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PART A ~ `~
APPLICATION FOR PERMIT ~~

(exduding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park br. SW, PO Bex 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 -Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

~i
FOR OFFICIAL USE ONLY Docket No. N-
Reception Number Safety Carrier ID#
111-0268-200-02 Insurance Employee ~Q

TYPE OF APPLICATION ~ t1
New Common Carrier Pernik Authority, Extension of Common Carrier Permit Authority
ar Transfer of Existing permh Number

5275 GENERAL COMMODITIES ONLY ❑ $lOQ GENERAL COMMODITIES, including
ARMQRED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $Z75 GENERAL COMMODITIES, including ❑ $~00 GENERAL COMMQDITIES, including
HAZARDOUS MgTER1AL5 HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

~ V . $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMfT -Must be filed within 10 months
of cancellation

Email address: 1 Sto D-iFrt ~ ~ 1!~►~►o ~n~ n mni 1.

Phone Number: - - Fax~Number: ~q.-$3~]. $22q

Business (Mailing)

Physical Address (if differe~t):.

Received Time Nov, 30. 20151 4:39PN~ No. 125



❑ Individual ❑Partnership 'ID ~orpo~ation ~ Limited Liability Company State of Inc.

'`Complete this section a LY if your r tran erring an xisting ermit to a never owner. list name of current
permit ho{der and permit~number t' b trap ferred. e curve t permit hold must sign below to authorize the
transfer ofi the permit. number.

NAME ON PERMIT ~ Permit Number

i
Signature of current permit holder j Date

J You will not haul
hazardous materials in any

l~Yqu ̀ ill
hazard us

~ot ha
ateri

I
Is in any

U You
materi

will haul hazardous
Is requiring $1

U You will haul hazardous
materials requiring $5

quantity. You will only quant' u will operate millio in Public Liability and million in Public Liability
operate vehicles with a vehicle w h a G R of Prope Damage Insurance. and Property Damage
GVWR of Less than 10,000 10,000; nds o more. You You m st complete Part C, Insurance. You must
pounds. You must obtain must o tai $75 000 in Sectio s 1 and 2. ~ complete Part C, Sections 1
$300,000 in Publlt Liability Public lab lily an Property ~ and 2.
and Property Damage Damag In~uranc .You must
Insurance. You do not need comp! ; e art B.

to complete Part B. ~

Unit #

I, as applicant, understand that the
and that no operations may be con
affirm that the information contain

Signature

r VIN number

oft is application doe not In Itself Constitute authority to operate
~d u til a permit Is issue by the Commission. I hereby declare and
this pplication is true o the best of my knowledge and belief.

I~l~e/i~
Date

Received Time Nov, 30. 20151 4;39PMI Ni, 125



FOR ALLAP
i

PART B
ETY FITNESS SU VEY
T OPERATE A V HICLE OVER':.1p,000 GVWR

Instructions: In each categoty shown ~ to ,list he person and/or
and complying with current Federal M~ to!Carri r Safety Administ~
Regulations at 49 CFR. The requireme ~ td comp y with current FM
(WSP) fn Its rules, WashingEgn Admini , ra~ive Co e WAC 44

Copies of the FMCSR's are available f
Washington Trucking Asso~latlon, 93
(253) 838-1650.

• J, J. Keller &Associates, Inc:, 3003 W
• Willamette Traffic Bureau, Y6303 NE
• US Government Prllltlflg OfFICe, 732

Name:

Any driver who operates a v~hicle tha
have a valid CDL. The definition of a c
• has a gross combined weight

rating of more than 10,000 pc
• has a gross vehicle weight rat.
• Is designed to transport 16 or
• is of any size and is used to try

hazardous materials regulat(o

Any person who drives a commerci~
alcohol testing program as r i quired
010.

Name:

Any driver who operates a vehicle tha
have a valid CDL, as required by the V~
vehicle is a vehicle that: j
• has a gross combined weight

rating of more than 10,000 pc
• has a gross vehicle vYefght rat!
• is designed to trans~iort 1( or
• is of any size and is used to tr

hazardous materialsiregul2tio

ral~endors. These inclu
st suite B, Federal Way,

Lane, Neenah, WI 54
I, Portland, OR 9723a
e~, NW, Washington,

sition responsible for understanding, maintaining,
m (FMCSA) regUlatlons In the Code of Federal
t is mandated by the Washington State Patrol

i

i
fie, but are not ~imited to:
WA 88043, www wtatruckine.com, (800) 732-9019 or

i
57, www.iikeller,iom. 877 564.-2333.
X030, www.wcbtrafflc.com, 800-727-7293.
K 20401, www.gpo.gov, 866 512-1800.

is th definition of a com ercial motor vehicle as described below must
rcial otor vehicle is a ve icle that:
of 2 ~1 pounds that inc udes a towed unit with a gross vehicle weight
or

pounds or more; o
gers, including the river; or
dous materials of n amount that requires placarding under

hi le requiring a CDL m st participate in a controlled substance and
in 49 CFR Part 382 and 9 CFR Part 40, ;and by the WSP in WAC 446-65=

Position: 1~Y~Q~

is th definition of a com ercial motor vehicle as described below must
gton tale De a L'censin .The definition of a commercial motor

i
of 26 001 pounds that inc udes a towed unit with a gross vehicle weight
or

pounds or more; o
gers, (ntluding the
dous materials of

giver; or
n amount that requires placarding under

Received Time Nov, 30. 2015'' 4.39 Ni, 125i



Each company must maintain a compl : e driver alification File for ach employee authorized to drive motor vehicles
as required by FMCSR Part 397..51 nd ~ y he WS n WAC 446-65-01 .Owner/operators that work exclusively in
intrastate commerce within Washii gto h ve If t d exemptions. O ers/operators that conduct any interstate
operations must maintain a i omplete le n the Ives and any othe driver that; they may use.

Name: ~ Posltl n.

Each company must maintain true nd; cc rate ors of service recor s for each individ al that drives a motor vehicle
as required by the FMCSA in ~9 CF~, P 'rt i95,1(e nd by the WSP in AC 446-65 010.

~~
Name: I Positi n;

i i i

Each company must prepare~a writiten Dr ver Ve i le Inspection Rep rt" on each~vehlcl used each day as required by
the FMCSA In 49 CFR, Part 396.11 and ; y t e WS I WAC 446-65-010 In addition; each ompany must maintain certain
required records for each vehicle that i~ cl des th ollowing, as requi d by the FMCSA s 49 CFR, Part 396.3 and by the
WSP In wAC 446-65-010: i ~

i j

• Identification of the ve. icl
• The nature a'nd due da~ e o vario inspectlpn and maintenance operati ns to be performed.
~ A record of Inspe ion ̀ red airs a maintenance Indi sting their date; an nature.

All companies must conduct ~eriodlc insp coons required by the F CSA in 49 CFR,;Pa 396.17 and by the WSP in
WAC 446-65-010, ;I

i

My signature below certlft~s th~t I d rstan y responsibility as a motorcarrie and I will comply with all
the safety requirements which appl t my o rations.

~ ~ ~ ~:

- -

Signature of applicant

NOTE: OncC issu keep a copy a

i

i
i

your permit i

Date

n your vehicle.

Received Time Nov, 30. 2015. 4:3,9P~11 Ni, 1250



To: Page 2 of 2 2015-12-12 21:00:20 (GMT) 2086203992 From: John Glinski

ACORLO~ CERTIFICATE OF LIABILITY INSURANCE~~

°ATE`M~~°°,Y'"Y,
12/12/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND COlJFERS NO RIGHTS UPON THE CERTt~ICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMAT{VELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEiJ THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staEement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CON AC Toni MathesNAME:
PHONE (2OS) QS7-4030 A C N : (208) 620-3992Truck Insurance Off1C@ ~ IriC

~~.09 W E O Parkwa~ y
E-MAIL toni@tioinc. comADDRESS:

INSURERS AFFORDING COVERAGE NAIC #

INSURER A :UR1teC1 F1II3I1C181 Casualt Com an 11770Post Falls ID 83854

INSURED INSURER 6

INSURER CBrambila Trucking LLC

INSURER D:2005 Englewood Ave

INSURER E:

Yakima WA 96902 INSURER F:

CaVERAGES CERTfFICATE NUMBER:CL1511506999 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUES TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERh1 OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDEQ BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERA4S,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
MMlDDIVYVV

POLICV EXP
MMIDDIYVVI' LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ~ OGCUR ~

EACH OCCURRENCE 5
U A E R N1'EU

fdl rre ce S

1~7ED EXP (Any ona person) 5

PERSONAL B.A~V INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREG/~TE S

POLICY 
PRO-

_, JECT „_,„, ~~C PRODUCTS - GOMPlOP AGG S-_.~. __.. s ___.---,—,

OTHER:

AUTOpAOBILE LIABILITY COAdBINED SINGLE LIMIT
Ea eccitleni~

~ 1, 000, 000

BODILY INJURY (Per person) SA ANY AUTO
ALL UWNED X SCHEUULEL'
AUTOS AUTOS 02765745-0 11/5/2015 11/5/2016 BODILY INJURY (Per accident) S

NON-OW N E ~
HIRED AUTOS AUTOS

PROPERTY DAMAGE
Per acciAent S

Undernsured motorist ro S
UMBRELLA LIAB OCCUR EACH OCCURRENCE S

AGGREGATE 5
EXCESS UAB CLAIMS-MADE

DED RETENTI N 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY y ~ N STATUTE ER

E.L. EACH ACCIDENT SAM' PROPRIETORiPARTNERiEXECUTIVE ❑
OFFICER;MEMBER EXCl.UDED7

N ~A

E.L. DISEASE • EA EMPLOYE'--~- S(Mandatory In NH)
If yes, describe widar

E.L. DISEASE -POLICY LIMIT

-..~~_. ._.—

5DESGRIPTION OF OPERATIONS 6elaw

A Motor Truck Cargo 02765745-0 11/5/2015 11/5/2916 ~1AX LIMIT 100,000 DEdUCtf 1,000

REEFER BREAKDOWN COVERAGE Reefer Incl Deduct/2 ~ 500

DESCRIPTION OF OPERAT40NS !LOCATIONS /VEHICLES (AGORD 107, Atltlltlonal Remarks Schedule, may ba attached If more apace Is required)

~vr+~~ ~~v~a,~r~ l,A1V liC 1_LNIIVIV

(360)586-1150 lstoptrucking@gmail.com

WASHINGTON UTILITES ~ Tf2ANSPORTATION COMM
1300 S EVERGREEN PARR DR SW
PO BOX 47250
OLYMPIA, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Richard. Hawks/TONI ~~ ~f~ —~~~~~

CU 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014!01 ~ The ACORD name and logo are registered marks of ACORD
INS025 nn+em ~


