
PART A
APRLlCATI~N FaR PERMIT

(excluding Household Goads)

WASHIN~GTt~N lJTlLIT{~S AND TRANSPCIRTATIQN COM1V115S1~N
1300 S Evergreen Park Or. 5W, PQ Box 4725!7, Olympia, WA 985[14-725Q

Telephone {36~} 664-1.222 -Fax (35Q} Sg6-1181-
Intrastate Comrncan Carrier operating Autha~rity

FC3R OFF1C'JAL USE ONLY t?o~kek No. TV-
Reception Number Safety Carrierf[7# 7~~6
111-0258-ZD~-OZ Insurance Employee

TYPE ~~ APPL.lCAT~ON 
_ 
~~~ 4-

New ~am~nan Carrier R~rmit Aut~c~rity, Extension of Common CarriQr Ferrr~it Authgrity
or Transfer of Existing Perrmit Number

Y $Z?5 G~iVERAL:CDNlMDCiITtES t?NlY $10Q G~NEFtAI CQMM~{~ITIES, inciut3in~
ARMQ#3~D C;4R SERVICE

$275 GEN~RA~. CO I1IIUfliTIES, including $1Q0 GENERAL C+t~1Vt~11[ODaTIE~, including
ARMOR~C1 CAR S~RV{~E HA~ARt3OUS MAT~RiALS

$27S , GEN~REIL Cf~NlIUtODiT1E5, including $1Q0 GE~tEF AL CC3N111/~O:C7tTIES, including
HAZARt7QU~ MATERIALS HAZAR~~L15 MATER~At~ and

ARMt}RED CAR SEitVICE

$ZZ~ GENERAL ~ONI:N1t~Qt71ES,. IIU~Lt1DI:N~

HAZARDbUS MATERfAtS and

Af~M(3RED ~A~R SERVt~E

$lOfl REiNSTATEMENfi QE CAI~CELtEQ CO~ME141{3~1 CARRIER PERMIT -Must be flied ~rvi#hin 1U months

c~# canceilatian

- ---
Mt}TOR CARRIER IDENTIFICATION

b Z ̀~ l3n fled Business identifier Nurnb~r IJBI : ~~~~~ 
~rJ~~~J

Cornrrton farrier #k: ~ ~ )

~~~a, ~a►;,~: Peter pin Delivery LLC u~~,~T: 28~4~~1

~'rade Name(s}, dba{s), if any

E~,~~~ a~~ress: B~r~k~~shPe#rc~13'~ 5 c9m~l,c~m

Phone Number: ~~~-~~~ s~~~ ~ Fax fVumber:

~u~iness (Mailing} Rddress: ~O~O SE F~O~/cl~ HIIIS DI' ~~ ~B R~CI`~U~'l, ~l~ ~s~~t'~

Physi~a~ Address (if different):



~_ TYRE ~F BUSINE5SSTRU~iL1RE _~~'

~] ir~dividua! ~ Fartrtershi~a C! Cc~r~aoratit~rt ~ Limited Liability C~mpan~t State of ln~. ~~

NAME TITLE
Percy BaraYsash Mat~aget

S~t~ck distribution or °! of Sh~r~s
1(5~

r— ---—
1 *TRANSFER OF PERE~'t1T RI!„tMB~R~~ _~ ~ 

_--
*~omplete this section Of~IY ~+ ~y~~u are transferring ~n existing p~rrnit to a new owner. L~ ~ Warne ~f current
p~rr~it k~older ar~ci permit nurnL~.~r to be trat~sferr~d; The current permF~ half m~stsi~n f~~~,~o~~.v to ~utf~orize tfi~e
transfer of tie permit number,

1► I~'~tf~i7►'~J~.~~~iij1

Signature ofcu~rer~~ permit ho(d~r ~~t

INSURANCE REQUIREMENTS {mttsttheekone)
r"~, ~ennit~~.~~ill nc~t li~ issued ~_intll a -r - ~tahlt~ in~;ur;nce is received

ou wi11 not h~~~f ~ ou will not ha~,l You ~i11 ha~if hazarciou~ You wii{ haul hazardous
trazard~us rnat~ria~ in any hazardous rr~ateri~is in ar~y rnateri~ls requiring ~1 m~tertals re~{uirin~ $5
quantity. You will only quantity. Yoe wii! operate million in Public Liabi(ity~ and rail(ion in ~'u~3lie Liabili#y
operate vehicles with a vehicles ~~,tith d ~a~'VVR of F~r~p~rty Da~~sage Insurance. aid Pra~perCy+ Das~a~~
+JW R cf less t~~an 1.0.000 ~~,000 ~~~n~~ ~r more. You Yoga rri~st cornpEete P~rtC, 4n5Errane~:, ~tou tt~ust

pounds, You must obtain must c?~t~in 7TaQ,t3~?0 in Sectiflns 1 and 2, COE~pI~t€~ F'~rE C, Secti~rt5 2
$3(~O,OC~~ in Public Liability AuEa~i~~labili#~randProp~rty a~d2,
and Prep~rty Damage Damage insurance. Yau must
insurance. Yoe c#o npt need ~omp(ete Part B,
td co~n~al~t~ Pert B.

MOTOR VEHICLE LIST (~lttat:f~ additional p~g~s rf n~~r_f>>s~r~) ~~

Unit # License Nurnb~r Mate VIN number
t}~ 55~89R~ 4~,~t ~ ~b'~:t~1~~DG8~Al5&'ip40 i

~ - L:~.~.._..~. I

i ~-i51~~lA7URE
____ ~ _ _

f, as ~pp(;cant, understand that the fiiia~g of this application does nod ire itsel#constitute autt~ur~ty to ~r~~~ate
and thae n;~ operations r►~ay b~ cc~raducted until a permit is issued by tine Comr-nissi~n. I hereby declare and
affirm that the ir~form~tic~n c~nta~n~d ire this application is true t~ the best of my knowled~~ end belie#a

,--~ '~ ~

~a~n~~ur~~ ~~ ~~~~



PART B
5,4F~TY FlT~J~S~S SUitVEY

F{.7~ ptL APPLICA.1~~7`S THAT C!PERA~E A VEHICLE OVER ~fl,t~G10 G1/~NR

- -- _. _ 
~~

~_ Conr~~r~nies ~~giying zo transport any crammodity ~z~ust complete this ~uru~y~

instructions: !n each ~~ ire :;cry shoavn t~elow, I~st the person and/~r position responsible for understanding, n~airitainin ~
and c~r~~plym~ with current Federa(f~l~rtor Carrier Safety,~dministratior~ (FMCSA} reg~latian~ in the ~ -~~~~ ~;~ t , ~~~~=1

~f 3tir~~ ,~_~? - .Thy rec~~;irement to cor-nply 4vith current FMCSR is ~nand~t~d E~y the ~'Jastii~~gtor~ Mate Patrol
(Ir~;'$P~ ir7 its rules, t~V~sk~ir~ton Administrative ~oc~~ {_,~_~~_~~-e~~,

dop es of tMe FMCS~'s are ~vail~~~e from serr~faf v~~cic~rs. these ir~ciude, buE ace rs~t Ir i~e ,~ tt~;
s tvashirigton Tn~cl~in~ Association, 930 S. 3~6~h ~~., 5uite ~, federal V~+~y, V~'~ 93QQ3 ~ _ ~,, (SQL) 732-9~3~9 cat

,~~S~i 83E•1~i50.
• ~. J. a;~lfer ~< Associates, Int., 3C(~3 ̀~. ~rr~ezervogd L~f~~, P~eenah, W! 5~1~57, __ ~ ~_ _ . ~; 77 56~-2~3~.
+ Willamette Tra{fic bureau, ~ Fi3t13 PJE Ca~~}~~rcn ~Iv~, Fortlar~d, t~R ~'~30~~i3~, ~.~_~ ,~,_ _ - :~ r _ ~; &(~0-'?7-?Z9~.
• US ~Uvern.~Tr~nt Printing ~lffice, •3? t~L Gv,~itnf S~r~;et, t~aLA', 1~<'~sl~ii~g~o~i, ESC 20 01 w~::~_~.- ~, o .~; 514-1A4~;~.

Petro ~arabash

Controlled Substances and Alcohol Testing

~Q~~t~on: Manager

Any drives wtto o~ierates a ~ehic(e that meets tt~e def'a~itian of a corr~merci~l motor vehicle a~ descr•ib~d below ~~ust
have U valid ~Dl. Tt~e definition of ~ comnl~rcial motor vehicle is a +~~hi~(~ th~C:
• has a gross car~~bin~d ~,vei~Mt rating of ~'6,OpI pounds that inc(uc(~s a t~rrved unit with ~ gross ~rehicie u~~i~ht

r~tirt~ of r,~or~ thin 10A00 pounds, or

~ t~~s a gross vehicle ~,veight rating of 2~,ti01 pounds car rn~sr~; ar
• is designed to transport 1~ or n~ar~ ~asseng~rs, in~lutfir~g t~►e d~~ver, or
• of any size and is users io trans~csrt ~~a~~r~o~~s rnate~'i~ls ~f ~n a~rnt~un~t that requites placarcling untfer

~~zardous rnat~ria(s rege~fations.

Any person w•ho drives ~ tomrnercial motor vehicle req~~iring a CDL must participate ~n a controlled substance Ord
afr.~r~c~l t~stiri~ pregram a~ eeq~~ired by Ftvlt.SA in ~9 CSR Pars 3$2 arrd 49 CSR Par[ 40, and by the ~lSP in l~iA~ X145-65-
0 ZC~.

'~ Commercial Grive~'~ License (~D~.} Requirements

F'etrQ B~r~b~sh Meager
(Name. Po$ic~can:

~,r~y dri~.rer v„hca operates a vek~iele that meets tie dn~r~itic~, of a commercial motor veh,icie a~ described below most
hive ~ valid CDE., as rewired by~t~e 4`J~shin tv~t Sty :~~ ; .~ ~~ , ~c~~~, ;~,. The definition of a cornrz~e~ci~l motor
vehic{e i~ a ~+ehlcle that: --

+ has a gross ccmbir~e~ v~e~~ht rating; t~# 2f~,~1 po~tnd~ Chat includes a t~Uv~d unit wi~tt a gross ue~ti~~ie ;n+~ight
s ating of mire than I.L?,OQO po~ar7cfs; or

• has a gross vehicle ~vei~ht ratii~~ of 2~,t~03 pounds or mare; or

is design~~i to tran~~ort 1e or mQr~ pa~sen~ers, inciudin~ the driver, or

• is of any size and is used to tr~ns~ort hazardous m~teri~ls of an arn~unt that ~-E~uires piac~rding unc€er
-hazardous materials regulations.



Driver Q~aEG~ic~ti+~n Requirements I

Petra B~~r~~~~~sfi Manager

Each company mint maintain a cc~ pte#e D~iv~rr Qualification File for each err~p r~y~e autr~ori.~d t~ r~riue rnc~tor uehicles
as required by FM~Sr~ ParC 391,51 and by the WSP in 1NAC 4~6-~~-Q1U. Qwn~r/op~ratars that work exclusively in
intrastate commerce Gvithin W~shingtbn have Iirt~~teC! ~xempti~ns. (~wnersj~p+~rators that C~3ndu~t ~n}~ in~~~st~t~
pp~raEions mist rrl~intain a cor~~plete file ot1~~~lert~s~ives and any otf~er driv~t~ tPt~t #hey may u5~.

__

Drivers Hours of S~rvie~

Petri ~arabash Ma~tagerrv~~~: ~ ~~~,t~~n:

Eath cc~r~p~n~r rust mafntairi f~~ie anr' accur~ite hours of service re~rds fior each individual tit~~ drives a motor tr~t~i~le
as required key the FN9~S~ in q9 MFR, ~'~rt 395.7.~e5 arrt~ b~ the WSP irr WAC <t46-65-(313.

---

~`ehicfie (flsp~ctior~, Repair, and l~Aa~~ter~anc~

Petro B~rabash Manager~i~r~e: aosit~on: — ___..

Each c~mp~n mLast prepare a written "Driver ~,lehicie ie~sp~ctior~ ~icport" on each vehir{~ used e~cPi da~,~ as required by
tt~e F~1CSA in ~9 CFR, Part 396.11 and b~•,~ the U,'SP iz~ ~,NAC 446-65-t'l2G, In addition, each company musf r~aintai~ certain
required records for ~~ch vehlcl~ that i~dudes the fQlla~ving~ a3 required t~~tf~e FN1C5~ in 4~ CFR, Pact 3~6.~ and bar the

+~ tdec~tific~tio€~ of she vef,iclez-

The nature and. dui ~1ate ~f variau ~ ns~ect~on and rr~aintenance operation; to be p~:rforrrr~d,
A r~ccsrd t~f ~nsp~cti4r~~, t~pairs and maintenance in~d~~~c~tin~ their date and nature.

~,[4 eomparoi~s mush conduct ~~ricrdi~ in~peeti~ns as r~c~uir~d ~~ ehe FM~~J~ in 49 CFR, Part 396.17 ancf L~ the ~'~~~P ire
WAC -1~E: t~ i-01C.

-- -

Signature

My si~natur~ ~~lo•~v certifies that 3 understand my res~onsi~~lity as a motor car ri~r ant! ! ~t~ill G~~~ply with all
tie safety requirements which apply to my a~er~zions,,~

,-

• ,. ~- ~=~=-`'~.-~°~-' 12/21 /~Q 15

Sign~tur~ of [late

NC3TE: Vince issued, you must keep a copy cif your permit ~n your uehicJe.



ACORO~`~ CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DDIYYYY)

12/21/2015
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 ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Andrei OmelcoNAME:

P"c°" o xc • 360-450-2211 F~ No : 360-828-8735Class Insurance AIC, LLC
a~o~ss: info aicinsa enc .com500 W 8th St Ste 50

INSURERS AFFORDING COVERAGE NAIC qVancouver, WA 98F)F)O
INSURERA: Uflltef~ FII~18~1C18I C8SU8I CiORI an

MSURED INSURER B

INSURERC:PETER PAN DELIVERY LLC
INSURERD:3000 ROYAL HILLS DR SE #13B
~rsua~Re:Renton, WA 98058
INSURER F

COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 2

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
LTR 7ypE OF INSURANCE

ADDLSUBRI 
POLICY NUMBER MM DCDIYYYY MM/DD/YYYY LIMITS

A ~( COMMERCIAL GENER4L LJABILITY

CLAIMS-MADE C, OCCUR

~ 02849 rjrj~

I

~

~I

I

12/1 s/2~15 1 12116/2016

I'i

~'I

II

~'~,

I

EACH OCCURRENCE $ ~ ~OQ 00~

PREM SES Fa occu ence $ ~ OO OOO

MED EXP (Any one person) $ ~J ~~~

PERSONAL 6 ADV INJURY $ ~ OOO OOO

GEN'L AGGREGATE LIMIT APPLIES PER:

X POLICY ~,~ jRa ~ LOC

OTHER:

GENERAL AGGREGATE $ T OOO OOO

PRODUCTS -COMP/OP AGG $ Z OOO OOO

$

A AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED
AUTOS X AUTQS

HIRED AUTOS AUTOS~ED

~~ 028049550
~'~..
~I
'I

~!

j12/16/2015 12/16/2016
~~I

I
'~,

',,

COMBINED SINGLE LJMIT
Ea accident

$ 
1 000 000

BODILY INJURY (Per person) $ ~ OO OOO

BODILY INJURY (Per acciderrt) $

Pe~accident 
AMAGE $ ,~ o0 000

Medical Pa $ 5000
UMBRELLA LIAB

EXCESS LIAR

p~CUR

CLAIMSMADE ~'~,

'~.~

'~

~

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ $
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y ~ N
ANY PROPRIETOR/PARTNERlEXECUTIVE ❑
OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

N ~ A
'~
I.
',
'~.

'~

',
'..
',
''

SEATUTE E~RH

E.L. EACH ACCIDENT $

E.L DISEASE - EA EMPLOYE $

E.L DISEASE- POLICY LIMIT $

A
A

Trailer Interchange.
CARGO

', 028049550
028049550

~zi~sno~s ', ~2nsno~s
~znsizo~5 '', ~2i~si2o~s

DED 51000

DED E1000

15,000

250,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached iT more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Washington Utilities 8 Transportation Commission
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1300 S Evergreen Park Dr SW
ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 47250
AUTHOWZED REPRESENTATIVEOlympia, WA 98504-7250

~r ~ --

~ 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
Printed by A00 on December 21, 2015 at 06:13PM


