
PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

RECEfVED

JAN 7 ~ 2016

WASH. UT & TP, COMM
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250

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

Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. N- vLv

Reception Number ~,. `~',,, Safety Carrier ID# ~1.

111-0268-200-02 2,"'~~j.~ Insurance Employee

~ ~~y.Q3 TYPE OF APPLICATI(1iV
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 ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

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

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10 months

of cancellation

MOTQR CARRIER I~ENTI~'ICATION

Common Carrier #: ~ ~~~ Unified Business Identifier Number (UBI): WD3 rJ7D o~~t 7

Legal Name: W(lI IQIM~ ~[/~~5 . LLG USDOT:~?Jr~~~~7

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

Email address: ~ ~~ (~ ~ CP.~'~L~(.~~ • UlC1f

Phone Number: ~d~. ~O~V. ~D~O~ Fax Number: 50e3 . ~p7~. ~~~

Business (Mailing) Address:

Physical Address (if different): ~1JIL~A -



TYPE OF BIJSiNESS STRUCTURE.

❑ Individual ❑Partnership ❑Corporation f~Limited Liability Company State of Inc.

*TRANSFER OF 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 number to be transferred. The current permit hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

INSURANCE REQUIREMENTS (must check one)

A permit will 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 will operate million in Public Liability and million in Public Liability

operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage

6VWR 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 2. complete 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.

M07'OR VEHICLE LIST (Attach additional pages if necessary)

Unit # License Number State VIN number

~o ~r~t v~ ~~ a~ v
erg ~ ~ ~ - -~

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 Commission. I hereby declare and

affirm that the information contained in this application is true to the best of my knowledge and belief.

Signatu

~~~s~Is~~—~



PART B

SAFETY FITNESS SURVEY

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

Companies applying to transport any commodity must complete this survey.

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) 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 (WAC) 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 98003, www.wtatruckin~.com, (800) 732-9019 or
(253) 838-1650.

• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, W154957, www.iikeller.com, 877 564-2333.
• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, 800-727-7293.

• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 856 512-1800.

Controlled Substances and Alcohol Testing

Name: ~~~"~~` ~~ Position: ~ b~-r

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 WAC 446-65-

010.

Name:

Commercial Drivers LicenselCQL) Requirements

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 Licensing. 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.



Driver Qualification Requirements ,I

Name: ~~'~ ~ ~~ ̀~~A~ Position: a`~u^'~ VN

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

Drivers Hours of Service

Name: ~~~- ~ ̀ ^~~ ~~«S Position: ~ "~~~

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

Vehicle Inspection, Repair, and Maintenance

Name: ~~ ~ "v~ ll~~S 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 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 446-65-010:

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 safety requirements which apply to my operations.

Signaturl~/of applicant

13 ~15 // ~
Date

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



X1/13/16 10:47AM PST Insurance Partners NW -> Georgine
2/2

5036781801 P€

A~ ~ 
CERTIFICATE OF LIABILITY INSURANCE

o~TE lMwonrwvvf
1/13/2016

'iH1S CERTIFICATE IS ISSUED AS A MATTER OF INFORIIIATION ONLY AND CONFERS NO RIGHTS UPON THE CERTtHCATE HOLDER. THIS
CERTiFlCATE DOES NO'S AFFlRIW4'17bELY ~R NEGATIVELY ANEl~. EXTENb OR ALTEq THE COVERAdE AFFORDF~ 6Y THE POLICIES
BELpW. THI$ CERTtFFCATE pF INSURANCE DOES Np7 CONSTCIUTE A CpNTRACT BETWEEN THE ISSUING IIiSUREFl($), AlJT1iQR17FD
REPRESENTATIVE OR PRODUCER, AND THE CERTIFlCATE HOLDER.

YIAPORTANT: N tfw c~tilicpto hddar is an Ab[11'TIOkAL IfJSIiREQ !iw policy(ioo) mint bo a~dw~d. M SUBROGATION IS WAIVED, aubJoct io

the terms snd condhlons of the goiicy, oertale policies msy require an endorxma+t. A ~tatanent on thb catHica~e doa not corder rlgha to the
Certl hddY► in Ileu of such endOr~emsnt s .

Pp~~~
Insurance Partners NW
14355 SW Alen Blvd #250
Beaverton,OR 9705

NANE: Ka Shandil-A ent Jack Grover/Produc~r
E 72- 21 F"" rb • 41
~

.~,,,,,~E ,,,r~,dnoeove,s,,pe ,,,,~e~
wsu~n~_ National Indemni Com an ~19~'~

INSURED

Williams Enterprises LLC
21~ Cres#view St. Bldg C
Sutherlin, OR 97479

NSURER B

~p~ ~
~R~o
~UR~ E
NiURiR F

rnvcQers~x [_FRTIFlCATE Nl1YBER- REVISION NUMBER:

jHIS•IS•T0 CERTIFY THAT THE P~.ICIES OF INSURANCE LISTED 8EL(~W HAVE BrEN ISSUEfl TO THE INSUR'eD FIRCufED ItBOtiiE FOrZ 'HS ?CUC\' P~Rti33i3

INDICATED. N07W1TH6TAidDING ANY REQUIREMENT, TERM Obi CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI6

CERTIFIeATE MAV BE I$$UED pR MAY PERTAIN, THE IN$URANGE AFFQRDE~ BV THE PpLIG~E3 DE$CRI9ED HEREIN I$ $UBJEGT Tp ALL THE TERM$,

EXCLU810N3 AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIM8.

~~ -rwE of weuru~ecE POL~CV NVM~ ~ ar urrre

COA~IERpAL OBiERAL LIABILITY EACH OCCURRBJCE $

GtAdAS-MADE ~ OOGUR PREMISES Ea ocwrterwe $

MED EXP (M~r oro poroon) S

PERSONAL S ADV NJURY

pEN'L AGOREGAiE UMR N'PL~S PEA: GENERAL A06REC3ATE ~

PRODUCTS - CONP/OP AC3G S~y ~ ~~ ~ ~

i
n~~a:

Alnowoep_E uAen.m eoaueni ~ 750 000
A ~wv nuro

ALL OWNED SCHEOl1LED
M1TDS X AUTOS

P6DN-0WI~

73TRS059075 12!2212015 12J22l2D1B

BODILY NJURY (Per person) $

gpDILY 9~LILIRV (Pa eeeitltnty $

$
HIRED A~JTp$ p~ITOS

wNuim s 750,0[10

U1IBHELLA LIAR ~R EAGH OGGURRE]~GE $

AGGREGATE SD(GE39 UAB CLAMS-1AAL]£

15 2016DED RETENTION ~

YMQRI~RS COI~ENBA710M
AND E1~LO1fER8' CIABIUTY Y! N
ANY PROPAFETORIPARTAERIEXECUTIVE
OFFICER/MB~6EREJCCLUDm? Q(~~~ ~ N~ MBA V~ASH+ UT. &TPA CO M

3TA7UTE ER

E_L EACH ACCIDENT S

E.L DISEASE - EA Ef~LOY i

E.L DISEASE - POLICY UMR ~n yee, Aesrme under~.~E~~~ ~W

A Mcto~ Tr„~8:1~ Cargo 73TF3S059~'7S 12l2~01 12/22/201 ~10~,OQ0 w/$2500/ ded

o~aen~v~+ or o~eeana+a r ~x~na+a f raae~a (Reono ~o~, naanbn.~ n~ sore. m.r ss saaanae n.waa sosoe u ~aqur.a~

Vehicles listed: 'E998 FRHT FLD VIN# 1FU~''CSE8XWP778d4

2000 VOLVO WN 4V4ND4Rt18YN248090

1~GdTIG7P AT! LIA1 f~C~ CONCELL6TIONv.—~~ ~ ~e • _ - _

6HdULD ANY OF THE A80VE DESCRIB~O POLIgES BE CANCELLm BEFORE

Washingian Deparlmenl o€Transportation THE EXPIRATIO!! BATE THEREOF, NOTICE 1NILL 8E DELIVERED IN

PO box 47367
~OCORIDAN(;E WITH TF~ POLICY PRpYI$IQ1~1S_ - - - - - -

Olympi3, WA 88504-7367
j YerifledtryPOFHlIer ~

AUTHORS REPAEBBRATkVE ~ — — —11 / 2's! 2 o t 5 — — —

~ 198H-~U~a wcvii~ CVRPVFls►~ gun. iu~ rgms re~vea.

AE~fiD 2S (2014101) 71~e ACORD name 8nd logo are registered marks of ACORD



no-ssda ~ovzoto~

FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transaortation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the National Liability 8 Fire Insurance Company
(Name of Company

(hereinafter called Company) of 1314 Douglas Street, Suite 1400, Omaha, NE 68102-1944

(Home Office Address of Company)

has issued to WILLIAMS ENTERPRISES LLC

(Name of Motor Carrier)

of 12164 EHLEN RD NE, AURORA, OR 97002
(Address of Motor Carrier)

a policy or policies of insurance effective from 01122!2016 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of

the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction

or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or

policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy

to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty {30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 1314 Douglas Street, Suite 1400 Omaha NE 68102-1944
(Street Address) (City) (Skate) (ZIP Code)

this 22nd day of January , 20 16

Insurance Company File No 73TR5059075
(Policy Number)

750,000 CSL

Authorized Representative

This form determined by the Natlonal Assadatlon of Regulatory lJtllltles Commissioners and promulgated pursuant to the

provisions of Section 202~bj(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2ll and 49 CFR § 387.301


