STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION 1(
1

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

LICON, LUDIVINA
525 W LEWIS STREET
PASCO, WA 99301

November 5, 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 December 5, 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 .

LICON, LUDIVINA

525 W LEWI E

PASCO, WA(bkZip
A0

September 20, 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
X The trade name of Galaxy J

shown above.
ADTES \
License information. Pleasq cqn

name. Please provide proof by ScfoQer20, 2007.

is not sjown on your DOL master Business

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

Thank You.



Olympia, WA

APPLICATION

WASHINGTON UTILITIES AND TRANSPORTATION(C( MMISSION
4300 8 Evergreen Park Dr SW, PO Box 4725¢

Telephone (360) 664-1222 — Fax (360) 586,
{ntrustate Common Carrier Operating Authority

9$8504-7250
181‘

N

FOR PERM i\ /

111 1 0268 200 02

" Now Commion Carrier uthority, or
_ Transfer of Existing Permit Number

Nnsioh of Common Carrier Permit Authority

g

B 5275 GENERAL COMMODITIES ouw\ \ \

Y} $900

GENERAL COMMODITIES, including

ARMORED GAR SERVICE
El  $275 GENERAL COMMODITIES, iuc!udin% \\‘\ {0 $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE N HAZARDOUS MATERIALS .
O $275 GENERAL COMMODITIES, includia 001 st00 GENERAL COMMODITIES, inoluding
HAZARDOUS MATERIALS L m%DOU$ MATERIALS and ARMORELD CAR

5275 GENERAL COMMODITIES, INCLUDING
2%0{13 MATRRIAL S nnd ARMORED CAR

$100 REINSTATEMENT OF CANCELLED COMMO
{Muat be filod within 10 manths of cancsliation)

P

g

NiGARRIER PERMIT

‘. authorizad lo execute and flle this

|l GERTIFICATION: |, the undersigned, under penalty for falge statement, cariify
documwnt on behwlf of the applicant, and that alt

that tha fallowing information is true and eorrect, that | am
Information on file is current and valid. :

pate. 07~ G -0C7]

o 06%025 | (LkLS

VWA UNIFIED BUSINESS IDENTAR
0 ha 1)

A > AN

US DOT#(if rﬁulred)
q

AFELICANT NAME.

<

"M"&‘r;.nwnm5;4;"4;.";‘-/’4.;’/:&"/.?’13.12'—'5!’4.7»; b ACH i1e ACO™._ 2D (M -
d/p/a: “\ FAX #: )
Salaxu ExXove S AN Sey SYF.RF3 7/

PHONE#:

BUSINESS (MAILING) ADDRESS: VY °
| (street address, P.O.Box) &3 5 (40

Lews  SX

{city, state, zip)
asc WA A9R6G|

" # PHYSICAL ADDRESS: (street address, if different)
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QCK DI u R PERCENTAGE QF SHARE

oo/,

of the permit number.

NAME ON PERMIT:

Complete this section f you ars transferring 8
helder and psrmit number to

ng pem
be transfarrad, The current

The applicant WILL

NOT HAUL hazardous

| materials in any quantity

i and WILL only opeiate

i vehicles less than 10,000

f pounds gross weight

| rating~$300,000 in Public
Lizbility and Propeity
Damaga Insurance is
required. Yeou dg not nead
to completa the Safety
Fitness /

" LICENSE#

The agplicant Wil.L
NOT HAUL hazardous
maierials in any quantity —
$750,000 in Public Liabliity
and Property Damage
Insurance s required.
Completeand submit the
Safety Fitness Survey—
Section 1.

PERMIT NUMBER;

permit holdsr must sign below to authorize the fransfer

L] The applicant WILL
-HAUL hazardous
materialg requiring

$1 million in Pubsiic
Liability and Property
Damage insurance and
submit the Safely Fitnass
Survey = Sactions 1 and
2.

[J  The applicant WILL |
HAUL hazardous

materialg requiring $8

million in Public Liabllity
and Property Damage
insurance. Complete

‘and submit the Safsty

Fitness Survey -
Sections 1 and 2.

knowledge and belisf.

/, as app}foant, understand that the filing of this a

opetate and that no operations may
hereby declare and affirm that the jn

prd
Signature(s)

be conducted untif a pe

pplication does not in itself constitute euthority {o
it Is received from the Commigsion, |

formation contained in this appiication is frue to the best of my

Gl 2-OL

4

Date

———
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: |n each category shown below, fist the person and/or position responsible for gnderstanding,
maintainitig, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

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

Washington Trucking Assaciation, 930 S. $36th St., Suite B, Federal Way, WA 98008, (800) 732-8018 or (253) 83B-1630
J. J: Keller & Asaooiatas, inc. 3003 W. Breszewood Lanse, Nasnah, Wi 549866 (877) 504-2333

Willamatte Traffic Bursau, 16303 NE Cameron Bivd, Portland, OR 97230-8030, (303) 236-1183

US Government Printing Office, 732 N, Capiial Straet, NW, Washington, DC 20401 (888) $12-1800 or (202) §12-1800

Name: !g! 3;&;&5[5 NG AL OO Position: OudOe X

Any person who drives a commarclal motor vehicle requiring 8 CDL must bs in a Controlied Substance and
Alcohol Testing program that complies with the FMCSR in 46 CFR Part 382 and 49 CFR Part 40,

Each compsny will hava In place a system for complying with FMCSR governing alcohol and controlled
substancas testing requirements (49 CFR Part 382 and 439 CFR Part 40).

Name: AdWAQA L ican Position:—CIAL00 N

Any driver who operates a vehicle that meets the definitlon of a commerclal moter vehicle ax deseribed below
rmust have a valld GDL, The definition of a commercial motor vehicis is: ‘
< has a gross combined weight rating of 26,001 pounds that Includes a towed unit with 3 gross vehicle
weight rating of mere than 10,000 ppunds; or
< has a gross vehicls weight rating of 26,001 pounds or more; or
<. fs designed to transport 16 or more passengers, including the driver; or N
< is of any size and Is used to traneport hazardous materials of an amaunt that requires placarding under
HM regulations.

-t

(Definitian shown above applies In referancs to this section and that of contmiled substance teating.) Qontact local Departmant of
Llicensing office for additiorial information - I

Name:__\ ;;dw'\r\gg_. £ (OO Position: B ng -

Each company must maintain a complete Driver Qualification Flle for sach ermployee (whether permanent,
casual, or intermittent) authorized to drive motar vehicle. To determine what information is required, raview
FMCSR Part 391.51

Owner/operators that work exclugively In Intrastate commerea within Washington have limited exermptions
that are found in WAG 480-14-370(7). Owners/operators that conduct any interstate operations must
malntaln a complete file on themselves and any casua! or intermittent driver that they may use.

6 -




08718/2007 12:28 FAX 3505881781 LLUENSLINE SERYILES K Vv YL

Name: L uduniag = con Position: i oo =

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 éxceads 12 hours.

Note: Reference 48 CFR, Part 395,1(e) and WAC 480-14-380 .

Name: MW\Q@ LACTO Position: QN0 T

Part 396,11 raquires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a dascription of the required content of this report.

Each motor carrier must maintaln certain required records for eath vehicle that includes the following:
(see Part 396.3(b)).

< Identification of the vehicle

< A rmeans to Indicate the nature and due date of various inspection and maintenance
operations to be performed. '

< A record of Inspections, repairs and malntanance Indicating their date and nature.

All eormpanies must comply with Part 396,17 dealing with Periodic inspections. Fach motor catrier

must inspect, or hava inspected, all motor vehicles subject to its control at least once during the
preceding 12 months.

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

S |
ﬂzé/// “7?%/-) ~ Q. /8- OF
v 4

Signature of applicant / Date




