
PART A ,4~

ARPLfCA~TtON ~aR PERMIT 
~`T}

(ex~iading Hauseheld Goodc) 
ci

11~JASHINGTON UTiC1TlES AND TRANSPORT~
TiDN ~COMMfSSt~~J 

~

13€i~ S Evergreen Park Dr. SV~J, FQ Box 47250, Qlympi
a, WA 98504-7250 

~ t'

~1'elephone (36Q~ 064-1222 — fax ~380~ 585-.1181

Intrastate Common Carrier Operating Authority

j rOt~OFFlCJr4~ USE~flNiY ~ Docket No. N-

RecepLianNurnbe~ Safety CarrieriD# ~ ¢~~ 
~~

111.-0268-20a-02 Insurance Employee +~

TYPE OF APPLlC~4TlQ(+1 (~~ \1'~l. L.

~ New Common Carrier Permit Autharit~r,

orTranster of Existing PercnitNumber

Extension of Cflmmon Carrier Perrriit Authority
 ~~ ~'

~

~ $775 GENE#2AL"COMR710LYITIESONLY ❑ $100 GENERALCOI'~IiMODITIE~, including

ARMORED BAR SERVICE

$275 GENERAL Ct7MM(3DiTtES, including ❑ $100 'GENERAL COMMODlTtES, i~ctuding

ARMOREQ CRR SERVICE
HA7ARDOUS MATERIALS

❑ $275 GENERAL COMMOQITl~S, including ❑ $100 CzENERAL COMMODITIES, including

HAZARDOUS MATEftlALS
HAZ~kRROUS MATERtAtS and

ARMaRfD GAR SERVICE

$275 GEt+,(ERAL COf~AMt)DiTIES, INCLUaING

~IAZAR~OUS MATERIALS and

ARTv1C}REA CAR SEaVICE

❑ $10E} REiNSTATEM~N7 OF CANCELLED COMMpN C
ARRIER. PERMIT -Must be filed within 10 months

of cancet~atiort

MOTOR CARRIER 10~hifiIFICATiOT~

Common Carrier #. ° ~' ~ Unified Bu~ine;s Identifier [umber{UBl
} ~~~~' ~— ~~~~~ ~~~~

legal Name: ~=~-L~~
~i ~ _=,;'~''~;~', USDOT: l ̀ '>>>1l ~ ~'ti

Trade Name(s), dba(sj, if any 
~~f ~i ~ ~~i'~ r~J.C-_~_ri,1='i `~~ c_.,i.:~'~ ~~'~ ~s~

—~ ~ -,
Email address: k-''_ ~ A ril ~~T:;`C~-1k-1 tAi~._~,l ~,r~~t~;,~_ , ~. s.~Li

Phone Nurr~ber: ~'-~ 5 ~ I ~ '~~ ~ ~ 
Fax Number:

Business (Mailing) Address: ~ ~ ~G? 
~~ ~`~~ i~~L, ~~ ̀_~,~,;.-.5fz;, i (~-~? ~=~w,C'C~Z

Physical Address {if different);



r _ — 
...~ _..~.---~~.._..~.r.._..__-__....__._._,,t

~~~ flF g~~~~~~~ ~~~~~~

g`tndivi~ual d Fartn~rship C ~~~ r~a~~ti~n ~ Lzm:xed ! iab~lity ~Gn~p~~3°~ St~e~ t: ~rrc,

~iOG~! QIS~eiC'Si.ii!J^ C73 "'« C>+ 
~FS3C`t`~5

*TRANSF~f~ K?F PERNt17 N1lMB~R 
~ 

---_.___

*Complete this s~ctir~n RNLI' if yc~u are transferor€r?g an exi
sting permit to a ne,:~ ~wr~:r. ~.~s~ r~~me of 

c~,rrer~t

p~ernit holder and pernzit nur~k~er t~ be transferred.. Tie 
current permi t ~o1d r~::st si r? ~:~;~~~r~ zo ~uth~riz~ ~h~

transfer at the permit numher~

NA~~1E UFO PERM{T

Signature of c~rr~nt permit holder

Permit ivumb~r.___~~____._—

L~at~e

r 1~VSURANGE REC~UIRE~t1EI~dT~ ~~nust check or~~}

/~ A a it will not be issued unt~(a~~et~t~~ie insurance as received

You wi Il nod haul u vvilk nat haul ~=t~~a ~~°ilf hia~4 hazardous k`~7~ ~~€iEi F~~ui haz.~rd~us

hazardous materia{s in any ~razarci~us materials in any mat~ri~is r~~~{ui~is~g $1 n7at~; i~Is rey~€ring 5

quantity. Yau wi1E onl'Y quantity. l~ou will operate r~~U~ior~ in fi~ubli~ Li~~iiit~ ar~t~ rns(~ion in public Lia~il~#~y

operate vehicles ti~~~~ith a vehicles ~++~ith a G1~Wft ~sf Property Damage Insurance. ar~c~ Property C3ama~~

GVWR of less than 1CF,OQ~ ~Q,000 Poundsor n7ore. You '~~~~ rttiust ~ornplet~ Part C, ir~sur~r~c~_ Y~au rtaus~

pounds. 1'ou must ot~tain must obtain $7~O;i}~SO in Sections ~ ar~tl ?. complete ParE C, Secs;ctrs 1

$30E7,000 fi, Public Liability Fuk~lic Liabilityan~l Property at~d 2,

and Property Damage C~zima~;e Insurance. Yt~u i~~ust

insurance. Yogi do not nee-; complete Part B.

to complete Fart E. — — - - -- _ __ ._ _ _

MOTOR VEHICLE LIST (Attach additional pages if 
necessary}

Unit # ~ License Number ~ State 1 ViN number ~

-~~ -~--- ~ _ -- .= ~ ~ ~ ~ ~ ~ ~, W1 ~ . r ~~ --- — ---

~ ~~~ ~' ~~ 
~ 

P ~-, t , ̀. ,:
3 

_ ~ ~

r': -1 ~ 1, 
t ~ . , - c ~.

~fGNATURE 
'~

I, as applicant, understand that the fi
ling of this application does not in itself c~re~stitut~ authorit

y to operate

and that no operations may be con
ducted until a permit is issued by the Commission. I h?~e~y declare ar~~

affirm that tine information contained in 
this application is true to tl,e best of my knowl~dg~e and belief.

~~ :~.t ~ :_ , } ,,
Signatt~~~ 

Date

~1 a',_k ~



Driu~c ~2uatifieatior~ R~quirernents

~.~ Posit~afl:

Each c~rnpar~y must mair~~ain ~3 c+~mplete Drivee Qu3fificatie~n 
FEIe for each ert~ployee ~utt~~ri~ed to 

~ri~r~ rn~#car ~e~,ic~~~

as re~u€red try ~i~lc.5~ dart 3~L51 and ~~y the W~P ire VtI~:C 
~t6-~5-01t1a Ov,~r~erJoperatc,r~ That ~ursr4; ~

~clu~i~rely iii

irrtrasta~e vomrn~rc~ wifi~in ~rJashin~on have limited ex~rnp
~ions. {Jv~ner~joperatars t[~at cdn

~lutt ar~y onter~tate

ope~ati~t~~ inus~ mair~~ai~s a ~omp?ete file ~rl thnms~lves and
 any otf-rer driver that they may trs~.

Drivers Hours of Service

~. 
__

tJ~rn~: t ~=~ ~~ ~ . n. _ ~. Pr~sitic~n: 
F ~., ~~; ~

Earh e;~mpar~y ~~ust n;aintain to e end accurate hours
 of service recard~ far each individual 

that dris~es a rx-totcrr vet~ii~1~

as rec}~ir~d by the F'~~~SA in ~9 MFR, Part ~95_I~ej and b~ 
the WSP in 1NAC 416-6a-fl1~}.

Vehicle Inspection, Repair', and Nlaintenar~ce''

m ~ .~
F~

f~am~: ~ ~-~ ~ F= ~ ~ ~.~ Pt~sitit~r~: u " ~ ~ ~

Each company must prepare a bvritten ̀ "Driver ~`ehi~le Ins{a~etiar~ R~part" on each v
et~3cie used eact~~ day as ret~uired icy

the FMCSr~ in ~9 GF~, Part 39 .11 and by the Vv'SP
 in 1fVAG 446-~5-01C?, In addition, each 

compasry rnrist maint~ir~ Berta€n

required r~cc~rds fir eac4i v~hic{e that includes the 
fol7awing, as required by the FfVtCSa in 49 ~

:FR, Part 3 5.3 and by the

t~1tSi~ in VV~~C X46-65-~1(3:

identification of the vehicle.

The nature ~r~d ciue date of various ̀ sr7s~~~ti~n
 and maintenance operations to be ~ae~r~rmed_

r~ record of inspections, repairs ~n~l rna~nter~ai~ce 
indicating their date and nat~sr~..

rlil cornparii~s roust c~nduet pert~dic inspections as 
required 4~y the F~r"f~SA irr 49 CFf2, Fart 396.3.E and by the AS

P ~n

WAS446-65-014.

Signature

My signature below certifies that I untierstanc!
 my responsibility ~s a motor carrier and (~i(( eornpt~ wi~~ act

the safety requirements evhi~h apply to myope
rat~~ns,

r

..~~

~'+14~~~€~~ ~~~~~} i°~~~~['~~ ~E~4~ ~Y~tas~ ~~.f°~~ ~ fF3;-a~~# ~'~ ~E~tl, il~~r~1"i!fi ~~~ ~~~,~~~["~~h`til~t

f ~a ;.



,~~ 
Fax:(~503~9ST-628

`~ 

D1.T~ {lttav'JQ't t~~>

~~~~~ ~~R-r~~~c~T~ a~ ~.~A~iuTv ir~su~A~ac~ ~~~~
~'~ 

____. ~ {f 1 r2s120 t 6 4

'THIS ~EATlFiGA7E IS ISSi.lEC1 ~1S A
 {NATTEP OF ~A[Ft7RI1+tAFION ONLY ANO CONFERS N

C? RIGHTS UPO~1 TfiE GERTi~iCA<T~ Ht'7S.DER. F
HI~

~ER7`IFIGATE QOES t34T AFFtFiIMkTlYEl~
Y C}R NEGATIVELY AFr9END, EXTEND OF2 ~+l'CE

R THE COVERAGE lkFFC4RDE€~ BW T~{E PO~1C[ES

BELQYV. 711lS CERTtPtCATE OFlMSIIRANCE
 D{?ES NOT GC1FJSfiTCJTE A CC3NTR,4CT BETVt

i'EEt~ THE tSSU1NG 1tVSURER~S}, AtkTHt~Rl~~i3 
~

REFRESENTAT7VE OFi PF~OCU~Ett, ANA THE CERTIFICATE
 Ht7LbEF~.

tTsAPOA'i"APt3`: tf the ceriif~eat~ holder is, an ~4LJDIFIC~PlAL [
NSURELT, tt~e palicy(ies) must try endorsed. 

if Sk}BRC3~ATiC}5+31~ 1NAt~f~D, sutsj~~t to

the terms and ca~tdttions ~f the poEi~y
, certain po6ities may r~qu(re~ a~n endorsement. Q sta

tement trn this ~~rEiticate does nat aonter ric~t~is
 to the

e~rNfi~~ate halcter in [~eu o1 such endors~rne~t
{5a.

~~ouc~+~ 
co~Taer ~~~~~A BISSET"f`~AM

~'~rn For►k Insurance S~rvic~s ins
N E.
PHbNEt,~~.,~~. ~~_;: 2os-~~s~aa~a

i

~ ,, ~a~~~ 2o~-sag-a8ss
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M3t1RFS3 ir~s~~ff~€~ a ;
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16102 ~E 2~BTfi PLACE
iNSG,RCA v:
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U~,SeF21PFiONQEOPER 10 S A { y p _ }

2t~'t4 NISSAN UQ26~ JNAPA33H34AS75
1'39

2{105 INT 4004 1HTMMAAL55H168426

2011 FREIGN M2 1FVACWOTOBDAX3455

CERTIFlCATE HQ~.DER 
GANCELLAT{t)N

SHOULt3 AI9Y U~ 7~~ dBOVE b£S~Rl8E17 F~OL9ClES BE CANCELL
ED BEFORE

WA~~i~~+1G7`C?td UTll.iTiE~ AND 
TN~~xR~aArr~r~ ~ar~r~t~R~cs~, r~o~i~~w~~~ aE o~t~vE~Eo ir,

TRAht~P~R~'1~TI{~td iCaMM 
acc~~aAr~~w~+ r~+~ ~o~ac~r ~w~~ns~ar3s_

PO 64~ X7250 n~rr+or~~z~or~~~~~seta'r,anvE

f7LY~IPIA, WA 98504 j_ tsTEa

i~;: 198$-~~14 ACORD CORPOF2AllON. Ali rigtsis rese
rved.

AGtJRD "15 (7Q341a1) the ACORd name and logo are registered mar4cs of A
~ORO

'nnled by S1 E. ~~r ~ar~ua ti 'i, _~' ih ~s! ~`c, ~;'F~~'.


