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PART A
APPUCATIOkV FQR PERMtT

(excluding ~ouseho{d Goodsl

YIfASHINGTON UTtLITiES AIVD TRANSPORTATlQN C~MMISS~ON

1300 S Evergreen Park Dr. SW, P4 Bwc ~T250~ Olympia, WA 985047250

'telephone (360) 664-1222 —Fax (360) 586.1281

Intra.4tate Common Carrier Ope►ating Authority

FOR OFFKlAt USE ONLY Docket No. N-

aece lion Number Safety Garr9er I~i~

111-0268-200-OZ Insurance Employee

TYPE QF APPLICATION ~t'l I

New Common Carrier Permit Authority, Extensia~ of Common Carrier Perrnit Authc~tty

or TransFer ~f Existing Permit Nwnber

$275 GEI~ERAI COMMODITIES ONLY Q Shy GENERAL COMMOQITtES, in~tuding

aRMOR~D CAR SERVICE

❑ $27S GENERAL COMI1h~DfTIES, including ❑ $3100 GENERAL COMMODITIES, including

ARMORED CAR SE3iVICE HAZARDOUS MATERIALS

❑ 5 75 GENERAICOMMODlTIES, including ❑ $ 100 G~NERALCaMMODITIES, Including

HAZAitDOUS MA7ERIAlS HAZARDOUS MATERIALS and

ARMORED CAR SERv{CE

❑ 52T5 GEf~ERAL CONFMODRIES. INCLUDING

HAZARbOUS MATERIAlS and

ARM~REO CAR SERVICE

❑ $100 REINSTATEMENT Of CANCELlEO COMMON CARRIER PERMtT -Must be 
flied wlthtn 10 months

of canceflatwn

'r i :~i ~::pi ~~ i4 c4tc' i c. ~.r,~; ~}p•`~'~dnyN 
t`tist`~i'N;'i+'~l 

". ~,:` ,`

'~4 :1 i!.'• ,1T~.'1T~~ 
I~!~, ~~~.'i ri1h SV:.s. ~X'..S..T i~S ~' -, ~.

Common Carrier#: b~ ~ ~Un+fled Business Identifier Number (Usl); ~,
(1~~,~,~ ~~'~~

Legal Name: ~~~~~~'d~~ L~.~ USDOT; ~,~~ r~~ ~

Trade Nar~e(s)~ dba(s), If any

Emal~ address: ~~~—~'~ ~ i ~~ ~~~•

Phone Number:~~ ~S~,~" 1 U a`~ ~ Fax Plumber: ~~— ~~~I ~ ~1~ ~~—

Business (A/iaflirtg) Address:

Physical Address (If dffferent~;

r.
3
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❑ Individual ❑Partnership ❑Corporation ~ Limited Liability Company State of tnc.

NAME TITLE - Stock Distribution or 90 of Shares

G

*Complete this section ONLY if you are transferring an existing permit to a new own
er. List name of current

permit holder and permit number to be transferred. The current p
ermit hold must sign below to authorize tt~e

transfer of the permit number.

NAMEON PE~tMl1'_ _ _ _~.~ _, _.,,,.. << -~ Permit Number

Signature of current permit holder Date

p. ~ ~:G~

11~ l?: ~ ~ ~l&' .IN~:~~ '.t

You will ~►ot haul You wil{ not haul You wilt haul hazardous You will haul hazardous

haxa~days materials in any hazardous materials In any materials requjring ~1 materials requiring 55

quantity, You will only quantity. You will operate million in Pubic ~iabllity and m1111on In Publk Liability

operate vehicles witi~ a vehlc~es wtth a GvWR of Property Damage Insurance. and Property Damage

GVWR ~~ less than 10,000 10,000 pounds or more. You You must compEete dart C, Insurance, You must

ponds. You must obtain must obtain $750,000 In Sections 1 and 2. complete Part C, Sedions 1

$300,000 In Public Llabil'~ty Public Liability and Property and z.

and Property Damage Damage Insurance You must

Insurance. Yom coo not geed complete Fart 8.

to tom fete Part B_

'ii~l`J ~̂'Y,•:', P ~ a'~ ~~ ii 1. ~•r 'r; n:•~ ~ r ,-' i t ,,

~~~~k~ ~~ r ~.'y.71'- (1~~~,~~'~~' ~'D ~~,; ~'~„YID
ti ~ ~ ~ W

r ~~4t 1~•3i ~~`
~',~ 7n~;;~~e'

i t-~~~~
~.. .~`~ ~~”.

u. ~
~ -

”! 3-7 5

I, as applicant, understand that the filing of this application 
does not in itself constitute authofity tv operate

aid that h0 Operations may be conducted until a 
permit is issued by the ~ommission~ I hereby declare and

affirm that the information zo~tained in this application is true
 to the best of my knowledge ~n~ belief.

~~ ~ ~.

date
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PART B

SAFETY FITNESS SURVEY

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

~~n~+,~.-z,~M yiY.r ._ i ..,d ~
~.~ ~,ky ~~ s . -}, ;-g -4- ~ i~~~ ttki`•i~' •r ~'r~:,~ y,vf .. ~r,n ~ ~~y'2. jf

~~~(:L'~'i~.~.~:t~~.f~d ~ (tl~r' l~j ~~ ~IJ_ i Ai. I. ~,~.ti l!~ ~ ~ ~I r ~ ~~ J~~ ~ r

v[ S~.~rn.,~,.1 .. ~.~ J. 1. .iJ i_ti l~ .,.~1•, .IA „art~~_~~~srT~~_,U~~LX''•~.11~.:•krfs~

IrLstrucHons: In each category shown below, list the person andf or position responsible Fo
r understanding, malntai~ing,

and CornplVing with current federal Motor Carrier Safety Adminisirdtlon (FMGSA) regulaClonS
 In the Code o€ Federal

Regulations at 49 CFR. The requirement tv Gomply with current FMCSR is mandated b
y the Washington Stare Patrol

(VV~/SSP) in its rules. Washington Administrative Code [WAC1 446-65.

Copses of the FMCSR's are avallaMe troy several vendors. These include, but are n
ot Iimlted to:

• Washington TruckingAsseelatlon, 930 5.336th St, Suite 0, Federal Way, WA9800H, www.wcatruck
ine,com, {800) 73Z-9019 or

{253► 838~1fi50.
• J, J. Keller &Associates, Int., 3003 W. Breezewood lane, Neenah, WI 54957, arww.iikeller,com.

 877 564-2333,

+ Willamei[e Traffic Bureau,15303 NE Cameron Blvd, Por#~and. OR 97230.503D, www.wt~trafffc.corr.
, 800-727-7293.

• US Government Printing Office, 73Z N. Capitol Street, NW, Washington, Ot 24401, www.g
pp.gov, 856 5 12-1600.

Any driver who operates d vehicle that ~neets the definition of a commercial moto
r vehicle as descrlhed below must

have a valid CDL. TF~e definition of a commercial motor vehicle 15 a vehicle that:

• has a grass combined weEght rating of 26,001 pounds that includes a towed unit w
ith a gross vehicle weight

~ating of more than 10,000 pounds; or

~ has a gross vehide weight rating of 26,001 pounds or more; or

• is designed to transport 16 or more passengers, Inciudingthe diver; or

Is of any size and is used to transport hazardous materials of an amount that requ~
~es placarding under

hazardous materials regulatl~ns,

Any person who drives a commercial motor vehicle requiring a CDL must parti
cipate in a ~~ntrolled Substance and

alcohol testing program as required by FMCSA 1n 49 CFIt Par1382 and 49 CFR dart 
40, and by the WSP in WAC 446-65-

O L0,

Any driver who operates a vehicle that meets the definition of a commerci
al motor vehicle as described below must

have a valid CDL, as required by the Washington State Departm
enp of Llcensln~. The deflnitlon of a commercial mato~

vehicle b a vehicle that:

~ has a gross carnbined weight rating oFZ6,001 pounds that includes a t
owed unit with a gross vehicle weight

rating o~ mare than 10,~DD pounds; or

has a gross veh~cie weight ratingof 26,002 gou~ds or more; or

• is designed to t~nsport 16 ar more passengers, including the d
river; or

• }s of any size and is used to transport hazardous materials of an am
ount that requires placarding under

hazardous materials regulatlons.
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Eath company must maintain a complete Driver Quallfitation Fie for each empiayee author
ized to drive motor vehfcks

as required by FMCSR PaR 391.53. and by the WSP in WAC AA6-65-010.OWner/Operato
rs that work exclusiuefy in

intrastate comrnercewltfnln Washington have limited exemptions. Owners/operatar5 that c
onduct any Interstate

operations must maintain a complete file on themselves and any othet~ driver that they maV 
use.

Each company m~cst maintain true and accurate hours of service retards for each 
ind~v4dual that drives a motor vehicle

a5 required by the FMCSA in 49 CFR, Part 395.i~e) and by the WSP In WAC 446-65
-010.

Each comparry must p~ep~re a written "Driver Vehic{e Inspection Report" on each
 vehicle used each day as required by

the FAACSA in 49 CFR, PaK 395.11 and by the W~P in WAC 446-65-410. In add
ltbn, each company must mainEain certain

rec}utred records for each vehicle that includes the following, as required by the 
FMCSA ~n 49 CFft, Part 396.3 and by the

WSP in WAC 446-65-010;

• Ideatificatian of the ~ehicfe.

• The nature and due date of varlOus in5pettionand maintenance operations to be performed
.

• A record of inspettlons, repairs ant! maintenance indicating their date and nature.

All companies must conduct periodic inspectlpns a5 required by the FMCSA 
in 49 CFR, Part 396.17 and by the WSP ~n

WAC 446-65-010.

My signature below certifies that I understand my ~esponsibi~ity a
s a motor carrier and I will comply with all

the safety requirements whlc~ apply to my operations.

Signatutdfaf applicant

2 Z' l ~'

Oate

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

Received Time Ja~.22, 2016 1,29PM No, 1643



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND 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 ABK EXPRESS LLC of 880 SHADY LANE DRIVE, OTHELLO, WA 99344-0000 a policy or policies of insurance
effective from 01/28/2016 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 28th day of January, 2016

Insurance Company File No. CA 01350309 ~`
(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB3539B


