
APPLICATIQN FOR PERMIT

intrastate Common Carrier Operating Authority
(excluding Household 600ds~

tNASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park`Dr. SVII, PO Box 47250, Olympia, WA 98504-7250 1

Telephone (360} 664-1222 -Fax (360) 586-1281 ~ ~ v ~ ~

FOR OF~IC/AL USE ONLY Employee CC# Z~,(~¢

Reception Number Insurance Carrier ID# 6

111-Q268-200-02 U I j
.,.

. _ ; T TYPE OF ~4PPL~ICATtC?N
- -- - _ — — 

- npf~nQ~i ~n wac. aR~-la-non

..New Common Carrier Permit Awthority, Extension of Gammon Carrier Permit Authority

or Transfer of Existing Permit Number

X $275 GENERAL COMMODITIES ONLY ❑ X1,00 GENERAL COMM~DITtES, including

ARIVIOREt7 CAR SERVICE i

❑ $275 GENERAL COMMODITIES, including ❑ $100- GENERAL COMMODITIES, including 1

ARMORED CAR SERVICE HAZARDOUS MATERIALS
Complete Supplementary Hazardous Materiels

Safety Survey)

❑ $2]5 GENERAL COMMODITIES, including ❑ $-100- GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS 2nd

(Complete SuppEernentary Hazardous`Materiafs Safety ARMORED CAR SERVICE
Survey) Complete Supplementary Hazardous Materials

Safety 5urveyj ~

$275 GENERAL COMM~DfT1E5, INCLUDING

HAZARDOUS MATERIALS and

ARMOF~ED CAR SERVICE
(Complete 5upptementary Hazardous Materials Safety

Survey)

— T -- -- MOTOR CAI~RIER.IDEN~"tF{CATION ---

Legal Name (see definitions pg. 1): Gaston Bros Excavating knc

Trade Name(s)`dba(s}, if any:

Email address gastonbrosexcavating@yahoo.com

Phone Number: 20.6-241-0827 Fax Number: 206-767-.2771

Business (M~il'ing) Address: 10740 Myers Way S Seattle, WA 98168

Physical Address (if different}:

Unified Business Identifier Numher (UBl): 50.1-329-387

USDOT:1827'648 OR Check ❑ if under 16,001 GVW
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INSURANCE FtEd~~.91REMENTS must theck'o~e)
A permit will not be issued until acceptable insurance is received

❑ GVWR of tes~ then 10,0(]D To prevent delay, please attach a temporary Certificate of Liability
pounds; from your insurance ccampany. Your insurance et~m~any must
a ~fou will not hau! hazardous. p~-~y~~~e ~ For`m E within 60 days.

materials in any quantity.
s 'tou must r~btain $3o0,OQt3 in q~~~icants must have their insurance cam~any €ile proof ofi lialaility

Public Liability and. Property.
and property damage irtsuran~e covering each vehicle used underDamage ~nsurar~ce.
the... permit.X GVWR of more than 10,000

pc~undsc

• You will not haul hazardous y' The name on the insurance must match your company's Ieg~l

materials in ar~y quantify. t1aTt'1~ CX~Ct~y.

e You must obtain ~750,OC}0 in

Rublic Liability and Property y~ praof of insurance must be ~n eitF~er a uniform. motor carrier
[~amage Insurance. bodily inJurY Property damage liability certificate ~f insurance

(FORM E~ or a Certificate of Liability.Hazardous Materials
f $1,OOt}jI100~

You will hail hazardous
~ ~~~ ~~~~f~~~ate of Lia~ifity must show the 1Nashington Utilitiesmaterials requiring $1 million in

Public Liability and Property & Transpcartation Commission as the Certificate Holder.

Qamage Insurance;
• You must complete Part B, Y A Certificate of Liability ̀rs effective for 6U days. Your insurance

Sections 1 and 2. cQmpan~ must fi[e tie required FORM E within 6U days

otherwise your perrrt t wil[ be Canceled.Hazardous Materials

• You tivifl hau( hazardous
materials requiring'$5 mil[~on in

Public l,iabili#y and. Property

Damage Insurance.

• Yau must campfe#e Part B,

Sections 1 and 2.

Page 4'



TYPE OF BtlSfNE55

Check the type of business. !f other than iND1VIDUAL, list the names of a!l shareholders, partners., or members

and their percentage of interest in the company:

Jndvidual ❑Partnership X Corporation ❑Limited Liability Company

5~ate of Incorara~on: WA

NAME TITLE Stock Distribution or °/b of Qwned Shares.

Gary Gaston President 10~°l0

— _ _ - -
7RAN5FEIR OF PERMIT NUMBER

Complete this section ONLY if you are tr~nsf~err ng an existing permit ~o a yew owner. List. name of current

permit holder and ~ecmit number tc~ be transferred. The current permit holder must sign below to authorize

the transfer flf the hermit number.

NAME ~N PERMIT: Permit Number:

Signature of current permit holder Qat

5lGiVATlJRE

I as applicant, understand tfiat the filing;af this application does nQt'n itsei# constitute au~tho+ ity #u operate

and tha# no operations may be tondueted until ~ permit is issued by tF~e ~ornmission. thereby declare and

affirm t9~at the information contained in this application is true to the best of my knowledge and. belief.

Signature `~ Date

NC}TE 0►nce issued, you must- keep a copy ~f your permmt in your vehicle,
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SAFETY` FITf'~ESS SUR1/EY

FOR ALL APPLiCA~1TS THAT OPERATE A VEHICLE Q11ER 10,0(10 GVWR

Companies applying to transparf as~y commodity must complete this survey.

Instruct ans; In each category shown below, list the person and/or position responsible for understanding, maintaining,

and complying with current Federal Motor Carrier Safety Administration (FMCS/) regulations in the Code of Federal

Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the 1Nashington State Pa#rol

(lt'V5P) in its rules, lAtashingtan Administrative Code ~WAC1446-65.

Cc~~ries of the FMCSR's are available from several vendors. These include, but are not limited to;

+ Washington Trucking Association; 930 S. 336th 5t., Suite B, Federal Way, WA 980Q3, www.wtatruckine.com. (800) 732-9019

crr (253);838-1650.

• 1. J. Keller &Associates, lnc., 3003 W, BreezewoQd Lane, Neenah, WI 54957, www.jjkeller,cam, 87? 564-2333.

+ Willamette Traf#ic Bureau, 16303 NE Cameron Blvd, Portland, OR 9723Q-5030, www.e+~tbtraffic:com, 8D0-727-7293..

* li5 Goveenment Printinb Office, 732. N. Capitol Street, NW, Washington, DC 20401, www.gpo,gav, 866 51~-1800::.

~antr~Iled 5a~bstances ar~d Alcohol Testing

Names Gary Gaston Pasitionc President

Any driver who operates a vehicle that meets the definition of a comr~ereial motor vehicle as described beiQw must

have a valid GDL. The .definition of a commercial.: motorvehirle is a vehicle that:

• has a gross cambine~J 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 Qf 26,001 pounds or mare; or

is designed to-transport 1f~ ar rno~e passengers, including the driver;. or

• is of any size and is used to transport hazar~iaus materials of an amount that requires placardiing under

hazardous materials regulations.

Rny persc~~n who drives a commercial motor vehicle requiring a CQC must participate in a controlled substance and

alcohol test[ng program as required by FMCSA in 49 CFf~ Part 382 and 49 CFR Part 4fl, and by the W5P in WAC 44
6-65-

Q10.

fVame: Gary Gaston

Commercial D~-ir~Qr's Li~~rase (tDl) Requirem~~t~

PgSitior~: President

Any driver who opera#es a vehicle that meets the defini#ion of a commercial motor vehicle as described below must

}gave a valid CDL, as required by the Washington State Department of Licensing. The de#inition of a commercial 
mofor

uehicle is a vehicle that:

• has a gross combined weigh# rating of 26,001 pounds that.: includes a tflwed unit with a gross uef~icie weight

rating of more than 1~,0af~ pounds; or

• has a gross vehi~te weight rating of 26,001 pounds ar more; or

• is designed to transport ~6 or more. passengers, including the driver; or

is of any size and is users to transport hazardous materials of an amount tha# requires placarding under

F~azardous materials regulations.



Driver Qualificatifln Requirements

Name: Gary Gaston Pasitians President

Each company must maintain a complete Driver Qualification. File fcjr each employee authorized to drive motor vehicles
as required ~y FMCSR Part 391.51 and. by the W5P in MtAC 446-65-Q10. Qwner/operatars t~atwork exclusively in,
intrastate commerce within Washington have lirnit~d exemptions. C7wners/operators that conduct any interstate
opera#ions must maintain a complete file an themselves and. any other driver that they may use.

--

ar8vers Hours of Service.

fame: Gary Gastor Position: P

Eaeh company must maintain true and accurate hours: of service records fQr each individual that drives a rnator vehicle
as res~ui~ed 6y tt~~ FMCSA in 49 CSR, Part 395.1(e) and by the` WSP in WAC 445-65-010.

Vehicle l~spect~on, Repair, and Maenfienance

Mime: Gary Gaston Position: President

Eac1~ company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as required by

the FMCSA in 49 GFR, Part 396.11 and. b+/ the WSP in SNAC 44.6-65-010. in addition, each company must maintain certaie,

required' records-for each vehicle that includes the following, as required by the FMGSA in 49 CSR, Paet 396.3 and by tfie

WSP in WAC 446-65-010:
• Identification of the vehicle.

The nature and. due date of various inspection and maintenance operations to be perforrned>
A regard of inspectic~rts repairs and maintenance indicating their date and nature.

All companies must condt~ci periodic inspections as required by the FMCSA in 49 GFR, Part 396.17`ar~d by the W5P in
WAC 446-65-010.

~ Signature

N1y signature below certifies that l understand my responsibility as a motor carrier an~i 1 will comply with aIG

the-safety requirements which apply to my operatiflns.

3 ~

Signature of applicant: ~~~ ~i~ }''~ " 4 ~:` ~ --~ _ Date ~~`~ ~~
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'4~ ~~ CERTIFICATE OF LIABILITY INSURANCE ~i2~i2o~6
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy~ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER ~ _

Degginger McIntosh and Associates

3977 Harbour Pointe Blvd SW

Mukilteo WA 98275

CONTACT L23h ShadeNAME:
PHONE (425) 740-5200 F~ . (i25)7G0-5201

A DD RAE :Leah@dmainsurance.com

INSURE S AFFORDING COVERAGE NAIC #

iNsuReRaEndurance American S ecialt CO

INSURED

Gaston Brothers Excavating, =I1C.

10740 Myers Tl~ $

Seattle WA 98168

INSURERB~+111EC3 PL'O 2Tt ~ Casualt ZIIS

INSURERC:

INSURERD:

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER:CL153518847 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR 7ypE OF INSURANCE A POLJCY NUMBER MI 

MUDDY EFF MPO~LppY EXP
LIMITS

GENERAL LJABILITY EACH OCCURRENCE $ 1 ~ OOO ~ OOO

- X COMMERCIAL GENERAL LIABILITY PREM SES Ea occu ence $ lOO , OOO

A CLAIMS-MADE ~ OCCUR BC20000310400 /23/2015 /23/2016 MED EXP (Any one person) S 5 , 000

PERSONAL 8 ADV INJURY $ 1 , OOO , OOO

GENERAL AGGREGATE $ 2 ~ OOO ~ OOO

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG $ 2 ~ OOO ~ OOO

X POLICY PRA LOC $

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
Ea accident 1 000 000
BODILY INJURY (Per person) $B X ANY AUTO

ALL OWNED SCHEDULED
AUTOS AUTOS

CP7506042409 /23/2015 /23/2016 gODILYINJURY(Peraccident) $

PROPERTY DAMAGE
Per accident

$
HIRED AUTOS 

NON-0WNED
AUTOS

Underinsured motorist BI sin le $

UMBRELLA LIAR OCCUR EACH OCCURRENCE $

AGGREGATE $EXCESS LIAR CLAIMS-MADE

DED RETENTION $ $

WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LJABILITY Y I N
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? 

❑ N ~ A

E.L. DISEASE - EA EMPLOYE $(Mandatory in NH)
If yes, describe under -
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT

-
S

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space Is required)

CERTIFICATE HOLDER CANCELLATION

(360) 586-1181 transportation@ utc . wa . gov SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington Utilities and
ACCORDANCE WITH THE POLICY PROVISIONS.

Transportation Commission
AUTHORIZEDREPRESENTAi1VE

PO BOX 47250
Olyatpia, WA 98504-7250

Mark Thornsberry/RIS ~"= ~~~ ~`~'~"~'

ACORD 25 (2010105) O 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 ~~mrx~si m Tha ACf1Rf1 namo and Innn a~n ranic4a~prl ma~lrc of eRf1Rl'1


