
APPLICATION FOR PERMIT
(excluding Household Goods)

WASHINGTaN UTILITIES AND TRANSPORTATION COMM15510N
1300 S evergreen Park Dr. SW, PO B.ox 47Z5Q, Olympia, WA 98504-7250

Telephone (360) 6641222 —Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY pocket No. TV- ~ / ~
R~ceptio~n Number Safety Carrier ID# ~ ~ ~(
111-0268,200-02 Insurance Employee

TYPE OF APPLICATION
New Cvrnman Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number

Q $275 GENERAL EOMMODITlES ONLY ❑ $100 GEAIERAL COMMODITIES, including
ARMOREp CAR S~IiVIC~

❑ $275 GENERAL COMMODITIES, Including ❑ $100 C~ERIERALCOMMOpITIFS, includln~
ARMORED CAR SERVICE ~ HAZARDOUS N1AT~RIA1,5

❑ $2y5 (~~NER~cL C011AMOD1rIE5, including ❑ $1~0 GENERAL COMMODITIES, including
HA7ARDOUS MATERIAIS HAZARDOUS MATERIALS.and

ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, IWC~.UDINO
HAZARDOUS MATERIALS and
ARAAOREp CAR SEItVIC~

❑ $100 REINSTA7`~MENT OF CANC~1.l.~D COMMON CARRIER pERMIT~-Must be flied ~rvithtn 10 months
of cancellation

~-:. taw'•:=~.=~~:•1~=rq.~-..,~_._~:~,:~.:;~~ _-,.::-~~,:;:.Y_~~ _ •. ~ ' - ---- ------ --_~°.~i~~~, 
3'.

Common Carrier #: Utlifled Business Identifier Number (UBIJ;_6006Z8433

Legal Name: _Ruan Logistics Corporation USDOT: _149350

Trade Name(s), dba(s~, if any

Email address:_cmccaule@ruan,com
~.

Phone Number: 206-204-0602 Fax Number:._515-323-57].1 r

gusin~ess (Mailing) Address: 12121 E. Marginal Way S. Tukwlfa, WA 95 .68

Physical Address (if different): ,12121 L. Marginal Way S. Tukwila, WA 98
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❑ Individual ❑Partnership corporation ❑Limited liability Company State of Inc.

NAME 717LE Stock Distribution or °Y of Shares

See attached list

*Complete tl~is section ONLY if you are transferring an existing permit to a new owner. List name of current
permFt holder artd permit number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Numlaer

Date

. ~ :r. 
..r~.~,~~: r° ti~ Fais~rr~r,vr-crri::•-•• _ yC ....

L"~. y ~r.~ V11:.•._-1~yy~ 
y_~q'~i "`~"y~::~SS~~.A~'!

You will not haul

~ 
a'• - --- -- is - ~ ...

setiscr3i~izcEr.::s~a~-
___ 

___- 
._ _ ~.L~~. iiJ~~III~:'i70~a'.~'7~iG'Qif

You will not haul You will haul hazardous

---•_— - ~4c 2'°r~c~irie'sr~=----- 1]1!
!,I ( _,,.~,~.

OELy'~V~'L~~,'xrYTS~'~s1

Yau will haul hazardous
hazardous materials i~ any hazardous materials in any materials requiring $1 rnater~als requiring $5
quantity. Yau will only quanCity, You will operate million in Public Liability and million In Public L1abi(ity
.operate vehlc{es with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GWUR of less than 10,000 10,000 pounds ar more. You You must complete Part C, Insurance. You mush
pounds.. You must obtain must obtain $750000 In Sections 1 and Z. complete Part C, Sections 1
$3op,0Uq in Public Liability Public liability and property and 2.
and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B.

-:_
,:...~t~ €.-~ ~`~::~ . _. ---=~'m .~~~.' - ~

Unit # License Number State

.. _ K
_ -'~'4..~ : ~=tom-=

VIN number
12616 13311X WI 1XPHD49X6AD110~3'6

I, as applicant, understand that the flling of this application does not in itself constitute authorlt~to operate
and that no operations maybe conducted until a permit is issued by the Commission. I hereby declare and
affirm that the information contained In this application is true. to the best of my~ knowledge and belief.

S n
a7~~ ~ ,ZL`~/.~

Date
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SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OP~RAT~ A VEHICLE OVER 10,000 GVWR

.....~cr ~~3'~+~s.~.~~r:.: i. ~ __ — — _...J~

Instructions: In each category shown below, (lst the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administratlon (FMCSA) regulations in the~Code of federal
Regulations at49 CFR. The requlrement~to comply with current FMCSR Is mandated by the Washington State Patrol
(WSP) In Its rules, Washington Administrative Code (WAC) 446-65,

Copies of the FMCSR's are available from several vendors. These include, but are not llmlt~ed to:
• Washington Trucking Assoclatfon, 930 S. 336th St., Suite e, Federal Way, WA 98003, www.wGatrucklnR.com. (800) 732-9019 or

(253)838-1650.
• J. J. Keller &associates, Inc., 3003 Vu. Breezewood Lane, Neenah, WI 54957, www.11keller.com. 8I7 569-2333.
• Wlllarnette Traffic Bureau,16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wCbtrafffc.cnm. 800-727-7293.

US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 2~ao1, www,gpo.gov, 866 512-1800.

James aansan
Name: Position:

Compliance Department Manager

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described blow must
have a valid CDL Abe definition of a Commercial motor vehicle is a vehicle that:
• has.a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight

rating of more than X0,000 pounds; or
• has a gross vehicle weight rating of 26,001 pounds or more; o~

is designed to trenspore 16 or more passengers, including the driver; or
• is of any size and is used to transport hazardous.materials ofian amount that requires placarding under

hazardpus materials regulations.

Any person who drives a commercial motorvehlcle requiring a CDL must participate in a controlled substance and
alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WRC 445-65-
010.

~Nc Hlney
Name: Position:

Drhre Qualification Manager

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL, as required by the Washington State de artment of Licensin . The.deflnitlon of a cammerdal motor
vehicle Is a vehlcl~ that:

has a gross combined 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 of 26,OOX pounds or more; or
• is designed to transport i6 or more passengers, including the driver;. or
• is of any size and is used to transport hazardous materials of an amount that requires placarding undEr

hazardous materials regulations.
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Eric Hiney
Name: Position:

Drive Qualification Manager

Each company must maintain a complete Driver qualfflcaticn Flle for each employee authoriYed to drive motor vehicles
as required by FMfSR Part 391.51 and by the WSp in WAC 4~6-65-010. gwner/operators that work exclusively in
Intrastate commerce within Washington have limited exemptlorts. Owners/operators that conduct any Interstate
operations must maintain a complete file on themselves and any other driver that Chey may use.

Name:
Carl McCauley ~ Terminal Manager

Position:

Each company must maintain true and accurate hours of service records fvr each individual that drives a motorvehicls
as required by the FM(SA in 49 GFR, Part 395.1(e) and by the W5P in WAC 446-65-020.

Name:
Carl McCauley Terminal Manager

Position:

Each company must prepare a written uDrlver Vehicle Inspection Report" on each vehicle used each day as required by
the FNKiA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, etch company must maintain certain
re.qufred records for each vehicle that includes the follo~rring, as required by the FMCSA in 49 CFR, Part X96.3 and by the
1AlSP in WAC 44Cr65-0~0:

• Identification of the vehFcle.
• The nature and due date of various inspection and maintenance operations to be perFormed.
• A record of inspecxbns, repairs and maintenance Indipting their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the UHSP, in
WIC 446-65-O~.D.

My signature below certifies that I understand my responsibility as a motor carrier and I will comply with X11
the safety requirements uvhich apply to my operations.

-~~ s/ ~t~
Oate

NQTE: Once issued, you must keep a copy of your permit in your vehicle.

Received Time Ju1,24. 2015 8;42AM No. 9975



SAFETY FITNESS 5URV~Y
FOR HAZARDOUS, MATERIALS APPLICANTS

~'~~-~~_NWca ~`; 
F;;~_v c 1 

~t;'T=1 
ie: ~~^ 

~~~4
,,.1r'.TU~SF.wd.3~w~ !.~+;F~~tH~~'~r!1J~, 

~-'~, ~~ 
~:_1,•;~, ;'~

1. Name the person or position responsible fvr maintalning and understanding current hazardous material

regulations. Joe Kizaur

2, Are drivers prove d with a current copy of Emergency Response Information as required by Title a9 CFa,
Part 172.600?`Yes ❑ No

3. Are drivers trained in the use of Emergency Response Information? Yes ~ No

4. Is the Emergency Response Information carried in the vehicle? Yes [~ No

5. Name the person Qr position responsible for providing training to all employees handling hazardous
materfals~as required byTftle 49 CFR, Part 177.800 and 177.816.

Joe Kizaur &Roy Valdez

6. Are you fiamiliar with accident reporting requirements In Title 49 CFR, PaM 177, Subpart D?'Yes ❑ No

7. 1J1~ho is responsible for completing hazardous materials shipping papers?

r BHS IVlarketing

8. Where are hazardous material shipping papers located during transportation?
Driver door pocket

g. If yoe, transport Radioactive Materials, name person or position that will be familiar with and provide
training to employees far all transportation under CFR, Part 173, Subpart I - Radioactive Materials.

NJA

~0. Please attach a copy of your US Pipeline and Hazardous Materials S$fety Administration (PHMSA~
permit,

Mly signature below certifies fihat I understand my responsibility as a transporter of hazardous materials and
will comply with all the safiety requirements which apply to my operations.

Sign~ure of applicant

off-- ~~~~~~
Date

i

a
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HAZARp~US MATERIALS QUESTIOWNAIRE

L Please indicate if you plan to transport:
.Petroleum or petroleum products in bulk in tank-type vehicles [] Yes Na
• Radloactive substances ❑Yes No
•Explosives ❑Yes No
•Corrosives 'Yes ❑ No

2. As part of transporting any of these four rnatQrfals, do you or your company intend to build, or have
sornenne else build, insfiaH or tt►erw~se create a new structure, or a new ~dditfon to an existing
structure? ❑Yes ~No V

If yes, does the proposed construction require a building permit by a city, county or other ~'
governmental agency? Q Yes ❑ No

• If yes, which governmental agency will issue the permCt? ~
• If yes, please explain what you intend to build:

ri

11

1
a

3. In granting an application for hazardous matertals transportation, the commission is required to consider
possible impacts such transportation may have on the environment. Please answer the following
questions related to p.osslble envFronmental irnpads:

a. Do you understand you are required to carr~ply with Washington State patrol safety standards for
hazardous aterials transportation, as defined in WAC X46-65-010?

Yes ~ Plc
b. do you understand that you are required to comply vuith Washington State Patrol noise emission

standards for commercial motor vehicles, as defined In WAC 446-65-0101
Yes ❑ No

c, Do ~Cou understand that In the case of a hazardous materials spill, you must immediately contact the
local emergency services agency, such as the 911 np~rator?

Yes [) No

• If your answer to a, b, or c is n~, p{ease explain:
a
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with Washington Utilities 8 Transportation Commission (herein after called Agency)
(Name of Agency)

This is tocertitythatthe ACE American Insurance Company
(Name of Company)

(herein afternlledCompany)of 436 Walnut Street ,Philadelphia ,PA ,19106
ome ress o ompany

Ruan Logistics 666 Grand Ave. 3100 Ruan Center ,Des Moines
has issued to Corporation of .IA .50309

(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 
05/01 /201 5 X2:01 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 properly damage liability insurance
covering the oblig9tions imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency 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 effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

436 Walnut Street
Countersigned at Philadelphia PA 19106 This 24th day of Jul 20 15

(Address) (Day) (Month) (Year)

Insurance Company File No. MMT H08853939 Virginia Bovles
(Policy No) (Authorized Company Representative)

Liability Limit :5,000,000.00


