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PART] A
APPLICATION FOR PERMIT

(excluding House old Goods)

1NASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5 Evergreen Park Dr. SW, PO Box~4~25or Olyre~pia, WA 98504-7250

Telephone (360) 664-12221—Fax (360) 586-~~.81

Intrastate Common Carrie- Operating Authority

PAGE 01/05

FOR OFFICIAL USE ONLY T Docket No. N-

Reception Numlaer SaFety ~ Carrier IQ#

111-0265-200-02 Insurance- Employee /~t~0

-TYPE OF AP ICATION ~ 3 3l ~
New Cor►Mlr~on Carrier Permit Authority, ~ extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

$Z75 GlE9VERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including

ARMORED CAR 5ERVICE

$275 G~I~ERAL COMMUDITIfiS, including 1~ $100 GENERAL COMMODITIES, including

~;ReUIORED CAR SERVICE HA7_ARDOUS MATERlAIS

❑ $z75 G~h~ERAI. COMMODITIES, including ~ $100 GENERAL COMMODITIES, including

H,4ZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

Q $2y5 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

~IRIVIORED CAR SERVICE

$100 REPNSTATEMEM' OF CANCELLED COMMON (CARRIER PERMIT -Must be filed within 
10 months

of cance9lation

~~~ M070R CARRIER I~JEN1'IFICaTI~N —~

Common Carrier ~~; ~~~ ~ ~ Unified Business Iden,'tifier Number UBI): 602 958 159

Legal Name: _ SERGEY SLYUSAR

Trade Name(s), ~ba(s), if any 
NORTHWEST DELIVEF~Y

Email address: 
vOLSERG98031 cG~YAHOO.COM

USDOT: 2589146

Phone Number: 206-383-9032 ;Fax Number:

Business (Mailing) Address: 
11332 SE 304TH ST AU6U~Zh1, WA 98092

Physical Address (if different): 
SAME
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TYPE OF BU5INESS 57RUCTlBRE

~ Individual ❑Partnership ❑Corporation

NAME TITLE

SERGEY SLY~JSAR OWNER

❑ limited Liability Company State of Inc.

Stock Distribution or % of Shares

100

~~ *TRAfVSFER OF PERMIT NUMBER

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

permit holder end permit number to be transferred. The current permit hold must sign below to authorize the

transfer of the permit number.

NAME ON PERIvQIT

Signature of current permit holder

Permit Number

pate

I~tSURANCE REQUIREMEI~TS (must cl~eck~one)
_A permit will not be issued until acceptable insurance is received

You will not h~t►1 You will not haul You will haul hazardous You will haul hazardous

hazardous materials in any hazardous materials in any materiels rpquirin~ $1 materials requiring $5

quantity. You will only quantity. You will operate million in Public Liability and mil{ion in Public Liability

operate vehicles with e vehicles with a GVWR of Property Damage Insurance. and Property Damage

GVWR of I~ss thin 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You must

pounds. You mint obtain must obtain $750,000 in Sections 9, and 7.. complete part C, Sections 1

$300,000 in Puh~ic Liability Public Liability and Property and 2.

and Property Damage Damage Insurance. You must

Insurance. You do not need complete Part B.

to complete Part. B. _ ~ „_

RAOTOR VEHICkE U'ST (Afitach additional p~~cs if necessary)

Unit # License Number State VIN number

552663 ,~~.~.,~ HIN0268 WA 5PVNJ8JV582S51477

SIGN~4TiJRE

I, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that no operations maybe 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.

~~ 1 t (.~
Sign r~ Date
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PART B

SAFETY FITNESS SURVEY

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

Companies applying to transport any commodity must complete this survey.

Instructions: In etch category shown below, Ilse Che person and/or positior~ responsible for understanding, maintaining,

and complying i~~i~:h current Federal Motor Carrier Safety Administration (FMCS~A) regulations in the Code of Federel

R~Rulations at 4~~9 CFR. Thy requirement to comply with currenC F~VICSR is mandated by the Washington State Patrol

(WSP) in ita rules, Washington Administrative Code (WAC1446-65.

Copies of the F~~CSR's are available from several vendors: These 6nclude, buC are not limited to:

• Washington Trucking Association, 930 5.336th St., Suite B, federal Way, WA X8003, www.wtatrucicing;~„vm, (800) ~32~9019 or

(7.53) 838-16.r+Q,
~ .I. J. KElle~ & n~soclates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.iikeller.com, 877 564333.

• Willamette Traffic Bureau, 16303 NE CamEron Blvd, Portland, OR 97230-5030, ~n~ww.wtbtrafflc.com, 800-727-7293.

• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 2Q~101, www.gpo.gov, 866 512-1$00.

Name
SERGEY SLYUSAR

Controlled Substances and Alcohnl

Position:
awn~ER

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

have a valid CDC_, The definition of a commercial motor ve~hitle is a vehicle that:

w has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight

rating o~ more then 10,000 pounds; or

e has a grhss vehicle weight rating of 26,001 pounds or more; or

~+ is designed to transport 16 or more passengers, including the drivc+r; or

is of anv size and is used to transport hazardous materials of an amount that requires placarding under

hazarda~as materials regulations.

Any person whc~ drives a commercial motor vehicle requiring a CDL must participate in a controlled subsCance and

alcohol testing program a5 required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-fi5-

0~.0.

Commercial Driver's

SERG~'~f SLYUSAR
NOmE: — f~osition:

uirements

OWNER

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

have a valid CDC_, as required by the Washington S'Cate Department of Licer~sin~. The definition of a commercial motor

vehicle is a vehie;le that:
~ has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight

rating ~~ rnore then 10,000 pounds; or

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

n is desighFd to transport 7.6 or more passengers, including; the driver; or

4 is of anti size and is used to transport haaardous materials of an amount that requires placarding under

hazardous materials regulations.
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Name:
SERGEY SLYUSAR Position: 

~~ER

Each company rraust maintain a complete Drive
r Qualification File for each employee authorized 

to drive motor vehicles

as required by FK~ICSR Part 391.51 and by the W
SP in WAC 446-65-01U. Owner/operators that wor

k exclusively in

intras'Cate c~mmr::rce within Washington have limi
ted exemptions. Owners/operators that conduc

t any interstate

operations must mainCain a complete File 
on themse{ves and any other driver that Chey may use

.

NamE:

Drivers Hours of Service

SER~~Y SLYUSAR 
OWNER

Position:

Each company must maintain true and accurate hour
s of service records far each individual that drives a

 motor vehicle

as required by thie FMCSA in 49 CFR, Part 395.1(e) 
and by the WSP in WAC 4A0~6-65-OAO.

S~RGEY SLYUSAR
Name:

Vehicle Inspection, Repair, and' Maintenance

OWNER
Position:

Each company must prepare a written "Driver Vehi
cle Inspection Report" on each vehicle used each day as requir

ed by

the FMCSA in 4~ CFR, Part 396.11 and by the 
WSP in WAC 4A6-6~a-010..In addition, each Company must main

tain certain

required records for each vehicle 'that includ
es the following, as required by the FMCSA in 49 CFR, Part 3

96.3 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 indica
ting thr?ir date and nature,

All companies must conduct periodic inspections as requ
ired by the FMCSA in 49 CFR, Pact 396.17 and by the WSP in

WAC 446-65-0?.0.

My signature G~elow certifies that I understand my responsibility as a 
motor carrier and I will comply with all

the safety rea~iirements which apply to my operations.

Signature of ~~plicant
Date

MATE: Once issued, you must keep a copy of yaur permit in your vehicle.

Received Time Dec. 1, 2015 2;07PM No, 1256



Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with: Washington Utilities and Transportation Commission WA (hereinafter called Agency)
(Name of Agency)

This is to certify, that the: National General Insurance
(Name of Company)

(hereinafter call Company) of: PO Box 3199; Winston Salem, NC 27102-3199
(Address)

Has issued to: Sergey Slyusar ,NORTHWEST DELIVERY
(Name of Motor Carrier)

of: 11332 SE 304TH ST., AUBURN WA 98092
(Address of Motor Carrier).

A policy or policies of insurance effective from: 12/8/2015 12:01 A.M. Standard time at the address of the insured as stated in said policy or policies
and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability
Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the agency has jurisdiction or regulations
promulgated in accordance therewith.

Whenever requested; the Company agrees to furnish the commission a duplicate original of said policy or policies and all the endorsements thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State agency, such thirty (30) days' notice
to commence to run from the date notice is actually in the office of the Commission.

Countersigned at 5630 University Pkwy, Winston Salem, NC 27102-3199
(Street Address) (City) (State) (Zip)

This 8th day of December , 2015

Insurance Company File No: ~,~{

2003476003 2569146
(Policy Number) (Docket Number) Brenda Castellano

Authorized Company Representative

Liability Coverage: Combined single limits Liability Limit: $750,000

42121 (11012014)


