
PART A
/3PPL~CATIQN FOR PERNtIT

(excluding Household Gooas)'

WASNINGTQN ~iTIL(TIES AND Tl~ANSPQRTATlON COMlVlIS51~N

1304 S Evergreen Park Dr. SW, PO Box 4~72Sf?, OlyEnpia, WA 98504-7250

Tele~hane X360) 664-1222— Fax (3~0) 586-1181

intrastate Commvn Carrier Qperating Authority

~c

FOR OFFICfAL USE QNL}` Docket Na. N-

Reception'Number Safety Carrier !D# ~~ 3

111-0268-20Q-02 Insurance Employee

TYPE OF /~RPLICATtaN U~ ~ ~ ~,

New Common Carrier Permit AutRority, Eactension of Common farrier Permit Authority

or Transfer ofi Existing Permit Number

$275 GENERA! COMMDDtT1ES Q~ELY ❑ $14f~ GENERAL COMMODITIES, including.

ARMORED CAR SERVICE

❑ $Z75 GENERAL COMMODITIES, including ❑ $10d GENERAL C~NiMODITIES, including

ARMORED G4R SERVECE HAZARDOUS MATERIALS

$275 GENERAL COMMODITIES'including ❑ $1~(3 GENEFZAL COMMODiTtES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODtTfES, l~lCLUDIhIG

HAZARDOUS ARATERIALS and

ARMORED CAR SERV[CE

❑ $1Q0 RE[NSTATEMEiVT OF CANCELLED COMMON CARFtfER PERMIT -Must be filed within 1Q montFts

of cancellation I

Mt3TQR CARR1Eft fDENFIEICATION

~ 6 ~~t ~'Common Carrier #: Unifred Business Identifier Number (UBI}: fi° ~3— ~~~ — ~j ~l~"

Legal Name: ~1.~ ~ — ~ ~-(~"iV S ~ ~.- ~ USDOT: ~~~ ~~ ̀~

Trade Name(5}, dba(s), if arty~LJ ~~ " ~~l~ 1~~ ~~

Email address: Y1,t ~S ~~~~~15 C~ ~j~Q~~~~C~. C~i`Yl

Phone Number: ~~~ ~ ~ ~ ~p ~a~ Fax Number:

Business Mailing} Address: ~~ti%~ ~Ct~~ ~~ - ~i~t~C-~`'' ~ ~U~~~ ~~~3~ I

Physical Ac4dress {if different}: ~~; ~ ~ ~~s1~~~. ~ , ~i~~~C ~ ~-~~ ~ ~~ f



— ~

'i''~€~~ O~ ~t15iNE55 5~'~41CTLf€d~

❑ End~vidual ❑Partnership ❑Corporation [~tirr~'sted Liability Company State ~f Inc

tVA~lI E T1T~E St~ek ~isiri~~ti~n car to of Shares

~ *~R,4C~S~~ ~F F'Effi~~' ~iV~E~E~ ~~

x`~'~ Y ~?~~ W.; r e== .~:'. V`a~. ~~2f ~t ~ ,u c..~ :.a~?~~~;"€'!i~ ~~i eXtS~E'~ ~3~rr6"l9~~'~3 ~ CiP~,'d Ot1U~C~i'. ~lS~ C1.~,RTE O~~l.'Ct'~'ii~

~:~r~. _ ~.v?_G. ~.--- ~.—:":". _.'_ . _.iU _~ __ ~~ _.w, ~rc::~~. ' ~:~ Cu?",'cs ~ ~?~~T?~I~ t~~~~ 4TtU5~ 5.~~ i?~~Ot~ f~ aLi~~i3~iZE ~ilE'

transfer of she permit r~~rr€~er.

n__. .~.~r_~r. t.-.__~v. ,__~.ti~_~ - _ r - __-

t c:

}~.. ~

_._~_ _R___.,__..,

F ~ x n .: f. t- .b' ~:n.* nt r ~T.:~'~3 :.-.-, fi a , _i- i :,g £~ t:t-g 
.._._-

f~-. ~-;~. ~ 
___r.~__r..

~; ~5 ~~~esicite~ U`~G~,eSi~~I:.s ~r`u~ e.~~ .,~ .~ 5 ,._ ~.~ ...~ ....~. G' ~ .:E `~~~' z,e~;rES~.t.ac. es'..d~~ a.s€,Gy ~ o.=~..~i~el=

cif'~£j %ii~~ its vi,?~ a~~v'1~ Fit-%''~F ~~ f i~i1lE +icy i.~ -4ii c ~ _ ;:psi.., tS~€.rF?i ~~}~ ~~"~t= aT+~~esi";"t~.~5~~k~r. ~ i~~~ ~a ̀,' i"d~t~ic:€'r ~;"§%~

~ri ~ 
.. ~. .. c ~ _ i_ : _ ~ _ , _ {,, ~... ~ ~ E c

.,~:i -~ Alit _ .t, ;.. ii.ji, it l~ii i€ t„~<<.z~:ll~ e i r ski ;^- ~_ k}"t~.. ~. ~<iE I~ ~ t`-: .... ~`.klr t.f C,'~, i';~ cE~l't' ~h'_~"E ~. l'`iri~i,a",. c.13~J t.3 _:d~`€.



PAE~T" B

S,~~E7~ F~~ldiE55 SU~`1lEY

FC~R ALL AP~LI~~~I~S T~~~ C7P~R~TE ,~ V~k~~CLE t~~ER ~.O,OOt~ GV1I~~R

Companies ~ppty4ngtQ trartspart any cr~rntr~e~dity must complete this s~ar~e~.

1r~s~r~actiorts: In each category shown be{ov~, list the person and%or ~osi~~an ~ es~ons;~le for unders~andir~g, maintaining,

grad complying with current Federal Motor Carrier Safety A~rninistration (FMCS,) ~egulati~ns in the ~ ~eza ~ _

rF.~. ~'~ ~~~ ~x. The requirement to comply with current Ff~l~SR is mandated by the Wasi~ir~g~on State Paerol

(WSP) in its rotes, VJasf~it~gton Adminisfratit~e Cc~~e

Copies of?he FI'v1C5R's are availa~fe fr-c~m ~e~~Era~ ~~en~flrs. These inciu~e, but are ~:ot limited tc~:

• Vt~ashingCan Trucking Pssociation, 930 5.335t~t St, Suite S, Federai ~~ay, ~PvA 98003, ~~ ~ ,~, ($t~0) 732-929 ~r

(253)838-1b50.

• J, J. Keller &Associates, Inc_, 3003 W. ~reeze~oat! Lane, h+eenah, ~~t 54S57, a~, ~~r~e ~ „ ~ 3,, H77 X64-2333.

• 'vVillarnette Traffrc Bureau, 163~J3 NE Cameron Sivd, Po~fanti, OR ~723G-~C730, , ~ ..~, ~~~,_~s .~~~~r~~, 800-727-729.

~ U5 Government Printing ~~Sice, ?32 N. Capital Stree~, ~;iid, i~,~ashina on, C~~ 20401, ..~vaw.~po.gov, 865 512-1800.

C~s~~~~i~e~ ~t~las~~~~~s ~r~d ~~c~a~~@ ~`es~~c~g

t~arr~e: ~ ~L~~_.f~~ru' /___~`f~_~~~~` ~`L~ }~ P~siti~~n: ~> ~-` ~~.~'-~~.

Any driver uv#~o opera=_es a vehicle that mAets the de# ni~i~n of a ~~rn~erciai rn~~~r vet~icEe as described below rust

have a va;id C~' .Thy ~e~initicn ~` a commercial ~c`or vehEcle ~s a ~ehic~e ~?iai:

~ has a gross c~rr~ in~d ~.~e€~ht rati~~ of Z~a,~~~. p~~rn~s ~'^~~ r~clu~es 3 ~~~~e~ ~n~~~k~=t~ a ~~~ss~a~ri~~~ ~a~~i~ t

rating C~ rr~are t~a~ 1E7,OGQ ~oun~is; car

,.. .. ~v ~~ ~?i~;'~ ~~~~a~;~,~t?"5~ tI"~C#izuiCt~ ~~"t~ C~€'fif2(i O'

_: is i. :sy~~ ~s ~f~EE~~~!` ~1~~3r~k'+J`u'S P313~~1'Io~S t:~ a~i af?l'JUf't~ L}'3a~ T2t~i:ItE'S ~S€~Cc(Cfll~~ UTlC~2f

,a~ , . .." Y,.__ ~ _ . _._. _

_--. .~ _~. .,~_..-~+ -- -..s=.~ ~. -:...,.. '♦_.:."_ ~ =' u..,~s~ d iyvi. iii ~7s. ~icE ti~Ci:ic~it il~ c L.t~t~~ viiCu sU~1S~a1-i,C mil,. _~ .

_ c _ ~_._~ _1 .._~_ _ r~x~.~-~.a, v .t..~~,.~~.... -may < <..~.~~. ~.. .~ ~... u~ . _.........,.. ..w ..... ~ ..... _.;~ ,.. p tea:_ ~,~...i .~, .v.~'.l, ~r~,z: .....

q ~. s —, - € .w,~, _ a ~ ..
_.,._, ,._,.~..~., .,sme „_~w.v _. _ ~~~. ,_ _ _.,

`l --i i r~i ,



Driver Quali~scatiar~ FZeq~irem~nts

Name: b~ ~ ~ '~C e=~ .~; ~~ r C;-1 t~; L3't ~~~e. ' ~Positton: ~:-}.~~~ ~~,

Each company must maintain a complete Driver ~uaiificatian File far each employee author z~r~ tc~ drive motor Lrehicles

as required by F11~CSR ?art 391_S~ anr! bye ~~e'~~fSP in V+fAC 446-~5-D~~. Owner operators t~aL warfc exdus~vely i~

intrastate commerce wi~~in ~^Jashingtan have €united exemptions. Qwners/ot~erators that conduct any interstate

operafiions rust rn~int~in a corr~plete ale ~n ther:3selves aid any ot~-E~r driver tFrat the~~ r~~y use.

~r~~r~rs Etau~s cf Serv~ee

Name: ~'~ ~`~i~-i-~g~~ ~°~~.L T~'~~ ~{;` Pasiticn: ~L~, f~t~_e~.r

Each c~rnp~n}r mist mair~t~~n tr~~ and accurate F€o~rs gf serd~L~ records ~~r each ineivi~~~i tl~a't dri~res a ~oior ~enicle

as required by the FMCS ire ~~ CFR, Part 39~.1(e, a~tf ~y tine ~+15P in IRi~,C 4A~5-6~-01C.

1te~icle Inspe~t6Qn, ftepa~r, and ~d#ait~$er~~t~e~

Name. i~ t_~Sr,i;~J ~~;t~~`~~ .~;~:9i~i Pas~~iQn: ~ ~` r ~~: r;

Each cQ~pany~ rr~~sst ~3 e~are a wr;t~e~ "river ̀~eE~[c!e E~spe~±i~n Re~art" on each ~~ehic~e used ~atE~ day as requ;red by

the FMCSA in ~° C~-=~. PG~195.i1 a~~ ~y the ~~`S~ ~ ~'~°~fi~C 4"6-65-Oiil. In addi~ict~, eacE: ~~:~~~any Ert~s~ ,r~~~ ~~~~. c.0

required records for ea~~ v~h,~cle ~ha ;icl~ues ~f~a ~o';icwira~, as ; e: ;:€rid bye tie FI~C ?r~ ~~ CFA, ~~~ z v~~-.~ ~ ~~ ~ ,e

4'~~P in 'J'~AC 446-55-Ck2~:

_ ~ ~ € = "-ic?~.

-_ ~.,_.. ~~;~ ;'~~t:~c~~it;R'1~~ ~..~~it~ a.t'~ ?ldiii~"2i'!a`?~C~ iil~iiC~tlP~ Mi't't( G~2i~ 21Q ~i~tUi~.

. c~. ..v ar~..J ~i++~l tom+ ..mil. E, ~ ~., .+rte ~. .i ~. mac. ~. ~~f,~ u_ e ie -yv ~ ~.~.. , .~. vim., .:. .~ .. -, :Yr . .•..-~..~•--• ,.w.iu .tf s~o~ xsu, ,..
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P~~~~,e P~90GIQEll/f/f
P.O. Box 94739

Cleveland, OH 44101
1-800-895-2886

Polity number. 02695224-0
Underwritten by:
UNITED FINANCIAL CASUALTYCOMPANY
November 13, 2015

Page 1 of 1

Certificate of Insurance

Ccrtifiote Helder I~anred Agent 
............................................................................................................................................................................. .
W UTC RUS~TRANS LLC PROG COMMERCIAL
1300 5 EVERGREEN PARK DR. SW 5812 BOISE DR PO BOX 94739
OLYMPIA, WA 98504 PASCO, WA 99301 CLEVELAND, OH 44101

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured

named above for the periods) indicated. This Certificate is issued for information purposes only. It confers no rights upon

the certificate holder and.does not change, alter, modify, or extend the coverages .afforded by the policies listed below.

The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and

conditions of these policies.
.............................................
Policy Eftedive Date: Sep 29, 2015

I~sunnae aoverage(s) .................................................................
BODILY INJURY/PROPERTY DAMAGE

UNDERINSURED MOTORIST BODILY INJURY .................................................................
UNDERINSURED MOTORIST PROPERTY DAMAGE .................................................................
PERSONAL INJURY PROTECTION .................................................................
MOTOR TRUCKING CARGO

Description of LocationNehicles/Special Items

.......................................................................................................
Policy Expiration Date: Sep 29, 2016

Limits .......................................................................................................
$1,000,000 COMBINED SINGLE LIMIT

$1,000,000 COMBINED SINGLE LIMIT .......................................................................................................
X10,000 W/$100 DED ($300 IF HIT &RUN) .......................................................................................................
$10,D00 .......................................................................................................
~1 D0,000 W/$2,500 DED

Scheduled autos only ....................................................................................................................................................................... .
2000 VOLV WN 4V4ND1 RH 1 YN784717 ....................................................................................................................................................................... .
2015 UTILITY TRAILER 1 UYVS25TTFP356830

~erdficate number

31715NET224

Please be advised that the certificate holder will not 6e notified in the event of amid-term cancellation.

'l—
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