
PART A
APPLlCAT10N FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-725
0

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

Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. 'N- .L 1, ~ /

Reception Number Safety Carrier ID# ~ 3~ ~

111-0268-200-02 Insurance Employee M~

TYPE OF APPLICATION ~~0 73~

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

or Transfer of Existing Permit Number

$z75 GENERAL COMMODITIES ONLY ❑ 5100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE

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

ARMORED CAR SERVICE HAZARDOUS MATERIALS

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

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

O $27S GENERAL COMMODlTIE5, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $100 itE1NSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed 
within 10 months

of cancellation

Common Carrier#: Unified Business Identifier Number (UBI): (p~~rJ31' $~

Legal Name: ~~ _ XDl'OSS ~.C, us~o-r: 2"1g5b35

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

~ • I ~
. - .~ • Y to . • ' ~ ~ ~

Business (Mailing) Address: Po ~C isq.~ ~,.~q~~~idQ ~l~ q~qy~

Physical Address (if different): ~2?, ~E y♦h .~F C~r~t~j0(,cL~1~ q~
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[2]

p Individual D Partnership ❑ Corporation

TITLE

*Complete this section ONLY if you are transferring an exi

permit holder and permit number to be transferred. 7he~
transfer of the permit number.

NAME ON PERMIT

Limited Liability Company State of Inc.

Stock Distrl6ution or 96 o~Shares

pe~~nit to a new bW11~C. LISt 11ar1'►2 Of Current

nt permit hold must"sign below to authorize the

Permit Number

Signature of current permit holder ~ Date

J You will not haul
hazardous materials In any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage

Insurance_ You do not need

to complete Part B.

XLYau will not haul

hazardous materials in any

quantity. You will operate
vehicles with a GVWR of

10,000 pounds or more. You

must obtain 5750,000 (n

Public Liability and Property
Damage Insurance. You must
complete Part 8.

J You will haul hazardous
materials requiring $1
million in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

J You will haul hazardous
materials requiring $5
million In Public Liability
and Property Damage
Insurance. You must

complete Part C, Sections 1

and 2.

I, as applicant, understand that the ding 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. I hereby declare and

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

11 ~io/is
Signature O Date ~ ~ ~



signature U Date
C3]

PART B

SA~EYY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Copies of the FMCSR's are available from several vendors, These include, but are not limited to:

• Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatruc ine.com, (800) 732
-9019 or

(253)838-1650.
• 1. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, vuww.likeller.com. 877 564-2333_

• Willamette Traffic Bu~eau,16303 NE Cameron Blvd, Portland, OR 972305030, www.Wut traffic.com. 500-727-7293.

• US Government Printing Offlte, 73z N. Capitol Street, NW, Washington, DC 20401, www_gpo.gov, 866 512-1800.

~ i, ~ i~ ~ i ~ R i { ~It i:+ ~ ~ ~ 1 ^~FCf','"il"^""~~T11 ~{ ~ ~~i t Ii,I~h~'J~;y {wl

~.,~.,? t ~.' ~.u~ _~ . J~;, ,{r 1 '`: ~. {. ~, r ~ ~.! _ I.~~ ~ :~' ~ .~ ,I.-~ ~ 1 ,, .' . ~_ ' ~ 
~ ' ~ ! t ~ i r~ r } ?4 ~ .. _ 1 ~ 1. ~ ,.~,,I i n ~ 

, ~,L ~, ~_~ 1 ~,i1rL~5if~i~~1 ~~'t~.IITA~I T: 
F~i~~ai 

~.,~r~I~~~,]w~.1:'~i

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 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 ofi26,001 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 49 CFR Part 38Z and 49 CFR Part 40, and by the WSP in WAC 446-65-

O~.Q

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 Dena ment 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,~OO.paunds; or

• has a gross vehicle weight rating of 26,001 pounds or more; or [ M ~
.- J--e---.~ ~~ r..~.~.. ~....w ~e .... ..~... ~ ..............nnr~ Ir~~l~~~linn +l~n r~rnier• r~r



rating or more than lu,uuu.pounas; or

• has a gross vehicle weight rating of 26,001 pounds or more; or [4]

is designed W transport 16 or more passengers, Including the driver; or

is of any size and is used to transport hatardvus materials of an amount that requires placarding under

hazardous materials regulations.
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r f r ' ~ _ i ~ er ,t ~ T" T{i ~ ~'il' 
}~' J` { ~ 1~,{ ~ ~ u~S~v i r~ 1 ~~`z

_~ ~ ~ ~~ 1 ~ j.l' u. ~ r ~1G4~~d~ l~~i~s ,. ! u~ll.,~~ _ f~.~nLY1~rl

Each company must maintain a complete Driver 4uafification File for each employee authorized to drive motor vehicles

as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work exclusively in

intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate

vperatlons must maintain a complete file on themselves and any other driver that they may use.

_ V 1 0~ ~ Vii. 1 1, / ~ . _ .. ,1 ~ ~1 ~_~

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

as requlreQ by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP In WAC 446-65-010.

V 1 ~ : C>l ~1~! t ~. L i ~I i~

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

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

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:
Ident'~fication 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 their date and nature.

All companies must conduct periodic Inspections as required by the FMCSA In 49 CFR, Part 396.17 and by 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.

Signature of a

Il~in~l S

Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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ACORO

~..-~ CERTIFICATE C?F LIABILITY INSl1RANCE
DAl'E{MtvtlpD/YY`i`~

31~1~/20~.5
THFS CERTIFICATE 15 ISSUED.. AS A MATTER' OF (NFORP~h710N' ONLY AP1D GOAIFERS NO RIGHTS. UPON THE. GERTIFlCATE WOLDER, THiS
CERTIFICATE DC)ES NOT AFFifLMATNELY' OFt NEGATIVELY AMER[Q, EXTEND OR ALTER THE. COVERAGE. AFFORDEq BY THE. PQLLICtES
SQi?W_ THIS GERTiFFCATE O~ iWSURANCE DOES NOT COIdSTIT!!TE A COh1TRgCT Bk~4fEE7V T}IE ISSUIPIG INSUR~R(SJ, RUY'HORiZED
R~ItESEPITATl1/~ OR PRODUCER,: AA1D THE CERTIFICATE kIDLDgi.

tAttPORTANT: if the certificate holder is an ADDITIONAL I~fSUREp, ttie policy(iesj must. be endorsed. [f SUSR~ATtON IS WANED, u~bject to
the temu and cortdltions of the policy, certaro policies may require an endorsere~ent. A statement ort this certificate does not confer rights to the
certificate holder in lieu of such er~dorsemen#(s).

PRl?DUCER.

JOS$ GIL~iVI,S INSURANCE AGEI~TCY
5335 NE 4th Strut # 3
R~ntan, WA 9$U59-4831

NAME:

arc Na E~~xt1: (42-51 X26-$85'0 ~~arc,nm:(425-) 228-1400
aooR~ss:7osh@gravesagency.com

,Fw~ „~~,Re,N~ Cou~~u~~ w~~
INSURER A :- G'DA'~SF1EI1'~.~... ~1'iX1L~E =F!$11TclZ2CE!- Cb'..

IN5liRED 'j',J EXpr~S5 INStJR£R B -_

u~sua~c: 

µ

623E 4th St
Grandvcsar, WA 98930 nvsu~~Ro: __

~vsu~R e : -- —50 9-~ 3 9- 9034
INSURER F:

COVERAGES GERTtflGATE NUMBER: ~Fvisinnt NIIMRFR-

7Hf5 i5 TO CERTIFY THAT 7FIE POLICIES OF INSUR,~NGE LfSTED BELOW HAVE $~EfV ISSUED TO THE INSUF~ED NgM~D ABCiVE Ft~R THE FOLIGY PERIOD
IN~ICATEp, N07V4tITHSTRNDIPI~ ANY REQUIREMENT, TERP~ OR G01VQ1TtC)N OF ANY CONTRgCT dR OTHER QOCUIV~NT V4ATH RES?ECT TO WHICH THIS
CER71FiCA7E ~IAY BE [S~UEf7 ~R AARY PERTPdN, THE INSURANCE AFFORDED SY THE POLICIES DESCRCBED HEREIN IS SUBJECT Tfl ALL THE: TERMS,
E?CCLUSKNJS ANEk GOAIDlTIONS OF SUCH POL.IC{E5. LIMITS ShtOWN MRY HAVE BEEN REDUCED BY PAIQ CLAMS.

v 
~~-

~ lYRE.Or IPlSURANCE
Aoo~
aria

susre.
wvn PCtJCY NUAABER

POLICY EFF
P~FIDD

I
PA

..._
LiMITB

co~watcw. cEw€ttaL. unBltmr

CLAIMS-MADE CI C3GCUR

EACH QGCUEiRENCE S.

PREMISES Ea occurrence... 5

A9ED IXP (Any one i~ecsortl

S—._._..._

__

_._.... PERSONALSADUIhWORY 5

GEPJJ'L AGGREGATE L.iMl7 A~LIE&PER:

goucr ~ aFzo ~1SECT J ~~

~E4d~RAi AG~,REGATE 5 ~ ~ ~ _

PRdDUC?5 - COMPlOP AGG
---

S

S --dTHER:

AtJTOM681LE Lt/rBiLl'fY ~
accide M ~` 1 ~ ~~~ J ~~{~

BODILY INJURY {Per person) $ANYAUT4 ~

~
ALL OWNED `SCH£DLlLED
AUTOS X . -AUTCSS

1-NREOA[1TgS 
ANdNp NF.D

r
~
OJTTRM~~.4.E3~~-OZ 10121f 1S ~(}IZ1f 1$

,_~
--

B4D1LY INJURY (Per accident)

~raccidient
OAMpGE

c

S

~

5

UMBRELLA LIRE Q~UR F_ACH OCCURREAICE $

AGGREGATE $
E(CESS lIAB CLAIMS-MADE

DEfl RETEN7IQN 5 y
WORKERSCOMPENSATIQN
ANL] EP.9PLOYER5 LfABiLITY YIN
ANY Pf{OPRIE7C77RIPARTNERtEXECUTIVE ❑
O~FICERMSEIdBER EXCLUDED?

~ jq

STAME' eR~

E L. EACH ACC[DENF S

E.L. DISEASE - EA EMPLOY£' 8{ha~d~wy in r~~
_if yes; descnbeunder

E.L. D15F_ASE - PC3LiCY LEMIT
--~~ __

S3ESCRkPTIC~N OF OPERATIONS tielrnv

A Cargo 05TRMflI4844-01 10/ZI/i5 10/21/15 ~14Q ~ 00.1/ ~S1 ~ 040 Ded
A Com and. Ccr1I. C}5TRM{~1484~-01 10/21/15 1Qj21/16 ~1, 400 Deductibles
DESCRtP11~N OF OPEF2A7lQNS / LQCATfOtJS I. VEHICLES (ACORN 40t; Addipp~l R~nariis Scf~edule, map 6e. a#ached ii mare space is requieed)

DOT 279`5635

WA Utilities and

Commison

134a S Evergreen
PO Box 4725f?
fllympi~,, TES 985Q$
364-586-1181

T~2.I]:S~Q~'t3't3QI1 SHOULD A(YY ~ THE A$OVE DESCRIBED P011CIE$ &E CANGE6LED BEFORE
THE EXP1RAFft~N DATE THER~flF, NOTICE Vli[ILL BE DELNERED W
ACCARDANCE WITH THE POLICY PROVISIONS.

Park Ear SW

AUIH6RI~ED REPRESENTATIVE

~ 1988-20~t'4ACORD CORPORATION. AN rights reserved.
AG{?RD25(2014IQ7) The ACOR!? rime arm logo are regtstered marks of ACORQ


