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PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON U'MLITIES AND TRANSPORTATION COMMISSION
1300 S ~verg~een Park Dr. SW, PO Box 47250, Olyrnpla, wn g85oa-n5o

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

Intrastate Common Carrier Opereting Authority

FOR OFFlGAL USE ONLY DOGket No. N-

Reception Number Safe Carrier ID~t

111-0268-200-02 Insurance Employee

TYPE OF APPLICATION `3 ~`3

New Common Carrier Permit Authority, F~ctension of Common Carder Permit Au~ority

or Transfer of Existing Permit Number

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

ARMORED CAR SERdICE

❑ s275 GENERAL COMMOpIT1ES, including ❑ $100 GENERAL GOMMpDITIES, fntluding

ARMORED CAR SERVICE HAZARDOUS MATERU1lS

❑ X275 GENERAL CQMMODITIES, inciudin~ ❑ $100 GENERAL COMMODITIES, Including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMOREb CAR SERVICE

Q $275 GENERAL COMMODITIES, INC~,UDING
HAZARDOUS MATERIALS and
ARMQRED UiR SERVICE

A $100 REINSTATEMEM' OF CANCELLED COMMQN CARRIER PERMIT -Must be filed within 10 months

of cancellation

MOTOR GE~RIER !DI?NTII~ICATION

Common Carrier #c ~ 9 I~c~- Unified Business Identifier Number (UB1~: Lo na~ ~ Q~~

1... u,c~Her ~j, ~-~' 
-

Leg~l Name: ~ n e ~irAc' ~~ ~' USDOT: ~l~n-~~~

Trade Name(s), dba(s), if~y ~~c's~e ~~= ~ ~~~1+~.._.

Emai! address: ,~~1c,tr̀~ ~~'-d14 i ~~ G~~~

Phone Number: ,,,~~C~ -'~/~' '~%~.~ _ Fix Number: ti~~C~~ ̀  ~~ 7 ~-~~

Business (Mailing) Address: ~~n ~~ ~7 ~ /~~ /~~~

Physical Address (if different):
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TYPE OF 811S1~S~S STRUCTURE

~dividual ❑ PaRnershtp ❑Corporation ❑Limited Liability Company State of Inc.

NAME TITLE Stock Distribution or 96 of Shared

If,JC~~ /~<s~r~F ~~.~/~ ~ /vc> yf~

~7'RANS~ER OF PEIt11AIT NUMBER

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

permit holder and permit number to be transfeRed. The current permit hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

1NSURI~ICE REQUtRFMENI3 must chadc awl
A rmlt wltl not be Issued until scce bk insurance Is received

You will not haul ou will not haul You will haul hazardous You will hauF hazardous

hazardous materials in any hazardous materials fn any materials requiring S1 materials requiring SS

quantity. You will only quantity, rou will operate million in Public Liability and million in Public liability

operate vehic{es with a vehicles with a GVWR of Droperty Damage Insurance, and Property Damage

GVWR of less than 10,000 10,000 pounds yr 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 liability and Property and 2.

and Prope►ty Damage Damage Insurance. You must

Insurance. You da not need complete Part B.
to compete Part B.

MOTOR V~HIG.E UST (Attach add~tlonal ages tf necessary)

Unit tt License Number State VIN number

~.3.39~/~ ~~~ ~ ,u ~ 9x ~~K ~~ s~►
U l ~ < P Cam+ /°~ LJ ~7 OTC 7 " ~~66 r

SKiNATUR~

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

and that no operations may be conducted until a permit is issued by the Commission. 1 hereby declare and
affirm that the. information coryAfned in this application is true to the best of my knowledge and belief.

Signatu
~l~ ~~

Date
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i'~ ~ ~'C. ~~e.~ ,5~~ ~r̀

~~ ~~ r~~
....

!~/~D~c~9X~a ll~~ 7~/~ ~~'

~~ ~~~
q~ o ~a y~ l~~' ~~~ ~~X ,vx~~ X ~ ~ , - -~---

~s~~ .~~
13 9x ~ -r~-~~ t ~ ~~~oL~~4 ~ ~8 /~ !~~ I ~f kfl l' 13 ~ Xx c~ ~ 7~ I ~ L/S 

~ _ __ ._ _ ._
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PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,400 GVWR

Gon~rria to tr~~port sn~r oon~nodih► nwac complra eMs w~w~r.

Instruttioits: In each category shown below, pst the person and/or position responsible for understanding, maintaining,

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

Regulations at 49 CFR.1'he requirement to comply with current FMCSR is mandated by the Washington State Patrol

(WSP) in its rules, Washington Administrative Code (~NAC1446-65.

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

• Washington Trucking Association, 934 S. 336th St., Suite B, Federel Wey, WA 98003, www-wta~ruckin~2 com. (800) 732-9019 or

(253) 838-1650.
J. 1. Keller & Aswtiates, Inc., 3003 W- 9reezewood Lane, Neenah, WI 54957, www.iikeller.cgm, 877 564.2333.

• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230.5030, www.wtbtraffic.com, 800-727-7293.

• US Government PrfnNng Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 51Z-1800•

r
Name. /~ ~ e's /E' ~/~ Position: ~+'I•~ c tf

Any driver who operates a vehicle that mesa the definition of a oommerctal motor vehicle as described below must

have a valid CDI. 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 platarding under

hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring d CPL must participate in a controlled 
substance and

alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR PaR 40, and by the WSP in WAC 
446-65-

oio.

eornsne~ciN oriMer'' ~uou~u COL lnrna~ts

Name: . ~' ~'''~'FC Position: M~~' ° ~ ~ --

Any driver who operates a vehicle that mesa the definition of a commercial motor vehicle as desuibed below must

have a valkl CDL, as required by the Washington State Department of Licensing. 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 vehkle 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 h8zardous materials of an amount tfiat requires placards»g under

hazardous materials regulations.
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~I'~N~f ~1~.~1

Name: 1Grc`/ /"+~'~~e'~,[~ Posltica: emu" ~ ~

Each company must maintain a complete Driver Qualification File for each employee authori2ed to drive motor vehicles
as required by FMCSR Past 391.51 and by the WSD in WAC 446-65-010.Owner/operators that work exclusive{y in
intrastate commerce within Washington have (fmited exemptions. Owners/operators that w~duct any interstate
operations must maintain a complete file on themsehres and any other driver that they may use.

DrlweR Hours of Savior
n wt ~q ~ r

Name: - Tre~ ~~s~r.C/~ Position: MG~~x~~ ~c..~

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.

V~Ide k, aed Me~M+en~noe

Name: r--- Cif ~~S~Q'~~ Position: ~~4 G rte' -

Each company must prepare a written "Driver Vehicle Inspettbn Report" on each vehicle used each day as required by

the FMCSA in 49 CFR, Part 396.11 dnd by the WSP fn WAC 446-65-010. In addition, each company must maintain ceRdin

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 operations to be performed.

A record of inspections, repairs and maintenance Indicating the(r date and nature.

All companies must conduct periodic inspections as required by the FMCSA In 49 CFR, PaR 396.17 and Dy 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 which apply to my operations.

5ign~ture of Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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nom, e
UNI~ORAA MOTOR CARRIER BODILY INJURY AND PROPERTY

pAMAG~ LIABILITY CERTIFICATION OF INSURANCE

Ftledwdh Weshington Ulllitles 8 Transportetlon Commisslon ~r,s~,;,,,h~o.n~A~v~,~
(Namo 01 AeeneYl

This la tocerti(ythetlhe Grenife State Insurance Cor~lDaRy
(~~ ~ ~vs++v1

Q~amneRermCedCanpany)al 776 Woler 8t. 18th Flood ,New York ,NY ,10086
roes amDanY

(Deb) waY~e Reelefp Dump Truoking

~gtggUpd ~p Wayne R~~J,~,(~ 0~ 19210 NE 17[~ Avenue ,R1Age(leld .yNA 98042
(Name of lYtolor Cartier) (Address of Motm~ Carder)

08!22/2015
A policy or polltles of Ir~urana eftective from 12.01 A.M. slanderd time at the address of 11~ IneyreC etatt0 In s8~d
policy a poAdes end co~lnulnp ~~I cancelled ae provltled hereto, which dry a(tachmont of the Uniform Motor Carrier Bodlry Injury end vrop~rty
Damage Liebilily Ine~ce ~ndo~ernenl, has a have Daen amentled b prWldp automobllo bodily inJury mid propeAy damege Ifeblpty Insurance
cover!ng th¢ obllgatbna imposed Upon suds moEw certiar by the provleb~m oP {he moles miler dew o(me Stale In Whloh the Agency has Jurlad~tton or
reguleGo~ pramidgeteq In accordance therewHh.

Whenbv~' req~eoteq eryb CompMy agrees 6o iumish the Agency e duplleabe original of said policy or pollelee end aA endp~s~ents !hereon,
!rile ceNAce~e and the enao~sBmaM Qescrl0etl herein may nol be cancelled mRlhou! raneelletbn d the poly ~o wMch q le albaahad, SUCK

cencetlatlon may be eHeWNe by Die Gompmiy er tho Insured giving thirty (3D) day5 notice In wrtltnp to the 3lele Agency, auc~ thlry (80) days' notlrs to
canmence to run from lt~e date notice Is gcfumlly Ieodvwd 'm the office d the Agency.

2520 Venture Oaks way, SuIR~ 440
CoUntera~ynedet Secremg~fo CA 95933 Thb 12th dayoF ~~ 20 ~

(/►d4rees) (DeY) (Month) (Year)

Irisurenw Campeny File No. 02-GA-013228366
(Po~lcy No)

Liability Limit :1,000,OOU.00

v
(autnonzea coy any Gp~V66n1aUYe)
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