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PART A

APPLICATION FOR PERMIT
(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA S8504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY __ - Docket No. Tv-_V 91 bk
Reception Number safety /M ) Carrier ID# \1 V1§
111-0268-200-02 Insurance Employee Ax\
TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
Afl'ransfer of Existing Permit Number
®f . $275 GENERAL COMMODITIES ONLY L $100 GENERAL COMMODITIES, including
. _ ' ARMORED CAR SERVICE
@  $275 GENERAL COMMODITIES, including 0 5100 GENERAL COMMODITIES, including
' ARMORED CAR SERVICE . HAZARDOUS MATERIALS
L  $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
| ARMORED CAR SERVICE
Q  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
O  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

b
- i

Common Carrier #: é£0 Sé Unified Business Identifier Number (UBl):__ (OO d4(, 379
legal Name? T Purns | ou)m\cj'/’-\\m_, USDOT: 2025 %éq

Trade Name(s), dbal(s), if any
Email address: __Hapwe, D0 nes Oy (a0NG @ bt mnal . com

Phone Number:__ <D 472~ Llng(a ~ FaxNumber:_ S 474 GCGS
Business (Mailing) Address: 454 MeX m]ei;\) RAre \—T-GCCY)"}Q gdsioy

Physical Address (if different): Sam-e
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O Individual [ Partnership [ Corporation Eﬁit/e;IJability Company State of Inc.

NAME

TITLE

Stock D|str|but|on or % of Shares

TooN:)

Eﬂ:ﬂ\e A’Zacjraﬁr Tres,

*Complete this section ONLY if you are transferrmg an existing permlt to a new owner. List name of current
permit holder and permit number to be transferred. The current permit hold must sign below to authorlze the

transfer of the permit number.

NAME ON PERMIT

Permit Number

Signature of current permit holder

Date

L1 You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not need
to complete Part B.

hazardous materials in any
quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property
Damage Insurance, You must
complete Part B.

1)
| [ You will haul hazardous

materials requiring 51
million in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

L1 You will haul hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.

Unit #

Llcense Number

VIN number

2l

B 04630

SERESC 152277004 |

|, as applicant, understand that the filing of this appllcatlon does not in itself constitute authority to operate
ations may be conducted untll a permlt is issued by the Commission. | hereby declare and

et
Signature
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal
Regulations at 49 CFR. The requirement 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 limited to:

*»  Washington Trucking Association, 930 S. 336th St Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800} 732-9019 or
{253) 838-1650.

o Il Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, www.jlkeller.com, 877 564-2333,

»  Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www._wtbtraffic.com, 800-727-7293.

« US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Name: — \’(\ﬂ‘) : 7-Q(Jﬂ%°) Position: Oeex,

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
¢ hasa 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 26,001 pounds or more; or
is designed to transport 16 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.

Any person who drives a commercial motor vehicle 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 WAC 446-65-
010.

Name: Km 7QJ)C‘Y9'_ " Position: F?r‘ﬁ

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 Department of Licensing. The definition of a commerciat 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 10,000 pounds; or
= has a gross vehicle weight rating of 26,001 pounds or more; or
e s designed to transport 16 or more passengers, including the driver; or
* s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations. '
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LA Position: ﬁ; (1

Name:

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work exclusively in
intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

- Name: }7( Vs ?mta% _ Position:

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Name: Aj{(\@ QQJ]O mé__ Position: _—PVQS

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each company must maintain certain
required records for each vehicle that includes the following, as required by the FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAC 446-65-010:

. Identification of the vehicle. .
o The nature and due date of various inspection and maintenance operations to be performed.
] A record of inspections, repairs and maintenance indicating their date and nature.

. All éompanies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

My signature below certifies that | understand my responsibility as a motor carrier and | will comply with all
the safety ,r/e/ rements which apply to my operations.

1L o

Signature of appll%t Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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ACORL CERTIFICATE OF LIABILITY INSURANCE [ o ooy

THIS CER‘!],FIQIA‘,‘[E:.I“‘.’-I" ISSUED AS A MATTER OF INFORMATION ONLY. AND gol}JFEﬁs 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 JSSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE.CERTIFICATE HOLDER,

IMPORTANT: If tha cortificate holder is an. ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, ‘6ubject to
the terms and conditions: of the pélicy, certain poficies may require-an endorsement. A statement on this.cortificate does not eonfar rights to the

certificate holder in. liéu of such endorsement(s).

PRODUGER.. LONIACT Laurie Miller . .
Doty & Giles; Ina. PHONE . . (509)924-7755 | A% oy (5991 522-0610
1213 Noxth Pined Rd, | AppREsg: Laurien@doty . com
: MSLRER(S) AFFORDING COVERAGE . NAIC ¢

Spokane Valley WA 99206 INSURER A :AT1lied Indutarnce
INSURED . INSURER-E
Burn's Towing. IﬂcT INSLRER C :
6454 McRinley Ave: : | msumeRD;

) ' INSURER E ;
Tacoma WA 98404 _ 1 NsuRGR £ ; . —
‘COVERAGES . CERTIFICATE NUMBER:15/16 GL/AUTO/GELL |__REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE 'LISTED BELOW HAVE BEEN ISSUED. TO - THE, INSURED - NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWTHSTANDING 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 POLIGIES DESCRIBED HEREIN 15 'SUBJECY TO ALL THE-TERMS,

EXCLUSIONS AND CONDITIONS-OF SUGH POLICIES, LIMITS SHOUWN MAY HAVE BEEN REDUCED 8Y RAID CLAIMS.

b TYPE OF INSURANGE. wap| . poricy Numaer e | B e __ums } ‘
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE | $ 1,000,000
Ia | cramsmice [ x | occur ' m s 100;000'
_ f ACPT516135366 5/1/2018 | 5/1/2016 | MED EXP (Ary omeperson) | § 5.'000
j e PCRSONAL & ADVINQURY |3 ‘1,900,000
GEN\ AGUREGATE LIMIT APPUES FER: : " | GENERAL AGGREGATE |5 2,000,.000
X | poriev [ | 580 D Loc: - PRODUCTS « COMBIOPIAGE | & 2,000, 000
oTHER; . ) Emgioyment Praciices Liab ns. | § 100,000
AUTOMORILE LIABILITY ' . ME'LW s 1,000,000
A % |y . BODILYINJURY (Par pareor) | §
1| A5QunED ;IE\A!'.:I"I'-'OEQULE,D. ACP7536135356 ‘ 5/1/3018 | $/1/2016 | BODILY NJURY (Per accidei)| §
|~ JH®RED AUTOS ANSTN@VWED i -_FE_{J: ;)Immmmnmqs $
|| uMBRELLk LA OECLR ' ' EACH QCCURRENCE 3
EXCEBYLIAB CLAMEMADE AGHREGATE $
OED I RETENTION § : : . $
i T | B
srlg;l %wwﬂwmmwe D NIA ) EL EACHACCDENT - $
(Mandstory.in NH) _ £ DISEABE - EA EMPLOYES ®
if yes, deBcrbs under -
BESGRIPTION OF OPERATIONS baiow . E L DISEASE - POLICY LIAIT | §
A | Garagakaapera/on Eook ACP752613538F 5/1/2015 | 5/1/2016 | 390,000 - 3500Decuaiblg '

DESGRIPTION OP OPERATIINS /LOCATIONS / VEHICLES (ACORD 101; Addllianal Rewarks Schedule, may be:atached If mosn space s ruguiredy

Operations of the naméd ingured as ocutlined above

CERTIFIGATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Washjington Utilities THE EXPIRATION DATE TMEREOF, NOTIGE WILL ‘BE DELIVERED iN
E Treamsportation Commigsion ACGGRDANCE WITH THE POLICY PROViSIONS.

PO Box 47250 : —
» ‘}' ) } .
Laurie Miller/LMM ' y } M/K)

Olympia, WA 98504-7250 * | AUTHORIZED REPRESENTATIVE
‘® 1983-2014. ACORD CORPORAFION.. All rights reserved.
ACORD 25 (2014101) The ACORD harme-and logo ate. iéglstered marks of AGORD
INS025 (201401)




