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PART A i
APPLICATION FOR PERMIT,. ~

(excluding Household Goods)
i

WASHINGTON UTILITfES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 4'250, Olympia, WA 98504-7250

Telephone (360) 664-1222 —;Fax (360) 58:6-1181

intrastate Corr~mon Carrier operating Authority

r '1 /~.

FOR OFFICIAL USE ONLY !Docket No. N-

Reception.Number Safety Carrier ID#~ ~? ~

111-0268-200-02 Insurance ~ Employee;

TYPE OF APPUCATFON ,sd-~,
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 Di $100 GEiVERAL COMMODITIES, including

ARMORED 'CAR SERVICE ~ HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including `

HAZARDOUS MATERIALS ~ HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ~ E
ARMORED CAR SERVICE ~.

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10.manths

of cancellation

..._ ._-; ~.... yam. .-, _ w ~ T =~ 3 I.- ~. -~^a„ S _

Common Carrier #: ~~ ̀\ Unified Business Identifier Number. (UBI):

Legal Name:~~t~d. (~0~~~.v- '~?~,~l~-ASS 1v+~.. USDOT.: •

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

Email address: 'Tv~'c~ _ hays~~~~~w~ «~

Phone Number: Z ~ ~ 8 ~ ~ ~O / o ~ ̀7~'

Business (Mailing) Address: ~ ~ i7 o f~' ~~

Physical Address (if different): ~7 70 l ~v~A~~

~-K SS <C 6 ~

~-
axNumber:' Z~ 3

r/C ~'!/~

i~• :~

~ ' ~3 D -' ̀ 7 7: ~

j ~'3Z Z

r ~cr~or~ G✓f~ 9U3~Z
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z~~~ ~~~

❑ Individual ❑Partnership ~Corparation

~/~ s.~~.

~~,~~~~~~~fs_

❑Limited Liability Company State of Inc. ~~

Stock Distribution or ~o of Shares

'Je'~ 6

!O

- ~, ~ M*Tf1;I~IER.~F P~RMI`i'NU~IIE~EFi

*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 Permit Number

Signature of current permit holder Date

lk~k~l~~~►~' ffi,~Ql~~~El~l~l~ (r~u~t~ch~eckne)~,.: ~ ~ x
A pGrp~lk~wil( notes- i~ ~~d until acCeptal~la~#t~ura~a~e is receivzd~

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 PublicLiabifity an i million in Public Liability

operate ̀vehicles with a vehicles with a GV1NR of , Property pamage Insurance. :and Property Damage ,

GVWR ref 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. + com.plete 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.

~..:; , ~„
- M~T~R 1~~h~~1., LIB`S. ~ch,add~~ional,}~~~es-if necessary)

Unit # License. Number _ State -VIN number

S.IGIVA~TEIR~ :, ,.~ _
I, as applicant, understand that the filing of this application ~cloes not in itself constitute authority_to operate

and that na 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 tj-ue to the best of my knowledge and belief.
~-

~►'~~ y/ ' .~'
Signature Date
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Unit # Plate # State V(N

100A 49142RP WA 1FUJGLBGIASAR281S

3 B46943X WA 4V4ND1RHXYN238367

55 821096Y WA 1FUJA68G83PJ90133

831867549E WA 4VG7DEJHXWN750366

130 26490RP WA 4V4NC9TH44N355897

304 629201N WA 1XKWD69X9T5713972

52 C21803C WA 1FUJA6BG12PJ90053

111 8697022 WA 1FUJA6CK27LW79420

8 828095V WA 1M1AE07YX1W009479

225 872728X WA 4VIWDBRH2SN696239

47 C715838 WA iM1AE06Y61W008945

5011 5~684RP WA 4V4NC9EJ19N283368

128.44984RP WA 1FUJGLBGOASAP7111 -

12 C11195E WA 1FUNA6CK95PN45026

46 52204RP WA 4V4NC9TK5FN188142

415 C414868 WA 1FUJA6BG33PJ90198

515 C417246 WA 1FUJA6BG23PJ90192
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PART B'

SAFETY FITNESS' SURVEY

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

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulatigns in the Code of Federal

Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol

(WSP) in its rules,lNashington Administrative Code (WACI 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:

o Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www:wtatruckin~.com, (800) 732-9D19 or

(253) 838-1650,

• J. 1. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, lNl 54957, www.iikeller.com,'877 564-2333.

• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030,. ~ivww.wtbtraffic.com, 80Q-727-7293.

• US Government Printing Office, 732 N. Capitol Street, MW,.Washington, DC 20401, www.gpo.ggv, 866 512-1800.

,_ .
C~?:e~~o~i~d~:Subs~~~nzes=and~Alco$ol~Testir~g ~ ~ ~ . _.

Name: 
(~/1~s~ `iCC~'"~ - Rosition: [,dASvw~~~~ ~`—~

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

have a valid CDL. The definition. 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 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.

Any person. who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance and

alcohol- testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and'by the WSP in WAC446-65-

010.

xa~r~~rcia~-1~►'~ver'~ M~tcEr►se ~C~L} Requretn~nts;

Name: ~~`~' ~c,hGcv► Position: ~~~ ~!~'''

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

have a valid CDL, as required by the Washington State Department of Lice~sin~. The definition 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 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 mare 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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i

__ :; . --e~ s~, ~ ,

Dr~sl~~'a11~4~~~~or~ R~,quir~ e~ffs,

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 WAC 446-65-010.Owner/operators tihat work exclusively in

intrastate commerce within Washington have limited exemptions. OwnersJoperators that~conduct any interstate

operations must maintain a complete file on themselves and anyiother driver~that they may use. .

~,-. yr, -s~"

z ~ ~'- ~R;~ivers Mours~of Serv~C=e

Name:.--~~ ~ "'~.e-~- Position: —~"~ ~ ~"--'

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle

as regwired by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

~~ Vef~"`~c~~ ans}~~~~t~s~~n, Rc,pair, and Mainte~agce

Name: ~ ~"`^'~ 
1~~'"~`a Position: ~"~'~'`~ ' ~ 

?„`~~ ~.

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 mus# maintain certain

required records for each vehicle that includes the fo{lowing, as required by the FMCSA in149 CFR, Part 396.3 and. by the

WSP in WAC446-65-010:

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 sa#ety requirements which apply to my operations.

Signature of applicant ,Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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A~~ o~ CERTIFICATE OF LIABILITY.IMSURANCE ~ °"'~`~'°°""~12/21/2Q15

TMIS CERTIFICATE IS ISSUED AS A MATTER OF INFORINATION QNLY AND CONFERS- NO RIGHTS UPON THE CERTIFlCATE HOLDER. THtS

CERTIFICATE DES NdT AFFIRMATNELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSLING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: N tl►e certifleate Aolder is an ADDITfONAL INSURED, tl~e policy~ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement an this certificate does not confer rights to the

certificate holder in ilea of each endprsemen s).

Ptta~oucax

L63V].tt GS011p ZiOt~1W63t

6050. Tacoma Mall Blvd, X300

Tacoma WA 98409

~ !~T Debbie Henderson

~~E 253-267-8822 F~ ~:1425~258-9363

~~;Debbie-Henderson@leavitt.com

fNSI1RE S► AFFORDMIG COVERAGE NA{C g

rcus~~ea:Ca itol cial ;Insurance 10326

C~ISURED

Wind Walker Express, Ina.

P : O . HoX 40

Burley WA 98322

INSURFai B CdZ15I. Insurance Co an 10464

n~su~tc;CNA- Continental Casual X18313

~Nsurt~ D

INSURER E

INSURER F:

~.~~~rr~~i•_~~ nc~Tlclf~ATC w11 ~IMQCD•f~T.~4Q70!]RF4R ~ RFVICI(]N NIIMRFR•

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

IfdDICATED. tdOTV1MTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS;

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR

TYPE OF {MSURANCE POtJCY NUMBER M~ 
Y ~F P01aCY El(P

LIMITS

X COMMERCIAL GENERAL LIABILT' EACH OCCURRENCE $ 1 ~ 000 , 000

p~ ~ ~ CIAdMS-AAADE ~ OCCUR
DAMA RENTED
PREMI E Ea oceuma

$ 100,000

MgD EXP (A~y one person 5 5 , 000090259097201 9/30J2015 9/30/2016

PERSON.4~ & ADv INJURY S 1, U00 , 000

GEMt AGGREGATE UMlT APPLIES PER; GENERAL AOOREGATE S 2 , 000 ~ 000

PRODUCTS - COAAPlOP AGG 4 2 , 000 ~ 000
X POLICY ~ ~ D LOG

EmpbY~ Benefits 3 0.
OTHER.

AUTOM~E LIABR.ITY
OM P1E SIWGLE LIMIT
a

S 1, 000 , 000

BODILY IWURY (Per person) S

B

R Ate, Amp

ALL OWNED SCHEDULED
AUTOS pl.fipS

P10N-0WNE~
HIRED AUTOS AUTOS

p~~8252001 9/30/2015

~

9/16/2016 BODILYIPUURY(Perectident) 8

P eOBE~DAAAAGE 5

S

t1M8RELLA LIAB BUR EACH OCCURRENCE S

AGGREGATE SEXCESS LIAB CLAIPAS-OAADE

pEp RETENTION $
A WORKERS CObIPEN5AT10N

AND EMPLOYERS' L1AB~17Y
AM' PROPRIETOR/PARTNER/EXECUTtVE Y~ CS0259087201 9J30/2015 9/30/2016

S A TE ER

E.LiEACHACCIDENT $ 1 000 000

E.L; DISEASE - EA EMPLOYE $ 1 000 D00
OFFICERMFEMBER EXCLU~ED7
(p~pn~ory ~ ~)

NSA

WA 6tap Gap

~ E.L DISEASE -- POLICY LIMIT S 1 000 000
If yee; desdibe wMar
DESCRIPTION OF OPERATIONS below

C Motor Truck CargO 6015011413 9/30/2015 9/30/2016 31,000Ded $100,000

Trailer Interchange 6015011413 9/30/2015 9/30/2016 2,500Ded-RaferBreekDown $35,000

DESCWPTION OF QPERA710NS !LOCATIONS 1 V@i1CLES (ACORD 101, Addtflonal Remarks Schedule, mey ba etlached K rtare spxa la req~A~ed) _

Certificate Holder is named as additional insured as rei+,;red by written contract per the policy terms

and conditions.

n~n~c~nw r~ u~~ nro rwurc~ 1 erinlU

SHOULD ANY OF THE ABOVE OESCR1Bm POLICIES BE CANCELLED BEFORE

Utilities and Transportation Commission
P . O . BO7C 47250

TME EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY RROVtStONS.

Olympia, WA 98504
nun~oFuzm r~a~Tanve

Mike O'Neil/DEHEND ~ ~/

a~ iy~sts-zu~a n~vtw c:vrtrvnr+~ nm. wn rignrs resarvea.

The ACORD name and logo are registered marks of ACORDACORD 25 (2014101)
INS025 rm~an+i
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