Your Guide to Achieving a Satisfactory Safety Record Redacted per RCW 42.56.230(5)

APPLICATION FOR EMPLOYMENT

COMPA.\'\MM‘““A{\O'\S N\Jum;s LLC sreer aooress B0 0 R\ P| s 0
CII‘),STATEANDZIPCODE MulbiHes WA 4‘9173’

APPLICANT'S NAME \—e«\AAA T\'\om 4\6 l«

Section 3

n
(First) {Middle) {(Maiden Name, 1f ;E\? (Last)
ApDRESS_Ylod R (ot nl S\ MuKiltes WA G229 ) HOW LONG? M ol s
(Street) (City} (State and Zip Code)

DATEOFBIRTH_O/84/89 _ pHONE_H35-794-4840  sociar securmy .\'o‘_

PAST ADDRESSES (previous three vears)

CITY STATE& ZIPCODE - HOW LONG?
& 1 - MuK; Hes WA 180y H Years
N ‘
& £
[
(4]
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS--DRIVER
DRIVER STATE LICENSE NUMBER TYPE EXPIRATION DATE
LICENSE :
WA [MDL3S5H48p 0130 Licenge 5 /2¢1/2 )
& DRIVING EXPERIENCE
§ ; r [
CLASSOF EQUIPMENT | TYPE OF EQUIPMENT | DATES | APPROX. # OF MILES
_ (VAN TANKFLATETC,) | FROM TO (TOTAL)
SRAIGHTTRUCK | Bogtene N RO \D | 024 RS
TRACTOR/SEMI- |
TRAILER |
|
TRACTOR/2 TRAILERS |
OTHER: | ?
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)
NATLRE OF ACCIDENT 3
EUATES | (HEADONIREAREND, UPSETETC) | FATALITEES |  INURES
i ' | ;
5 r '
— ; 5
L }
{Form 2 Rev. 10-2001)
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Redacted per RCW 42.56.230(7)(a)
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Redacted per RCW 42.56.230(7)(a)

Form MCSA-5876 OMB No. 2126-0006 Expiration Date: 11/30/2021

Public Burden Statement

A Federal agency may not conduct or sponsor, and a person is not required to respond to, nor shall a person be subject to a penalty for failure to comply with a collection of information subject to the requirements of the Paperwork Reduction Act unless
that collection of information displays a current valid OMB Control Number. The OMB Control Number for this information collection is 2126-0006. Public reporting for this collection of information is esti d to be approxi ly 1 mi per response,
including the time for reviewing instructions, gathering the data needed, and completing and reviewing the collection of information. All responses to this collection of information are mandatory. Send comments regarding this burden estimate or any

@ otheraspect of this collection of information, including suggestions for reducing this burden to: Information Collection Clearance Officer, Federal Motor Carrier Safety Administration, MC RRA, 1200 New Jersey Avenue, SE, Washington, D.C. 20590.

e P Liaporation Medical Examiner's Certificate
leral Motor Carrier A st e
Safety Administration (for Commercial Driver Medical Certification)
| certify that| have examined | ast Name Vallot Washington First Name Leland in accordance with (please check only one):

@ the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (checkall that apply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391.41-391.49) with any applicable State variances (which will only be valid for intrastate operations), and, with knowledge of the driving duties,
1 find this person is qualified, and, if applicable, only when (check all that apply):

[ wearing corrective lenses  [J Accompanied by a waiver/exemption [ Driving within an exempt intracity zone (49 CFR 391.62) (Federal)
[J Wearing hearing aid [J Accompanied by a Skill Performance Evaluation (SPE) Certificate [J Qualified by operation of 49 CFR 391.64 (Federal)

[ Grandfathered from State requirements (State)

Medical Examiner's Certificate Expiration Date

The information | have provided regarding this physical examination is true and complete. A complete Medical Examination Report Form, 04/15/2022
MCSA-5875, with any attachments embodies my findings completely and correctly, and is on file in my office.

ical Examiner's Signature Medical Examiner's Telephone Number  Date Certificate Signed

(425)774-8758 04/15/2020

'k' Examiner's Name (please print or type) O mp [ J Physician Assistant O Advanced Practice Nurse
GUO- Jin Opo O chiropractor O Other Practitioner (specify)
Medical Examiner’s State License, Certificate, or Registration Number Issuing State National Registry Number
PA10004502 ) WA 4441932058
Driver's Sig Driver's License Number Issuing State/Province

— wa
CLP/CDL Applicant/Holder

Street Address: 510081st PISW Apt B City: Mukilteo State/Province: WA ZipCode 98275-  OvYes @ No

**This document contains sensitive information and is for official use only. Improper handling of this information could negatively affectindividuak. Handle and secure this information appropriately to prevent inadvertent
disclosure by keeping the documents under the control of authorized persons. Properly dispose of this document when no longer required to be maintained by regulatory requirements **




Redacted per RCW 42.56.230(7)(a)

WASHINGTON STATE DEPARTMENT OF Driving Record -F CERTIFIED

d’ L I C E N S | N G Abstract of Driving Record - Employmen
This information is current as of 4/5/2020 9:09 AM
Driver Information Address Information License and ID Details
DLN:W Address on file Personal Driver License:
Last: Status: L censed
First: JOSHUA Issue: 08/01/2018
Middle: ROWLAND Expire: 08/02/2024
Suffix: Original issue: 08/21/2013
DOB: 08/02/1993
Gender: M
Restrictions Endorsements
Description Lic type Code Description Code
No restr ct ons No endorsements
Reinstatements
Requirement
No requ rements
Document History
Type Issue Expire DLN Issue type Current
Document
Persona Drver L cense 08/01/2018 08/02/2024 Renewa Yes
Persona Drver L cense 02/04/2015 08/02/2018 Rep acement No
Persona Dr ver L cense 08/21/2013 08/02/2018 Orgna No
Instruct on Perm t 08/15/2013 08/15/2014 Renewa No
Instruct on Perm t 09/06/2011 09/06/2012 Orgna No
DLN History
DLN Start End
L] 09/06/2011
Tickets
Description: S93 - Speed ng Finding date: 10/22/2015 Statute: 46.61.400.05 CMV: No
Violation date: 06/24/2015 Finding: Gu ty Electronic ticket: No Hazmat: No
Violation #: 520642570 Court name: Kng County D strct Fatality: No
Court No test:

Exempt veh: No
Mental health: No
16 Passenger: No
Pass under 16: No
Amended ACD: No

We are comm tted to prov d ng equa access to our serv ces. If you need accommodaton, p ease ca 360 902 3900 or TTY 360 664 0116.
If you have questons regard ng your dr v ng record, p ease ca Customer Serv ce at 360 902 3900.

1 of 1



Y our Guide to Achieving a Satisfactory Safety Record

Redacted per RCW 42.56.230(5) and RCW 42.%&2‘%(1)](3)@)

APPLICATION FOR EMPLOYMENT
COWA.\'\"_L)A‘.)\T\?} \‘65 th_cc LLé STREET ADDRESS 5‘_‘30 ﬁ‘r"* .iL ih)

crry. state anpzp cope__ /M X | -\—Ju " Wa 982K
APPLICANTS NAME_ S)egMina  Ruow) Vo U \L\ m_w}:
(First) (Myddle) (Maiden Name, 1f anv} (Last)
appress, B\ A7 WO 4 el E j ( HOWLONG?
(Street) (City) {State and Zip Code)

DATEOF BIRTH_O'B - 02 793 prone _ ¢y 4 k SOCIAL SECURITYNO. B YU —35-04]3

PAST ADDRESSES (previous thwee vears)

:

STREET CITY STATE & ZIP CODE HOW LONG?
N/
2
13]
o
(ATTACH SHEET IF MORE SPACE IS NEEDED)
EXPERIENCE AND QUALIFICATIONS--DRIVER
DRIVER STATE LICENSE NUMBER TYPE EXPIRATION DATE
LICENSE , ‘
VA WDLIA5230i38 0%. 02-2 02l
DRIVING EXPERIENCE
CLASSOF EQUIPMENT | TYPE OF EQUIPMENT DATES APPROX. = OF MILES
| (VAN.TANKFLAT.ETC.) | | FROM TO (TOTAL)
| |
smacHTTRCK | Seo M Ao 201X 2020 b K
TRACTOR/SEMI- '
TRAILER |
TRACTOR/2 TRAILERS |
OTHER: | |

ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (ATTACH SHEET IF MORE SPACE IS NEEDED)

DATES

(HEAD-ON,

/ NATURE OF ACCIDENT

EAR-END. UPSET. ETC.)

FATALITIES

INTURIES

/A | %

(Form 2 Rev. 10-2001)

)
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Redacted per RCW 42.56.230(7)(a)

VsAWASHINGTON  DRIVER LICENSE

FEDERAL LIMITS APPLY

sa LA  5CLASS
1 VINCENT

2JOSHUA ROWLAND

3 poB 08/02/1993 42155 08/01/2018
8 8127 220TH ST SW

EDMONDS WA 98026-8121

15§ SEX M 18 EYES BLU
16 HGT 5'-10" 17WGT 15016 -
12 RESTRICTIONS 8a END NONE®

s Exp 08/0R/2024n

5DD 89182132G1333
;- REV 07/04/204¢




ar Guide 10 Achieving a Satisfactory Safety Record \ Section 3

I >srs

Redacted per RCW 42.56.230(5)
SAFETY PERFORMANCE HISTORY RECORDS REQUEST

PART 1: i 70 BE COMPLETED BY PROSPECTIVE EMPLOYEE
1 1P Nome:__ ) 23 hua B Jl"maeﬁ\_ .
- First Mi %
- 2 MMV;
00
| Prevaous Employes AC&@.’I"L Mp%,ée.rm. \g*i?-:ad
swet 902 N Teleghone: 206 ~RS5 |~
Cry swe 25 _Oeattle 42135 L FaMo:
TomMWdMﬂamvmmb;MBdmmcmmmem&d
Substances Testng records within the previcus 3 years flom N/A
Wapphwmdme)
To: Prospecuve Employsr WASL_ '\»_’L{.a ~ MWAS
Aznton LelaadY. ‘al_sh-_#" _ Tetephone: HaS = AU ~2314
Sueer Glos _R'S* nL 5 .

Caty State Zip M_u..lfgp_m_.ﬁi&zs__._m_. e

In comphance wath $40.25ig) and 391 23h) reldease of ths information must be made m o written form that ensures
confidentiality. such as fax email or Jetter.

Prospecive employer' s fax number. M)

P!o',pa:ws.— Mess AW“LMI,GOM .

— - 5~39-20
ngu Date
This infocrmation is besng reguesied in comphance with $40 23ig» and 391,23
PART 2. ] TO BE COMPLETED BY PREVIOUS EMPLOYER
ACCIDENT RISTORY
anmﬂabmnasm'ﬂoyedb,us Yesb No O
M"' oo {, el T o = homime € (=cme=t 1 fmvy) ol

1. Drd hesshe dine matos velucle for you? ‘!esﬁ No (O Hyes whatiype? Suoyx‘im:é Troctor-Semrwaddey 3
Bus{] Cargo Tank O DoublesTriples 0  Other {Specfyy _ B (= - =

2. Reuson for Jeowing your smploy. Drschaiged 3 Resagnobon 8. Loy OF O MiaaanyQ
¥ these 15 no safety performonce hasiory 1o sepornt :mmﬁ =2gn below and 1elum

ACCIDENTS: Cmpkaehlclom:gb:av,amderbuﬂ.ﬂedmw acodent regrsied 16390.15{b)) that wrvolved the
apphcont 1 the 3 years prior 1 the apphcation dale shown above. or check(d here # there s no dccxdent segesies data for
dws draver

Date Lacabon  Ingunss # Fatabwes Hazma Spill

1

2 s . T

13

Piecrse prowade s ormobon concerming ory oiher S00dents mvoiving the Jpphcant Diat were reported 3o govemment
agencies oF IS ers of retaned wnder miemal company pohoes: e e

Any other remarks:

ington Lulities and Transponation Commission Page 79 Revised March 2014




Redacted per RCW 42.56.230(7)(a)




Redacted per RCW 42.56.230(7)(a)

WASHINGTON STATE DEPARTMENT OF Driving Record -_ CERTIFIED
d’ LICENSING Abstract of Driving Record - Insurance
This information is current as of 4/8/2020 7:44 AM
Driver Information Address Information License and ID Details
DLN:M\| Address on file Personal Driver License:
Last: GTON Status: L censed
First: LELAND Issue: 06/25/2019
Middle: T Expire: 05/24/2021
Suffix: Original issue: 05/27/2010
DOB: 05/24/1989
Gender: M State Identification Card:
Issue: 05/04/2012
Expire: 05/24/2016
Original issue: 01/21/2006
Restrictions Endorsements
Description Lic type Code Description Code
Ignton nter ock dev ce requ red for 1 year PDL J No endorsements
and 156 days and Inter ock 180 Day
Comp ance
Probat onary cense requred unt 7/14/2021 PDL J
Reinstatements
Requirement
No requ rements
DLN History
DLN Start End
06/25/2019
01/21/2006 06/25/2019

We are comm tted to prov d ng equa access to our serv ces. If you need accommodaton, p ease ca 360 902 3900 or TTY 360 664 0116.
If you have questons regard ng your dr v ng record, p ease ca Customer Serv ce at 360 902 3900.

1

of 1



Your Guide to Achieving a Satisfactory Safety Record Redacted per RCW 42.56.230(5) Section 3

: APPLICATION FOR EMPLOYMENT
: COMPANY u&k"lg*“ﬂ\s_Mm_LLg,mm aooress 500 2\5T Pl Sw £D

% cIn, state anpzpcope. Muléiltes WA 48273
|4 APPLICANTSNAME Lelancd -“\m,g \"/6\6 kmjo n i
j (First) (Middle) {Maiden Name, 1f H (Last)
aopress_ 100 R pl Su MaKiltes WA d2ass nowtone 8 & mofHg
(Street) (Gitv) (State and Zap Code)

DATE OFBIRTH_S/84 /84 PHONE_H25-222-4840 SOCIAL SECURITY _

PAST ADDRESSES (previous three vears)

STREET ! CITY STATE & ZIP CODE HOW LONG?
|
1 B0 Mukies £ P%unlgi_\:&b;_% B H Years
2
3
4 4
(ATTACH SHEET IF MORE SPACE IS NEEDED)
1 EXPERIENCE AND QUALIFICATIONS--DRIVER
DRIVER STATE LICENSE NUMBER TYPE EXPIRATION DATE
! LICENSE
: DRIVING EXPERIENCE
f CLASSOF EQUIPMENT | TYPE OF EQUIPMENT DATES APPROX. # OF MILES
3 (VAN.TANKFLATETC) | FROM TO (TOTAL) ‘
| |
‘: STRAIGHT TRUCK Boptrnc S L6110 20624 0K
4 TRACTOR/SEMI-
3 TRAILER
i TRACTOR”2 TRAILERS
OTHER:
ACCIDENT RECORD FOR PAST 3 YEARS OR MORE (AFTACH SHEET IF MORE SPACE IS NEEDED)
NATLRE OF ACCIDENT |
DATES (HEAD-ON| REAR-END, UPSET. ETC.) FATALITIES |  INTURIES

N/

}
|

l
|

(Form 2 Rev. 10-2001)
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SWASHINGTON _ omver eyt

FEDERAL LIMITS APPLY {

E 9CLASS DONOR®
1VAI.LOT WASHINGTON
2LELAND T

3pos 05/24/1989 4a15506/2
28210 MUKILTEO SPEEDWAY APT 8
= MUKILTEO WA 98275 2900

15 SEX M
16 HGT 511"

Redacted per RCW 42.56.230(5)



Redacted per RCW 42.56.230(7)(a)

ar Guide 10 Achieving a Satisfactory Safery Record weclion 3

SAFETY PERFORMANCE HISTORY RECORDS REQUEST
PART 1: | TO BE COMPLETED BY PROSP%TTVE EMPLOYEE
1 iPrin Nome} _ gol____L__\’_J&}.b%___
First M

Previows Employer AD[MH_}. _.N,Qvag,_xgs:ﬁs&. — ). com
s 403 N 128" st Telephone
Cay Sime 2p Senttle WA ¢ I I ™ _ .
To redease and forward the mformanon requesied by secbon 3 of ths concemmg my Alcohol and Controllsd
Substances Tesing records within the previows 3 years from
semployment apphcation date)
Ta Prospecuve Employer _Wag\ 3 v C Movars bLC B
Attention _L. o ,__Q_Q_‘)_'. N Telephone _
Sueet Slop_ (et Pl oW HD e

Cty State Zip

I conplance wah $40.25ig) and 397 231h) 1eease of ths miormation mm made v 3 %70 Jorm that enswres
onfidermaliny. such as fax emaal of leaer

I Prospecave aieyes s fax number

OSPECTYE ~ emad agdress. W, ——‘ip Mu;r:_l,. Au;].w"‘
P St bl
Apphcorfs L Date

1 icamabion 15 beang £ equesied i comphance wih $40.25:9; and 393
i

.'PART 2r ] TO BE COMPLETED BY PRE\ﬁJOUS EMPLOYER,
AC RIST r
| apphcom nanwd Dove wos employedbyus Yes & No O
yed 2 Do = ’/LL'-:‘, oSl fompmly) T Tl _!ﬂw—ﬁ 1’—2::-5 S
P Didheshe dive motor vebicle for you? Yesd3  No[d. iyes what fige? Suasg Truck @ Tracios-Semader 0
0O CargoTank 3 OoublesTrpies O  Othes {Speciyp _

X, i POl
2. R osonior leowngyowr employ. Drscharged O <) 3 MQD Whigary Duty O
¥ here 1 no vafety pesiormance hisiory 20 sepont chedk _._sgnbel ownd reusn

ACCIDENTS: Complet.dhe followng for any aidents mckudad on your scalent regrsier {5390.156bj) thal involved the
[ppplicant in ihe 3 years pnor 1o e apphcation date shown abowe or chek O her. of there 15 No dccsdent regrier data for
thr. drwver

!

Dat ¢ Lotabon = Injuries # Fatalmes Hazmat Sp#l

11

— —— —— — - o ———— ————

provade snformobon concerning any pther scoderts myohving the  gphcant Bial wete 1eporied 10 govermnent
QeNtIes Of MSLFers oF retaned under sRenal company pokoe <

Any other remarks: ‘
|
s e e i S ] k' e B,
' 'd
i Sugnature: < . My l\""‘
Te cPEmeten. Wdewmscce Doe 3fzelieze

S S | R
ington Utilities and Transportation Commissi a Page 79 ‘ Revised March 2014
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