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PART A
APPLICATION FOR PERMIT

(excluding Hausehald Goods)

WASHINGTON UTILITIES AND TRANSPORTATI
ON COMMISSION

1300 S evergreen Park Dr.. SW, PD Box 47250,
 Oiympla, WA 98504-7Z5Q

Telephone (960) 664-1222 —Fax (360) 58
6-],181

Intrastate Common Carrier Operating 
Authority

FOR OFFICIAL USE ONLY
Docket No. N-

Receptlon Number Safety Carrier ID# Z Q-

111-0268-200-02 Insurance Emplo ee

TYPE OF APPLICATIQN (,~~ Sc Q

New Common Gamier Permit Authority, 
Extension of Cor+nmon Carrier Permit Authority

or Transfer of E~lsti Permit Number

$Z75 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, Including

ARMORED CAR SERVICE

0 $Z75 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMObITIFS, Including

ARMORED CAR SERVEC~
HAZARDOUS MATERIALS

❑ 5275 GENERAL COMMODITIES, including ❑ 5100 GENERAI. COMMODITIES, Induding

HAZARDOUS MATERIALS
HAZARDOUS MATERIALS, and

ARMORED GAR SERVICE

❑ $z7S GENERAL COMMODITIES, INCLUDING

HATARDOUS MATERIALS and
_

ARMORED CAR SERVICE

0 $l00 REINSTATEMENT OF CANCELLED COMMON CARRfER PE
RMIT -Must be flied rtirfthin 10 months

of ~gn~ellation

MOTOR CARRIER IDENTIFICATION

Common Carrier #: ~ ~ ~~ Unified Business Identifier Number (UBI): f l~f~~~-~~ ~ .

Legal Name: ~~~,~~1'~t7 ~ ll ~~) ~ USDOT: ~ "d ~ 1'~

Trade Name(s), dba(s), if any ~ ~ ,(C'~CI ~' ~~~~~ N~1

Email address:

Phone Number•_ ~Q ~ d ̀~~~ ~ 1 ~ Fax Number: ~~~~ ~~~~~U~

Business (Mailing) Address: -- -- ~r~i ~~ ~ ~~` , ( ~ N ~'~ ~'~ ~ ~ W ~'~— ~ ~v ~-

Physical Address (if different):
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TYPE OF BUSINESS STRUCTURE

individual ❑ Partnersh(p ❑Corporation ❑Limited Liability Company State of Inc.
✓ ~-

j~~ME TITLE Stock Distribution or 9~6 of Shares

"'TRANSFER OF PERMIT NUMBER

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

permit holder and permit number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT.

Signature of current permiC

Permit Number

Date

INSURANCE REQUIREMENTS (must check one)
A er it will not be issued until acce fiable insurance. is received

You will not haul You will not haul You will haul hazardous You will haul hazardous
hazardous materials in.any hazardous materials In any materials requiring $1 materials requiring $5
quantity. You will only qu~ntlty. You will operate million in Public Liability and million In Public Liability
operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GvWR of less than l0,Qp0 10,000 pounds or more. You You must complete Part C, Insurance, You must
pounds. You must obtain must obtain $750,000 in Sections l and 2. complete Part C, Sections 1
$3QO,OQO in Public Liablfity PubllC liability and Properly and Z.
and Properly Damage Damage Insurance. You musC
Insurance. You do not need complete Part B.
to complete Part B.

MOTQR VEHICLE UST (Attach additional pages if. necessary)

Unit t~ License Number state VIN number

w

SIGNATURE
I, as applicant, understand that the filing of this application does not to luelf cans~itute authority to operate
and that no operations may be conducted until a permit is issued by the Commission: 1 hereby declare and
affirm that the information contained in this application is true to the bes'C of my knowledge and belief,

Date
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QLN OS

PART 8

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

fompanies applying tc transport any commodity must complete this survey.

Instructions: In each category shown below, Ilst the person and/or position responsible for understanding, mainta(ning,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal
R~R~i ations a~ 49 CFR. The requirement to comply with current FMCSR I5 mandated by the Washington State Patrpl

(WSP) in tts rules, Washington Administrative Code JWAC144C-6~.

Copies of the FMCSR's are available from several vendors, These include, but are nat limited to;
• Washington Trucking Association, 930 S. 336th St, Suite B, Federal Way. WA 98003, ~nrww.wtatruckin~~4m. (800) 732-9019 or

(25~) 838-1650.
• J. J. Keller &Associates, Inc., 3003 W. 9reezewaod Lane, Neenah, W154957, www,iikellerAsom. 877 564-Z~33.
• Willamette Traffic Bureau, 16 03 N~ Cameron Blvd, Portland, OR 97280-5030, www.wtbtraffic.com. 800-727-7293.
• US Government Printing Office, 732 N, Gapltol Sheet, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Name:

Controlled Substances and Alcohol

Po5ltion: ~~N ~~~- - -

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDI.. The defi~nitlon.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 grass vehicle weight

rating of more than I0,0~'pounds; or
• has a gross vehicle weight rating of 26,00], 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 subst8nce and'
alcohol testing program as required by FMCSA in 49 CFR Part 38~ and 49 CFfi PaR 40, and by the WSP in WAC 446-65-
010.

Commercial Drivers LlCense

Name. GAS ~a ~ ~ ~~ ~ Aosition: - U ry N ~r

Any driver who operates a vohicle that meets the definition of a commercial motor vehicle as described blow must
have a valid CDL, as required by the Washington State beaartment of I~icensir~q. The definition of a commeru.al 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 of 26,001 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.
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oip r

Name: Position:
V W N N~

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

as required by FMCSR Part 391.51 and by the WSP in WAC 44Cr65-010.Owner/operators that work.exclusively in
intrastate commerce within WashingCon have limited exempgons. Owners/operators that conduct any interstate.
operations must maintain a complete file an themselves and any other driver that they may use.

D~Ivers Hours of Service

Name; ~~~~~ ~ ~~ ~ ~ Position: ~~~~'

Each company must maintain true and accurate hours of service records For each individual that drives a motor vehicle
as required by the FM[SA In 49 CFR, ParC ~95.1(e) and by the WSP in WAC 446-65-010.

VehldO Ina CCipn, Re ir, and M~fnten~nce

Name: ~ ~ C~ ~ Position, U ̀"'~''

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 ~9fi.11 and by the WSP (n 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-$5-010;

• Identification of the vehicle,
• The nature and due date of various Inspection and malnCenance 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 CFfi, Part 396.17 and by the WSP in
WAC A~A~6-65-010,

My signature below certiFies that I understand my responsibility as a motor carrier and I will comply with all
tho safety ~equlrements which apply to my operations.

.CGS, -~.~-. 2
applicant ~ Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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-- ~. Ihl51~A1JCE SERUIC~S PAGE 01/01

~'►~'~~" CERTIFICATE OF LIABILITY INSURANCE ~ °"y,,,~~$~~
TW15 CERTIFICATE 1$ 1$$U!D' AS1 A NIA7T~R GF INR0~14A710N OMl,Y AND CONFER!! NO FnC~ UPON 1'H~ C6RTIFICAT@ HO~LDE-fi. TN~BC~RTIPICATE DO'W' NOT AFFlI~ATI1/FL1' Wi, NEGATIVF.~Y AND, LXT~Np OR AL~R THE COV~MGE AFFORDED 13'r TNB PQLICIESBELOW, TM18 C6RTiI~ICl1TE OF INSURANCE 0063 NOT CON~TITIrfE A CONTRACT Ba7YY~~N Ti1H (9sU1Na INSUR~R(9~ AUTIiOR1~EDREPRES~NTIITNE OR PRODUCER, AND 7ME CER7f~IW'T~ MIOLD~R.
~~OR7ANT; N tlw oa.tlflcate rrol0~r is ~ pOD 11L INSURE, tha polleg(Ms) musl E~ sndareed. If 8U9ROciAT10N Is wAIY@O. Du4)eat mtin fpm+■ .~ condMlo~e aI the po~ley, c rdln pORawr may rvquhv ~n enaor,~~rn. a rlmnrorR on tlfls ~eruiUate tlaes nol eonfor rlghta Eo tlucortltica~e holtlor h► Ileu of such ande~mvMt .
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