
APPLICATION FUR Pf RM1T
Intrastate Common Carrier Qperating Authority

(exc#titling Household Goods)

1NASHiNGTON UTi~iT1ES AND TFtAl~1SSPORTATION COMMISSIQN
1300 S Evergreen Park Dr. SW, Pt3 BQx 47250, Olympia, WA 98504-ZZ50 ~~

Telephone (36t?) 6~4-1222 —Fax- (360 586-1181

FOR OFFlCfAL USf QNLY Employee CC#
Recept'rvn Number Instarance Carrier 1D#
111-13268-ZQQ-02

TYPE t~f AFPL.ICAT1t3N
Defined in 1NAC 48Q-14040 (,(~'L(~„3

New Common Carrier Fermi# Authority, Extension of Common Carrier Permit Authority
ar Transfer of E~cisting Permit Number

$275 GENERAL CQMM~DITlES ONLY ❑ $10~ GENERAL COMMQDITIES, including
ARMdRED CAR SERVICE

$275 GENERAi. COMMODITIES, including ❑ $100 GEN€RAL COMMODITIES, including
ARMORED CAR SERVICE ~ HAZARDOUS MATERIALS

~ (Complete Supplementary Hazardous Materials
Safety Survey}

$27S GENERAL CQMMODITIE5, including ; ❑ $104 GENERAL COMMQDITIES! including
HAZARDOUS MATERfALS HAZARDOUS MATERIALS and

(Complete Supplementary Hazardous Materials Safety ARMOREQ CAR. 5ERVICE
'~~eY~ (Complete Supplementary Hazardous Materials

Safety Survey)

$275 GENERA! COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED- CAR 5ERVICE

(Complete 5uppiemeni~ary Hazardous Materials Safety ~
S~rveY)

MUTOR £ARRIfR IDEiV7iflCAT1QN

.~-- ~f
Legal Name {see defin'ttians pg. 1): cS~}l~ c~.~,(.~,1-~✓

Trade Name(s',

Email address:

Phone. Number: _ ~~—lnf.5~--,~~~ ~ Fax Number:

Business (Mailing) Address:

Physical Address [if different);

Unified Business Identifier Number (U61): O

usooT: ~/D 9~~ oR ~ cn~~
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~f

if under 16,001 GVW

f



1NS~UR1~f~iGE R~C~UI~E EATS {ts~ust chi or~ej
A perm'►t will nat be issued u~t~i acceptable ~suranta~ ~s received

GVwR of less than ~O.DO~D To prevent delay,: please attach a temporary Certificate of'Liab lity
pounds: from your insurance c~rmpar~y, Your insurance company must
~ Yuu shill not haul hazardous provide ~ F~►t'~t E 1~it~tir~ 6th da~r~.

ma#eriais in any quantity.
• You r~ust~ ~~tain $300~00~ in

Applicants must h~~e their in~urarrC~ company € fe prc~c+f of [iabifit~Pubic Lrabil~ty and Property
and property damage insurance covering each vehicle used underDamage Insurance.
the permit.GV~NR of mare than la,lK1U

pounds:
• Yau wil! not haul hazardous ~' The narn~ on the insurance rr~ust match year company's legal

materials in any quantity. ttarne exfi~CtlY.
* You must obtain: $750,000 in

Public Liability and Pre~perEy r~ Pra~f of insurance must be can either a uniform rnot4r carrierDamage Insurance. bodily injury property damage Ii~bility Certi#icat~ 0# insurance
{F{1RlVi Ej or a Certificate ofi Liability.

Haaartious 1Vlateriats
~$~,t7u~D,000~
+ You yr~lt haul hazardous

materials requiring $1 million in ,'' The Cettiffea~e oaf L«bif ty must shove the. Washington Utilities
Public liability anrJ Property & Transperrtati~n Cc~rnmissic~~ as ~~e Certif cat€ Holder.
Damage Insurance.

• Yc►u must complete Part B, ~ A ~4 Certificate ~f Liak~ lity is ef~e~ti~e for 6t3 days. Your Mnsurance
Sec~ttvns l and 2. company must fide the req~,ired FC~Rf~lII f within 6Q days

otheruvi~~ your ~terrrrit will Ike ~~nC~l~~+d.
HazarYl~us Ma~erials

{$S,OQtl,O~Dj

~ Yt~u will haul h~aardaus
materials requiring $5 million in
Puhlie ~iabliry and Property
f~amage Insurance.

+ Yc~u rnus~ complete Part 6,
5ecttsns 1 and Z.
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~ TYPE QF BUSINESS 
___ _...~~

Check the type of business. If other than INDiV[aUAL, [ist the names of all shareholders, partners, or members
and their percentage of interest in the company.

j~`fridiuidual ❑Partnership D Corporation ❑Limited Liabitity Company

State cif incc~rporati~n: ~ ~

NAME. TITLE Stock: ~?istribut6an or l of t~wned Shares

!~ 
--

TRAN~~EEt ~F PERI4~IIT Ntli~►~IBER -_~~

complete ~hi~: section. ONLY if yQu ire transferring an existing permit to a new owner. List name of current
perrttit holier and permit. number to be transferred'. The current permit holder must sign below tQ authorize
the transfer of the permit number,

NAME ON PERMIT: Permit Number:..

5i~nature of current permiC holder date

__ SIGNATURE _ __

f, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that no operations may be cond'utted until a perrr~dt is issued b~+ the Commission. 1 her~f~y declare and
affirm that the information contained in this appJ cation is true to tt~e best of my i~nowled~e and belief.

Signature
(—~'~

Date

NOTE; Once issued, you must keep a copy of your permit in your vehicle,
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SI~FETY ~iTN~55 SURVEY
~QR ALL ARPLICANTS THAT OPERATE A VEHICLE fi~VER 10,O+Q(3 GVWR

+Companies a~ptying to transport any ccmmod`r!y m~sL cc~m~rle#e this survey.

Instructions: In each category shown belc~rn~, Cistthe ~ers~an andfor p~,sit on responsible for understanding, maintaining,
and complying w9th current Federaf Mott~r Carrier Safety Administration (FM~5A} regulations in the Code of federal
Re~ulafiians at 49 CFR. The requirement to eampiy with current FMC~R is mandated by the Washington State Ratr~l
(WSP} in its ru3es, Washington Administrative Cade fV1~AC) 446-F5.

Copies cif the FMCSR's are available from several venc(ars. These include, but are not limited to:
• W'ashingtan Trucking Association, 930 S. 336th St., Suite B, federal Way,. UVA 980Q~, www.wt~truckin~.c~m (870) 732-9019

Qr (253} 8~8-1650.
+ J. J, l~eiier &Associates, Inc., 30(13 Vii. Breezewoad. Lane,. Neenah, ~lfl 54957, www.iikeiler,cc~m. 877 564-2333'.
~ Willamette Traffic. Bureau, 153(13 iVE Cameron Blvd, Portland, 4R 97230-5~3~, ww~r:~rtbtraifie.com 800-727-7293..
• US Government Printing f?f~ice, 732 N. Gapito( Str+~et, NW, Washington, DC 20401, w~rrw.~pc~.gtrv, 86651a-1840.

Name: ---yr

, '` Go~rc~iled S~bsfi~n~~s and 1~Icc~~crt Testing

Position; '" r.+~`

Any driver who operates a vehicle that.. me~fis 4he definition of a camrn~rciaF motor vehicle as d~scrilaed bet~w must
ha~re a valid CDL. The de#initi~r~ of a_ cQmmerci~J r~ofar uehict~ is a vehicle t~►a#:

has. a grass combined weight rating of ~6,~01 pounds that includes a tc~u~red unit ►n~ #h a gross vehicle weight
rating of more than 14,000 paun~Js or

• has a gross vehicle weight rating of 26,00:1 pounds ~r more;.. ar
• is designed to tra~spart Z6 ar more passengers, including the driver; or
• is of any size and is used to ~ranspvrt t~azarric~us materials cal an amount that requires placardin~ under

haaardQus materiels regulations.

Any person who drives a c~mmercia! rnc~tor vehicle requiring a CDL musfi participate in a controlled substance and
alc~ho! testing pr~sgram as required by FMtSA in 49 CFR part 382 and 49 CFR Part 40, and by the WSP in WQG 446-65-
010.

~I` _ Camrre~rci~I Drivec'~ lit~ns~ lCQt1 R~uirem~r~ts

Name: L 11GU1 Position: _~ir~-~./

Any driver who pperates ~ vehicle #hat meets the d~~ni~iar o~ a cammerc a! mr~tar wei~icte as deserikted below must
have a valid CDL, as required by the Vi/ashington State Department of L'rcensin~. The definitie~rt of a commercial motor
vehicle. is a vehicle that:

• has a gross cornbirged weight. rating ~f 26,401 pounds that Includes a ta4ved unit with ~ gross vehicle weight
rating of more than 10,Q00 pounds; or

• has ~ ~r~~ss vehicle w~igh~ rating of 26,OQ1 pounds csr mare; or
• is designed tQ transpcxt 16 or more. passengers, including the driver; car
+~ i~ a# any ~Eze and is used tc~ transport F~aaaFdous materials ofi an amount that requires placarding_ u~de~

hazardous materials reguiatic~~s.
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~riv~r t7uali~i~ior~

._..
Name: ~ ~ Position: (~u;~.~..~'":

Each cornpar~y must maintain a eornplete Driver Quali#icat on Fiie for each emplcayee authorized to drive motor vehicles
as required by FMCSR Part 391.51 and by Che WSP in WAC 446-G5-710, ~wnerJaperators that work exclusively in
intrasta#e commerce. w[thin Washington have limited exe~ptiQr~s. QwnersJoperatarsthat conduciany irtLerstate
operations must maintain a carnplete fi(e on themselves and any other driver tha#they may use..

t~river~ Noars of

Name. _ ~ ~ Position. ,~ D~tl~-+~"

Each company must maintain true. and accurate hours of service cec~rds fir each ind"rvid+ual that drives a motor vehicle
as required by the FMCSA i►~ 49 CFR1 Part 395.1(e~ and by the WSP in WAC 446-~r5-01t}.

Vek~P~i~ Irssp~e~io~s, ~e~ai~r, end IVlain~er~an~ce

Name:.— ~~~ ,, ~-~tiwL.

Each company must prepare a writken "Driver Vehgcle Inspecti~ Report" on each vehicle used each day as required by
the FMCSA in 49 CFR, Part 39 .11 and by the WSP in WAC 44f-65-Q1Q. !n addition, each. company must maintain certain.
required recrards firer each vehicle that includes the fallowing, as required ~y the FMCSA in 49 GFR, Part 336.3 and by the
SP in WAC 44fi-65-Q3t3
• Ident€icatic~n o€the vehicle...
• The nature and due date of various inspection and maintenance operations to be perfcarmed~
• A record e~f ̀ snspections, repairs and maintenance indi~atin~ their date ar~d nature.

Al} cc~tnpanies must conduct periodic inspEct ons as requie~ed try the FMCSA in 49 CFR, Part 396.17 and by the W5P in
WAC 44E~-65-Q14.

Italy signature below certifi+~s that i understand my responsibility as a motor carrier and I' wii! comply with all
the safety.. requirements which apply t4 my operations.

5gnatur+e ~f appfican#- G✓

Pale

Date ~'"Z 9' ~/~



~om:Aleasha Powers FaxID:Ballard Date;2/1/2016 09:02 AM Page: 2 of 2

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY ~ERTIFIUITE OF INSURANCE

Filed with the WASHINGTON UTILITIES & TR,4NSPORTATION 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 JASON STEWARD of 1159 KAETZEL WAY, EMMETT, ID 83617 a policy or policies of insurance effective from

01/29/20'i 6 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 certifiote 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 29th day of January, 2016

Insurance Company File No. CA 07781879
(Policy Number)

MC1633a(08/99)

' 1-
(Autharized Company Representative)

IRB3539B

Received Time Feb. 1. 2016 7:57AM No. 1733


