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APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5 Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250

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

Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. N- ̀~ .~Z S

Reception Number C -~ 7 Safety Carrier ID#/~ ~c~ S-

111-0268-200-02 Insurance Employee /1~

TYPE OF APPLICATION

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

or Transfer of Existing Permit Number

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

ARMORED CAR SERVICE

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

ARMORED CAR SERVICE HAZARDOUS MATERIALS

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

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

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

of cancellation

MOTOR CARRIER IDENTIFICATION

Common Carrier #: (~ ~ ~ Unified Business Identifier Number (UBI): (,~ ~~ J ̀/ ̀ ~~

Legal Name: ~~n wrY~(~~o►~ Trcx~NS (~df-F -1-V1~- USDOT:

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

Email address: ~1ho~.m,Ot~r~Lv~~ ~ 9~~`+~ ~• C~di'~^

Phone Number: ~~~0~- ~3~f—~~~~ _ Fax Number:

Business (IVlailing) Address: ~(~ ~~tiC ~ Zq (~o~4t~~ cam' (~ ~¢ ~1 ~s~ ~

Physical Address (if different): ~~'3a-S 1~-k~ ~ I~c1~ ~ ~ ~2-~ N~ ~"~~ ~~ s91



TYPE OF BUSINESS STRUCTURE

❑ Individual ❑Partnership I~Corporation ❑Limited Liability Company State of Inc. (,~)l~-

NAME TITLE Stock Distribution or % of Shares

*TRANSFER OF PERMIT NUMBER j

*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 hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

INSURANCES.REQUIREMfNTS~(rnust check one) ~~

A perrriifwill~,n'ot be ~ssued~until acceptable 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 quantity. 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 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You must

pounds. You must obtain must obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1

$300,000 in Public 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.

MOTOR VEHICLE LIST (Attach additional, pages if necessary)

Unit # License Number State VIN number

~~

S[GNATURE - ~ ~ _ -

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.

G
Si~rYature U Date

2- 2-~ s



Driver: Qualification Requirements

Name: ~r` ~ ~~ ~ ~ ° ~ Position: ~'`—'~ e-~'a`V ~

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 446-65-010. Owner/operators that work exclusively in

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

operations must maintain a complete file onthemselves- and any other driver that they may use.

Drivers Hours of Service

Name: ~~~ ~~~~p~ ~N Position: ~°`~ 1̀

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 WSP in WAC 446-65-010.

Vehicle_Inspection, Repair, and Maintenance

Name: ! ~f ~ ~ "~''~ 0~ °~ Position: s~ ~~~~

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:

• 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 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.

Signature

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.

G

Signature of applica

2— 2 — I ~

Date

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



CERTIFICATE OF LIABILITY INSURANCE ~ °~~'"~°°'Y'~'12!03!2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AiVD CONFERS NO RIGHTS UPON THE CERTIFICATE HOLdER. 7NIS
CERTIFlCATE DOES NOT AFFlRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI3 CERTIFICATE Of lNSl1RANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INISURER(5), AiJTHORiZED
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: P~ the certificate holder is an ADDITIONAL INSURED, the policy~ies) must be endorsed. 1f SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certain pdicies may require an endorsement A statement on this certificate does not confer rtghts to the
certificate holder in lieu of suci~ endorsement(s).

PRODUCER N,ip~; "' Mike Clifford
Michael Clifford ~°"E a°~c wo=253-853-4322

Apps Insurance Srvcs E-~a~anortEss: irllr(tD~mail.rnm
7610 Pioneer Way #101 PRODUCER

U3T ID A:
Gig Harbor, Wa 98335 INSURERS AFFORDING COVERAGE NAIC ~

~~~~ INSURB2A: U~I~~ FIf18lICI81 C83U81 GOR1

Champion Transport Inc. iNsur~ a
Pp Box 829 

INSURER C
Rainier,Wa 88597 ,_,~„~,_„ ~ _

CERTIFICATE NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE IISTED BELOW HAVE BEEid ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOQ
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH TiiIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCWBED HEREIN IS SUBJECT TO ALL 7HE TERMS,
EXCLUSIpNS AND CONDITIONS OF SUCH POLICIES. L1MIT5 SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR jypE OF INSURANCE

~L
I

SUBR
POLICY NUAABER

POLICY EFF
ANDDIYYYY

1 POLICY EXP
I NM1ODfYYYY

L~M~

~p~~ ~~~~

CAMMERCIAL GENERAL LIABILITY

CWMS-hL40E ~ OCCUR ~~'

EACH OCCURRENCE $

PREMISES Es occamence $

MED EXP {My one persm) $

PERSONAL 6 ADV INJURY 5

GENERAL AGGREGATE $

GEN'L AGGREGATE iJMR APPLIES PER:

POLICY ~a LOC

PRODUCTS - COMPIOP AGG S

~

q ^ur°~oe~~~u~~m

~ ~~

ALL OWNED AUTOS

SCHEDULED AUTOS

HIRED AUTOS

NON-0WNED AUTOS

~

~27g5912-Q 1y03l2015 12/03/2016 ~MBINEO SINGLE LIMIT
(Ea aaldent)

$ 7 ,000

~~~~~~~~ ~~

BODILY INJURY (Px person) $

X
BODILY I WURY (Per xcident~ $

PROPERTY DAMAGE
!Per acCident~

$

a

S

~~Fl ~ ° ~B

EXCESS LU1B
OCCUR

C~p,IMS-MADE

~~~

EACH OCCURRENCE E

AGGREGATE S

DEDUCTIBLE

REfEN710N 5

S

S
WORKERS COINPEN8A710N
/WD EMPLQYENS LUIBILITY Y (N
ANY PROPRIETORIPARTNERIF>(ECU'fIVE
OFRCH2lMEMBER DfCLUDED7 ~
(Nandefnry M NHj -
if yes, desnibe under

N / A

~

WC STATU- OTH-
R

E.L EACH ACGDENT S

E.L DISEA&E - EA EMPEOYE S

E.L DISEASE -POLICY LFMR S

_.,__.

DESCRIPTION OF OPERAT10N51 LOCATIONS !VEHICLES (Attach ACORD 101, Addltlonal Remarks Schadub, If more spats Is requlretl)

Wt1TC

1300 Evergreen Park Dr SW

Olympia, WA 98506

SHOULD ANY OF THE A80VE DESCRIBED POEJ~I 8E CANCELLED BEFORE THE
DIPIRATION GATE THEREOF, NOTICE WILL BED W ACCORDANCE NM1TFi TI1E
POLICY PROVISIONS.

avrriwe~o

All rights reserved.
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