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PART - A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION " J :
1300 S Evergreen Park Dr SW, PO Box 47250 '
Olympia, WA 98504-7250

Telaphone (380) 664-1222 — Fax (360) 686- 1181/9&6\”
ty

Intrastate Common Garrier Operating Authori

-,~ V——08 [ 7 ) g ~ APPLICATION FOR PERMIT
(nxcludin Househeld Goods Commen Crlar roke‘r’s)
o ‘mm 'l;{ iyt s b ¥ EE Biﬂ" l i "hﬁ]g” Wmm},b it b ‘( v, AN AR l! m’“‘\zhf ﬁ\ ‘;\’!'('S
Recaptlon Numbar Safety: ‘ Carrler ID# 52- y: Z
111 0268 200 027 w Insurance’ Erployes: KW €
TYPE QOF APPLIGATION (check one)
New Comimon Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number )
@ 5275 GENERAL COMMODITIES ONLY [J  $100 GENERAL COMMODITIES, including
ARMORED GAR SERVICE
L)  $276 GENERAL COMMODITIES, including L)  $100 GENERAL COMMODITIES, intluding
ARMORDER GAR SERVICE . HAZARDOUS MATERIALS
Cl $275 GENERAL COMMODITIES, \ncluding | $100 GENERAL COMMODITIES, including
HAZARBOUS MATERIALS HAZARDOUS MATERIALA and ARMORED CAR
BERVICE
L) 5275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE v
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Cor
{Must be filed within 10 months of caneollation Autl o J
o [ TVPE OF PAYMENT _ 7 B

O Check [1 tanesd Ardas T Brrow | (maas -

PSRN % W T S N N 7 S R S

CERTIFICATION: 1, me‘yndermgned under p3n§lty for false statamant, cpriify that the following Information is trua and correct, that | am
authorized to execute and file this document an Behalf of the applicant, and that all information on flle is gurrant and valid.

Name (pn‘nted):‘ Pl (Y0 : K Date: Cf“ lS" 0¥

Signatuce:

CC#: 7 'l US DOT# (uf requrd) " WAUNIF[EDBUS[NESS TR (UBI;»,“_M ‘ “
(3% L/ | 30 220 | et »
e NA% ~ PHONE# “
I3 [ KC(&(L N
k /bla 5,

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) L\) f,; [ é I/L(-L (few_ )QQ{ - ‘
(city, state, zIp) .
Sunnyside wa g3y “

" Ké K QCCHAELDS | A,xféq %39~ (4L "

PHYSICAL ADDRESS: (street address, if different) 5 yinn,

4
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TYPE OF BUSINESS STRUCTURE
L (check individuai or complete partnarship/carporation information)

g INDIVIDUAL [ PARTNERSHIP (3 CORPORATION — STATE OF INCORPORATION

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
I TRANSFER OF PERMIT NUMBER

Complete this section it you are fransferring an existing permit to a new owner. List hame of gurrent permit
holder and parrmit number to be transfarred. The current permit holder must sign below to authorize the transfer
of the permit number.

'NAME ON PERMIT: ' PERMIT NUMBER: _

i 58}?&![(')"!

T e
NG 5"3??_%’ ;

SR R it

The applicant WILL The applicant WILL The appllcant Wi, | The applicant WiLL

NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous B&Ll h]azardo_u_s
materials In any quantity | materials In any quantity -- | materials requiring materials requiting $5

and WILL only opsrate | $750,000 in Public Liability | $4 million 1 Pubc milliag in Public Liabilly
vehicles less than 10,000 | and Property Damage Liability and Property and Property mn.}age
pounds gross weight Insurance is required. . | Damage Insurance and lnsurance'.t Complete
reting—$300,000 in Public | Complate and submit the submit the Safety Fltness | 2nd submit the Safety
Liability and Property Safety Fitness Survey— Survey ~ Sections 1 and Fltngss Survey —
Damage Insurance is Section 1, 2. Seations 1and 2,
requlred. You do not need
to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional list if negessary)

I
UNIT# LICENSE# STATE VIN# j”
| A0 4448 W A L 244 14 Y0 PW 020 286
70 B__|B45S71C | wa [XPID BIXSEW 1455 74 4

knowledge and belief '

/’7/415/% S A G50 &

Signature(s) Date
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY.

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

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

Washingtan Trucking Assoclation, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-9019 or (253) B38-1650
J. J. Keller & Assoclates, Ine, 3003 W. Breezewood Lane, Neenah, Wi 54968 (877) 564-2333
Wlilamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR, 97230-5030, (503) 2361183

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

__Controlled Substances and Alcohol Testing"(l"art 382)

Name:_Thoui | B, ,S'mll/ A Pasition; k) Raart «

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)." :

_ Commergial Drivers Llcense (CDL) Requirements (Part 383)
Name: %DU' [ B f’gm‘% Position‘...@;@\\(‘e/\/

Any driver who operates a vehicle that meets the definition of 2 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 vebicle weight rating of 26,007 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 arrount that requires placarding under
MM ragulations. :

(Definition shown above mpplles In refarence to this section and that of controlled substance testing.) Contset logst Department of
Licensing office for additional infermation . :

Driver Qualification Requirernents (Part 391)

Name: )€a \LZU-( &N | Position: fQ (UADYANA

Each company must maintain a complete Driver Qualification File for each employee {(whether permanept,
casual, or intermittent) authorlzed to drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51

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

6
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r . -

—_— Drivers Haurs of Service (Part 395)

" . Position; Q N _Fn

Each Company must maintain frue and acew

irate 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,f' a record of duty statys js acceptable. A driver must complete a driver's daily log bock when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours,

Nate: Reference 49 CFR, Patt 396.1(e) and WAC 480-14-380

{: Vehicle

Ingpection, Repair, and Maintenance (Part 396)

Name;_ / ‘M P : Position: ((9 AL A
Part 396,11 requires that drivers prepare a written "
used each day. Referto Part 396.11 for a descripti

Driver Vehicle Inspection Repart” on each vehicle
on of the required content of this report.

Each motor carrier must maintain certain required records for each vehicle that includes the following:
(see Part 386.3(b)).

< Identiflcation of the vehicle

< A means to indicate the nature and due date of various inspection and maintenance
operations fo be performed.

< A record of inspections

» repairs and maintenance indicating their date and nature.

My signature bejow certifies that | understand m

v responsibility as a motor carrier and I will
comply with all the safety requirements

which apply to m Y operations,

ﬁ&% /&N ‘ _ -9~/:s“~f05

Signature of app‘icant

Date
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Kellw S Kege

Lagal Entity/Owne? Name

OIS JYY

Unifled Business [dentifiar (UBI

sis) Olympla WA 98507-9034
Telephona: (360) 564-1400
Yo, )

QUL AEL U0

Information provided may be subject to disclosure
under the publlc disclosure law (RCW 42.56)

Federal Employer Identiflcation Number (FEIN)

For Valldation - Office Use Only

Master Businéss Application
For faster service - Apply online @
www.dol.wa.gov

or print in dark Ink and mail fo Master License Sarvice
Epantlmintar

i e
1. Purpose of Application 9720 Sz

tivi 16864
Please check all boxes that apply, {%‘ﬁ;fi% {2}2?273%5& t

( I Open/Reopen Business O Add License/Registratbi é#)Existing Location )
complete sections 2, 3, 4, (5 if hiring employses) and 6 complete sections 2, 3, 4{iialairrency
[J Open Additional Location ' : C] Hire Employees
complete sections 2, 3, 4, (5 if hiring employees) and 6 complete all sections
O Change Ownership 3 Hire Employees Under Age 18
complete sections 2, 3, 4, (5 if you have employees} and 6 complete all sections
Bl Register Trade Name O Hire Persons to Work In or Around Your Home
complete sections 2, 3, 4 and 6 complete all sections
[T Change Trade Name - complete sections 2, 3, 4 and 6 [d Other - complete all sections
Indicate name to be cancelled:
[ Change Location - complete sections 2, 3, 4 and &
\_ Indicate old address to be closed: ' , J
2. Licenses and Fees
Use the License Fee Sheet for the information needed to complete this list, .
" Indicate Registrations Needed: : ‘ , Fees Due )
[ Tax Registration — Do you want a separate tax return for each business? [ Yes O No No Fee
0 Industrial Insurance (Workers' Compensation) = Required If you will have employees. ' No Fee
71 Unemployment Insurance ~ Required If you will have employees. No Fee -
O Minor Work Permit — Required If you will have employeass under age 18. _ No Fee
t
K1 New Trade Natrie (Doing Business As): K¢ K ODREHALL< _ . $5.00
Indicate Additional Trade Names ($5 each name) or Other Licenses (such as Lottery Retailer):
> $
> $
> $
> $
> $
Enclose chack for total amount due, including the Processing Fee ( $ 15.00 j
Processing Fee, which MUST be submitted with this form. Al)
/ ()3
Wake check payable to the WASHINGTON STATE TREASURER. Total Amount Due ($ afz O ) »

If yoi) need assistance rough the telscommunications device for the deaf, pleaso Gall TTY (360)664-8865.
RLS-700-028 (R/05/07) Paga 1 of 4 To request this decument in an alternate formet for the visually impsired, call (360)664-1400,



