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PART A
APPLICATION FOR PERMIT

(exc{uding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 —Fax (360) 586-1181

Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. N- ► .? 1 bu
Reception Number Safety Carrier ID# ~~

111-0268-200-02 I Insurance ~ Employee ~ ~

TYPE OF APPLICATION ~
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIE5, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

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

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED Cd4R SERVICE

❑ $100 REIN57ATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10 months

of cancellation
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Common Carrier #: ~~ O Unified Business Identifier Number (UBI): ~o~ ~-I ~J (~~

—` r' ~.2 5 ~b6 ~
Legal Name: r ~~ I ~ l'T.~_ USDOT:

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

Email address:

Phone Number: ~~`~j C{ 7~ - ~) ~~c'1~ Fax Number:

Business (Mailing) Address:

Physical Address (if different}: ~G rn ~

~ y7~1 ~9~~-1'~
d...~_

GCC
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❑ Individual ❑ Partnership C~ Corporation ited Liability Company State of Inc,

Stock Distribution or % of Shares

'`Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current
permit holder and 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 Number

Date
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You will not haul You will not haul You will haul hazardous You will haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5
quantity. You will only quantity. You will operate million in Public Liability and million in Public Liability
operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWR of less than 10,000 10,000 pounds pr more. You You must complete Part C, Insurance. You must
pounds. You must obtain must obtain $750,OQ0 in Sections 1 and 2. complete Part C, $ertiPns 1
$300,000 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.
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Unit # License Number State VIN number

C~ ~ C. 77 ~.
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/~.t •N .~. .l;~ry p:^..,:,'.y!' 
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I, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that n ations may be conducted until a permit is issued by the Commission. I hereby declare and
affirm ~he i ormation contained in this application is true to the best of my kngwledge and belief.

Date
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PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE AVER 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 bode of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSP) in its rules, Washingtoh Administrative Code (WAC1446-65.

Copies of the FMC5~t's are available from several vendors. These include, but are not limited to:
• Washington Trucking Association, 930 5.336th Sk, 5uite B, Federal Way, WA 98003, www.wtatruckins.com, (800) 732-9019 or

(253) 838-1650.
• J. 1. Keller & AssotlaCes, Inc., 3003 W, Breezewood Lane, Neenah, WI 54957, ~vww.ilkeller.tom, 877 564-2333.
• Willamette Traffic Bureau, X6303 NE Cameron Bivd, Portland, OR 97230-5030, www_wtbtraffi~com. 800-T17-7293.
• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

~~~

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:

has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight
rating of more than ]A,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 do transport hazardous materials of an amount that requires placarding under

hazardous materials regulatilons.

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 Part40, and bythe WSP in WAC 446-65-
010.

Any driver who operates a vehltle that. meets the definition of a commercial motor vehicle as described below must
have a valid CDI, as required by the Washington State Deaartment of Licensing. The 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 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

haiardous materials regulations.
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Each company must maint0in 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 commerte 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.

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the ~MCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 4465-010.

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 39fi.11 and by the WSP in WAC 445-65-010. 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
W5P in WAC 446-65-010:

IdentificaCion of the vehicle.

The nature and due date of various inspection end maintenance operations to be perFormed.
A record of inspections, repairs and maintenance indicating their date and nature.

All companies 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 I understand my responsibility as a motor carrier and I will comply with all
the safety ~ -rements which apply to my operations.

~ , ,.

~1 J ~
Signature of appll nt Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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';̀~aR~ CERT'IFICATE OF LIABILITY INSU,FZANCE 
DATl~N~1mQNYyy)

THIS CER77FICATE 1~' ISSUEp, AS A MATTER OF INFgRN1AT10N ONLY .AND CpNFERS .NO RIGNYS UPON THE• C~IZTIFlCATE HOLDER THIS
CER7lFICATE DOES. NOT AFFI(itllAgTIV~L1' OR. N6GATNELY .AMEWD, EXTEND .QR; ALTER, THE,: COVERAGE AFFORDm BY T1.1E 'PQWCIES
RELOW': 'i'H13 CERTIFICATE. OF INSURANCE DO~S~ NQT CONSTITIJT~ q. C'ONTRA'CT BETWEEN 'THE :I38UUt6 INSIiRER~S), AU7HOR~ED
REPRESENTATIVE OR• PRODU.CER,.ANb THE,C,ERTIFICATE~ HaLD~R
IMPQRTANT: If the certlAcate holderfs an. ADDITIONAL INSUREDS tha„policydies) must be ~dorsed.. ff SUBROGATIpN IS'WAIVED, cukiject to.
tAo terms and.cvnditions of the. policy; certain pa{~cles may [sauirr~an,endorsement. A Statement' on tt~is.certtiicate does not caifar lights to tlia
certlflcat~ 6oltler In lieu nt9uch endo►seme 's .

PROD{lCER.

DOCy & 'Gileei 1~C..

1213 1~To~h Piae~ Rd,

Spokane va11eX wA 9.9206

A LSLLY~.O~ M9:~.IArNAME••

Pte. {509)'9.24-7755 ~.0 , (S'05~972-0610
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1NSU~Ra:A7:1leQ• InsuYauce
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8iir~' s Tpao~,Aa; IIlC .

6454 ~cRinley P;ve:

.
Tacoma ~'A 98a04

IN611ne e ;

INSURER C

Ir►6uR~.o:
iNau e:
~,~y~~ p

:COVERAGES CERTI~ICAiE NUMBER:15'/16 CdI,/liDTo/GRLL 1~~~atinu u~ yiunao:
Y}(IS IS TO CERTIFY THAT,7NE POUGIES OF INSURANCE LISTED @ELQW HA~ 9EEN .13SUED, T.p TF~E: INSURED NAaAEp 11BOVE FOR'THE POLICY PERIOD
INDtCA7ED. NOT1MfH5TANDING ANY,REQUIREMENT, TERM OR CONDfTION OF'?iNY CONTRACT OR,OTH~~• DOCUMENT W1TM RESP.EGT TO 1NNICH THIS•CERTIFICATE:MAY ~~; ISSUED OR MAY p~I~7A1N, THE INSUR/WC8 AFFORDED BY THE pO~IC~IES ,DESQRIB~p.F1EREIN IS.`'$UB.JECY TO, ALL,THE 7ERM5;FJ(CLUSIONS AND CONDfTI,ONS•OF SUCH PQLICI~$. UMIFS SHOWTI MAY HAVE BEEN REDUCED 9Y RAID CLAIMI&_
~R TYPE OF (NSURpN4E• CICY NU6ABE Mro~ OFF POLICY EXP u~

A

$ C,041NIERL~AL GF!'~P.FtAL LIA9fL17Y

CLAMIS~MADe ~ OCCUR

Acr757'67.3b366. b/1/2015 5/1/Z016~

ACM OCCUI;R~~ S 1, 000, 000

p `~S j

ry~p ~p ~. ~~~

i 10.0 i Q00

~ 5,:000

P~R80ffAL&ADVIN,~{RY 3 'l,.pQ;4,0o0

GF,n('~AC~REGATELIMRAPPLIF~ p~R`.

~' POEICI(~ j~~ ~ LOC.'

~ ~

GENERp1,,ACi(iREGATE g, 3, 000,.0,00

PRODUCTS •COMPlOP AGG y Z, 000, 000

EmD~oy~+~.?~ws LIaD kis: E l00 :. O D 0

A

AUTOMOSII.~ U1181LtiY

~ ANY AUTO

UTOSM~ ~ ~~u~D

HdtEU AUTOS 
~.~,psIM4ED

ACP7526135356 5/,1/2015 S/1/20Y6

~ lE'L ; l,'0'0'O,,000

BOOILYWJURY(Pwpersonl S

BOUIL'VINJURY(PereeeideirQ ;

p 0 RT`/ DAMRCaE S

M grge: ~
UMBR¢Llil LIA9

EXC~$B'LIAB

OCCUi7

CLABdSMADE

EAg1 OCCURRENCE a

AGGREGATE S

D RE7ENf10N ~
wARN~R~GOMPiNSAT10N
Al/~ HMr40YER9' ~1A91lITY , Y / N
ANY PROPg1ETOp~aARTIq6ilE7(ECU7IVB
OFRCER/Mdpe~ri F3tC1.UDEDi ~
lMantletory.M NN)
11y8e ileaum'e tuider
(~@S4R~"f10N OF.O $ balpn

N f A

P~ .
lE

E.L EACM'AGCH'76N1' S

E:~• ~18EA8E'- EA EMPLgyE 't

El DhSEA$~ - pp~J~ L11iA1T $ ,

A a3~ageke8p'ex'9/OA $OOl( ACP9 51 613 53 4b 5/x/2015 5/1/2016 9Bo,ppp-SSpppeduopap

DESCRIRTIQN QP pPefi!►71pNS J LOCATIONS/ VEHICLES (ACORD 1G'1~ Ad9ltlona~ ttemarlis'geNstlu~a, may be:altgehs0llmors spate b.raq~d~'
Opera~~ion~ of the na~e~l immured. ss outlined :above

Wasliy~gt'ou IIti].itie6;
l~ Trati6portation Co~ni.s9idn
PO Sox 4.735,0
Ulymp~.a, ̀ ~A 9'85`0-7250

SHUuLD ANY OF'71iE ABOVE DESCRIBEp PpLIC1ES BE'CANCELLED BEFORE
THE 6XPOiAT10N 'DA7~ THEREOF. NOTICE WlLL~ BE •hE4.1VERED IN
ACCORDANCE,INITH THE PQL~CY~ pROVISIONS-

~~~~a~i
~,~8$-Zo

wc:vrcu,as ~zu~4ro~~ rno acoriu name-and; Iogo are. reglatered.marks ofACORD
IN3029 Ctn~~1)


