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i
]

~ PARTA. o
APPLICATION FOR PERMI_T ot | I

(excludmg Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250 Olympla, WA 98504-7250
Telephone (360) 664-1222 :Fax (360) 586-1181 :
intrastate Common Carrier Operating Authority .

| FOR OFFICIAL USE ONLY ‘ I  Docket Ng, TV- | )
Reception Number safety M) o - |carrieripg |78/ #
'111-0268-200-02 . Insurance , " | Employeeig)
L TYPE OF APPLICATION: 15 So~
New Commion Carrier Permit Authority, Extension of Common Carrier Permit Authority
- or Transfer of Existing Permit Number B ' 5 o '
N $275 GENERALCOMMODITIESONLY =~ (i $100  GENERAL COMMODITIES, including
- 1 ' : ' ARMORED CAR SERVICE '
O  $275 GENERAL COMMODITIES, including . | (J  $100 :GENERAL €OMMODITIES, inchiding
B ARMORED CAR SERVICE - 3 . ' HAZARDOUS MATERIALS
O - $275 GENERAL COMMODITIES, including | (3’ $100 ~ GENERAL COMMODITIES, including -
HAZARDOUS MATERIALS _ ! - : HAZARDOUS MATERIALS and
| | - . B _ ARMORED CAR SERVICE
| $275 GENERAL COMMODITIES, INCLUDING i | | ;
HAZARDOUS MATERIALS and N
ARMORED CAR SERVICE e .
| $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
' of cancellation : o '

Common Carrier #: () \\ Unified Business ldentlfler Number (UBI) éa /- 550 7 7 Z—-

LegalName& . éﬁdéz 6@%&5 .;7;44.' USDOT 57&54‘7‘

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

Email address: 7‘«9%/. }m-wmé_wmlwq/bwq/;«sskat»_-x |
Phoné Num'bller' zZ53 5’3"/'60/" v FaxNu}ﬁbér-‘i" 253 389 L0/3
susiness (Malling) Address: 40 Box 50 f&y/m wr | F8322
Physical Address (if different): /470 / /Vra/y lr 4/ s éfr /7{ é—,u# 755’32_ |
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From: Wind Walker Express Fax: (253) 884-6013

To:

Fax: +1 (360) 586-1181 Page 3

of 7 12/21/2015 11:59 AM

- EI individual-

O Partnership |

State of Inc. Z/4

T Corparation  [J Lir@nited Liability Compan%y
NAME 1T _ Stock Disétri_bution or % of Shares
@u /A»z_cm FrES . =0T
Loy Linds flons— S2<. 52 %

*Complete this section ONLY if you are transferring an existing permit to a new owper. List name of current
permit holder .and permit number to be transferred The cwrrent permlt hold must sngn below to authonze the

transfer of the permit number.

NAME ON PERMIT

P’errnit Number

Signature of current permit holder

L] You will not haul
hazardous materials in any
1 quantityYou will only
operate vehicles witha
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage

Insurance. You do not need’

You will not haul -
hazardous materials in any
quantity. You will operate
vehicles with-a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property

complete Part B.

Damage Insurance: You must

‘You will haul hazardous
materials requiring $1 i
million in Public Liability and
Property Damage Insurancé
You must complete Part G, |
Sectsons land?2.

i

l)zate

You will haul hazardous
materials requiring $5
million in Public Liability

:and Property Damage .
Insurance. You must
complete Part C, Sections 1
and 2. '

to complete Part B.

License Number -

Unit #

State

VIN number

Sl

@ =T

1, as applicant, understand that the filing of this application- Hoes not in itself consf tute authority to operate
and that no operations may be conducted until a permit is rssued by the Commnssnon i hereby declare and
afflrm that the information contamed in this apphcatlon is true to the best of my knowledge and belief,

A

Signature

Received Time Dec. 21,

2015 11:54AM No. 1419




From: Wind Walker Express Fax: (253) 884-6013

. Unit#

‘Plate #
100A 49142RP
3 B46943X
55 B21096Y

831 B67549E

~ 130 26490RP
304 B29201N
52 €21803C
111 B69702Z
8 828095V
225 B72728X
47 C715838
5011 52684RP
128 44984RP
12 C11195E
46 52204RP
415 C414868B
515-C417248

State
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA
WA -
WA

-To:

VIN
1FUJGLBG1ASAR2815
4VAND1RHXYN238367
1FUJA68G83PJ90133

Fax: +1 {360) 586-1181

4VG7DEJHXWN750366

4V4ANCOTH44N355897
1XKWDBIX9T5713972
1FUJA6BG12PJ90053
1FUSA6CK27LW79420
1M1AEO7YX1W009479
AVIWDBRH2SN696239
1M1AE06Y61W008945
4VANCIEI19N283368
1FUJGLBGOASAP7111
1FUNAGCK95PN45026
AV4NCITKSFN188142
1FUJA6BG33PJ90198
1FUJA6BG23PJ90192

Received Time Dec. 21, 2015 11:54AM No. 1419
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From: Wind Walker ExpressFax: (253) 884-6013 To: Fax: +1 (360) 586-1181 Page 4 of 7 12121 12015 11:50 AM

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 uhderstanding, maintaining,
and complying with current Federal Motor Carrier Safety Admlmstratlon (FMCSA) regulatlons in the Code of Federal

Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washlngton State Patrol
(WSP) in its rules, Washington Administrative Code (WAC) 446-6

Copies of the FMCSR's are available from several vendors. These mclude, but are not I|mrted to:

¢ Washlngton Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www: wtatrucklng com (800) 732-9019 or
(253) 838-1650.

» 11 Keller & Associates, Inc., 3003 W Breezewood Lane, Neenah, Wl 54957, www. ukeller com, 877 564-2333.

e  Willamette Traffic Bureau, 16303 NE Cameron 8lvd, Portland, OR 97230 5030, www.wibtraffic. com, 800-727-7293.

«  US Government Prmtlng Office, 732 N. Capitol Street, NW, Washmgton DC 20401 WWW.EPO. gov 866 512-1800.

Name'

Eositi-on: | KO‘KS 0 »71"97 e

Any driver who operates a vehicle that meets the definition of a commercnal motor vehlcle as descrlbed below must
have a valid CDL. The definition of a commercial motor vehicle isa vehicle that:

e has a gross combined:weight rating of 26,001 pounds that includes a towed umt wrth a gross veh|c|e weight

rating of more than 10,000 pounds; or -
o has a gross vehicle weight ratmg of 26,001 pounds or more or
» s designed to transport 16 or more passengers, nncludmg the driver; or
e s of any size and is used to transport hazardous materlals of an. amount that requlres placarding under,
" hazardous materials regulations. : '

Any person wha 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 WAC 446-65-
010. 3

Name: ’—S%("'"‘"“ b‘}“C“" - | : Posntuon Sﬂ-ﬁé ' b’ﬂ(féw“

Any driver. who operates a vehijcle that meets the definition of a commercnal motor vehlcle as described below must
have a valid CDL, as required by the Washington State Department of Lucensmg The defrmtlon of a.commercial motor -
. vehicle i is a vehicle that: ! : -
o hasa gross combined weight rating of 26,001 pounds that mcludes a towed unit W|th a gross vehicle weight
rating of more than 10,000 pounds; or L -
* has a gross vehicle werght ratmg of 26,001 pounds or more or
o _ is designed to transport 16 or mare passengers, lncludung the driver; or

e is of any size and is used to transport hazardous materlals of an amount that requares placardmg under
hazardous materials regulations. :

Received Time Dec. 21, 2015 11:54AM No. 1410 o o



From: Wind Walker Express Fax: (253) 884-6013 To: Fax: +1(360) 586-1181 Page 5 of 7 12/21/2015 11:59 AM -

'vName: 35“‘“* é‘ “‘C—‘:“". : : Position: Sﬂ-&h‘bf'ﬂ‘-’é"

Each company must maintain a complete Driver Quallﬁcatlon F|Ie for each employee authorlzed 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 on themselves and any. other dnver that they may use.

Name: ‘SD“H— Z}J“"—_"\ — Posrtlon . 57”—‘4"[7 47’

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

;brw»ﬁ -

hlame: 3—;’["2’”"' ‘b‘-l"‘""‘ ' '. i boS'ition S'”""["'/"’

Each company must prepare a written “Driver Vehicle Inspectlon Report” on each vehlcle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addmon, each company must maintain certain
required records for’ each vehicle that includes the followrng, as requrred by the FMCSA i 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 mspectnon and maintenance operatlons to be performed
. A record of inspections, repairs and mamtenance indicating the|r date and nature

All companies must conduct periodic inspections as requrred by the FMCSAm 49 CFR, Part 396. 17 and by the WSP in
WAC 446-65-010.

My srgnature below certifies that | understand my responsrblhty asa motor carrler and | will comply with all
the safety requirements which apply to my operations. - !

%&7/ — /Z;/zr/:s"

Signature of applicant ) o , : S  Date

NOTE: Once issued, you must keep a coépy of your permit |n YOur_vehicle.

Received Time Dec. 21 2015 11:54AM No. 1419



From: Wind Walker ExpressFax: (253) 884-6013 To:

. . .
ACORD
V

CERTIFICATE OF LIABILiTY .INSURANCE

Fax: +1 (360) 586-1181 Page 7 of 7 12/21/2015 11:59 AM

DATE (MMDDIYYYY)
12/21/2015

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

" THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
. CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
. BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE JSSUING INSURER(S), AUTHORIZED .

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
“ the terms and conditions of the policy, certain policies may require an om:lorsamont A statement on this cenlhcate does not confer rights to the

PRODUCER
Leav:.tt Group Northwest
6050. Tacoma Mall Blvd, #300

WE.ACT Debbie Henderson

PHONE o 253-267-8822 “ TR, Noi: (425)259-9365

EMAL s Debbie—Henderson@leav:.tt com

I v . INSURERIS) monnme COVERAGE NAIC #
‘Tacoma WA 98409 INSURER A :Capitol Specialty: Insurance 10328
INSURED : INSURER B Canal Insurance Company _ 10464
Wind Walker Express, Inc. mSURER ¢ CNA- Continental Casualty X18313
P.O. Box 40 INSURER D : P
. - WSURERE :

Burley WA 98322 INSURERF ; :

- COVERAGES CERTIFICATE NUMBER:CL1592903543 | REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING 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 ADDL|

_ ._TYPE OF INSURANCE "WvD POLICY NUMBER ﬁm mg!g: ) j LIMITS 1
| X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
I"DAMAGE TO RENTED :
A-| . | | cLamMsMADE lzl OCCUR 52@6@@ {Ea occurrence) | $ 100,000
- €50259087201 9/30/2015 | 9/30/2016 | MED EXP (Aay cneperson) | § 5,000
1] PERSONAL & ADV INJURY | § 1,000,000
- ;.| GENt AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
1X Poucv‘:l_.gg' PRODUCTS - COMP/OP AGG | $ 2,000,000
_. | OTHER; Employss Banefits s 0
- | AuromosLE LnILITY _&WMEE‘B INGLELMIT 15 1,000,000
VB: X | anv auto. ‘ BODILY INJURY (Per person) | $
Sl | AL OWNED SCHEQULED PIAOB252001 9/30/2015 | 9/16/2016 | BODILY INJURY (Per accident)|
o NON-OWNED ERTY E
- | HiRED AUTOS AR P':?:mmwm i
1. ; . s
|- /] UMBRELLA LIAB OCCUR EAGH OCCURRENCE $
. | EXCESS LIAB CLAIMS-MADE AGGREGATE $
. pep | | meTenTions $
A WORKERS COMPENSATION qpﬁﬁ | QTH-
AND EMPLOYERS' LIABILITY vinl - | § STATUTE ER- :
-|ANY PROPRIETOR/PARTNER/EXECUTIVE ! 50259087201 9/30/2015 | 8/30/2016 | E.L EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? D N/A _ T
{Mandatory in NH) WA Stop Gap .| ELi DISEASE -EAEMPLOYEH S . 1,000,000
[ ées,' describe under - T g
DESCRIPTION OF OPERATIONS balow [E.L DISEASE - POLICY LIMIT [s 1,000,000
C |Motor Truck Cargo 6015011413 9/30/2015 | 9/30/2016 | $1,000 Ded .$100,000 |.
| Trailer Interchange 6015011413 9/30/2015 | 9/30/2016 Z,SQODed-ReleerakDown $35,000{

DESCRIPTION OF CPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional o

and conditions.

Certificate Holder is named as addlt:.ona.l insured as reqtu.red by written contract per the policy

maybo tached if more space is raquired)
taerms

CANCELLATION

_CERTIFICATE HOLDER

Utilities and Transportation Commission
P.O. Box 47250
Olympia, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION' DATE THEREOF, NOTICE WILL BE DEUYVERED IN
ACCORDANCE WITH THE POLICY PROVlSIONS )

AUTHORIZED REPRESENTATIVE

Mike O'Neil/DEHEND W\ o M&/\/Q

“ ACORD 25 (2014/01)
INS025 2ntann
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