.51 and ~y the lAISP in V~/AC X46-65-01Q. Owner/operators that work exclusively in

intrastate commerce within Washington hive (imi~~d exemptions. Ov~nersjoper~tors that conduct any interstate

operations must rriaintain a complete fiile on thern~~lves and any other driver that they may use.

Name: ~ ~~ ► /Z ~~J~~''R'~ Position: ~- [~~~

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle

as fequired by the FMCSA in ~9 CFR, Part 395.1(e) and by the UI~SP in WAC 446-65-010.

1J~ 7us,~/~ ~.~_~i— Position: 1~^/~~iG,4~C2
Name: ~

Each company must prepare a wrEtten "4river Vehicle Inspection Report" on each vehicle used each day as required by

the FMGSA in 49 CFR, Pare 396,11 and by the WSP ir, WAC ~6-6~-010. in addition each company must m~intair certain

required records #or each vehicle that includes the fQllowin~, as required by the FMCSA in 49 CFR, Pert X36,3 and by tM~

W~P in WAC 4.46-65-010:
ldentificaiion of the vehicle.

Thy nature and ~u~ date of various inspection and maintenance operations to be performed.

• A record of insp~~tions, repairs and maintenance inaicatin~ their date and nature.

Ail companies rriust conduct periodic inspecti~rs as required 4y the FMCS~1 in 49 CFR, Part 396.17 and by the WSP in

WAS 4~6-65-OtQ,

My signature below certifies that I understand m~ responsibility ~s a motor carrier and I will cort~ply with all

the safety requiremer~t~ which appl~r to my operations.

~at~

IUOTE: Once issued, yos~ rust keep a co g+ of yo~or permit sn your vehicle.
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A~C.7RO~~~. CERTIFICATE OF L1~161LITY lidSURAIVCE
DATE (EAMI~DIYYYY)

~1oi1s~2o~s
THIS CERTIFICATE 1$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. TH13
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EJ(TEND OR ALTER THE COVERkGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTfTUTE A CONTRACT BETWEEN THE ISSUING IIdSURER(S), Al1THORtZED
REPRESElJTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: h the certif[cste holder is an ADDITIONAL IP[SURED, the pol~y(les) moat be endorsed. If SUBROGATION IS WAIVED, sub)ect to
the terms and conditbns of the policy, certain policies may require an endorsement. A sta!ement on this certificate des not confer rights to the
certlilcate holder In ;Icu of such endorsements .

PRODUCER -

HUB Transportation (ID)
P.O. Box 9387
Boise ID 83707

NAN Eq
PHONE , 8.748.5012 Fi°x 208-322-7367

E~""- , TISCERTREQ@HUBlnternational.corn

INSURER S AFFOHDINGCOVEpAGE NAIC$

nvsuAER a -Great West Casua Ca 11371
INSURED BORDTR~ INSURER 8

ENSURER CBorder Tractor Servica, LLC
2650 Glenmore St
Ferndale WA 98248

iNsuAeA v

INSUflER E

N URERF:

f_l1VFC18f:FC ~:GRTIFIP_ATF ~1111URFR• 755889536 LiFVICIt1FJ lUIi11#RCR•

THIS IS TO CERTIFY THAT TFIE POLICIES OF INSURANCE LIS7Eb B~IOW HAV€ BE~IV fSSUE~ TO 'fHE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREM~IT, TERM pR CONDITt01J OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFlCATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORGEI~ BY THE POLICIES DESCRIBEp HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN7A
7ypE OF INSURANCE POLICY NUMBER PM~DDIYYYV MMIDWYY P LIMR9

COMMEgqAL GENENAL LIABILITY

CLAIMS~MADE ~ OCGUR

EACH OCCURRENCE $

PREMISES Ea mcmrenw $

MED E~ Arry orre person) S

PERSONgi 8 ADV INJURY $

GEN'L AGGflEGATE IJMIT APPLIES PER:

POLICY ~ ~T ~ LOC

OTI~R:

GENERALA4GFlEGATE $

PRODUCTS - CINu1P/OP AGG S

$

A AUTOMoeI.E LIABIUTv

IVdY A11T0

~~1SNNED X AUT~U~D

x HIRED AUT09 ~~ YNEO

X Non-UwnzdTr

MCPC8540N 2/20l201~

I

2/20/2016 Ea _ $1,400,000

BODILY INJURV (Per persm) S

HODILV IN~AIRY (Red aCd~eN) $

Ppr ~citlprC~. - $ .

Batlee Im6 S$60,000

1~IIBRELLA LIAR

EXCE53LJA8

~;uq

CWMS-AlADC

EACH OCCURPIENCE 5

rGGREQATE $

DED RETENTIONS S

WORKERS CgMPENS pTION -
AND EMPLOVEC~$'UABILITV YIN
ANY Pf10PRIETORIPAFIfNERiEXEC:IT7V~ ~""^~
OFFICERIMEtv~ER EXq.UDED9
(Nandatory In NI-q ~—"~
f1 y09 deaabe Unds~
DESCRIPTION OF OP[RATONS bebw

N ~ A

I

~

I

6TRT T RH
~ -~

E.L EAGN ACCIDENT $

E.l. 0.~3EASE - FA Eh7PLOYE
—~—^--

~

E.L DISEASE -POLICY LIMIT S

A Broad Form Car~o
Aeelr~Brkdnlncluded

~ i MCP08540~
~

2/?OI?ot 5 2120201 B Limit $10 ,000
Daiuefigle 51,OOD
Reeler Brkdn Ded 32,5DD

DESCFYPTION OF OPERATIONS ~ LOCATIONS ~ VEHICLES {ACOFD dot, Additional Remarks Srimdule, ~ney ba attached H more specr la required)

Coverage for non-q~vned trailer physical damage with {unit of $SO,~Q~!$1,000 deductible is included.

Washington Utilities and Transportation ~iyisian
1300 S Evergreen Park Drive SW
PQ Box 47250
Olympia WA 98502-7250

ACORD 25 (2094/01)

SHOULD AP1Y OF THE ABQVE DESCRIBED POLfGES BE CANCELLED BEFOiiE
THE EXP~Fi.817UN DATA THEflEOF, N~D110E WILL BE DELIVERED IN
ACCORDANCE WITN THE POLICY PROVISIONS.

JTHORI2ED FEPRESENT4T~YE

~~~ ..., ~

~i i988-2014 ACQRD CQRPORA7iON. All rights reserved.

The ACQRD flame and logo are registeres! marks ofi :ACORD

Received Time Oct, 15. 2015 10;53AM No. 0884


