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PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTO~I UTILITIES AND TRANSPORTATION COIVIMiSSION
1300 5 Evergreen Park fir. SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (350) 664-1222'— Fax (360) 586-1181

Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. N- (~(~ 7

Reception Number Safety Carrier ID# ~~ 3 ~

111-0268-200-02 Insurance Employee ,vQ

TYPE OF APPLICATION Q3
New Common Carrier Permit Authority, Extension of Common Carrier Permit ~4utharity

or Transfer of Existing Permit Number

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

ARMORED CAR SERVICE

❑ $2T5 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GEIV~RAL COMMODITIES, including

HAZARDaUS MATERIALS HAZARDOEJS MATERIALS and

,4RMORED CAR SERVICE

❑ $275 GENERAE. COMM~DITfES, INCLUDING
HAZARDOUS MATEREALS and
ARMORED CAR SERVICE

❑ $100 REINSTATEIVIENT OF CAf~CELLED COMMON CARRIER PERMIT - NEust be filed within lU months

of cancellation

MOTOR CARRIER IDENTfFfCATGnN _

Comrnan Carrier #; ~ ~'Z'~ Unified Business Identifier Number (UBI): 60`,~ 438 045 ~ ~

Legal Narne: Koval Transport LLC USDOT: 2544677

Trade Names}, dba(s), if any

Emall addfess: kovaltrans_14@yahoo.com

Phone Number: 509-942-4466 Fax Number: so9-547-2781

Business (Mailing) Address: '313 N Road 59 Pasco, WA 99301

PhysicaE Address (~f different) Same
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TYPf OP BUST N ASS STRUCTURE

D Individual ❑Partnership ❑Corporation 'Limited Liability Company State of Inc.

NAME TITLE Stock Distribution or ~o of Shares
Shy Koval Owner 100%

*TRANSfER OF PERMIT NUMBER

*Corrrplete this section ONLY if you are transferring an existing permit to a new owner. List narrte of current
permit E~older and permit number to be transferred. The current perrr~it hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT Permit Number

Signature of current permit holder Date

INSURANCE REQUIR~IVIEItiITS must check oney
A per if uvi(l. not be issued. 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 wil! operate million in Public Liability and million in Public Liability
operate vehicles with a vehicles with a GVWR of Properly 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 z. complete Part C, Sections 1
$300,OOo in Public Liability Public Liability and Property and 2.
and Property Damage Damage Insurance. You must
Insurance. You do nat need complete Part $.
to complete Part B.

1VIOTOR VENfCLE LIST (Attac~t at~ditional pages if necessa.ry~ .

Unit# License Number State VIN number

3535 49836RP WA 4V4NC9TG'{7N437887

SIGNATURE
I, as applicant, understand that the filing of this. application does not in itself constitute authority to operate
and that no operations may be conducted until a permit is issued by the Corr~mission. I hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

$ (~II~tU

12/31!2015

Date
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PART B

SAFETY FITNESS SURVEY

FOR AtL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVW~

Companies applying to transport any commodity mus# complete th~s~suryey: -

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

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations 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, Washington Administrative -Code fWAC) 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:
• Washington Trucking Association, 930 S. 336th St, Suite B, Federal Way, WA 980D3, www.wtatruckin~.com, (S00) 732-9019 or

(253) 838-1650.

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

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

• US Government Printing OfFce, 732 N. Capitol Street, NW, Washingfion, DC204U1, www.gpo.gov, 866 512-1800.

- Controlled Substances and Alcohol Testing

Name: 
Sergey Kov~ Position:

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

have a valid COL. 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 vehicte 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 I6 or more passengers, including the driver; or

• is of any size and is used to transport hazardous materials of an amountthat requires placarc~ing 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 WAC445-65-

01Q

Commercial Driver's License (CDL) Requirements

Name: Sergey Koval Position: Owner

Any driver who operates a vehicle that meets the definition of a commercial motorvehicfe as described below must
have a valid CDL, as required by the Washington State Department of Licensing. The definition of a commercial motor

vehicle is a vehicle that:

• has a gross combined weight rating of 25,001 pounds that includes a towed unit with a gross vehicle weigF~t
rating of more than 10,000 pounds; or

• has a gross vehicle weigE~t 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 rec7u fires pfacarding under

hazardous materials regulations_
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I .- Driver Qualrf'ication Requirements

Name: - Sergey Koval Position: Owner

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 compEete file on themselves and any other driver that they may use.

Drivers Hours of Service -

Name. Ser eY Koval Position: Owner

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

as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC446-65-Q 10.

VeF~icle lnspectiow; Repair; and Maintenance

Name: Sergey Koval Position: Owner

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 4465-010:

• 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 UVSP in

WAC 446-65-010.

._
Signature

My signature below certifies that I understand my responsibility as a motor carrier and I wilt comply with all
the safety requirements which apply to my operations.

12,3112015

re of applicant Date

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

Received Time Jan. 4. 2016 2:04PM No. 1501



Progressive
P.O. Box 94739
Cleveland, OH 44101
1-800-895-2886

Certificate of Insurance

Certificate Holder Insured 
................................................................................................
WUTC KOVAL TRANSPORT LLC
1300 S EVERGREEN PARK DR. SW 1313 N ROAD 59
OLYMPIA, WA 98504 PASCO, WA 99301

PROGI~Ell/UE~

Policy number: 03316157-1
Underwritten by:
UNITED FINANCIAL CASUALTY COMPANY
January 6, 2016
Page 1 of 1

Agent
...............................
PROG COMMERCIAL
PO BOX 94739
CLEVELAND, OH 44101

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the periods) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.

Policy Effective Date: Oct 9, 2015 Policy Expiration Date: Oct 9, 2016

Insurance coverages) .........................................................
BODILY INJURY/PROPERTY DAMAGE ........................................................
UNDERINSURED MOTORIST BODILY INJURY .........................................................
MOTOR TRUCKING CARGO

Description of LocationNehicles/Special Items

Scheduled autos only ................................................................
2007 VOLV VNL 4V4NC9TGUN437887
COMPREHENSIVE
COLLISION ................................................................
2015 UTILITY TRAILER 1 UYVS2535FP326828
FIRE AND THEFT W/ CAC
COLLISION

.Certificate number
00616NET157

Limits .......................................................................................................
$1,000,000 COMBINED SINGLE LIMIT .......................................................................................................
$25,000/$50,000 .......................................................................................................
$100,000 W/$1,000 DED

$2,500 DED
$2,500 DED

$2,500 DED
$2,500 DED

Stated Amount $30,000

Stated Amount $30,000

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

'1''

Form 5241 (10/02)


