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PART A
APPLICATfON FOR PERM(T

(excluding Household Goods)

WI45HINGTON UTILITIES AND TRANSPORTATION COMMlSSIOIV

1300 S Evergreen Park Dr. SW, PQ Bax 47250, Olympia, WA 98504-7250

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

Intrastate Goi~nman Carrier Operating Authority

PAGE 01/06

FOR OFF1C1A1 USE ONLY~~ W ~~M~ Docket No. "N- Z.~~t-

Reception Number Safety Carrier ID#

~ 111-0265-200-02 Insurance ~ employee

TYPE OF APPLICATION v 1~Q~ (r
New Common Carrier Permit Authority, i Extension of Common Carrier Permit Authority

or Transfer of Exis4ing Permit dumber ~

X275 GEN~RALCQMM0131~'!ES ON.~Y ~ ~ $190 GENERAL C011~MODITIES, including ?

AROVIORED CAR SERVICE

Q ,~~75 GENERAL COMM~DiTiES, including ` ~ $100 G~~{ERAi. COMM~QI~PIES, insiuding

ARiV~~RED CAR SEf~ViCE HAZ.P~RD~US lo11ATEFilAL5

~~75 GENERAL Cp~~IMOD(TIES, including ~ $f0a ~ENEi~Ak C6lViMO~ITtES, indudit~g

Fi~,zA~tDOUS iV1AT~RIAu i ~ ~AZAit[30U5 MATERIALS and
AitNiQRED CAR 5EF€VICE

~ .. $~7S G~IyER~41. Cai~fllbi~E3tTpE5, IN~~l3D4NC~

HA~ARDUUS MAi~R1ALS and .

A~tll~~R1~D CA~3 SER1f!CE

~ ~Zt~O REiNSTATEME6U~i ~~ CA~l~CELLEU ~LJM~OP~ C~RF~IE~i PERfNII~ - fylust be f91~d e~vithin 10 months

~~ caetcel~atQon

~~ i~~~3043 C;aOifi~~R`.I~ER{TIFiCAi'i~N- ;... .~.....,~.......~ --~>~
~ ~'K~ T~~Common Carrier #: Unified Business Identifier Number (UBI): (UaZ-63~

Legal Name: ~ W QI ~dl VV a~~ NUfs~~y G0 , ~rIG. USD07: ~ZS~f 20~T

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

Email address: I (dck',~n q~°~ W~~~~. N~~

Phone Numaer: Jrd9~ Jr22~ ~gg~ Fax Number: 50~" Jam" 2Z ~ ,js~b

Business (Mailing) Address: ~{~~6 STa'~~.ls+~s- R,a~~d ~/VQ~`a wR~~pl ~ ~✓~ gQ,j(OZ

Physical address (if different):
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.. ,,.., ... ...... , 
.:., ~ ' ` .: ... ` TYPE; OR BUSINESS STRUCTURE:.. ::..

❑individual ❑Partnership ~] Corporafiion ❑Limited liabilit Com an State of Inc. ~~Y P Y

NAME

R ~ I~aT~n 'CAns~c~aT_o,r~ /~IQn~ge,'r
Stock Distribution or qb of Shares

l ~l ~~ !~
C.~ u. ~-c~c~ ~ ~

*TRANSFER Q.F..PERMIT.NUMBER ~ ~PJY~V~~'
*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current
permit holder and permit number to be transferred. The current permit i~oid must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT Permit Number

Signature of current permit holder Date

....., .
:. ~ :I~VSURAN~CE:R ~:. .. ~...' ..::_ 

.. 
E{ZU R~MENTS:.(mustrheck onej ,. .

`~ A~perrriit sued;u.ntila,cceptable;insurance~is received
You will not haul Ypu will not hail You will haul hazardous You will haul hazardous

ftazardous materials in ary hazardous mater"sals in any materials requiring $1 materials requiring $5
quantity. You tivill only quantity. You wiI! operate million in Pubi c Liability ar.d millior. in public liability
operate vehicles with a vehicles with a G',/WR of Property Damage Insurance. and Properly Damage
GVWR of less than 10,000 10,040 pounds or more. You You must complete °art C, Insurance. You must
pounds, You must obtain must obtain $750,000 in Sections 1 and 2. complete Part C, S~Crior~s 3.
~3or3,000 in Public Liability Public Liability and Property ar~d 2.
and Property damage Damage Insurance. You must
Insurance. You do not need complete Part @.
to complete Parg 6.

•.. ~ .... , , ..:.. „.. ..~.: ~_ ~ MOT4~t:V~Hi~~:~ L15~' (A#ta:ch adr3ftion ..a s.ifi.n~cess ,. ~ .Page axy').:'
Unit # License Number State

,......

VIN nunber
f /~,G Z 3 3/ ~ 0 R 1 ~v N w~ ~,B 9 w~ g 6 I 75/

~ fl~ly zra i off. ~~v3~,6Ck5yG.rJo7oS~

,..~ ,
I, as applicant, understand that the filing of this application does nat 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.

Signature
[l 3a za 1~

Date
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Vehicle list continued

Unit # License # State VIIV #

5 YAHV321 OR ~ 1FUJA6CK26LV85$92

6 YAGFSZ2 OR 1~UYSSEB4X~970129

7 YAHV322 OR 1FUJA6CK85LN37179

S YAHV323 OR 1.FUJA6CG35PU32859

9 YAHT128 OR 1FUJA6CK45PU51103

10 YARM952 OR iHTMMAAN07H409619

11 YAHF037 OR 1FUJGLBG7ELFJ5199
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PART B .
SAFETY FITNESS SURVEY

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

.: ~ dit ;must completeCorn anies applying:to transport an , commoP y y this survey:.: ~ . F

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administratioh (FMCSA) regulations in the Code of Federal
Regulations at 4~9 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSP) in its rules, Washington Administrative Code ~WAC) 446-65.

Copies ofthe FMCSR's ark available from several vendors, These include, but are not limited tp:
• Washington Trucking Association, 930 S. 336th St., Suits B, Federal Way, WA 98003, www_wtatruckin~.corn, (800) 732-9019 or

(z53) 838-1650.

• J. J. Keller &Associates, Inc., 3003 W. Breezewood lane, Neenah, WI 54957, www.jjkeller_com, 877 564-2333.
• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, 800 :27-7293.
• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20G01, www,gpo,gov, 866 512-1Sd0.

•.. ",.
`' :. ~~r~trolleri:5ukas~ance~;a~d R~cdhol.Testln~ ,; ., ,

lvaire; "~eYl~ ~ ~. Y~~aY~ h position: ~an~~r''j"~T~an /f~an~~Y

Arty driver u~hto ~rr?t~a~'es a ~~hicl~ 2~ ~aY t~nezts ~iee ~zfiriitian of ~ COr71Pa3~ICld1 ~Tacs~or ~ei~icle d~ desC~~if~cd k~ei0~,v n~uaf
have a valid CDL. Thy definition or a commercial motor vehicle is a vehicle that:

'~~s a grooms combined weigt~~ ratir,~ or ~6,G~1 ~our,ds that includes a cowed u;~;t .v;t;, a g;os; vericia weight
rating of more than 10,000 pounds, ~r

y ~~~s a gr~~s ve~-;scla ~.veight rztin~ of 26,C~~~ ~ r~~res ~;- ;r,are; ~r
e is designed to transpo~ 16 or more passengers, ir►Gfuding the driver; or
•• I$ QZ a;~y $tZC' cl~fi(~ I;: u:,ed :O ~;a~>,'.?w"i f'`uZuiC~OUS fTlatEf~a~S O' cZ1'1 ~^^O:;I1L'f'1~'{ ~'~C;Uir£'.i placardir.~ a '~;,,.<.t

haza~dou~ materials regulations.

Any ~ers~r +n;ho ~'r;~~s ~ commercial motor .chsc°~ ;equi;;rg a CDL mus: c4.r~iC;~~t~ in ~ cortra;le~ ;~~s.anc~ any'
alcohol testing program as required by FMCSA in 49 CFR Part 3S2 ana ~g CFR Part 40, and by the VdSP in WAC 446-65-
010.

~omme~c al. Driver s tic . se C~ ~ 4 

:.. ..,..
,. e" wire 

, : ..
~~ ..

..,..
...en Q ' R me,nis; ,...... ,..... ,.

Name: ~~YIVI¢~i1~ ̀ ~ _ 1''I~P~.~-- Position: ~A1►5 ~~"1:0~ ~qnk ¢Y

Any drive; tivhv opera#es a vehicl4 that meets the definition of a ~~mmercial matar ti~~icle as describer' ~a13;n; must
have a valid CDC, as required by the Washington State Department of Licensing. The definition of a commercial motor
vehicle is a ~rehicie that:

• has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight
sating of more 'char. ~G~r~J~~ pflun~s; or

• has a gross vehicle weight rating of 26,001 pounds or more; or
• is d,esig^~ti to transport 16 or more passengers, i:-~ciudirg the driver; or
• is of any size and is used to transport hazardous materials of an amount that requires placarding under

hazat'dous materials regulations.
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.:.
.;`.:,.,.: ~.Driuer~QualificationRequirements .`~

2~ne~~ 1~_ 1"Qy~=~ ~A~S~~~a"rah ~anav~8fiName: Position:

Each company must maintain a complete prive~ Qualification File for each employee auxhorized to drive motor vehicles
as required by FMCSR Part 391.51 and by Che WSP in WAG 446-65010. Owner/operators that work exclusively Ih
intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate
operations mush maintain a complete file on themselves and any other driver that they may use.

..
~.. Drivers Hours of Servl±c~*

Name: 
rn'-'~i~. ~.. ~Cf~•'~ 

Positions ~A~S ~t~gYd~ ~~ Vic, p.~f

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the W5P in WAC 446,65-010.

.. ,.. .

.` ~le.~icl~: lnspecEoon;::Fdep~it; and; Maintenance

Name: ~wn~v~`-- i~ . ~a~l~~~ Tarspar~~1: ~~'Ioh~ 9..✓Pasitior: 1P~'` -y

Each ~ornpa;iy m~.:s~ ~•re~~re a ~~~ritt~n ~~~f'IV~i ~/~;~i~ie fnsp~ctien !~eperi~~ on each veh!C~E USe~ 2~C!'? day as raC~l.31C~C~ ~J)~
the ~MCSA in A~9 CFR, Part X96,11 and by the WSP in 1NAC 446-65-010. In addition, each company must maintain certain
r-Fq~irer~ reCor~s ̀rot eac ~ vesicle that incluq~s tie ~c~lowin~, as r~~uir~d ~f ~'?~ ~ivi~~A in ~9 CSR, °arY >96.3 and by .he
VVSP it WAC 4a6~65-010;

Identification of tine vehicle.
m The nature and due date o'F various inspection and maintenance operations to b2 performea.
m A record of inspeckions, repairs and maintenance inr~icating their date and nature.

All Companies must conduct periodic i~spectior►s as required by the FMCSA +n 49 CFR, Part 396.17 and ~~ tie WSP in
W,4C 446-65-010.

:, 
..

~;.~igtt~ture ~.

My signature below certifies that 1 understand my responsibility as a motor carrier and I will comply with all
the safety requirements which apply to my operations.

;,

Signature of applicant Date

~VC)7~~: Once issued, you must keep a copy of your permit in your vehicle.

Received Time Dec. 2. 2015 10.36AM No, 1258



Leipski, Tina (UTC)

From: Ken Martin <trucking@wwnc.net>

Sent: Monday, December 07, 2015 2:52 PM

To: UTC DL Transportation

Subject: Application Info. TV-152294

Attachments: F0614222_Form_E_filing.pdf

Application TV-152294

Here is the information on our ownership;

Lorne D Blackman, President, 50%
Auralea C Blackman, Secretary, 50%

1 am attaching the Form E to this e-mail for our application for a CC #.

Thank you, Ken Martin
Transportation Manager
Walla Walla Nursery Co. Inc.
Phone 541-861-3434
Fax 541-861-3435
Cell 509-540-8245



Form E ~~
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed !n Trlp!lcate)

Filed with WASHINGTON UTILITIES &TRANSPORTATION COMMISSION (herelnefter called Commission) RECEIVE D
(Name of Commlasion)

This is to certify, thatthe UNIGARD INSURANCE COMPANY DEC 0 7 2015
(Name of Comparry)

(hereinafter calledComperry)oi 15800NORTHUPWAY, BELLEVUE,WA98008 WASH,UI,CzT~C,o~~~'~(Home Ofllu Address of Comparry) I ~ ~

has issued to WALLA WALLA NURSERY COMPANY INC ofi 4176 STATELINE RD
(Name of MMor CvrierJ (Addns~ of Motor Cartier)

a policy or pobcies of Insurance effective from 11130!2015 12:01 A.M. standard time et the address of the Insured stated in said policy or
polides end continuing until cancelled es provided herein, which, by attachment of the Unfiortn Motor Carrier Bodiy InJury end Property Damage

L(abifity Insurance Endorsement, has or have been amended to provide automobile body Injury end property damage liability insurence covering the
obligations Imposed upon such motor carrier by the provisions of tha motor carrier law of the State In which the Comrmssion has jurisdiction or

reguleNons promulgated in accordance therewith

Whenever requested, the Comparry agrees to furnish the Commission e duplicate original of said policy or policies and ell endorsements

thereon

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached Such

canbelletlon may be effected by the Company or the insured giving thirty (30) days' notice in writing to the State Commission, such thirty (30) days'

notice to commence to run from the date notice Is actually received In the office of the Commission.
•NEIN FILING*

Countersigned et

this 1ST

Insurance Company File No.

15800 NORTHUP WAY

(Street Addnea)

day of DECEMBER 2015

Fa614222
(Policy Numb~~

BELLEVUE WA 98008

(Clly) (Bleb) (Lp Cody)

Tony Bury
(Author!=ed compury Repn~ent~tiw)

MC 163',P. {ED &9yi 1IP11FORM IPJFU~ F+ATION SERe9~:ES, INC. - i RCi 3348


