
PART A
APRLItATION FAR 'RERiViJT

{excEuding Household Goods)

WASHINGTaN UT1L1TlES AND TRANS~ORTATIO~V C~MMISSIf)IV
130U S Evergreen Park Dr. SW, PO Box 47250, alympia, WA 98504-725(1

Telephone (350} 654-1222 —Fax. {3b~} 586-1.181
fntrastat~e Common Carrier Operating Authority

FAR OfFtC1AL USE ONlY Docket Na, TV'
Reception Number Safe#y Carrier ID# l~"~
111-0268-Z{1~-02 Insurance Employee

~ T1tPE O`~ ~4PPLI~ATIt~!'~
New Common Carrier Permit Authority,.. Extension. t~f Gammon Carrier Permit Au#horny
ar Trans#+er of Existing Permit Number

$275 GENERAL C+QMMOD[TIES flMLY ;~ 0 $lU0 GENERAL COMMCIDITIES, incie~ding
~ ARMORED CAR SERVICE

❑ $275 GENERAL Ct7~11M0[)ITCES, including ❑ $100 t3ENERAL CflMMO~ITIES, including
ARMQREI? CAR SERVICE hIAZARDiI~US MATERIALS

$275 GERIERAi COMMODITIES, including ❑ $1(10; GENERAL C0#VIMOQITiES, inctiutl ng
HAZARD~DUS MATERIALS HQZAR~CIUS MATERIALS and

ARMORE[7 CAR SERVICE

❑ ' $~7S GENERAL COMMODETIES, INCLUDING.
HAZARDtjL1S MATERIALS and
ARMC}RED CAR SERVICE

~ $1U0 REfNSTATEMENT OF CAN£ELLED CQMMON CARRIER PERMIT - Mus# be f~le~J within 1U months
of cancellation

MO~'t3R CARRIER IDENTIFtCAT10N

~„'~`~`
Common Carrier #: G` ~~ Unified Business Identifier Number (UBI): ~~''`

,ry ~} _,~ g

Legal Name: ~'. ~b~ tJS~OT: ~'`~~'~ ~~~

Trade ~lame(s~, dba~sj, if any ~'

Email address: ~ ~`'~~~''"~`~~.' '' '~` ̀~

~. ~~,..me ~ t,~ 
". ,7 ~ t~,'t 1` 0..,i V 1 ~ 1 @ ~ [tea. *.~ ~' ~—Phone Number: Fax'Number:

Business Maiiin Address: a ~ ? ~~'~'4"~~ ~'•'

Physical Address (if different}: ~~''



-- TYP~_Of PAYMENT

NQTE: k convenience fee of Z.Sfb•(minimurn fee- of $3:95) is ci~arged by Official Payments for processing

credit card payments.

[~~
~~~

eck ❑Money C?rder Amount: $. ~~'

0 ~ti't'12X', C~4/~# four digit code on front of card} EXp1f3~IS»1 ~?~~H: ~ ~ ~ ~~~

❑ Qiscover D Mastercard Visa CCV # ~~ ~ (three digit code on back of card)

CERTIFICATION: 1, the undersigned, under penalty far false statement, certify that the ftrf'lowing

information is true and correct, that. I am authorized to execute and file this ~oc~3ment can behalf of the
a~pEicant, and that a1tinformattor~ on file iscurr~rrt anr] valid.,

Company dame: ~~ '~-C~~-~ a`~t~~ ~ ~ t'~" ̀  
jv~,.~.~ ihi ~ ~~

,,

Name (painted): ~~.... ;aL ~''~':~`! ~ Date: ~~~ ~

Signature:

If haying by credit card, yQu may fax your application to 360-586-1181 or scan to
.~,,_ _~~~~~~~~ ~ ~€.f.: .:.tip ,-



TYPE OF SU5INESS STRUCTURE

~y,.
D Indivicfival ❑Partnership ❑ Carparation Limited Liability Company State of inc. ~ 9

RJAME TITLE StocEc Distribution or % of Shares

~~ *TRARlSFER OAF PERMIT NUMBER

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

.permit.. holder and permit numher'to be transferred. The current permit hold must sign below to authorize the

transfer of the permit number.

IUAME O(V PERMiT ~'ermit Number

Signature of current permit holder Date

IiVSURANCE REC~I~IREMENTS: (must check ones

A permit ~riil not !ae issued untif' acceptable insurance is received

ou uuill not hoof You will not. haul You wilt hau[ hazardous You wilt haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5

quantity. You. will only quantity: Yau wi:f operate million in Pub9ic Liability ans! million in Pubiit Liability

operate vehicles with a vehicles with a GVWR s~f `Property Damage Insurance. and Property Damage
GVWR of less than 10,Oa0 1(l,Ot30 pounds or «yore. You You must cnmplete Part Gx Insurance, You must

pounds. You must c~bta+n 'must obtain $750,00 in sections 1 and 2. complete Part C, Sections 1
$300,00 } in Public Liability Rublic Liability and Property and Z.
and Prope ~y Damage [3amage Insurance. You must
Insurance. You dQ not need compete Part 8.
to complete Bart 8.

MOTOR VEHICLE LIST (Attach additional pages if necessary

Unit # License Number State:. VI~1 number

~_~ ~! Sl~ai~ATU~E 
---

I, as applicant, ~nd~rstand that the filing of tt~€s appiicatian dogs not .in ~tsetf constitute authority t~ oper~te,~

.and that'no opera' ipns may be conducted urrtif a permit rs issued by the Commission. I hereby declare and.

affirm that the inf+ #~mation contained in this application is true to the best of my ~nowiedge and belief.

sign'~~'~-~~~-
~. ~~

a~t~



PART B
Sa4FET1f FlTN'ESS SUR1lEY

FQR ALL APPLICANTSTH,4TOPERATE AVEHICLE OVER 10,000 GVWR

+~ampanies applying to transport any commodity must complete ti~is survey.

Instructions In each category shown below, list the person and/ar position responsible for understanding, maintaining,
and corn lying with current Federal Motor Carri~t- 5afe~y Administration (F~1C5A) r~gulafions in ttie ~ _ ~ ~ ~ -~e~ ~i
i ~ - ~_ _,__ = .The requirement to comply ~nrith current FMCSR is mandated by the: Washington State Patra[
(1N5P} ~n its rules, Washington Administrative Code __ ' ' ~ _ -:,

Copies of the FMCSR's are available from several vendors. These include, but are not limited ta:
• VVas~tingt~n Trucl~ingRssociation, S3f7 S.336th St.,Suite B, Federaf Way, WA980(l3, ____. _ ~ -~ ~ .~ ~841~~732-949 oK

X253) 838-16511. -
• Ja J. Keller &Associates, I'r~c., 30 3 W. flreezewoad Lane; Neenah, Vi11 54453. _ _ ~,; . ~r'., 877 564-2333_
• Wiltamette Traffic ~sareaux ~63Q3 i~lE Cameron Blvd, P~rtTand, pR 9723p-S• ,J, _ ; ~ ~ ', ., ~ .-~,~Y, 800-7Z7-729 .
• US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpa.gov, 866 512-1800.

~Controiled Substances and Alrpho! i"esting

Name: ~~"~~' ~~' Position; ~.,`~ ~~"~'~"`

Any drip>er who operates a vehicle that meets the definition of a comrnercia! rn~ator vehicle as described below must
hive a valid CQL. The definition of a ccarrrmercial motor vehi€le` is a vehicle that:

has a gross combined weight rating of 26,001 pounds that ir~ciudes a towed unit with a gross vehicle weight
rating. of more than I(3,OQ~ pounds; or

• has a grass vehicle weight rating. of 26,Qt)1 pounds or more; or
is designed to transport 16 ar more passengers,: including the driver; or

• is of any size and is used totranspor~ hazardous materials of an amount that requires placarding under
hazardous materials regralations,

Any person who cf'rives a comma'reial motor vehicle requiting a CDL must participate in a controlled substance end
alcohol testing program<as required kay FMGSA in 49 CFR Part 382 and 49 CFR Part 4Q and E~y the WSP in WAC 446-65-
010.

Commercial driver's License {CAL) Requirem+en#s

dame: Position:

Any. driver who operates a vehicle that meets the definitiar: of a commercial motor vehicle as described below must.
have a valid CDL, as required by the Washington State 'Vie= ' 4 . ~._ ~'~ ~ ,..:sire. T`he definition of a commercial motor
vehicle is a vehicle that.
• has a gross combined weight rating of 26,071 pounds #hat includes a towed unit with a gross vehicle weigh

rating of mare than 1a,000 pounds; ar
+ has a gross vehicle w~ ~ht raking of 26,001 pounds or'more , or
• is designed to transport 16 or mare passengers, including the driver; or
• is of any size and is used to transport hazardous materials of an amount that requires placatding antler

hazardous materials regulafans.



Driver Qu~li#ication Requirements

Name: Position:

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

intrastate commerce within Washington ha+~e limited exemptions. awners[operatcars thot conduct any interstate
operations must maintain a complete file on themseEves and any other driver'tt~at they may use..

Name

Drivers. Hours of Service

Position: ~"~''

Each company must maintain true and accurate hours of service records for each individual fihat driues a rnotorvehicle

as required by the FMCSA in 49 GFR, ParC 395.1(e} and by tide WSP in WAC'446-65-~1fl.

Vehicle Inspection. Rer~air. and Maintenance [

fUame: -~ Posi#ion:

Each c~r~pany must prepare a written "'river Vehicle Inspection Report" on each vehicfe used each day as required }~y

the FMCSA ire 49 CFR, Part 3.96.11 and by the WSP in WAC 44b-65-~1~. In addition., each company must maintain certain

required records far each vehicle that inciud~s the #oHowing, as required by the FM~SA in 49 CFR, Part 3~b.3 and by the
WSP in WAC 446-65-Q10:

• Identification of the vehicle.

The nature and die date of various inspection and.. maintenance operations to be performed,

• A record of inspe~tians, repairs ar~d maintenance indicating their date and nature.

Afl companies must conduct periodic inspections as required by the FI~!1CSA in 49 CFR, Part 396.17 anel by the WSP in

My signature below certi~i~s that 1 understanc{ my responsibility as a motor carrier and 1 will comply ~nrith afl

the: safet~~ requirements ~rhich apply to my operations.,;

9L K'

F~ ..,- ~~

Signature of ~licant Qate

NQTE: Once issued', you must kQep a copy of your permit in your- vehicle.



J / / I
/'

KIMBLER FfN LLE

316 E MCLEOD, STE 1 ~4

B~LI!(~IGHAIN. WA 98225
1-360-312-5'104

Certificate of Insurance

Policy number. 033118Q2-2
Un~enrirtten by.
UNITED FINANCfRL CASiJALTY COMPANY

December T5; 201

Pace l of 2

Certificate Holder Insured' Agent

U~Ii_ITIES&Tk~1~SPORTATIflN COM~v1f Sy,4RM~1 BROTHERS IN KIMBLER F~N'LL

13Q~ ~~~~TH EVfRGRE~N PRRK DR ~ T~~~L~iK11~G LLC 3tfr E MCLEO~; STE ~U4

OLY(~tPl,~., WA 9854 281? 14TH PL SW 8£LLlNGhf~[s1, V'J~, y82i6

~YNNWOC}D, UV'A 9887

Tn~~ dacun~ent certifies that.insurance p+~l«ies identified below have beep issu~d_~y the designated insurer t~ the insured'

named above fir the period(s~ indicated. This Certificate is issued for in~~ormat+o~ purpas~s only. It canfe~s no rights.~pQn

the cer~f Cate folder and does not ehrU~ge, al~er, modify, or extend the coverages afforded by the polities listed below.

The coverages a#f~cded tay the policies listed below are. 5ubjed to all the terms, exclusions; limitations,. endorsements, and

conditions ~f these policies,

Polio Effective Date. 6ct 13,: 2075 Policy Expir~tian Date: Rpr 1~, 2Q15

I Insurance teveragels) 

..~...,..

Umifs .. ,..
~$75QO~J~

., 
~BODIL`f Ihi111RYf~RDE'ffRTY DANI,~~~....., _a~+[~VNE[7SlNGLE LIMIT _: ,.. ,:..._._. .............,.........

', UNiJERIN5URE7 M0?OR1~T BOt31lY 
INJURY..:.....,

•~75~3 
. _ ..... ........ ~.,:.,.. ,.....

,00~ CO;vfBl'JED SINGLE LEMiT

U1~DERINSURED '~1~TORIST PROPERTY DAI~AAGE 5100,000 !,Vr~ 100 6ED t~a3QQ IF kiiT &RUB!)

P~RSONRC ItJ1ll4Y PR(ITE'CT10N ., 10.000

GE~1~RA~ LI~1B~E,TY ... .. .. ,... •$~1,OOQ~J'~0,'$2 ~O~,QOQ,4GGREG/~T~

EACH OCCURRENCE ~1,000,~40
GENz P,fiL.~,tiURcGAT~ `~2,OOO,Q00
PROi~UCTSi~Oti1PLtTE~ OPEr24TI0NS ~GGRfGATE $2~OQO,QOQ
P~RSO~Jt~L 8z Al]V~RTI~ING I~J~RY $i:000,t10(#
~AMA€~~ TO PREMISS RENTED T(; YOia $100,fl~Q
I~EDiC~L EXP~4d5E (,aNl~ O~VE PER;~~fd) X5,000

iv10TOR~TR~.JCKlNG G'~.~GO 
_ . ......... .. ..~ 1,~}O,QOO WI$t,ODO~ DED

R~FR9GERATIONBREAICDOWNEND~RSEf~'IEf~T $1~U,~af3W1$Z,5(?ODE~

Resor ption of Locat onNehicleslSpeci~al lte~ns

Scheduled autos only ...... ..._.F_. ...~..... .....__.. ................_, .,.._..._..~_..,........ _, ~...._. ...~ ... ..................................
ZD~OJ~TLPPR3~~CU4PR1AN24fi373 SratedAmount $35,00{)
CDMPREH~idSi~~E ~5,000 QED
CCtL15s0'J 55~~1~0F~~D

20t~5 U" LIT(TRA[L~'i "~ UYVSZ5355U492Q1 ~ Sty?ed ~inount ~20;(}QO
CGr~iPREHcNS?~~'E $5,000 DED
~C~LL4Si~€~ x,000 DES

2€30f GRF/~,T JI~h~~TRA3LER 1 G,",AA06287S70D5~73 Stated amount $~p,QOfl
C~PRFHEiJ51`JL 35,000 6ED
EOWSION 35,000 C~F~J 

.. _2011 KUVT501XKAb49XXB12$$935... _ .._ ~.... StatedAmounT $~O,OOC

~,=nmin~€ed



Policy numbers 4331180I-7

',
Pace 2 of 2

', COMPii~HENSiVE $5,Q00 DtD
COLLISIQN 

....

$5:,000 dED

,. _.....2D11 INTL PPR 3HS[UAP~6BNZ271 ~7. ... ... Stated Amcunt,'.. $,50.060CaMPREHENSfV~ $5~0(l~ DES
COiL1510N 

. .. 

$5.000 aED
2Q~f7 UTI~.iT~'TRA~LER i U`f~~53A7U95~9~10 ~ ~ ~.. ~ Statec~Amoune $~5rQ00Ct7MPReHEN51VE 55,000 QED

', COL15dON 

....

~5,OQ0 DED
...,... ...2011 KW T6~ 3XKAQ49X'~ 812$8936 .....- Stated Amount $50,ODQCO~+iPRENEN~{V~t ~5E(1Ot3 DED

~OLU510EU' 
. .~. ... 55,000 DE?

ZE3~7 U—kLiTl`TRAILER 1 UW~253X7U24800~
...... ...

Mated Amnunt ~,2Q,000CQti~1~~~HE~#SiVE $5,OU0 ~f~
COLLISI~~V $S,ODU DES

Certificate n~mher
34915~E7802

Please be aduised #hat the certificate holder witl not be ratified'in the event of amid-term canc~eilation.

' 1—~~

form 521 (1,~J~2}


