
APPL~CATIQN FqR PERMIT
(excluding Household ~aods}

WASHItVGTt?N UTIL1TIf5 ADD TRANSPC3RTATIUN COl~lll1t1~5Sf~N
13t~0 S Evergreen dark Dr. SW, PO Box 4725[!, Olympia, W,4 98504-725

Telephone X360} 664-1222.— Fax. (3~t1} 585-11$1
Intrastate Ct~r~mon ~ar~rier Operating Authority

FOR dFFtCIAL USE ONLY Docket No. TV-
Reception Number Safety Carrier fD#
111-0258-2D0-C?2 Insurance Emp~~yee

TYPE f3E APPLICATI~?N
New Commc~r~ Carrier Perini# Au~ttarity, E~ension of Cvrnrnon Carrier Permit Authority
ar ~"ransfer of Existing Permit Number f

$275 GENERAL CflMMOD1TIES DNLY ❑ $if1~ GENERAL CONlIVIC}F~iTtES, including
ARMORED CAR S~RViCE

$27'5 GENERAL COMM~DiTiE~, ir~cludi~g ❑ $100 GENEi~il. t0~'fM0l~~TIES, including
ARMC?REQ CAR SERVtCE MAZARD~US MATERIALS

❑ $275 .GENERAL CQMMt~DIT1ES, including ❑ $10U CEfYERAL C~MMIDI~~TIES, inciud~ng
HAZA~tDOl15 MATERIALS HAZARDOUS MATERIALS and

ARIUIORED CA[t SERVICE

0 $275 GENERAL CQII~II9tlC3QITIES, INCLU[31NG
HAZA~DOl1S AAATERtAlS and
ARM+Q#~ED CAR SER'VECE

~ ❑ ~itiU REtNStATEMENT ~iF CAM~ELLE~ COMMC3N CARFttER PERMIT -Must be filed within 10 months
of cancet~a~ion

.~_ `~ ' MC~IT~R CARRiEft IDENTlFFCATIUN - - `~

Common Carrier #: ~ v 2̀  ̀~ Unified Business Identifier A€~rrtber (UBI : ~o~ ~ ~ ~ ~ ~ S

Lega! Dame: ~ r ~ ~ ~ ~.. ~ U~DfJT: ~-~'~~ ~ ~ Q

.~
Trade ~varr~e~s}, dba~s}, if any

Email ~~~idress:

Phone I~~~mber: ~..-~~' ~ ~' ~ ~ ~ — ~ ~~ ~ Fax Number: '~- ~~ ' ~v ~ ~ "
~'LI?~

Business ~Vlai(ingj Address; ~~~ ~~ 1 ~ ~ ~~• ~ ~2~~t~ ~p! ~~ ̀̀~{,~
.—~"

Physical Address (if different: `~ ~ ~'''1 ~ ~ ~ ~~



TYP€ OF BUSINESS STRtlCTIlRE

C] I~dividuai D Partnership ❑ Cr~r~c~rat vn L Li iced liability Company State of Inc.

NAME TiT~.~ Stack t7istributian car % aaf Shares
~, ~ C~ -ate'

----
*TfL4N5FER t]F PERMtT' NUMBER

~`(-C r1~(~~c'_L~? t~71~, ~El.ti'_)fi '~1,~`1~X 1~ ~~DU ~~ c' *ratl5fCCi4flp~` i~Tl E.'kl~tlfi~? ~JE:!l711~. ~CJ c: r1s 4L' 04VI7C-'!. LlS~ P~f1~G' ~J` GUrtt'1~~i

hermit holder a~~~ ~`rtr,i# n~:rr~be~":~ E~t~ tI-~i1s~Eri•=d. ThE' ~~.It'~e~~fi ~~~i ir~'it f;«ld mint sign ~~ICu~r tc3 ~~k~tt?ri~.~ Crke
transfer of the permit number.

I1• a •- .-

Signature of curr`n~ ~~rrr,it h~~lder Gate

INSURAt~10E REQUIREMENTS must z~reck o~e7
A p~~mit in+ilf ci~t be issued until acee~table insurance is received

YQu wiii r_at na~f ~ Y'~u will naat naui ~ 'r vu viii naU'~ `~;~zar,~c~.~ ~o~ v✓i1i haul hazardo+a5
~~zardous materials in ,~~~y hazardous materials ~n any ri~teria!s t~~}~i:ing $1 m~teri~ls req~ir6ng$5
t~uar~tity. You mill ~a~ly quart~ty. ecru wilC c~ er to rr~il~ictn in Public ~i~~itity and rr~i~~~o~ in Pub1~c Liek~ility
opr~rate ~+e~icie~ ~vsth ~ vehicles ~tt~ a G'JUV€~ of Prt~~SerC~~ Damage Insurance, and ~rm~erty Ch~tma~e
~b!V1JR o~ less Than 1Q,{3f~~3 I~?~T1t~tJ ~~n~~~ ~r ~rtc~reo You Yc~u rust ~vr~tple~~~ ~'a~t C, Insurar~c~. You ti t
pcsuncls. Yoe must ok~tain musf ~sk~~~€r~ $7~O,a4C} in Settis~~s 2 ~~tS ~. cor~~let~e Part ~, ~eeti~ns 1
$~t3~,0t~G €n Public L4ability Pu~l~c Lf~bil~t~ ar~~l Pr~{r ar►et ~.
anr~ ?rop~rty aasnage C~~r~~g~ Ir~sur~ance.!'ou t~rt~st
[nsurance, You do poi n€ed camp~~te Part ~.
try complete Part B.

~—— _ _ _
MOTOR VEHiCl.E LIST Attach adcliti~nal pages Ef necessary}

Unit # ~ Lic~n~e Number Stag VIN number `
~.. ..~ ~ _- _-

--

___ __ _ _-

SlGNATUf~f

tp ~s appEican~, ~:n~~r~~~~nd tha tt~e filing of tf~is application cfc~e~ not in itself constitute authority too op~r~te
~~c~ than n~a operations ma r !~e cor~dt~cted ~~~ti! a permit is issued by the Commissic~r~, I h~ere6y declare and..

off rrr~ that the ir~fc~~m~ti~n eontaired in this appiic~ti~ is true tc~ the best ref rr~y knc~wl€~d~e and belief..

S~ign~ture

~ ̀ ~'. — t

Gate



Companies applying to transport any commudi#}t rr~ust co~ttplete tfiis survey..

lnstrutfiQ~s: !n each e~te t~t~ ~hcr~,vn ~elotiv, link the person and/or po~itic~n responsibly fir ~n+~rsta€~ding, maint~ir~ing,
and complying with ~u~r~r~~ Federal Motor Garner safety A~dministrati€~n {FlV~~S~A} reguia~irsn~ in the Cede of F~e~ral
~e~ufatic~~~ at 49 CFA. T}~e r~quir~ment to tot~ply rv~~#~ c~rr~nt FM~SR is manc~~~~ #~y tip il~~shingt~n State ~~trsat
~WSP~ in its rules. b4'ashis~gtc~n A~irninistr~t~ve Ct~~1e ~~9tA~~ 4~4~~65.

Capes of the ~1~9 ~3's are. available free s~ver~# venders. Th~:~e~ €nclu~e, but ire nQt limi~e~3 t~:
• 1lVashing,a~rs Truc~Tr~ Asso~iati~n, ~3~? ~ 33~th 5fi., Suits E, Fer~2ra~ Way, UVr~ 98t~p3, w w.wta~ru~kin4.cr~m~ X800) 73~-9{319 or

(2~3) ~3g-1~i50.
• J, J; ~Pi~er & ,~sso~i~~~est Inc., 3003 ~tV. B~~ezev~t~r! lane, Neenah, V`dt 54'957, ur~+rw.[ikeller.com, 877 56e1-2333.
+ Wiilarr3~2te Trafi`ic Bureau, 163Q3 NE Car~tef~t~ Bled, Pcr~~~nd, C?R 9723Q-~t~3t?, ww~Ar_v +~ta~ff~~.c~rtt Bt}t'?-327-729 .
• ~1~ G~vsrnment Pr ir;~i~~~. ~ ~ft~_e -~' P~a. C::,~~~ol~5treet, N'a'V~ Wash~n~ton, DC 204Qi, w+~r~.gpo.gav, 8~~i 51~-18i~Q~

Gantrofled Substances a~sd Alcah~! Testing

~larn~ ~'',' ~~, ~~~-~- Pastic~n:

Ar~y driver who Qper~tes a vehicle ti~~~ meets the ~l fin tis~n of a comrnerciai rnc~tar vehicle as described b~~ow must
have a valid G~i., The c~efir~ition of a ~c~ rn~r~ial r tt~r tre icie i~ a v~~icf~ that

has a gross combined weight r~tin~ cif 25, 1 ~u,~ds that includes a tvwued unit with a grass ve isle weight
r~t~ng o~ rcacrre khan I~,OOC~ pcUr.ds; o

• has a dross vie icf,~ weight rating of ~6.~1 pounds or m~~e,' or

• is desa~rsed t~ transpo~ I6 or mc~r~ pass~r~gers, including the t~river; c~~

is c~~ any sine a~ad' is used t~ ~rans~aort hazarr~t~us materials o~ an amount that requires piacard(ng under
haz~rdc~us m~t~rals reul~ti~ns.

An~r ~~r~or~ whc~ drives ~ ~am~ner~i~l mQior vehicle rec~uirir~ a ~~7L mush partic~~aat~ in a c~r~tra~led subs~ar~ce and
~i~oh+~f testing: pro~rar~, as rewired try Ft~~CSA in ~^ CSR P~~ ?'~2 ~~~d 4~ C"t ̂art 4t3, and b~r tl~~~- L~J~R ~n ~VA~C 446-6~-
~1t?.

Cornmercia! Driver's License {C~~.} Ftequirerr~~nts

And driver vino operates a vehicle that meets ti~~ definition cif ~ cc~mm~~cia~ mvt~r uehi~ie a~ ~i~s~rib~d b~~csw rrrust
F~a~~ a v~fid CDL, as requ~ir~d by the Was~~rgt~n State D ~~?~m~nt of Li~ensir~. The d~tinit[sar~ c~# a €or~r€~e ial motor
vehicle i~ a ~?nEcle that:

• has ~ gross carn~in~d wei~h4 ra~in~ ~f ~,~1 pounds that i~~lutfes t~we~l unit with a grass ve#►icle we~~ht
rating ~f rr~or~~han 10,000 pt5unds, ot`

• has a grt~ss vehicle weight rating csf 6,tM7~ paur~~fs ~r more; ar

+ is des nevi t~ transport 16 car rn~re passengers; includ ng the driver, ar

+ is crf any sire a~tcf is used to tr~nsp+~rt hazardous materia[~ o€ an amount that requites pfacarding under
hazardgus materl~ls ~~gufati~sns,



C1ri~er Qua{ifica#ion Requirements

dame. ~~' ~' ! `'r'~`~ 
Pt~si# c, n; ~y~ ~ ~:~

E~c~t camp~a~y mr.~t m~ir~taf~ a complete Driu~r (~ualificati~n Fide for each er~tp~pyee auth~~ize~ to drive mts~taruel~i~les
~s r~~~ir t9 ksy FIvt~SR P~:-t 3~? .51 a n~ by tl~~ WSP ~n WAC X46-65-t11fl, C1wn~rjs~~eratass that work ~xeiusivety in
intrastate camr~~rc~ wi~hic~ 1~'Vash~ngton hive tirn(tec~ ex~t~pt3ons. t3vbtnet~sf operatt~rs that corrc~uc~ ar~y ir~ter5ta~~
operation. rr~ust mai~t~in ~ complete file on themselves end any c~t~ter driver that they may use.

g Drivers Hours of Service

Name: ~ ~ ~~ ~ _.
t,

Each cc~r~pany rr~ust ~ain~ain true end accurate haur~ of s~rvi~e recc~r~s for ~~ch individual that drives a rr~otr~r vehicle
as tequir~~:~ 'u~y :'-~~ FMCSA ~~ 4y CSR, r 7rt ~~~. Vie' z7~1 4~~~,, t}is W~~ in ~NAC 446-b5-01f1.

Vehicle inspection, Repair, and Maintenance

Name; ~~ '~~` ~`°`~~ ~'`t'~ Position. ~.

Esc c~rmp~ny rr~u~i ~rr~par~ rit~~n "I~~°iw~er sehizl~ Insp~ctic~rt Re}~t~~" ~n each vcni~;e used each day as required by
~h~* FM 5~1 ire ~9 ~fiR, Pert 39 .11 anti b~! tna ~~'VSP irr 4v~kC 4~ -~5•Q1C1. !'n ~3~diti~rn, each ccrn{aany rr~ust ma;ntairt cert~ir~
~`2quired rec~~rds fir each a hieE~ that ir~~~~:~e~ the followir~~ as required by the F~tI~SA in 43 CFR~ Pert 395,3 and try the
INSP in WAC 4~6-65-t~~;CM;

Id~n.if cation of the vehicle.
Ti~~ 7at~r~ and due d~t~ a~vari~us inspecti~rn anci mai~t~r~ance t~perat~ns t€~ he p+erf~r~ned,
A ~~~or~ ~f inspe~~ic~ns, repairs and mai~t~nance indi~a~in the.ird~te ar~d nature.

A!} c~n-r~anies must c~r~~luct pe~ic~ i~ ~n~pections as required by the FNlt~A in 49 CFR, Part 39 ,17 and by the WSP in
WAC ~~-65-010.

Si ure

I~tiy sig~tr:t',t~e below certif[es r.f~~~~r, (uf~~ crs-~rtc t~~~y res~,,i~sibi{ity ~s c~ r,.~„~tc~rc,~rr ~~r~nd I ►r~,~~~~1 c~rr~ply~vi~h ~C~
tie safety requirements which ap~rfy +~~ y Qperat cans.

5igna~ur~ of a#~~i~an#

~`—~~

[3~te

~JOT~: Vince issued, you mist fceep a copy o~ yc~~r permit ire your v~hic~e.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE Of INSURANCE

Filed with the WASHINGTON UTILITIES &TRANSPORTATION 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 VOYAGE LOGISTICS LLC of PO BOX 1846, MILTON, WA 98354-0000 a policy or policies of insurance effective
from 12/11/2015 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 certificate 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 14th day of December, 2015

Insurance Company File No. CA 02529933 ~`
(Policy Number) ~

(Authorized Company Representative)

MC1633a(08/99) IRB35396


