+STATE OF WASHINGTON
A 19-2A
REV. 1/91)

VOUCHER DISTRIBUTION

VENDOR NAME AND ADDRESS

PO BOX 39430

DOWNEY, CA 90239

KMS AUTO TRANSPORT INC.

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 1.R.S.}

RECEIVED BY

BUSINESS OFFICE

DATE RECEIVED

W

RECEPTION OR FIELD RECEIPT NO. 15177

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

REVENUE REFUND - Carrier withdrew CC Permit Application.

DATED 11/21/08 $275.00

STAPLE INVOICES ON BACK

o

$275.00

/
PREPARED BY TELEPHONE NUMBER DATE AGENCY APPROVAL, L}Yiq
KEN CHAPMAN 664-1229 1/29/09
(‘ VA4 . ' l
DOC. DATE PMT DUE DATE CURRENT DOC. NO. REF, DOC. NO. VEND BER ENDOR MESSAGE USE TAX UBI NUMBER
VOD1
REF M MASTER INDEX SUB WORK COUNTY ciTy/
0OoC | TRANS | © APPN PROGRAM su SUB ORG CLASS TOWN suB .| PROJ INVOICE
SUF CODE D FUND | INDEX INDEX 8 . | oBJECT INDEX ALLOC BUDGET MOS PROJEC PROJ PHAS AMOUNT NUMBER
0BJ UNIT T
: $275.00
198 111 02 68 REFUND
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT WARRANT
TOTAL NUMBER
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 PART-A V-0 QIO

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSI

1300 S Evergreen Park Dr 8W, PO Box 47250

Olympia, WA 98504.7250

Telephone (360) 864-1222 - Fax (360) 586- 1181

Intrastate Common Carrier Operating Author:ty
APPLICATION FOR PERMIT

i ex¢luding Houwhold Goods and Common Carrler Broknrs

o & R BIAIAU ST N T e e ot TR

i szety' Carrier 1D#:

| s > '-
111 0268 200 02 0"0 insurance: m/ Em loy : —
TYPE OF APPLICATION (check one) '

Receptlon Numer "

- New Common Garrler Permit Authority, or | Extension of Gommon Carrier Permit Author:ty
2 Transfer of Existing Permit Number
$275 GENERAL CO!fMODITIES ONLY (J  $100 GENERAL COMMODITIES, Including
ARMORED CAR S3ERVICE -
Q) s275 cENERAL conMODITIES, including O 5100 GENERAL COMMODITIES, including
ARMORDED CAF SERVICE HA_Z_:ARDOUB MATERIALS
O 5275 GENERAL CONMODITIES, Including L] $100 GENERAL COMMODITIES, including
HAZARDQUS M/\TERIALS. HAZARDOUS MATERIALS and ARMORED CAR
' . SERVICE
QO sz aeneraL cow MODITIES, INCLUDING "
HAZARDOUS MA1ERIALS and ARMORED CAR
SERVICE e —ry—l)
(J 5100 REINSTATEME!T OF GANCELLED COMMON GARRIER PERMIT For Gomymizsine (1~ Aok ]
. Must ba filed within 10 nianthas of canceliation) | Auth#

0 Gheal YR i e PN Expiration Date

_ TYPEOF PAYMENT ~ :I]

'CERTIFICATION 1, the undersigne d, under penalty for faige statemant certify that the followling Information s true and correct, that 1 am |
authorized to exscute and flle this ¢ ocument on behalf of the applicent, and that all Information gn file Is curent and valid.

Name (prined): E ) ()tf REA \/ bM(\{‘% Date:

Signature: < 0 b n Q %
A UNIFIED BUSNESS IDENTIE;%rUBI) 2

JCHTE A=
CcCt u< DOT# lfre ired)
PP T :

APPLICANT NAME: * PHONE#
K(\/\D Puto T OLV\%DOH' Inc-
“d/bl/a; —_ - FAX#:

209 Lf(,ffod Z
209 Yt 2053

BUSINESS (MAILING) AD DRESS

(street address, £.0. Box) QD %}i %C\é\%g
(clty, state, zip)
bDO\N\ﬂQ# CXr oz

PHYSICAL ADDRESS: (street address if different) ‘ BN s
Trnme. . W44 El Knel Dr
| S&o(/\dﬂﬂ (A 152N

2B 39vd O HLIWS A NIZOW TEPBZSB-285 GT:Z21 B8BMZ/BT/1T
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"; TYPE OF BUSINESS STRUCTURE | J

(eheck individual or complete partnership/sorparation information)

O INDIVIDUAL 1 PAR ‘NERSHIP 7( CORPORATION - STATE OF ;NCORPORATION_QL&;_
NAME ITLE STQGK DISTRI N OR PERCENTAGE QF SHARE
~ Cover, “Rosidont S0 20
'A\y(‘cér%\p\/i (‘muﬁ}ﬁ ORUPAY =09/

- )

U"TRANSFER OF PERMIT NUMBER , | |

Complete this section if you i\re transferring an existing permit to a new owner. List name of M_‘e_nj permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

of the permit number, J l
NAME ON PERMIT: __1 | PERMIT NUMBER:

Signature of current permit holder

The applicant WILL K The applicant WILL, + The applicant WILL
NOT HAUL hazardous | NOT MAUL hazardous | HAUL hazardous HAwp hazardous
matenials in any quantity | materials in any quantity — | materlals requiring mia"_ena‘s.rgqg‘[' nE. §B‘mt
and WILL only operate $7580,000 in Public Liability | $1 millign in Public million in Fu Dic iablflity
vehicles Jess than 10,000 | and Property Damage Liability and Property and Propert}é amlatge
pounds gross waight Insurance is required. Damage Insurance and lnsu_rancel.t thorgp%a te
rating-$200,000 in Public | Complete and submitthe | submit the Safety Fitness | 2nd S”bg e Sately
Liability and Property Safety Fitness Survey— Survey — Sections 1 and Fitngss urvey;
Damage Insurance is Section 1. 2. Sections 1 8nd 2.
required. You do not need
to complete the Safety
Fitness Survey,

EQUIPMENT LIST (Attach additional llst If necessary) ,
J UNIT# LICENSE# STATE ' VIN#

I L__@m [l A

Lt

I, as applicant, understanc! that the filing of this application does not in itself constitute authority to
opsrate and that no operations may be conducted until a permit is recelved from the Commission. [
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and bellef.

Mive. Covam_ %08

Signature(3) Date

S

.

€0  3Fovd O HLIWS A NIOY TEPBZ9E-285 GT:ZT 88@Z/8T/11
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
- GENERAL SAFETY

. Instructions: In each cata(jory 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 avallable from several vendors, these include, but are not limited to:

Washington Trucking Association, 930 S. 336th St,, Suite B, Federal Way, WA 88003, (800) 732-9019 or (253) 8381650
J. J. Kelier & Associates, Inc. 11003 W. Breezewood Lane, Neenah, W| 54966 (877) 564~2333

Willlamette Traffic Bureau, 18303 NE Cameron Blvd, Poﬂland OR $7280- 5030, (503) 236-1183

US Government Printing Offlct), 732 N. Gapltal Strest, NW, Washington. bC 20401 (866) 512-1800 or (202) 512-1800

Controlled Substances and Alcohol Testing (Part 382)

Name;’ Q( \\Ce_ %(mﬁmr*(/ Posﬁmntpff'%!/fﬂ/\'}' ﬂlﬂ(ﬁh@(‘p H‘%QJ

Any person who drives 11 commercial motor vehicie requiring a CDL must be in a Controlled Substance and
Alcohol Testing prograni that complies with the FMCSR in 49 CFR Part 382 and 48 CFR Part 40.

Each company will have in place a system for complying with FMCSR gaverning alcohal and controliad
substances testing requrements (49 CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) Reguirements (Part 383)

| Néme;]‘l\f‘ Lcﬁ/ ? W\f.j’\QV'}’ . Posmon P(pr(fﬁﬂ/v\f{/ /P\( [\h&]“’ Ass%u

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle Mgﬁﬂﬁ@_@_@l_ow
must have a valid COL. Th: definition ¢f & commercial motor vehicle is:
< has a gross combinnd walght rating of 28,001 pounds that includes a towed unit with a grosg vehicle
weight rating of mor: than 10,000 pounds; or
< has 2 gross vehicle veight rating of 26,001 pounds or more; or
< I8 designed to transport 16 or more passengers, including the driver; or :
< s of any size and Is used to transport hazardous materiale of an amount that requires placarding under
HM ragulations. :

- (Deflnition shown above applies i1 raferance to this s¢ctlon and that of controlied substance tesiing.) Contact local Depariment of
Licensing office for additional info mation

Driver Qualification Requnrements (Part 391) .

NameiM‘. V\&O\Q YA Position: %Q"_La@u/ﬁ /R NP L\d/“’ ASS& C

Each company must meintain a complete Driver Qualification File for each employee (whether permanent,
casual, or intermittent) : uthorized to drive motor vehlcle To determine what information is required, review
FMCSR Part 391.51

Owner/operators that work exelusively in intrastate commarce within Washington have imited exemplions
that are found in WAC <80-14-370(7). Owners/operators that conduct any interstate operations must
maintain a compiete file on themselves and any casual or intermittent driver that they may use.

8

pg  3Fovd O HLIWS A NIZOY 1Ep8238-2395 GT:ZT 8BBZ/31/11
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- : Drivers Hours of Sarvice (Part 395)
Name: ﬂaﬂ‘_l x> %(V\@[’\@(’\/ Position; Ffﬁg : 2“”6&% %Aiééﬁa

Each company must maintain true and accurate hours of service records for each Individual that

'~ drives'a motor vehicle, f 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 CFiR, Part 396.1(e) and WAC 480-14-380

Vehicle Inspection, Repair, and Maintenance (Part 396)

Namef XL Rounehade _postion: Oryse Runchaw * fose

Y "

Part 396.11 requires that drivers prepare a written “‘Driver Vehicle inspaction Report” on each vehicle
used each day. Refertc Part 396.11 for a description of the required content of this report. -

Each motor carrier must maintain eertain required records for each vehicle that includes the tollowlng:
(see Part 396.3(b)), :

< Identifleation ¢f the vehigle

< A means to indicate the nature and due date of various Inspection and maintenance
operations to te performed.

< A record of ins psttions, repairs and malntenance indicating their date and nature.

All companles must comsly 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 onee during the
preceding 12 months. : _

My signature below ce:'tifles that | understand my responsibility as 8 motor carrler and [ will
comply with all the safity requirements which apply to my operations.

ﬁHQC@UM)\, o U\7-08

Signature of applicant 0 | Date

Sg dovd O HLIWS A NILDY ' TEPBZSB-23G GT:ZT §88BZ/8T/T1
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Robin Y. Smith LLC
P.O. Box 39430
Downey, CA 90239

To: @m Q\erma YY) Phone:

Fax:_ 3(p)) ~ 5%6 /) 8/

From:

Robin Y. $mith

Phone: 562-862-4719

Fax: 562-662-8431

Email: rot inysmithi@verizon.net

MESSAGE: |

d@}/\Q % 6@2&%@3~<§43/

Number of Pages Including Cover Sheet: b
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To: Washingtor: Utilities And Transport Commission
From: KMS Auto Transport

Subject: CC Pe'mit

Out éompany KMS will not no longer need and CC Permit in the state of
Washington. K4S has been closed. I am asking you to refund back our fee
Of 275.00. '

Ze/18  3ovd OT1 HLIWS "A NIFOY : TEPBCI8-295 @1:917 60BZ/6Z/10
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| B '(k {%D\;@/\ )

STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1390 S. Evergreen Park Dr. S.W, PO. Box 47250 = Olympia, Washington 98504-7250
o (360) 664-7160 » TTY (360) 586-8203

KMS Auto Transport, Inc.
PO Box 39430

Downey CA 90239

January 29, 2009

Noﬁce of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority. Your docket number is TV-
082101. Yiur pending common cartier permit number is CC063439.

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by February 10, 2009 or your application will be

Y w1is told on January 27 the company was not going to get the CC penmit. Please

provide a written withdrawal document for the application. You may request a

~refind of your application fee. The document can be faxed to 360-586-1181 for
pro:essing the withdrawal and refiand.

zZ8/Z8  Jo9d

the Secretary

ication i a registration of
of Vitate's office. They may be contacted at 360-753-7115.

Who do 1 :ontact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@ute. wa.gov. Our fax number
is 360-586:1181. '

Gl
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. STATE OF WASHINGTON
‘\/\"ASH!NGTON 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

KMS Auto Transport, Inc.
PO Box 39430
Downey CA 90239

December 23,2008

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority. Your docket number is TV-
082101. Your pending common carrier permit number is CC063439.

X Your application is missing a registration of your corporation with the
~ Washington Secretary of State as a foreign corporation. Please register and
- provide proof by January 23, 2009. You can contact the Secretary of State's
- office at 360-753-7115. '

If your registration is not complete before January 23, 2009, please contact our
office and provide status of the corporation registration.

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. v '

Thank You.

1/27 (’q//-cja/ %7'6'»1%9 | weth draw
Dessoliciny ~ Wil greadd L=then By Fy®

pq o Peopor=s



STATE OF WASHINGTON

WASHINGTON UTILITIES. AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Glympia, Washington 98504-7250
(360} 664-1160 » TTY (360) 5686-8203

KMS Auto Transport, Inc.
PO Box 39430
Downey CA 90239

November 21, 2008

Notice of Deficient Application

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

X Since you are a corporation, you also need to register with the Secretary of State's
office. They can be reached at 360-753-7115. Once this is completed, please
contact our office so we can continue processing your common carrier authority.

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.



FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY \\ \@/

DAMAGE LIABILITY CERTIFICATE OF INSURANCE I
(Executed in Triplicate)
Filed with Washington Utilities and Transportation Commission Reﬁ\ﬁ Eeﬁ MnEss@
{Name of Commission)
This is to certify, that the Everest National Insurance Company NOV 9 ] 2008
(Name of Company) inbeddd
(hereinafter called Company) of 477 Martinsville Road, Liberty Corner, NJ 07938 WASH UT R Th AnLans

(Home Office Address of Company)

O, UGUNHY
has issued to  KMS Auto Transport, Inc. DBA: KMS Logistics  Of _1441 El Pinal Drive ; Stockton, CA 95205

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

a policy or policies of insurance effective from 14/18/2008 __ 12:01 A.M. standard time at the address of the insured stated in said policy
or policies and continuing until cancelled 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 liability insurance covering
the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or

regulations promulgated in accordance therewith.
Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements
thereon.
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty (30) days’
notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at __9343 East Bahia Drive Scottsdale . AZ 85260
(Street Address) (City) (State) (Zip Code)
this 18th day of November 20 08 .
Insurance Company File No. 7400000471-081 ; E :
C.Allen (Policy Number) (Authorized Company Representative)
MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC. IRB 3539B
.N )



