PART - A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250 RECE IVED
Telephone (360) 664-1222 — Fax (360) 586-1181 APR O
intrastate Common Carrier Operating Authority 6 2n09
APPLICATION FOR PERMIT

Hou Id Goods and Common Carrier Brokers

New Common Carrier Permit Authority, or
_Transfer of Existing Permit Number
m $275 GENERAL COMMODITIES ONLY I L $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
d $275 GENERAL COMMODITIES, including I L $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
a $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L $275 GENERAL COMMODITIES, NcLuDING J
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
| $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) ) . Auth #:

N
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| W-Check 00 Money Order L Amex [ Discover O Mastercard 0 Visa Expiration Date ;
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! CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
j authorized to execute apd file this document on behalf of the applicant, and that all informaticn on file is current and valid,

} Name (pn’nted){\ (év( B C(/ut/k Date; vg' 2709
] : A A ’ A Title: D v e
‘l_

; US DOTH# (if required) WA UNIFIED BUSINESS IDENTIFIER (UBI) #.
VOO | B! $07-96-778 "

APPLICANT NAME: PHONE#:
Kéﬂ @/,mé v 238 95 bnsg

| Signature

CC#

d/b/a: Wex. Cly Cxfhess> FAX #:
K¢ ,

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) AYSY O @ C \Z, 4’

(city, state, zip)

ﬂsd Plle TH Lz85Y |

PHYSICAL ADDRESS: (street address, if different)
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[n INDIVIDUAL

NAME

TITLE

[0 PARTNERSHIP [1 CORPORATION — STATE OF INCORPORATION

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

Oware

E;/ﬁ C//ML

of the permit number.

NAME ON PERMIT:

Complete thi~s section if you are transferfing én e iéting permitto an
hoider and permit number to be transferreq. The current permit holder must

PERMIT NUMBER:
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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
Fitness Survey.

Signature of current permit holder

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.

sign below to authocrize the transfer

O 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

[1 The 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.

VIN#

=752 YY7T)4A 31453
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—
]

and belief.

D (and

22708

3

Signature(s)

Date




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) 732-9019 or (253) 838-1650

J. J. Keller & Associates, Inc. 3003 W. Breezewood Lane, Neenah, Wl 54966 (877) 564-2333
Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, (503) 236-1183
US Government Printing Office, 732 N. Capitai 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 42 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcohol and controiled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Name:

< has a gross combined weight r.
weight rating of more than 10,
has a gross vehicle weight rating of 26,001 pounds or more; or

<
<. is designed fo 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 *
Licensing office for additional information )

¢z X C ‘NLA Position;___ (D<ON€ ‘T

Each company must maintain a complete Driver Qualification Fite 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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Name: é—KC(A—e./( Position; Ok

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

Name: é)d C/M k | Position: (D <O L

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 I will
comply with all the safety requirements which apply to my operations.

@ D Clask S 309

Date

Signature of applicant




Apr-15-2009 03:34 PM American Family Insurance 5099241199

CERTIFICATE OF LIABILITY INSURANCE
Ammarican Family Insurance Company ]

American Famlly Mutual Insurance Company If selactlon ba:

5000 Amarican Pky Madlson, Wisconsin 53783-0001

Agent's Neme, Address and Phone Number (Agt./Dist,)

Dawn Forstrom (208) 777-2623
15520 E Indiana Ave. Ste 100

Insured's Name and Address
Rex Clark
2489 N, Fox Ct.

Post Falls, ID 83854 Spokane Valie

Thls certificate Is Issued as a mattar of information
This certificate does not amend,

2/2

HAES
w»&

x Iz not checked.

v WA 98218-8004 (018/357)

only and canfars no righis upon the Certificate Holder.

extend ar alter the covarage afforded by the policles listad below.

COVERAGES
This 18 10 cartiy inat poliolas of Insurence fisled balow hava besn i3suad o the Inaurad named abava far {he pollcy parlcd indieatad, rotwiihsianding any raguirement, tarm ar cendilion of ahy centract ar othar
tosumant with resnact Lo which thia canifioate may be leausd of may pedaln, Ine (nsurance aliosdad by the polleies dagcrinad harein is subject to all tha lams, sxuluslona, snd candiilens of such paliclas,
TYPE OF INSURANCE POLICY NUMBER PP TIV% XP| ATI%N ' LIMITS OF LIABILITY
Homaowners/ F‘M“Em“'—‘mny Trjury and Fropeny Damage
Mobllahomeownars Liabllity Each Odourrance & 000
Bontownars Liahility Bodily Injury and Properly Damage
—_— Baoch Ooqurrange & 000
Parsonal Umbrella Liability Bodily Injury ang Praparly Damaga
Each Occurrance [ ,000
. Fam LRGNy & T arsanal LIy
Farm/Ranch Liabllity gash Occurrence 000
Farm Employers Liabllty
Bach Occurrance $ ,000
Worker=s Gompenasatien and Stalutory HAREARRR R
Employers Liablilty ¥ Each Accldan| $ ,000
Disease - Each Employse [ ,000
Disease - Policy Limit $ 000
Gonerai Llabllity Qunaral Agarenota 8 000
Commaraial Genaral Produsis - Compietad Operatians Apgregate B ,000
Liablly {occurrence) Personal and Advertsing jury 5 000
0 Each Qoeurrence $ 000
Dam, tamizga Han! u 8 000
Medioal Expanen (Any Ong Persan) $ ,000
Businesaownars Liability | Eash Qaqurrencat ] 000
: Aggregatet} $ ,000
. . Common Causa Limlt ] 000
Liquor Liabitity Aggragsts Lt 3 :000
ut:ﬁ;}:i‘z:ouabﬂlty Bodlly injury « Bagh Peraon g 100 ,000
D All Owned Autos Bodily Injury - Bach Acoldent & 300 000
o
= at'::;;d;liet: Aulos 11X0669701 01 04/02/2009 ,04/02/2010 Property Damage 5 100 ,000
Nonownsd Autos
0 Badily Infury and Praparty Damage Combinag 300,000
Excass Liability
O Commerctal Blanke! Excass Eagh Qooumence/Aggragale $ ,000
Other (Miscsllaneous Coverages)
B3C PE ATIO ICLES IONS IALITEMS 4 The Individua! or partners shown sa Insured (] Have L] Have not
5 elactad 10 be covarad as employees undar this poliey.
Cou”e reerv fCS 1} Producta:Compiniad  Operations  aggragate is aquel to aach
) occurcenos limlt and la inziuded In polley aggregata.
CERTIFICATE HOLDER'S NAME AND ADDRESS CANCELLATION
. . L1 Should any of the gbove dascribed policies be cancalied balora th
« Washington Utllitles and Transportation Commission expiralion dald thersot. 1he company wil andeaver o ral ‘L days
1300 & Evergreen Park Dr, SW writtan notice to the Carificate Heldar named, but [allure to mall such
Po Box 47250 S, e chlaten o B, & s e e
N 8 X 8l
Olympla, WA 985047250 Rumber ot days ghown. P 4
& This certifies coverage on the date of issua only. The =above
described policlas are subject to cancellation In conformlty with thek
terms and by the laws of the state of lzsug,
[DATEISSUED | AUTHORIZED REPREEERTATIVE
4/14/2009
U-201 Ed. 5/00 Certificate Holder Stock No. 08668 Rev. 7/02




