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APPLICATION FOR PERMIT

lntrastate Common Carrier Operating Authortity
{excluding Household Gaods)

WASHINGT! ON UTILITIES AND TRANSPORTATION CE)MMISS!ON
1300 § Evergreen Park Dr. SW,.PO Box 47250, Olympia, WA 98504- ?256
Telephone {360) 664-1222 ~ Fax {360) 586-1181 :

| FOR OFFICIAL USE ONLY

de.] gL LSO

" | -Reception Number

£mploye& /V'VB

instrance:

Carrier ID# 1 2 30—

[11170268-200:02

Defined in WAC A80-14-040

Extension of Common Carrier Permit Authority

" New Common Carrier Permit Authority,
) f/ﬂ‘;“‘ or Transfer of Existing Permit Number _
{14,/ $275 GENERAL COMMODITIES ONLY’ L $100 GENERAL COMMODITIES, including.
N o | ______ARMORED CARSERVICE
183 $275 GENERAL'COMMODITIES, including Ol  $100 GENERALCOMMODITIES, mcludmg
_ARMORED CARSERVICE ' HAZARDOUS MATERIALS
ECompIete Suppiementaw ﬁ,az__ar;_iqy_s Materials
1 $275 GENERAL COMMODITIES, including | [ 5100 GENERALCOMMODITIES, including
" HAZARDOUS MATERIALS. 'HAZARDOUS MATERIALS and.
_ i {Camplete Supplementary Hazardous Materials Safety: ARMORED CAR SERVICE
a - Survey) {Complete Supplementary Hazardous Materials
7 _ Safaty Survay)
£1 %275 GENERAL COMMODITIES, INCLUDING -
. HAZARDOUS MATERIALS and - '-
ARMORED CAR SERVICE
{Complete Supplemnentary Hazard ous Materials Safety
_Survey) - i

- Busmess (Mailmg) Address
o _'?hy_sk:ai Aﬁdres‘s_-{if different):
| Unified Business identifier Number {UBI}:._
U&_DOT:

ammheceived Timendan 22, _2016_11:48AM No. 1641
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'- L IGVWR of Less than. 10 006 1 To prevent delay, please attach a temporary Certificate of Lia bifity:
| pounds: { from your insurance company. Your insurance company must |

1 »  You will not haut hazardous provide a Form E:within 60 days.
] materials in.any quantity.

1 Youmust obtain $300,000 in
Public Liability and- Prgpcrty
. Damage Insurance.

| GVWR of more ‘fharz 10,000 | the permit.
nunds
s You will not haul hazardous. | The name on the insurance must match your companv § !egal
"materials in any guantity. | name exactly.
* Youmustobtaln $750,000in : .
.. Public Liability and Property # Proof of insurance must be on either a uniform motor carrier
Damage insurance. ~ bodily injury property damage liability certificate of insurance

| Ll Hazardous Materials ) (FORM E) ora Certmr:ate of LJabmty
(51 OOQ ,000} :

|+ Youwilhaulhazardous |y g Ce_rtiﬁcatﬁ-Qf’ﬁi.iabii_ity._zmust._s_‘hcw-‘thé Washington Utilities -|
materials requiring $1 million in S o : s AR I

public Lisbiliyand progerty | & Transportation Commission as the Certificate Holder.
. ‘Damage Insurance, : ' : . o —
1o Youmust complete Part B, A Certificate of Liability is effective for 60 days. Yourinsurance
" Sections 1.and 2. v company must file the required FORM E within 60 days '
| E Hazardous Materials : otherwise your permit will be cancelled. o

1 1$5,000,000) - '
1w Youwill haul hazardous
I *_m;,a-teriaﬂ.s_requ_iri;agﬁS million In
-~ :Public Liability and Property
| Damage insurance.
Tl e You must complete Part B,

} - “Sections 1 and 2.

Applicants must have their insurance company’ﬁle bmef of liability -
and property damage insurance. covenng each veh;cle used under ’

v
'3

¥
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- Check the type of business. if other than INDIVIDUAL, list’ the names of all shareholders, partners or members
© and their percentage of interest in the company:

[ _.l'_'r_'idj’évidual: il _Pﬂirtﬂérﬁfs’h.i'p :ﬁ Carporation LI Lirited Liability Company

mT

- State of Incorporation:

Stock Distribution or % of Owned Shares

_Comnplete this section ONLY if you are transferring-an existing permit toa new owner. List name of current
permit holder and permit number to be transferred. The current permu‘ holder must'sign below to. authormz
- the transfer of the permit number.

i NAME..ON PERMIT: - - Permit Number:
Signature of current permit holder | “ Date

1,-as applicant, understand that the filing of this apphcatmn does not in itself constitute autharity to operate
_and that no aperatecns may be conducted untila permit is issued by the Commission, 1 hereby declareand
affirm that the information contained in thzs,a_pphca:mn Is true to the best of my k_no,wl,,ed_ge_ and betief.

A
e 7o [

Signature™ /- pate

'NOTE: Onceissued, you must keep a copy of your permit in your vehicle.
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SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GYWR

- Instructipns: ineach category shown-below, list:the person and/or posxtmn responsible for understanding, mamtammg
-and complying with current. Federal-Motor Carrier Safety Administration: {FMCSA) regulations inthe Code of Federat
Regulations 3t 49'CFR. The requirement to comply with current FMCSR is mandated by the Washmgton State Patrol

- {WSP}inits ruies, Washington Administrative Code. fWACl 446-65.

: _'Coptes of the FMCSR's are.available from several vendors. These inciude, but are not limited to:
L) Washmgton Trucking Assac:at:an 930 S.. 335th St., Suite: B; Federal Wav, WA 98003 AW, wtatruckm' Lam, (800} 732« 903.9
.. or{253) 838-1650. -
- J 3 Kellpr& A,somar.es lne;, 3003 W, Bresrewood lane Neensh, Wi 54957, www jjkeller com, 877 564-2333;
-. Willamette Traffic Bureail, 16303 NE Cameron. Blvd,-Portiand, OR 97230:-5030, www. wibtraffic.com, ‘800:727-7293.
»  USGovernment Printing Office, 732N, Capitot Street, NW, Washmgmn b 20501 www,gpo.gov, 866 512- 1800.

Position: .

‘Any driver who operates a vehicle that meets the definition of a commercial motarvehitle as described. be ow must
“have a valid CDL. The definition of a commaercial motor vehicle is 3 vehicle that:
= has.agrosscombined weight rating of 26,001 pounds that includes a; tawed unit with s gross vehicle wecght
rating of more than 10,000 pounds; or :
has a gross vehitle 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 hazardaus materials of an amount that requires piacardmg under
ha7ardgus matenals regulatlons

. Any person who drives a commercial motor vehicle requiring a COL must participate in a controlied substance and.
. alcohol testing program as required by FMCSA in 43 CFR Part 382 and 49 CFR Part'40; and bythe WSPin WAC A45-65-
.".010

-Any driver who operates a vahscle that meets the definition of 3 commercial motor vehicle as described below must
“have a valid CDL as requnred by-the Washmgmn State’ Depart:ment of Lxcervsmg The defi tion of a. commercml mator
':'vehrcie is a vehicle that:
s has 3 grosscombined weight rating of 26,001 pourids that mcludes a'towed unit with a gross vehicle wenght

rating of more than 10,000 pounds; or.

has a gross vehicie ‘weight rating of 26,001 pounds or more; or

is designed to transport 16.0r more passengers, mcludmg 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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Position: _

:Each company must maintaina complete Driver Qualification File for each-employee authorized to.drive motor ve h"td‘,e.__s_
-as required by FMCSR Part 391.51 and by the W5P in WAC 446-65-010: Dwnerfoperatars that work exclusively in
‘intrastate commerce within Washington have limited exemptions. Owners/operatars that conduct any interstate
.. pperatians must maintain a complete file on themselves and amy other driver that they may use.

Name: o RO eV e ddn Position:

- u'-;ach company’ must maintain true and accurate hours of service records for each individual that drwes a motorvehicle
g3 requ:red by the FMCSA in 49 CFR, Part 395.1{e} and by the WSP in WAC 446-65-010.

‘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 campany must maintain certain
: ..requzred records fnreach vehicle that- mciudes the. fnllc:swmg, as reqmred bythe FMCSA in 48 FR, Part: 396 3. and by the
- WSPin' WAC 446-65-010; '
' » identification of the vehicle.
- The nature and due date of various inspection and.maintenance operations to be performed,
= Arecord of inspections, repairs and maintenance indicating their date and nature..

h . Al companles must conduct periodic inspections as required by the FMCSA in 49:CFR, Part 396.17 and t:y the WSPin
- WAC 446-65-010.

My signature below certifies that | understand my- responsxbmty as a motor carrier and | wzli comply wuth all
“the: safety requsrements whmh apply to.my operat:ons

Date ___ "
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ACORD'  GERTIFICATE OF LIABILITY INSURANCE [ st
THIS CERTIFICATE IS ISSUED AS A MATTER OF IREORMATION. ONLY AND'CONFERS HO RIGHTS UPON THE GERT!F‘CATE HOLDER THIS '

BE‘RT!FICATE DOES ROT AFEIRMATIVELY OR- NEGATIVELY AMENS. EJ(TEND OR . ALTER THE COYERAGE AFFORDED BY THE PDLIC‘IES
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT-CONSTITUTE A CONTRACT BETWEEN THE ISSUING. INSURER{S), AUTHORIZED
REPRESENTATIVE OR PROBUCER, AND THE CERTIFICATE HOLDER:
INPORTANT: I the certificste holdar is an ADDITIONAL INSURED, the policyies) must be endorsad. f SUBROGATION IS WAIVED, subject to
the ferms and conditions of. the policy, certain policies may require an endorsement.” A stetement on this certificate does aot confer rights to the
‘certificate holder in fisu of such endnrsem&nt{s)
| PROBUCER
RS, insurance Services
1P, ©. Box 1058 -

Anaccrtua WA 9322 &

T EORTACY
| NA

CERI BE PT

» FAX .
LEAIC Mok,

msunra(sj AFFORTSING guvsﬂaa?-

L msunEa A GREAT WEST CASUALTY INSURANCE .

Vs e v

L [COMPASS, INC I NBURERG: S
. |DBA SHOWCASE FARMS.  BSURER b+
119323 N GOVERNMENT WAY STE 248 S
JHAYDEN 1D 83835- L IGURER £« e . .
N N INSURER
LOVERAGES GCERTIFICATE NUMBER: 9200818536

THIS IS 7O CERTIFY THAT THE
INDPATED NOTWI .STANDH». T

HACIES OF INSURANCE LISTED |
REQU%REMENT, TER d

TYPE OF NSURANGE v v " ’m": e L.. LIMITS

A ﬁeuﬂauiummf’ ; ,'v’h?mﬁ 5%, 000000
’ 100,000
{ Wi 1! ‘_'_ 5,000 .
{ PERSONAL & AVIRUIRY  $T,000,000
 GENERAL AOGREGATE. ' 52,000,000 ,
AGG S2.000000

| GWRTT47aF SHIEOIE. | BHATEOIE,

CELCESEASE - b(k :c:r LHAIT | %
5172016 4.0000ED $H00,000 LIMIT

11,000 OF0 $25,000 LIRSl T

{E2500 DED: COMP 3 T

: I yos comorhe under
, . DESCRIPTION OF OPERATIONS brow
#CARG afsremn EDRM

DAMAG

1 DESCRIPTION OF DPERATIONS / LOGATIONS FVEHICLES (Attach ASORD 101, Adddiional Remarks Schednie, if mors soace; i;'in'qu's&'a‘}

 'CERTIFICATE HOLDER ' CANCELLATION

TS N T RO e ] SHOULD ANY OF THE AIQVE DESCRIIED PQLKCIES BE CANCELLED BEFORE
. PROOF OF INSURANCE THE EXPIRATION DATE -THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

{ AUTHORIZED REPHESENTATIVE
N7

. 9 125682010 ACORD CORF‘GRA?I‘OH AN rights reserved..
ACORD 25 {2040/05) “The AGORD nama and Iogo e ragl stered marks of ACORD

waRece ived Timeman 2222016211 48AMNo, 1641 =




