
APPLICATION FOR'F~RMIT

Intrastate Common Carrier Opera#ing Authority
(excluding. Household Gaods)

WASHINGTON UTfL{TIES ~1NR TRANSPOR?ATION C~MMI5SION

1300-S Evergreen Park Dr. 5W, PO Box 4Z250f Qiympia, VIIR X8504-72 0

Telephone (36fl} 664-1222 -Fax (360J 586-181 L,~ n ~~
(J

FOR t?FF1~'IA! USE ONLY Employee CC#

Reception MumbQr' insurance Carrier ID# ¢Z

111-02b8 200-02

'TYPE ~~ APPLICATIOI~I

de#load in ~~'~~ ~4~3-14-Q~40 (,~

New ~omm~n Carrier Permit Authacity, Extension of Common farrier Permit Authority

or Transfer of Existing Permit Number

$275 GENERAL COMMQDiT1ES ONLY ❑ $iQ0 GENERAL CDMMt)DITtES including

ARMOREi) CAR SERVICE

❑ $275 GENERAL COMMOD{TIES, including Q $1011 GENERAL COMtV#Ot?tTfES, including

ARMORED`CAR SERVICE HA~A►RDQUS MA'1'ERlALS
Complete S~pplemer~tary Hazardous llAaterials
Sa€eiy S~►veyJ

❑ $275 GENERAL COMMQD(TIES, including. ❑ $3UQ GENERAL CO11tIMODt7'iES, including

HAZAiiDOUS MATERIAIS HAZARDOUS MATERIALS and
(Complete Supplementary Hazardous Materials Safety ARMdRE~ CAR SERV[GE
Survey} (Compie#e Supplemenfiary Hazardous Materials

Sa#e#y Survey)

Q $275. GENERAL COMMQDiTtES, #NCLl1DING`

HAZ,4RDOUS MATERIALS and

/~,RMORE~:CAR SERVICE
[Complete Supplementary Hazardous Ma#eria{s Safety

Survey}

MQTOR CARRIER IDENTIFICAT~QIV

Legal Name {see definitions pg. ~: ~ ~'~~'` ~ ✓~ L-' ~ ~''

Trade Names), dba(s), if any:

~~^ r .~~ r~~~°.~, ~~
Email address ~~' 1,~Li'~"~g.~^`'r:~/~~ ,~"t/~~1 ~?.~f1= C~'`7

Rhone Number: ~+~~"'~ f~'~ t1' f fax Number: '—'`-

Business (Mailing) Address: f f /U' ~~ , ~/ ~~ ~`~'~`

Physical Address (if different):: --~~`~'~

Unified. Bos~ness Identifier Number {UBI):

USDOT ~ ~ t~ ~~~

~~~

QR Check U if under 16,001 GVW
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I~tSURANCE RE£~UlE~EMEIUTS (rr~t~st che~~c ar~~}
.4 ~s~rmit witl not'~Se isst~e~i untif accept#a~(~ insurance €s rece~v~d

~~IiNR caf less tF~an 10,E ' Ta ~Fevent defy, pease ~~ta~h a ~~m~r~r~ry GertEficate of Liability
poundse 'from your ins rand company, ~~ur in~uran~.e c~~apany must
• you wi1~ not haui ~azardaus provide a Form E wtithin 60 days.

materi~s in a~ay guar,#i~p.

• you roust obtaan $3t~,ot~o in ,4ppl cants must haue their insurance company file proof of liability
~'ubiic Liabili#y and Property
arna~e t~s~rance. ar~~t property damage nsurar~~e cavering each ~e~icle u~~d ~r~der

the permit.Gv ~ cif mare then 1o,ot3~
paunds:
• ~~~a w~~i not hau(h~zardc~us The n~m+~ ors the insurance anus# match yc~tar ec~ parry's legal,

materials in any quantity. rt~tYte exactly.
• You must ok~tain $750,~3Q in

P~~i c L~abriity and Property r Proof of insurance use be on either a uniform motor e~rrier
~ar;~age tnsc~rance. bodily injury propet-ty damage Iiabi{ity eertificate_of insut~ance
Haz~rclous Ma#erials (Ft3R F} gar a Certificate e~f Liabiiit~.

(~1,~4~QlaOj
You wi#1 haul hazardous
mat~raals requiring $1 million in °~° ~~e C~ftiflC~tE Of LI~~71~l~y I't"fU5[ 5h~3W ~~12 Wd5~1EC1~'kC}Ci L~~16 t~~5

Public Liability and PTopei~tty ~ T3`iI~S~Oft~~i0~3 COC1"1CiliS5F0~t ~S $~12 C~?1rtt~G~$~ }~1~~~~1',

carnage Insurance.

von mint complete part g, 3> A Certificate to Liakri(ty is effective for Bid days., Your insurenee
sect~c~ns 1 ar~d 2_ company rrt~sst fii~ the required. FORM E within 60 days

athervsr se your permit v+~i!! ~e caneel~~d.~aaard~us axe~ia[s
4~,t~.~

You ~n~ei[ haul haza~-d~us
materials rega~ring $~ mll~an irs
Fubf@c Lsabi'(Cy and Propert}~
Q~rnage Insurance.

~ You must. compete Part 6,
Sections 1 and 2.
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-----~~YP~ ~F ~3~St~iES~

Check the tY~e of business I# catherthar~ [ND1V[DUAL, List the names of all shareholders. paKners or members

anti their percentage of interest ry the company:

IndivFdu~l ❑Partnership ❑ Corpt~ration -Limited liability Cear~panY

State of Incorporation: r

IVAfVlf TI'r LE Shares

_ __. ---~
TRI~IN~F~R OF ~fI~IT I~L#~/IE6~

Car~{~lete t~;is sectic~~ t~F~L~ if yc~u are #ransferr ng an existing permii to a neu~% ov~ner. List name of currQnt

p~rmi# haldes and' permit. number to be transferred. The. current permit folder m~,~st sign be#ow'to authorize

the ~ransf~r at the permi# number.

NAME tJN PERMIT:

Signature of current. permit holder

Ferrnit Number:'

[}ate

SI~tV,~TU~?E ~ _ ~~~

1, as a~~l~c~x~f, ten~lerstartt~~~~t the filing of this application does nt~t ire i~s2i~ cans~i~t~te au~L~o~i~y to operate

and that no op~rafii~+ns may be conducted until a permit is issued by the ~c~mmissidn. I herby decEare arst~

affirm that the information cr~nta ned ~n thss a~p~lication is true to the best of rr~y knowledge and. belief.....lam.. -~ ~,.

.,~~, ~ __P ,- ,J ` ~ ,--~
e ..~ ,~ ~-

~-~~. -_
~~ignatur~~~' Dade

1 07E: Unce issued, you must ~ee~ a copy o~ ~a~r ~errnit in your vehicle.

Fage S



A~E7'Y FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 1Q,~~Q GVWR

Campanies applying to transport any commodity must complete this survey.

'nstructi~ns: Irr each category shown below, list the: person and/or position responsible for understanding, main~~ain ng,
cr i compl~in~ with current Feciera(Motor Carrier Safety Administration (EMCSA) regulations in the v '. -:

- ~ ~ -~ .The requirEment to comply with €urrent ~MCSR is manila#ed kry the Washington State Patrof
(1~f"i r~ its rotes, Washin~on Administrafiiue Code, ~-'~ " -

Copies of the FMCSR's are available from severak uendors. Tl~cse include, but are nit limited ta:
Washington,TruckEng Assoti~tion, 930 S. 336th5t., Suite B, Federal Way, WA 9803, _ ~.. ~. {St30j 732-4019
ar X253) 838-1654:

• 1. J. Keile~ &Associates, Inc., 3003 W. Breezewood: Lane, Neenatr, Wt54357 ___ _, g77 564-2333..
r VlfiilametleTraf~c 8u~eau, 2~3C~3 NE Cameron Btvds Portland, t3C 97234- 036, ,, _: ~~ __- _ , 80Q-72?-7 93.
• US Government printing {7ffice, 732. N, Capitol Street, M1JW, Washdngton, DC ~c7-4 ~ ~, www:gpm.gav, Sb6 51~=18UQ,

ion#roti~d Subst~~ces ar►d Alcohol Testir~~

An}r driver who operates a vehicle that meets the definition of a commer~a! motor vehicle as described below must
have a valid Cl]L. The clef nit can of a commercial motor vehicle is a vehicle ti~at'

• has. a gross combined weight rating of 26,001 pounds thai includes a towed unit with a grass vehicle weight
rating of more than 10,Otlfl pounds; or

• has a gross vehicle weight rating of 26,fl(3i pounds ar more;: or

• is designed to transpArt 16 yr more passengers,. including the driver; or

• is afi any size and is used to transport hazardous materials of an amount t~aat requires piacardi~g under

kaazardous materials regulations_

Any person who drives a commercial motorvehicle requiring a CDL mus# participate an a controlled substance and

atco#~rai testing program as required by FMGSA in 49 CFR Part 382 and 49 CFR Part 40, and' by the'UlfSP in WAC X46-65-

~2#~.

Any driver who operates a vQhicle that meets the definition of a cammerci2! mato~ vehfc[e as described"below must
~av~ avalid` ~DL, as required by t#~e Vv'~shington ~t~te '`- - ' - ~ ~~ 7 3~~. The d`efinitiar~ a~€a commercialmotor_

vehicle s a vehicle that.

+ Sias a gross co~ttbined weight rating of 26,0 2 pounds that includes a tov~red unit with a gross vehicle weight
rating of more than 1Q,000 ~our~ds; car

• has a gross vehicle weight rating caf 26,OQ1 pounds=flr more, or

• is designed to transport 16 or more {passengers, fnc[uding the driver; or

• is of any size and is used to transport hazardous materials o an amount that requires placardingunder
hazarcic~us materials regulations.
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C?rver Qualifcatrsn Requremenfs

Name: T.~''~.~ 

f._ 
~ <''~/°~ '`:~'~"` ~~t`~' Pasisit~,:,. GF`'`"%L,"~'

Each carr~par~y must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
as required by FIViCSR Part 391.51 and by the W5P ire WAC 446-65-01Q. OwnerJoperators that work exclusively

_, intrastate cDmmerce within 'Washington have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file an themselves and any other dr'sver that they may use..

a
Drivers Hours of Service

Name: ~``''%`~',.- ~~~.=l.'~,,~ Position: ~`~ ~ 
~-.

Each cors~paray must maintain true and accurate hours of service records far each individuaPthat drives a motor vefiicle
as requ~e by the FM~SA in 49 CFRr Part 395.1(ej and by the W5P in WAC 44f-6S-Olf3_

Vehicle l~aspe~inrs, ~~aasr, and Main#er~an~e

~' t ~ .-,~ ~, ~~ ~ . ~~- ~~ Position: Cam. < -. ,c~- ~'

Each company must prepare a written;"Driver Vehicle tnsp,~ct~on ReporC" ash eachvehic~e used each dey as req~ireci by
thQ FMCSA in 49 CFR, Part.. X96.11 and by the WSP in UTAC X46-65-01t?. In addition, each cc~rripany must rr~a retain c~<«~,~
required records for each vehicle that includes the fol#owing,. as required by the FMCSA in 49 CFR, Part 39E.3 anal b~~ t}~e
WSP in WAS 44fi-65-~10:

~ Itientifseation oftfre uehice.

• The nature and dtae date of variflus t'nspectiQn and maintenance operations t~ be performed.
• A re~~ard of inspections, repairs and maintenance indicating their dale and nature:.

Alt comparri~s must conduct periodic inspections as required lay tie FMCSA in 49 CFR, Bart 39b:17 arad by the WSP in
~V€~C 446-~5-E?1i~:

Signature

My signature beiow certif"ses that 1 understand my responsibility as a rotor carrier and l will cc~rnp6y with ale
the safety req~ti~-ements wtsi~f~ apply ts~ my operations..

Signature t~f aP~licarat~ . ~ s- ..-,. ~,~ ~_,.._ c -~- ~--

Page ~

Date ~ ~`~- ,.~



Form E
UNIFORM MOTOR CARRIER BODILY INJURYAND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES &TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH

44101 has issued to E-Z TRUCKING LLC of 1804 NW 100TH ST, VANCOUVER, WA 9&685-5024 a policy or policies of insurance
effective from 01/22/2016 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 Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143

this 25th day of January, 2016

Insurance Company File No. CA 02816990 ~'
(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IR63539B


