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TRUCKING .
5838373873 LIGENSLRE SERVIEES Boozs008

PART- A TVo90072

'alfag

WASHINGTQ_N UTILITIES AND TRANSPORTA_TION COMMISSION
1300 S Evergreen Park Dy SW, PO Box 47250
Olympia, WA 98504.7250
Telephone (360) 664-1222 - Fax (360) 566-1181
Intrastate Gommon Garrier Operating Authority

‘ 09 .
, 7 Employee:  j;,) /%
—— —TYPE OF APPLICATION (check one) .
Comm Extension of Common Garrier Permit Authority
LY ' a g0 GENERAL COMMODITIES, inciuding
/J , _ ARMORED CAR SERVICE
| $278 GENERAL COMMODITIES, including Qs GENERAL COMMOUDITIES, including -
ARMORDED CAR SERVICE HAZARDOUS MATERIALS _
O 5275 cEneraL COMMODITIES, inclyding U sice  GENERAL COMMODITIES, inciding
HAZARDQ US'MATERIALS HAZARDOUS MATERIALS and ARMORND CAR
{ . . SERVICE :
O s275 GENERAL COMMODITIES, neLubinG
RAZARDOUS MATERIALS and ARMORED CAR
SERV)CE
Q $100 REINSTATEMENT OF CANCELLED COMMON GARRIER PERMIT For Commisgin Lisa k- P
(Must b flisd within 10 montng of cancellatlon) _ : AUth
TYPE OF PAYMENT ]
O Monav Ordar A S A T I AT — ‘

authorized to axecute and flle s document on behalf of the applicant, and that al Information o filgis curremt and valid.

Name (printed), DAV1D [hESSmons— ' bate___4df Cié?

CERTIFICATION: |, the Undersigned, under penalty for fales statemant, certify that the followlng information Is trug and correct, that | am ﬁ

el 2 IRl L
' R e oIy
CC#: (~ 2L{ 72, | USDOT# (i requireq) WA UNIFIED BUSINESS IDENTIFIER [UBT) 5,
) [72SH 9y 692 738 /95 :
APPLICANT NAME: ~ PHONEZ:

\_T LLAVO MEXMe g . (529) 340- 0963
d/oks. | FAX T '
DLM Teuckive LLC ¢ . lsed) €37-979

BUSINESS (MAILING) ADDRESS: , A
(strest address, P,O. Box) P@ BOT‘-\ | lLl’

4 (_city. state, zZip) 5\}}"} )”L\-f s l‘d«e, [,l)A_ ng ’{‘L(L

PHYSICAL ADDRESS: (street address, itdferent) 1 S, Wells Fd

Sunnyside. WA 985999
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ul 09 1188 FAX 3605861781 A LIGENSING SERVICES . ~ @003/008 -
- | ~TYPE OF BUSINESS STRUCTURE | J,
{check individual or completegrtnership/corporation information) A
_ AL ZZ;/CC@U/( .
O INDIVIDUAL O PARTNERSHIF M CORPORATION - STATE OF lNCORPORATION’ - ‘
NAME JITLE MWW
Larey Mesirer _mgndha— o7 460
—lﬁw\d Mri‘kw— Moyt — : ﬂ% l{’fé) — = G
‘ wo iz jMap. 024 22 T * ki

"TRANSFER OF PERMIT NUMBE

1 Camplete this section if Yol are transterring an existing permit to a new owner. List name of gurrent permit
holder and permit number o be transferred, The current permit holder mugt sign below to authorize the transfer
of the permit number. ' .

- NAME ON PERMIT: » PERMIT NUMBER:

Signature of current parmit holder _Date

The applicant WILL L.g The applicant WilLL o The applicant WILL EAULT::zgfg’gﬁm Wik,

NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous : rteral iting $5
materials in any quantity | materlals in any quantity - | materialg requiring M on b Pubiio Li Sty
and WILL only operate | $750,000 in Public Liability | $1 millien in Public ﬂ‘-'—-.'g—" In n” D° tabl
vehicles tess than 10,000 | and Property Damage Liability and Property and Prope 3& aff;atge
pounds gross weight Insurancs is required. Damags Insurance and Insurar;:ce:t m°";pf ©
rating~$300,000 in Public | Complete and submitthe | submit the Safety Fitness | and submit the. Satety

|| Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | F1iness Survey -
Damage Insurance is Saction 1. R -2 . Segﬂons 1and 2.
required. You do not need
to complete the Safety
Fitness Survey, - :

| EQUIPMENT LIST (Attach additional list if necessary) JI :

| UNITE LICENSE# STATE VIN#

I, as applicant, understand that the filing of this application does not In jtseif constitute authority to
| operate and that no aperations may be conducted until a permit is received from the Commission. |

hereby declare and affirm that the information contained in this application I¢ frue 'to the best of my
knowledge and belief, '

Signature(s)

ate
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Unit

W e N O bW N

MO NN NNMNMRNRNNBR B R R S 3 s 3
N, WMNRBODOmNOUE B NRSO

Make 8 Madel

2005 Peterbilt 379
2004 Peterbilt 379
2001 Peterbilt-279
1995 Petarbilt 379
1997 Paterbilt 379
1995 Peterbilt 379

2002 Peterbilt 379

2000 Peterbilt 379
2000 Peterbitt 379
2003 Peterbilt 379

2006 Peterbilt 379

2006 Peterbilt 379
2005 Peterbilt 379
1999 Voly

1983 Peterbilt 359
1996 Peterbilt 379
2007 Peterbilt 379
2007 Peterbilt 379
2000 Volv

2008 Peterbilt

. 2008 Peterbilt
- 2006 Peterbilt 379

2006 Peterbilt 379

2006 Pet_erbiit 379

2006 Peterbilt 379
2005 Peterbilt 379

58983739873

PLM TEUCK NG LLC

Body
Type
Tractor
Tractor

_Tractor

Tractor
Tractor

" Tractor
Tractor

Tractor

Tractor -

Tractor
Tractor

Tractor -

Tractor
Tractor
Tractor

Tractor v

Tractor

Tractor

Tractor
Tractor

- Tractor

Tractor
Tractor
Tractor
Tractor

Tractor

License
plate
21539RP
21548RP
21557RP
21558RP
21559RpP
21560RP

21561RP- -

21562RP

'21563RP

21540RP
21541RP
21542RP
21543RP
21544RP

08842RP

2154S5RP
21546RP
21547RP
21549RP
21550RP
21551RP
21552RP
21553RP

" 21554RP
- 21555RP

21556RP

DLM TRUCKING

Vin. #

1XP5DBSX85D840337
1XP5DBIX24D832426
IXP5DBIX91N542052
IXP5DBOXXSN373122
1IXP5SDB9X2vD41287
1XPSDBBX7TN320852
1XPSDBIX6YD510796
1XP5DB9X1YN487857
1XP5DBIX5YN482788

AXPSDB8X73N589284

1XP5DBOX16D652597
IXP5DBOXX6D659001
1XP5DBI9XX5D840310
4VANDSRGAYN237472
1XP9DBX5DP159843
1XP5DBSX3TD417453
1XPSDB9IX37D693928
1IXPSDBIX57D693929

4VANDIRH1YN250892

1XPHD459X38D756715
1XPHDASX58D756716
1XP5DB9X76D870155
1XP5DBYIX36D870203
1XP5DB9X96D870237
1XP5DB9X46D870243
1XP5DB9X45D852630

PAGE B4/87

Wa. License Exp.

10/31/2009
10/31/2009
10/30/2009
10/31/2009
10/31/2009
110/31/2009
10/31/2009
10/31/2009
10/31/2009
10/31/2009
10/21/2009
10/31/2008
10/31/2009
10/31/2009
12/31/2009
10/31/2009
"~ 10/31/2009
10/31/2009
10/31/2009
10/31/2009
10/31/2009
10/31/2009
10/31/2009

- 10/31/2009
10/31/2009
10/31/2009
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2 U3 T2 48 FAAS SEUSEETTET LTCENSING SERVICES @004/008

Instructions: In each category shown balow, list the person and/or pasition responsible for undsrstanding,

PART -B

...........
R T ]

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

maintaining, and complying with current Federal Motor Carrler Safety Regulations (FMCSR).
Copies of the FMCSR's are avallable from several vendors, these include, but are not limited to:

Washington Trucking Assaciation, 930 S. 336th 8t., Suite B, Federal Way, WA 98003, (800) 732-5010 or (253) 838-1650
J. J. Keller & Associates, Inc. 3003 W, Braezewood Lane, Neensh, Wi 54966 (877) 664-2333 _ :
Wilamette Traffie Bureau, 18303 NE Cameron Bivd, Portiand, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capiial Stregt, NW, Washington, DC 20401 (886) 512-1800 or (202) 512-1800

Cohtrolied Substances and Alcohol Testing (Part 3382)
Name: ﬁ#(/ua /}75337%1/‘( _Position: /Z’I(mAA/

Any person who drives a commergial motar vehicle requiring a GDL must be in a Controllad Substance and
Alcohol Testing program that complies with the FMCSR in 49 GFR Part 382 and 49 CFR Part 40.

Each company will have Iri place a system for t:omplying with FMCSR governing afcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40). ' : '

Commercial Drivers Llcense {(CDL) Requirements (Part 383) .

Name: /(»)4‘/1/9 AESLKL= .posiﬁow _Lhemb o

Any driver who aperates a vehicle that meats the definition of 2 cammercial metor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle Is; o
< has a gross combined weight rating of 28,001 pounds that inctudes a towed unit with a gross vehicle
- welght rating of more than 10,000 pounds; or '
< has a gross vehicle weight rating of 28,001 pounds or more; or
< s designed to transport 18 or more passengers, including the driver: or

< Isotany size and Is used to transport hazardous materials of an amount that requires placarding under
HM regulations.

(Deflnition shown above applies in refersnce to this section and that of controlied substance testing.) Contact lecal Department of
Licenaing offica for additional Information '

Driver Quallfication Requirements (Part 391)

Name; @w Q N sgmeg = Posttion:__ /?7'1?/%"‘/&4/

Each company must maintain a complets Driver Qualification File for each employae (whether permanent,

casual, or intermittent) authorized to drive motor vehicle. Te 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/aperators that conduct any interstate operations must
maintain a complete file an themselves and any casual or intermittent driver that they may use.

&
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L ' Drivers Hours of Service {Part 395)

Name:__ @AW/_I@ =S pdore. Position;__#2aepm b er™

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 radiys

driver,”" a record of duty status s acceptable. A driver must complete a drivers daily log book when
he/she exceeds the 100 air-mile radjus or he/sha exceeds 12 hours.
Note: Reference 49 CFR, Part 395.1(s) and WAC 480-14-380

' | , Vehicle Inspection, Repair, and Malntenance (Part 396)

Name:__ ‘//)‘9 7 mﬁﬂw ' Position: presy b | ]

Part 396.11 requlres that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Referto Part 305,11 for a description of the required content of this raport.

Each motor earrier must maintain certain required records for each vehicle that includes the following:
(see Part 396.3(h)). ' . : '

< Identification of the vehicle

‘< Ameansto indicate the nature and due date of various inspectlon and maintenance
operations to be performed. ' '

< Arecord of inspections, repairs and maintenance indicating their date and nature.

~ All companies myst comply with Part 398.17 dealing with Periodic inspections. Each rmotor carrier

. must inspect, or have inspected, all motor vehicles subject 1o its controt at least once during the
preceding 12 maonths, |

My signature below certifies that | understand my responsibility as a motor carrier and ! wiif
compiy with ail the safety requirements which apply to my operations, :

Q\g{ s sy | e / of o
Signature of applicant , . Date




81/@9/2089 15:@8 58383798793 » DLM TRUCKING PAGE B7/87

CSTATES OF 4,
€0 | Mg,
Qﬂ“ sy Q’Qﬁ

@I)E State of wazbmgtun

Secretary of State

I, SAM REED, Secretary of State Of the State of Washington and custodian of its seal,
hereby issue this .- , .

CERTIFICATE OF FORMATION
10

DLM TRUCKING, LLC

a/an WA Limited Llablhty Compa.ny Charter documents are effective on the date
indicated below.

Date; 1/1/2008
* UBI Number: 602-788-195

APPID: 1033657

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

Sam Reed, Secretary of State




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filedwith _Washington Utilities & Transportation Commission B ' (herein atter called Agency)
) (Name of Agency)

This s to certify that the Continental Western Insurance

(Name of Company)
(herein after called Company)of 11201 Douglas Avenue ,PO BOX 1594 ,Des Moines ,IA ,50306
(Home Address of Company)
has issued to LM TRUCKING LLG of
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 01/09/2009 12:01 AM. 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 thé State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith. ’

Whenever requested, the Company agrees to furnish the Agency 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 itis attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

3320 East Goldstone Way

Countersigned at Maridian Il 83642 This _091h dayof Llan 20 .09
(Address) {Day) (Month) (Year)
Insurance Company File No. MG P2659419R Lindsey Boepple
(Policy No) N (Authorized Company Representative)

Underlying Limit :750,000.00 Liability Limit :750,000.00




