
PART A
:APPLICATION FUR PERMIT

(excluding Household Goods}

WASHINGTON UT[LtT1ES AND TRANSPORTATtQN CQMMISSION

1300 5 Evergreen Pa~tc Dr. SW, Pf) Box 4725fl, Ofyrnpia, WA 98504-725D

Te{e~rhone (36a} 664-1222 — Fax~~350j 586-1181

Intrastate Common Carrier Operating Authority

fQR C3FF1GIA1 USE 0111LY Backe# hla. N- J

.Reception Number Safety /~✓~ Carrier ID# "1 ~-

111-0 68-20U--02 Insurance Employee LNG'

TYPE 0~ APPLICATION ~J U S~
Mew Gammon Carrier Permit Authority, Extension of Common Carrier Permit Authority

ar Transfer- of Existing Permit Number

$275- GENERAL CQMMODITIES ONLY ❑ $100 GENERAL CQMMODfTiES, including

ARMORED GAR SERVICE

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

ARMORED CAR SERVICE H~4ZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ; ❑ $lU0 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDQUS MATERIALS and

ARMQRED CAR SERVICE

❑ $275 GENERAE C{QMMODITIES, INCLUdING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

{ ❑ $1~0 REINSTATEMENT OF CANCELEED COMMON CARRIER PERMIT -Must be filed within 10 months

~ of cancellation

MCITOR CARRfEit IDEN71FtCATi~N _

Common Carrier #: ~ l Unified Business Identifier Number (UBi): w:~~ ~~~f;~~~=:~

Legal Name: ~_-,~-~,;t .,~,-„,;~~:~-„ ;mow USDOT: ”°~~~~z

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

Email address: ~~~~~~`~~a~~<~~~~sr,c:.ccr~-<c~. ~~ur

Phone Number. ,>€r?.~~F,.,,~,~~ Fax Number:

Business (Mailing) Address: r'~ : ~~;~=~c:~~~<«r~ ~::; ~u~t~ . ~~_,~~~~, ~R~g.;,

Physical Address (if different):



~~ -- TY'P'E O~ BII~INESS STFt~(~7'EJRE

Q individual ❑ Par~rtership ~ Corpora~i~n ❑Limited L6abiiity Company State of Irsc. ~~r~~

N.~ME TITLE Stack Gistributicrrr car ~Qaf Shares

*~Cs~r~ta~~~te h is s~:c~i~r~ tl~J~~ =s ~~u are ~~~~uf~ rE~,~ a~ e~:i~ting perrrs~t tca ~ nit ~~v~~~r, ~is~ na:~e c~~ cur-rer~t

perrn`st hol€!er ~rtd permit numia~r to be tra~n~ferrec{. ~~ cur-e~n~ Mer it held must sign be~c~w tc~ aut ~r ze the

transfer esf the permit nurr~k~er,

~fAE QN PRtvt1T P~~- it ~Jurr~er

Signature of current permit hol+~~r [~~te

~~151.1lR~(~€~E f~E~l3l6$~f~E~l1i"~ must check nne)

A per-~~t r~rill not be ~s~~~ti ~€~~ilacceptabfe i~~s~ranceis ~e~eiue~i

You ~~i(i rcat 3-~acsi Yflu e~riEl not ha~sl tau rsri~! haul #~~zardoc~s Yau ivilE haul hazardous

haz~rdc~us e~ateri~ls ~r~ any hazardous crrateria~s in any materials r~t~uirir~~ $3. ~ ~nateriais requiring $5

quantity. You will only quantity. Ycau will operate million in Pu(alic Li~btlity an~f eniilion #n Pubic Liabslity

c~per~ ~~ v~ehiele~ with ~ vehicles u~i~h a GL~Vf1R oaf Property Damage Insur~r~ee. a~sd P~~perty Clat~age

~~~V~J~ ,~~ ~~~s than 1~,'?f3~D 1`~,~Q p~a~€n~ts car more. You You must cc~~r€plete ~~rt ~, lnsuranc~. tau roust

p~~~~:_ ~~~+~ ms~~ ~~. s=; Est s~b~~E~ $7 in Sections 1 ar~c~ 2. €esrzrp#~t~ Pert C, 5ectians 2

~~~~:,t74,G its ~b~~ii ~~ Ei ty ~j "~~~,. _ia ii~ty and'Prape y end Z.

:~r~~f ~'r~p~~~~ C~~rrr~~e ~~r^~~~ Ir~~~~`a~[e. You msf

~~ssur~~~,:~. ~~u d+~ n~ need ~a~n f~t~ Fart ~.

ter cc~r~~~l~~~ ~~a~t B.

-- ~-- 
O ~I~~LE ~lS~C {.~~t~z:}~ ~~~~it~~r~~i ~~~L~ fi ;~ ~~ ary

~t1F~ #~ ~ ~IC~t1S~ (tlt}111~2T ~~~~~: ~'~~ ~~a?l~~Y

S#~iI~FATI?RE

as a~p~icanir understand tf~at she fling ~f this application does nofi in itself co~~titute auth~~-ity tca operate---

and that no c~perat~ons may be conducted` until a permit is iss~e~ by the Commission. I hereby declare and

affirm that the in#ormation crantained in this application is true to the best of my knowledge ~n~ belief.

~~'~ ~'

Signature Date



PART B

SAFETY FITNESS SURVEY

FOR Al.L APPLICANTS THAT aPERATE A VEHICLE OVER 10,000 GVVIJR

~___ 
Cornpani~s a~plysng to transport any tr~mm~d ~y mus€ comp~e~e ~ i~ ~uru~y.

instructians; fn each category shown bel ow, {ist the. person andjar position responsible f~sr understanding, rraaintaining,

and comps.✓ing ~rvit6~ current Federa{ Motor Carrier Safety Administration {F SR} red latis~n~ in the ::

Therequirement to ccsmply v~~ith cureer~t ~~iCSR is rr~ancfat~d b~ tk~e U~Ia~i~i~rgifln State Patr~al

~+nlSP) in its rules, Washington A,dministrafive Code

Capies rsf ttae ~MCSR's are available frorn several u~ndors. These include, but are nc~t 1irr: tAd ~o:

~ V~lashin~ta~rt T' ucking Associatir~n, 93~ S: 33€t~ St., Suite B, FederaP U~fay, ~VVA 9~30Q3, , j34C}} 732-9Q19 or

(253) 838-16~~.
• J. 1. Keller & Assneiates, lnc., 3003. UV. Breezewoa~l Lane, Neenah, Wi S49S7: .877 564-333.

• Wi~Iamette 7ra~c Bureau, ~63U3 NE Camerae Blvd, Portland, OR 9T23~-5D3t1, SOLI-72?-7233.

• ~J5 Government Printing Office, 73~ IV. Capital Street, Pd W, Washington, L1~ 2G~~~1, ~~y~~~~~~.~;:;~;. u~. X56 51~-18Q0.

~,~,___~__~.__._~ ~__ _.~ ~ _ _ W_ _ ~____e_~

j ~~~t~~ll~~i ~~bstar~ces ~~~5 Alca~ol ~'~~~~a

Name: Position:

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

have a valid CQL. The definitican of a commercial motor vehicle is a vehicle that:

• has a gross comksined weight rating of 25,001 pr~unds that includes a towed un€t with a grass vehicle weight

rating of more than 10,C~Ot~ pr~unds; ter

r his a dross vehicle weight rating of 26,QC31 pounds or mare; car

• is designed tca transport 16 or more ~a~sengers, including the driver; ~r

is of any size aid is used tca transport ~a~ardr~us rrsaterials of an amount #hat. requires placardin~ under

haz~~d~au~ rr~a~erials regulations.

Any person hcs driares a corr~mercial mottar vehicle requiring a CDL rrtust participate in a caratrolled substarsc~ end

aJcnhc~6 test{r€ ~ro~rarn as required by F ~S~ in 43 CFR Part 382 and 49 CFFt Pars 4L. anc3 ~iy the WSP irs WAC 446-65-

G'I.C!.

~~r~~~~ ~i~r'~ t~~~~~~~ ~~~ R~a~i~ers~rer~ts

Name: Posi~ic~n:

Any driver who gperates a vehicle that meets the defies#ion of a commercial orator vehicle as described below roust

have a valid CDL, as required by the Washington State The defiinition of a commereia! motor

vehicle is a vehicle that:

• has a gross combined weight rating of 26,OD1 pounds that includes a towed unit wsth a gross vehicle weight

rating of more. than 10,0{30 pounds, or

• has a grass vehicle weight rating of 26,001 pounds or mare; or

• is designed. to #ranspart 16 or more passengers; including the driver; or

• is of any size and is used to transpcsrt hazardous materials of an amount #hat requires placarding under

hazardcsus'materials regul~tic~ns.



D~'~ver t~u~4~fica~~or~ Req~air~r~~nts

Name: Position:

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

as required by FMC~Ft Part 391.51 and by the Vtl5P ~n WAC X46-65-C11t3. QutnerJt~pera#Qrs that work. exe9~sively in

intrastate commerce itf~in Weshingt4n haws fim's~ed exemptions, C?wners/aperatars t~iat conduct any interstate
csperaEic~ns mist maintains a complete file c~r~ t~►es~nselves and any iath~s- dri~r~r that they tray use.

_____ ~_~~ ___~ _~ 

__~~~r~ 4~rs ~~ 

~ ~ _....._.... ~.~~_~~...__~.~__~--~_~

~.~ ~~~.~.. s::,~.r.~~:

~asitiort:

Each cn any mint marnt~in true and accurate hours of service records for ~a~h individual that dries a mc~tnr vehicle

a~ r~q ; ed Eay the Fft~SA in ~9 CFR, Part'~5.1(e~ and by the W5~ en 1AtAC ~6-~5-~33.~.

— _~_ _._~_ 

~eh~~i~ ~s~s~s~et~~t~~ ~~ir~ ~~1 t~9~ir~ter~~t~~~

Naive: Position:

Each corrspany must prepare a written "'Driver Vehicle InspectiQr~ Report" vn each ~e~icle used each day as required by
the FMCSA in 49 GFR, Part 396.11 and by the W5P in WAC 446-65-p10: In addition, each cnmpany must maintain certain

required records far each vehiele that includes tMe folicsv+rng, as required by the FMCS in 49 CFR, Part 3963 and by the
VVSP in WAC 44G-65-+Jit1.

• Ident6ficatian of the vehicEe.
• The nature and due date of vari~sus ins~ectian ar~d maintenance a ~ratio~s to ~e erfcarmed.

• A record of inspections, repairs end maintenance indicatfrs~ fiheir date and nature.

Ail companies must cr~ndaa~t periadic €nspections as required by the FI'~1CSA ire 4 MFR, Pert 396.27 arad by the 1~1SP in

V~IAC 446-65-Cl14. '.

S~igr~a~ur~

My signature betow certifies that f understand my res;~ons~bilifiy as a rr~~~c~r carrier and I will comply with ~If`

tie safety requirements which apply to my csperat~ons.

Signature of applicant Date

NOTE; Once issued,. yc~u must kee{~ a copy ~# your hermit in your vehicle.



~+ Q~ CERTIFICATE C.~F LIABILITY INSURA1dCE °A'~`"'~°°̀ ~"~"'~a~2z~2o~s
~'htlS CERTiFECATE IS ISSUED AS A A~ATTER i~F iNFORMATi(}l+i ONLY SID Gt~NFERB NO FtIGH'TS IJPfJN THE C~RTIFI~A'~~ HOLDER. TH1~ £

CERTI~iCATE QOES MOT AF~IRMATrVElY 4R NECs~ATIV£LY AMEN, ~?CT~AiD OR ALTER THE COVERAGE AFF'Qi~A D SY THE Pt)I~IGtES

BELOYV. THIS CERTiFIC~4TE t3F INSURANCE DOES NOT GQNlSTITttI'E A CONTRACT BE7WEEM THE E55UING IN~URER(S), AUTHC1~tIZER

REPRESfNTATNE Oit PtIflDUCER, AND THE CERTIFICATE MOLDED,

IRIIFQRTANT: I# tip ce~rtific~t+~ holti~r is an ADDITIONAL INSURED, the potiay(ies) mw~t tr~ endorsed. tf 5UBR06ATt~N ~S WAtVED, ~ubJect to

the terms and condiiions of the policy, certain policies may require an endorsement. A statement on this certittcate does na# canter hghis to the

ceRfficate hoiden fn Ifeu of such endorsemeni~s .

PRODUCER NAME: GF1I[S ..____........____

cr~r;st~r,e cr acw~cx~~sn~~aa) ~~"~,. 36o-sss-ss~ ~ ~,~ ,~o~~sagss-soon
102 VY Main St

e.+~Ai~
cchadwick tarmersa enl.com_aooaEss:,

INffIl1'2ER(S~ AF~QF[EIING COV£RAC~ r NAIC # __

Everson WA 98247-8250 __._ _ _~ _ _. _._ i~+suttER a : Truek Insurance Excharu,~e _ 21709:
___ ,

~t~.su~n ~ tr~suR~as~_Farmers(nsuranceEuchan~e __~__.__ _ - 216x2

BRICON EXCAVATION INC ~wsuaere c : ~~d Century Insurance Company ~ ~; 21687 __

774 M1AEARfJWL.ARK DR UNITG ~ iNsuR~o, ..._____ _.___ ~_

I#SURER E

LYFtCtEN WA 882$4 ipsur~R~:
f`AVFRd[:FS CERTfFIGATE HLJMBER~ REVISION NEIMB~R;

THIS [S TO CERTIFY THAT THE POLICIES QF INSURANCE LkSTEd BELOW HAVE BEEN ISSUELI TQ THE INSURED NAMED A90VE EQR THE POLICY PERIQD
INpIGATED. NOTWITHSFA(~t~IN~ ANY REQtlIREMENT, TERM OTC COf~D1T[t~Fl dF ANY CONTRRCT OR 4TH€R DOCLEPAENT WITH RESPECT TO WMICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, tHE INSURANCE A~PORC7ED BY THE PQLIQIES RESCRiBED M~RElN IS SU6J~C7 TQ ALL 1'HE T~F:MS,
EXCLUSIONS AND GQNbITlDNS QF SUCH PQLIGIES. ltM1TS SHOWN MAY NAVE BEEN REL7UGED BY PAId CLAIMS.

INBR tADDL 8UBR - 
.........""_. __ ............._ ._ __ ._.. 

...P6LICY EFF FdLiC'C E7(P
LTR ,- TYPE OP 1NSt1AANCE POLICY NUM9ER t ~ D!Y'YYY ~ MMmQlYYYY UNITS

6EWERAL 3.tA81LITY. ,. ~ EgCFi C~CURRENCE 5
'---- ~ AMAGE T

GCJMMERCI.0.I.GENERAt.L1ABILlTY ~ i'KENIScS(EaOccur/ber~~..~~«~..

€ ~ CtA{MS-MADE OGCl1R '. MF[~ EY(P (My one 1•'~«n) "s 5 !

( E ~ P RSDNAL 8 ADV ipJ.IURY -. $ !_____W_ ....._ -..._ ~,...

i GENERAL AGGRE~A7E j S ._ ._.

GEN'L AGGRE6AFE LI'r417,~WW~LIES PER: ' ~ ' `
~.

~ PROOUCiS CDAlP/9P AGG ~ S -_..._.~... _ - -~~ .._..~ _.. -..... z—,
PR~~ i ~ i

~

POIICY ~ ; L-0C 1

AU40MOBILE LIABILITY i :~
OMBINED SIN ll.

jEa acact~,~g _._. ~ ..~ 1 04D 000_~ ____~.„~.
ANY AU70

BODILY IMIURY jRer p~rsonj $

_AEL UV~MED S~HEOI~LED ~~ X;,q~T{~ N 6Q5XJ25523 D7/14fZf115 _ 0~11d/2U16 Boo~~^~IN,~urty;Pera~~dent) $
<.... 

q~~~~ ~
~,r !"y - ~{q~y~yKry~D a E i

_~
P2~PERTY DAMAGE ~

/~ : M@REp AUTOS ~_/1' AUT65 i '. _ -

~

~~ar ac~.. ~~a --~ . _... - -- — - ...__..

€ f

tiM6RELLA LUlB '. OCCUR ' I 1 EACHOCCURRENCE 1 $
-.--,- ~, -.._ 3

EXCESS UAB. { C~pq„c ry~gD~- j i
i_.._.._.__..._.____,......................_.---_.._t..__.._ 

~ _. ._.

~ AGGREGATE ~ $,...___.___........._._.._.._,—__..._.....__....-..—.__~....._.._....~_......_....__.

DfD ~ RETENTFtJM1' i' ~ ' ' $

'. WQRKER~ COMPEN.SATt6i! w ~C STATU- ~Q~-7_-.
~_ (..74?FiYJ.I~.U2$... E4

'. AND EMPLOYHRS' LIABILITY ~ - i
Y 1 M

_ _.. _ . _ ._.. ---....

tANY Pf?~PRlE7eJ~~I'AR?ME~RlE~fEGI.J'CIV~ ~ ?
oFF~CER,MAEt~,BER GxCLUDED? NIA;

~:

E.L. EACH AGCiDEfiJT $

~E,L.([Mandatory i~ NHS DISEASE- EA EMPLQYEE', $

~,~,
'{{yBg, ~~ryp~ under
OESCRIPTI~N OF pPElZAT1C7N5 Cnlow E.L. DISEA:~ - PQLICY LIMIT ;

s
I

i3E$CitIFT10N O~ O~ERATIOMS ! LOGATiPN$ / VEHtCLEB (Altaeh ACORN 101, AddlNanst R9marks Schedule, H more space f! t84uirW)

2Q06 DQDfsE RAM 3504 Q: ~✓tAl: 3D7MX4$C3bG188896

UT{L(TIES 8 TRAPtSRflRTATION COMMISSIQN

130 Evers~r~ea Perk Dr SUU

Qlympi~

2S (20~10J05}

WA 985Q2

SHOULD ANY O~?HE ABOVE DESCRIBED t~iluClE3 BE CANCELLED B~P~tE
THE EX~PIRA'~ION GATE THEREOg, NOTICE WILL $E DEtlVER~D dH
AC~tN2DANCE WITH THE P4LtCY PROYtSIQNS.

aes~ercarrv~

The AGtaRD name and logo are registeead:marks of ACt)RQ

All. righ#s reserved.


