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. 1
v\'\\?ASHINGTON UTILITIES AND TRANSPORTATION COMMIS&!
0 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 \Q

PART-A T -0%/ 51
U ,

AR
v

APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

Reception Number: §J§ 1§ §4 4 Sglety: . C/j/ Carrier ID#: 4 5%
\

111026820002 QD& oo Insurance: Employee:

New.Common Carrier Pefmi ority, or Extension of Common Carrier Permit Authority
Transfer of Existing Rermit Number

$275 GENERAL COMMOBITIES ONLY L s100 GENERAL COMMODITIES, inciuding —"

ARMORED CAR SERVICE
$275 GENERAL COMMODITIES, including L s100 GENERAL COMMODITIES, including "

ARMORDED CAR SERVICE HAZARDOUS MATERIALS

$275 GENERAL COMMODITIES, including O s10 GENERAL commoDITEES, including
HAZARDOUS MATERIALS HAﬁcgéous MATERIALS and ARMORED CAR
SE

$275 GENERAL COMMODITIES, INGLUDING
gm%ous MATERIALS and ARMORED GAR : v

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Co on sﬁ7
{Must be flled within 10 months of cancelation) Auth #:

gl U 0O O ®

3 Check 1 Money Order < Amex S Discover <k Mastercard & Visa Expiration Date
v . ' T T e ———— T ~———pn , —y T T T .

CW N T 1 [ S— |

CERTIFICATION: |, the undersigned, under penalty for falsa statement, certify that the following infarmation is true and carrect, that | am
authorized o execute and file this document on behalf of the applicant, and that all information on 73 is current and valid.

Name (printed): "Térr l' 60 HS Date: 5 / ) 5 07

Signature; Title: ‘Q

Ay o ™

CC# ; o ) Y .US bOT# (lifreqt'xir;d = . WA C’NIFIED BUSINESS IDE TI.FIER 1) #; .
wﬁ:ﬁ 5 55795 2 L03 5@/74“ i
APPLICANT NAME: 7). —_— - HONE#:
Biokst Trailor Salas lna " Be0- 403 gy
d/bla: D T FAX#
~05- &/ q- 7005
BUSINESS (MAILING) ADDRESS:
(slt.:'eet addre(ss, P.O. éox) 5650 S. L(ﬁ'\sjfor‘ﬁ H#AAQO |
(city, state, zip) .
Oklahomma_City , QK 73i09

PHYSICAL ADDRESS: (street address, if different) 2, iﬁe}a‘ Stato Bty 530 AE.
s flrl:‘ns{on, Wwpar 9¥a33
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NAME

TITLE
,Q”Qn Muzzuen

I

(5

O INDIVIDUAL  [] PARTNERSHIP 12/ CORPORATION ~ STATE OF INCORPORATION (UL

STOCK DISTRIBUTION OR PERCENT#GE OF SHARE

i

Complete

of the permit number.

NAME ON PERMIT:

this section if you are transferring a
holder and permit number to be transferred. Th

n existing pe

rmit to & new owner. List name of current

permit
e current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

Signature of current

The applicant WILL
NOT HAUL hazardous
materials in any quantity
and W|LL only operate
vehicles less than 10,000
pounds gross weight
rating—$300,000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety

permit holder

;

The applicant WILL
NOT HAUL hazardous
materials in any guantity -
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

pepnmmm

The applicant WILL
HAUL hazardaous
materials requiring
$1 million in Public
Liability and Property
Damage Insurance and

submit the Safety Fithess .

Survey — Sections 1 and

O  The applicant WILL
HAUL hazardous '
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

Blals, &

FUVSDZ2 B7 XP9S 3732

l, as applicant, understand that the filin
operate and that no operations may b

g of this application does not in tself constitute authority fo
e conducted until a permit is received from the Commission. |

hereby declare and affirm that the information contained in this application is true to the best of my

knowledge and bélief,

%z’ 2 gsaé]‘ Mot erd™

S

Signature(s)

Date
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions; in each category shown beldw, list the persan and/or position responsible for unders;tanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these inciude, but are nﬁt limited to:

Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Associates, Inc. 3003 W. Breezewond Lane, Neenah, Wl 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N, Capital Street, NW, Washington, DC 20401 (8566) 512-1800 or (202) 512-1800

Name: F“ IQﬂ "ﬂ’lu 22000 Position: : Pfﬁ&]doh IL

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcahol and controiled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40). .

Position;__ Q XNY

Name: muz7 110 .
Any driver who operates a vehicle that meets the definition of a commercial motor vehicle ag described below
must have a valid CDL. The definition of a commercial moter vehicle is:
< 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
< isdesigned 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
HM regulations.

{Definition shown above appliz_as in reference to this section an

monal information

d that of controlled substanice testing.) Contact local Department of

B dzia% ek L Ba ¥
Position: p [esi d ?/77/
Each company must maintain a complete Driver Qualification File for each employee (whether permanent,

casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use.

&
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MAY-30-2007(WED) 08:c6 Safe Trucker, Inc.

Name: H“Qﬂ o ZZU(’Q | Position:-;lgfjﬂﬁj'n/amf‘

Each company must maintain true and accurate hours of service recards for each individual that
drives a motor vehicle. If company’s operations meet all requirements of the “100 air mile radius
driver,” a record of duty status is acceptable. A driver must complete a driver's daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 houyrs.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

S
Name_ Loy Muz=1100

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report,

Each motor carrier must maintain certain required records for each vehicle that includes the following:

(see Part 396.3(b)).
< Identification of the vehicle
< A means to indicate the nature and due date of various inspection and maintenance
operations to be performed. A
< A record of inspections, repairs and maintenance indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor cartier
must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months.

My signature below certifies that | understand my responsibility as a motor carrier and | will
comply with all the safety requirements which apply to m Yy operations.

Signature of applicant Date

"-//uawl Grant , /Qgper 51607

Please ask for technical assistance if you require information on any of these safety issues.
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Secxetary of State

], SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF INCORPORATION
to

BIGFOOT TRAILER SALES, INC.
a/an WA Profit Corporation. Charter documents are cffective on the date indicated below.

Date: 6/27/2005
UB!I Number: 602-514-174
APPID: 310115

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

N Rl

San) Reed, Sceretary of State
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Safe Trucker inc
Repening Firm Authonzation

Powar ol Attarney

. INSTRUCTIONS: Under slriee guide inee by the stale gavernmont ol regerting and permit RgeNts Must have d pewer of attormney 16 maks
fadaral and atato fling for a matar cammiar Provids off infornatisn ang cheek apolicakls bores. Farm must de signed 2y gwner, partner, or

opoma ohicor,

KNOW ALL MEN BY THESE PRESENT THAT __ I [ e u~N YWy o ey, WUCO - Y %an TTradloe Salrs
{Compigie Camisl Nema) e

AS: [ 1 INowviDuaL 71 PARTNERSHIP [ LMIT LIABILITY COMPANY

[X corPoraTION.CR  []

: (Plzasa fil i)
officeat __J3 309 Sinte Faute S8 MNE. A l.]ug}mo OB, 424473
(CdrHar Aguress) 4
does hereby designats and appoint Safe Truckering
with oifices ar gysng. w i (P{::E:'mmy Namel {4
(Pewar of Aomney Addruas) {Power of Atarmdy Yalwphgna)

te act as Atlomey-in-Fact for the fallowing limited and apecial purpose ( Inltial mpplicable provlsicns):

' .ﬁ Te cbiain, complete, and submit application and fees for pemit atthonty
_ﬁ To chtain, complete, any submit applications for highway use tax passes/markers/plates {original and renowals)
_|£ To propare., sign, and submit documants and checks that may be naﬁa&ary for fiting ¥ TA & Milaage tax reparts
- To prapare, sign, and submil documents for Procation
— Regisiration of vehicies
— To hold, confor, and rasolve il aucks requested by eny jurisdictions

~= To confar and regalve any assessment. ciim cr collsction of 8 deficiancy or cther tx or fos matier pending with any
agency and athend any moatings o hearings therato

—= Ciher acts (specify):
This Power of Atiornay will be in effect beginning ia" 7-0b and continue unti canceled in writing,

TTORNET-NFACT  p o
NESS N
SIGNATURE p
e~ 120000 Lhnnt
] NAME '
~Tl: 1€ Gr nf.'
km.z QFATTDR&Y—IN—FAGT A o f

YT 2 S
AT TELEPHONE NUMBER TELEPHONE NUMBER
Zlad ot (BLOY AR = A YS. . 7«44//»% ;m.;e_ﬁ_-aa,ao

STATE OF/ Acknowledgment
COUNTY OF D Do M

Onthip A day oﬁ%__. 209
in and for the county ond sta persatially 2ptoand AT

ang acknowlbdgo 1o ma that he execulec ths same as his free and volu,
corporation, for Ma uses and purposs henain cat farth,
Glvan undar my hand and 323 tho day ang yepsiast pbove writan,

Notary Public 220620
My Commiggion Expires SR




STATE OF WASHINGTON
WASHINCTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Fvergreen Park Dr. S.W., P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

Bigfoot Trailer Sales, Inc.
5350 S Western #401
Oklahoma City, OK 73109

July 13, 2007

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by August 13, 2007 or your application will be
dismissed. '

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@wutc.wa.gov. Our fax
number is 360-586-1181. '

Thank You.



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W., P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

" Bigfoot Trailer Sales, Inc.
- 5350 S Western #401
Oklahoma City, OK 73109

June 8, 2007

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

X ‘Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@wutc.wa.gov. Our fax
number is 360-586-1181.

Thank You.



UNIFORM NOTICE OF CANCELLATION OF
MOJOR CARRIER INSURANCE POLICIES

Check Type Cancelled
Bl and PD

(hereinafter called Commission) CARGO

(Executed in Quadruplicatg

(Name of Commission) N\

This is to advise that Policy No. PIA00192701 issuedto BIGFOOT TRAILER SALES INC

of 13802 STATE ROUTE 530 Arlingtdn, WA 98223

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

BY
Canal Insurance Company

P.O. BOX 7 GREENVILLE, SC 29602

said policy or policies, including any and all endorsements forming a part thereof or certificates issued in connection therewith, is (are) hereby cancelled

effective as of the 28th day of August 2007 12:01 AM., standard time at the address of the insured as stated in said

policy or policies provided such date is not less than thirty (30) days after the actual receipt of this notice by the Commission.

R

Q Signature of Insurek)

Insurance Company File No. PIA00192701
(Policy Number)

IRB 3547A
UFC-2



FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Quadruplicate)

Filedwith WASHINGTON UTILITIES & TRANSPORTATION FINANCIAL (hereinafter called Commission)

(Name of Commission)

THISISTOCERTIFY, THATthe Canal Insurance Company
P.O. BOX 7 GREENVILLE, SC 29602

(hereinafter called Company) of

hasissuedto BIGFOOT TRAILER SALES INC of 13802 STATE ROUTE 530 Arlington, WA 98223
(Name of Motor Carrier) (Address of Motor Carrier)
a policy or policies of insurance effective from 8/28/2007 12:01 A.M, standard time at the address of the insured stated in said policy or policies and continuing until canceled 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 fiability insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the Sate in which the Commission has jurisdic-
tion or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumnish the Commission a duplicate original of said policy or policies and ali endorsements thereon.
This Certificate and the endorsement described herein may not be canceted without cancellation of the policy to which it is aftached, Such canceliation may be effected

by the Company or the insured giving thirty (30} days' notice in writing to the State Commission. such thirty days' notice to commence to run from the date notice is actually received in the office
of the Commission.

Countersigned at P.O. BOX 7 GREENVILLE SC 29602
(StreetAddress) (City) (State) (Zip Code)

this_ 23rd dayof__ August 2007 %NDW

Authorized Cqmp yRepresentatlve

insurance Company File No. __P1A00192701

IRB 3639 B
MEC 4

(Policy Number)



