STATE OF WASHINGTON

WASHINGTON "UTILITIES AND TRANSPORTATION COMMISSION

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

DAVIS, JOHN LEWIS
3410 XAVIER AVE
VANCOUVER, WA 98660

October 11, 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 November 10, 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@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

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

DAVIS, JOHN LEWIS
3410 XAVIER AVE
VANCOUVER, WA 98660

September 11, 2007

Notice of Deficient Application

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

Wour gpplication under John Lewis Davis but you have
op arg a LLC. Your UBI number is listed under a sole

proprietor not an A you plan to operate as an LLC, you will need to change

your UBI with thepa meqpt of Licensing and update ygur applicatipn to reflect
the LLC name. e‘/\&/ Jq\‘:m Q, & /)/(\(llf M
r

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

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

NI S dupleend? agp- 1 éwzoﬁedb
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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

APPLICATION FOR PERMIT
excluding Household Goods and Common Carrier Brokers
IR AR ST i P SRR [ 0 U P
Reception Number: {ji, Ui Safety: Carier |
111 0268 200 02 “15.90 Insurance: Employee:

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
f3 215 GENERAL COMMODITIES ONLY 0 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
[0 $275 GENERAL COMMODITIES, including 1 $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q0 275 GENERAL COMMODITIES, including [d $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS : HAZARDOUS MATERIALS and ARMORED CAR
SERVICE .
[0  $275 GENERAL COMMODITIES, INCLUDING M
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE _ 2
Q0  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Com n%. 4
(Must be filed within 10 months of cancellation) Auth #:
. (1 Money Order Kl Amex [ Discover [l Mastercard [ Visa Expiration Date
5 0 A O P N L ¢ ]

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all information on file is cument and valid.

Name (printed);__\ O\/\V\ Lewis

l.Om)iﬁ Date: 9§e,¢f07

Signature: Title:
CC#: US DOTH# (if required) WA UNIFIED BUSINESS IDENTIFIER (UB!) #
’ { | [FO357 LOR 71456 OGi
APPL CjNT NAMIE:\ _ PHONE#®:
T w5 Pavis ) 260 (99-16(9
dibla; W FAX #

7 hdvee Tronspdort

=0 699 /6(7

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) (O

Xy Ave .

(city, state, zip

LA

O scel

\v an Coule/

PHYSICAL ADDRESS: (street address, if different)
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% INDIVIDUAL [0 PARTNERSHIP ." CORPORATION — STATE OF INCORPORATION
4 S e

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

b b e Ouue™ /004

Complete this section if you are transferring an existing permit to a new owner. List name of curent permit.
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: ; PERMIT NUMBER:

ature of current permit holdr _ Date

The applicant WILL AB the applicant WILL | = The applicantwiL, |2 The applicant wiLL |
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous :
materials in any quantity | materials in any quantity — | materials requiring materials requiring $6 |
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and | Insurance. Complete
rating—$300,000 in Public | Complete and submitthe | submit the Safety Fitness | 2nd submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey —

Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need

UNIT# LICENSE® |  STATE VIN#E

9015055 RE_ \WASHIG AN I X KA 29XTESS77702 )

mlaﬁﬁ’ér B feele. ool Gsflfo7—
v i

Wosress; UL Commprcie [ sy %f ~ O 5 9L4Y7R0

I, as applicant, understand tha fhe filing of this application does n®t in itself constitute authority to

operate and that no operations may be conducted until a permit is received from the Commission. |

hereby declare and e;ﬂinn that the information comtained in this application is true to the best of my

know lief.

ledge an
7= %/{,ﬁégva{/& ‘75%/)7

4
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INDIVIDUAL O PARTNERSHIP .™ CORPORATION — _STA'I‘:_E OF INCORPORATION

NAME TITLE STOCK D|3T;“BUT|0N OR PERCENTAGE OF SHARE
' ‘
\ }?\/W\ L\ « IV)MI (< Owutee /1004

Complete this section if you re fn exis i " to 2 new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

nature of current permit ho ' ‘_ Date

B he applicant WILL A~ The applicant WILL 2 e applicant WILL, [l The applicant WILL |
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous |
materials in any quantity | materials in any quantity — | materials requiring materials requiring $5
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage |
pounds gross weight insurance is required. Damage Insurance and | Insurance. Complete
rating—$300,000 in Public | Complete and submit the | submit the Safety Fitness and submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and Fitness Survey —

Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
 Fitness Survey.

T zisg | OREG | TXKADRIXTESE 77762

Dekan G BTl Sl ~asef @5y 0T
LSS, o [ 4 (oyelage OEALH4ITA0 i
I, agg,;licarﬁ‘,lu%dﬁrstaq%%mﬂvyfﬁ(ling Qf this %ﬁa 'orr(;ioes nbt in itself constit?:te authority to

operale and that no operations may be conducted until a pemit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

knowledge andg helief.
?/%é Z}W/ﬁf/& C7 5%7/?%0 7/

re(s) Date
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0 INDIVIDUAL

NAME

[0 PARTNERSHIP

_bhu b e

JITLE

OR PERCENTAGE OF SHARE

(0 oo

of the permit number.
NAME ON PERMIT:

omplete this section if you are transferri g
holder and permit number to be transfey

Signature of current

The applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL 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

prmit Ier

LICENSE#

N The applicant WILL
NOT HAUL hazardous
materials in any quantity —~
$750.000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fithess Survey—
Section 1.

PERMIT NUMBER:

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

Date

0  7The 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.

STATE VINE |
90 NR4sq (| § OKEYoN| I X KADRIXYESS497¢e ]
Wedas (v :@fl(a/fﬁ»/« o5 s(ﬂo7

Woseessi ¢ Com

o599 7A0

"

I, as applicant, understand thmjﬁve filing of this %ca lon oes nbt in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the inforrnation contained in this application is true to the best of my

knowledge and beljef.
% % Lo 9 s %0 /

I£ SldﬁatﬁrG(S)
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limited to:

Washington Trucking Association, 830 S. 336th St,, Suite B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Associates, Inc. 3003 W. Breezewood Lane, Neenah, Wl 54966 (B77) 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 (866) 512-1800 or (202) 512-1800

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 alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Name: Y. ~y . P aV=t A Position:
r 4

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:

< 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
< s 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
HM regulations.

(Definition shown above applies in reference to this section and that of controlled substance testing.) Contact local Department of
office for additional information

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 limite.xd 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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Posiﬁonzﬁaz@m_gz&

Each company must maintain true and accurate hours of service records 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 hours,

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

Position:

VVJ'

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 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 carrier
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 my operations.

% w/ 0@/’(X g g;ﬂ%ﬂ?

Slgn&( of appli nt
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n:Lavid Hotmes, Freigit Kevoiution, (NG, ! C:LCOMPIets HacKkage ApPS.pdf (1S6USHRIBIY) 1/.38 UEM1/0/GMI-0:00 Pg 0308

Operating Awtharty - Filings Needed

REQUEST FOR FILINGS

Named Insured: JOHN DAVIS

(As it appears on your FHWA Operat.rig Authority}

{As it appears on your PUC Operating Authority)

Mailing Address. 3410 XAVIER AVENUR VANCOUVER WA

98660

(A3 il shoulg appea- on the FHWA filings)

{As fl showld appear on the PUC Tl ngs;

FHWA Docket# MC 817934

PUC Docket #:

QOther Docket #'s:

(Pisase specify)
Auto Filings Required
MCS-90-Financidl Responsibilty Fiing
BMC @1X-Pcol of Liabliey

Farm E (pigase spenify states which requrre)

Q3-32 (OH eversize filing)

Cther (rlease specily)

Cargo F:lings Required
BMC 34-Carge Filing

Form H (please specity states which require)

Qlher (please specify)

811972007

PAGE

a7
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n:Cavid Holmes, Frelght Revelution, Ing, To:Complete Package Apps.pat (136USUYIBIY) 11198 UBH Hv/ QI Vivy Ty watvy

< Auro Lighisty Limit $1,008,0090 48 = Schedued Autas

2 UansJrediUnderinsures Motory Staltary Limits "85 - Schedued Autoe

3. Medical Payrments Limit. No Coverage 42 = QGwhed Autos

L Personal njury Pracectar (PIR) | Statutory 45 = Al Owned Autos wheh Regura No-Fauk Coverage

5. Prysicat Darmage Limnit, ACVISH Amt . a% 47 = Schedued Autos, Hired ALtos with Max Vaiue
Deductiole $1000 o 840 D0J for roicental tralke” rentals only.

8. Carge Lims $100,000 16 = S¢hecued Autes

Uedutivle $1.000

TRUCKERS ENDORSEMENTS:  {Plegse =hack the apprap-sta endorsement needed Example’ Flawee Trallare Mead Tarp Viartanmy
Reingeratec Tralers need Refrgeration Breakaown)

Tare \Warranty .
Refrigeration Breakaown ___'i 2
Broadened Polution (CAYB4E:
Btanket Add' Insured for Stippers

[SUBMSSION CHECRUST: | o oot S ]
i / o Motor vanicle repanta (MVR's;
________ ‘/ ___ Equiomentlistindicsting owned, leazsd ard owner operagr Jnits snowing wampiete

{17 digits! serai qutrlers and grass vehe e weight 1nainate States Vaiieg for thase

vahicles you wart Physical Darnage Covetage

Apphants Signature,

o 11 Sl OF

571972007 Page 20of3
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n:Pavid Holmes, Freight Revolution, inc. To:Cotnplete Package Apps.pdf (13808991618) 1/:99 UBI THIVFGINE < g VO90

Al vAnNCE
BUSINESS
CAPITAL

COMPANY ENROLLMENT INFORMATION APPLICATION

Businest Newe Federal Tax D Nowber

JOHNDAVIS . SeomlEsE .

T Do Evtablished

srest i
3410 XAVIER AVENUE

98660 | 617534

e AN h e e g sl

_VANCOUVER WA

{orvirs menee

Phone " i {;p?f-.r'ﬂunn:’.s_"
360 699 1619 (cell 503 621 4147) | BSccPmminer D) Coporaion-E15" £ € i D ety

Fuoy

terar.

Cvtet Anheass veloek il bt Apply);
B Counnou W Contit

SAME

‘Bait '

ELKTREE1@PCEZ.COM

. Upau deromits keoervidie

O swxerage O Other

T e TR HIR R

Averageiincice Size

“dverage Monthiv Seles

$ 12.000.00 s : s

at

“Bending bansdgmanres CIve IR N i or el vt RIS BT 1IN0 ie hacipicys fE Yes ¥ Re ™
dpter wiam, © AN eplet: : 90 !

I heveby cert;fy that all infennation provided an rhis Application 15 accurate and conplers to the best of iy knowledge. 1nithorize
Advance Busiess Capital LLC (“ABC™) to procune credid yeports. verificalions and other jtonmation winch, in ity sole discrefion.
iss deented approypriate for completing its credit evaluation. 1 provice anhorization, or: a couriuuing dasis. for any person or busiuess
1c selease any and all credit repoits o verifications to ABC

Fule Legal Xame | Pagitian i Soctal Seerriq Nty

o hewis Dhais. - Owaey  [5606(8829

"B Adehess i Date uf Birth _Z—;\H—U's-f-’p"!‘;

JA. . GFCA 314~ 1967 (00 %

. bp Sl < Game "" Phowe—Call ;
360 689 1619 (call 5&3 AL t[[‘/7 ll

D

Toll Free Phone: (866) 399-8813
www. Camer 1 Source.zom Fax: (904) 325-80342

PAGE

85
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n:David Hoimes, Erelght Ravalution, Inc. To:Complete Package Appe.pdf (13808881619) 17:38 08/1 1/07GMT-6:00 Pg 01-05

. RSKSUNMARY

Effective Date; OCTCBER 8TH

NAMED INSURED AS IT APPEARS ON YOUR OPERATING AUTHORITY:

| ¥ 56( 61 3328
JCHN DAVIS FEIN # 852
- Me #: 517534
ADDRESS: 3410 XAVIER AVENUE USDOTH: 1480357
VANCOUVER WA 98660
PHONE # 360 699 1619 jcell 503 621 4147) vears i Busiess: AUGUST 2007
FAX # SAME
EMAIL: ELKTREE1@PCEZ.COM
AUTO EXPOSURE:
| Sae Attachied TruckiTraiter Descriptions
Year Mahe Type (Troctor, Truzk Vi, T-siler, 2t Vird Value
1990 KENWORTH TRACTOR 1XKAD?29X4L8544762 | 7500,00
1

| WILL BE LEASINZ A 48' Djj

S i .. - |
I

|

|
|

DETAILED TYPE OF CARGO: RADIUS:

COMMODITY  MAK VALUE fhiles Perceptage
PAPER, 0-52 %
50NAS 100000 51200 ‘ _#%

INTERMODAL 201 - 500 50 %
_CONTAINERS soe-to00 - 50 %

Tetal

4,
(9&1{;/‘0;, ( ( 0 MDO‘ )( 1€S Major Cliles Traveled Through: AN " F30.DRTLAND SFSTN E SPOKANE, 2 T UAE GITY DENVER DA LAS
<.{ - —

Avetage Trip Miles OneWay:

1200 MILES

DRIVER INFORMATION;
name JCHN DAVIS

Social Sec #

560 61 8829

pog. 31464

Lic ¢ DAVISILIGEDM _ State Liz WA Yrs Exp: 18 YEARS
Narie o ... Gaciel Sec # . . DCE

Lic # Swee iz . Yis@xp.
Name Sacisi Sec # DCB

Lic # State Lic: . Yis Exp:

**Current Insurance Carrier: PROGRESS|VE COMMERC AL
TOCTOBER/TH

*~Expiration Date:
**Cumrent Premium:

884 YEAR (1 EMPORARY)

it s0. please explain

Any claims in the last 3 years? NO

6/19/2007 Page 1 0f3
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pdf (19608991618) 17:39 08/11/97GMT-5:00 Pg 04-06

36806991619

99/11/2087 15:86
n:Cavid Holmes, Eralght Revolution, Inc. Te:Complete Package Apps

w-n wierned

wea i
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FORM STATE OF WASHINGTON
A 19-2A VOUCHER DISTRIBUTION 7
REV. 1/81) q 5-(

"JENDOR NAME AND ADDRESS

JOHN LEWIS DAVIS
ELKTREE TRANSPORT
3410 XAVIER AVE.
VANCOUVER, WA 98660

AGENCY NUMBER

2150

LOCATION CODE

AGENCY P.R. OR AUTHORIZATION NUMBER

REFUND

AGENCY NAME AND LOCATION

UTILITIES AND TRANSP. COMM.
1300 S. EVERGREEN PK DRIVE S.W.

P.0. BOX 47250

OLYMPIA, WA 98504-7250

FEDERAL I.D. NO. OR SOCIAL SECURITY NO.

{FOR REPORTING PERSONAL SERVICES CONTRACT PAYMENTS TO I.R.S.}

RECEIVED BY

BUSINESS OFFICE

DATE RECEIVED

USE SPACE BELOW AS A WORKSHEET TQ DEVELOP OR EXPLAIN THE GOODS OR SERVICES PURCHASED

STAPLE INVOICES ON BACK

REVENUE REFUND - REFUND COMMON CARRIER APPLICATION - DUPLICATE

RECEPTION OR FIELD RECEIPT NO. 0000263 $275.00  DATED 09-11-07
s
/
PREPARED BY TELEPHONE NUMBER DATE AGENEY APPROVAL n DATE
TINA ¥EIPSKI 664-1170 -
09-13-07 A 43 67
YA/
DOC. DATE PMT DUE DA CURRENT DOC. NO, REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE TAX UBI NUMBER
VvOD1
REF M MASTER INDEX SuB WORK COUNTY CITY/
boc TRANS o] APPN PROGRAM suU SsuB ORG CLASS TOWN sus PROJ INVOICE
SUF CODE D FUND INDEX INDEX B OBJECT INDEX ALLOC BUDGET MOS PROJEC PROJ PHAS AMOUNT NUMBER
oBJ UNIT T
198 111 02 68 $ 275.00 REFUND
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT WARRANT
TOTAL NUMBER
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1]

7 A

[)
WASHINGTON at U RTATION COMMISSION /N
hosExerofe r SW, PO Box 47250 '
(& nlia) WA 985047250 \
Tele \/OY] 664-1222 ~ Fax (360) 586-1181

Intrasg; 14\ ommon Carrier Operating AuthonI(LL

Y LICATION FOR PERMIT

New Colymon CaryjsrPermit Authority, or | Extension of mmon Carrier Permit |
Transterof-Bfisting Permit Number

J3 s275 GENERAL COMMODITIES ONLY LJ  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
0  $275 GENERAL COMMODITIES, including L  $100 GENERAL COMMODITIES, inciuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L)  $275 GENERAL COMMODITIES, including L0  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE A , 1/
(]  $275 GENERAL COMMODITIES, NcLuDinG
RAZARDOUS MATERIALS and ARMORED CAR
! BERVICE
0 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

(Must be flled within 10 months of canceltation)

O Money Order ex [ Discover [0 Mastercard L1 Visa

O Check

!
P=d &

L4 - - ‘ - - T r 4 T ’

CERTIFICATION: |, the undersigned, under penally for false statement, certify that the following information is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all information on file is cumrent and valid.

ob\ 0 (Wi fJaui < pate 9 Sje)m‘-@ / |

Name (printed):

Signature:

UNIFIED BUSINESS IDENTIFIER (UBI) #

CCit: US DOT# (if required)
(74 3¢ / 1650357 (02 950G OGA_
APPLICANT NAM ] PHONE#: ‘ |
T Tew: s Davis 360 £99-16(9 |
dib/a; FAX #:
L lhtvee Tronsport 3.0 699 /(7
BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) ¢ /[0 Xa 0/ ey Ag( ‘
(city, state, zip)

\/M(A('OM()N/ LA . 9%ce0

PHYSICAL ADDRESS. (street address, if different)
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O INDIVIDUAL 0 PARTNERSHIP /& CORPORATION —LS\TA'EI:E OF INCORPORATION mz A . 2
i.C. ' ~

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

B b Juie Owungy~ /00 ¢

Complete this section if you are transfe existing peit to a new owner. List name of current pe
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit humber.

NAME ON PERMIT: PERMIT NUMBER:

Si tu current rmit older _

. The applicant WILL A 1he applicant WILL |~ The appicantwi,. | T The appiicant WiLL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity — | materials requiring materials requiring $5

| and WILL only operate $750.000 in Public Liability | $1 million in Public million in Public Liability

| vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating—$300,000 in Public | Complete and submit the | submit the Safety Fitness | and submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey ~
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.

BYES

LICENSE¥ |  STATE VINZ

U N1 | OREGI| TXKATAIXTESST77e2]
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a ﬂwe filing of this ap, lcg?i{)n does

1, as applicant, understand th in itself constitute authority to
operate and that no operations may be conducted until a pemmit 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 -helief.
% %ﬂ//f/}\ 9 s %f 0/
Jed Date

/Sighatfiré(s) B
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

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, (800) 732-8019 or (253) 838-1650
J. [ Keller & Associates, Inc. 3003 W. Breezewood Lane, Neenah, Wl 54968 (877) 564-2333

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

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

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 goveming alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Position:

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 motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
welight 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
HM regulations.

(Definition shown above applies in reference to this section and that of controfled substance testing.) Contact local Department of
Licensing office for additional information

/ ~
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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Vi Position: OM /! Q/ﬂ .

Each company must ‘maintain true and accurate hours of service records for each individual that
drives a motor vehicle. If company’s operations meet all requirements of the “400 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 hours.

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

' /2 k :
Ve ) 4
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 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 carrier

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 I understand my responsibility as a motor carrier and | will
comply with all the safety requirements which apply to my operations,

% / ﬁmﬂx Y 07

SIQ&( of apph nt Date




