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AT
’6’ T - 09’0529

(9 WAL 597 PART — A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

eh d Goods and Common

Carrier ID#: \5(/?5

New Common Carrier Permlt Authorlty, or“ Extensmn of Common Carrier Permlt Authority
Transfer of Existing Permit Number

@/ $275 GENERAL COMMODITIES ONLY a $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
_ ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(M $275 GENERAL COMMODITIES, including U $100 .GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

Q $275 GENERAL COMMODITIES, INCLUDING
: HAZARDOUS MATERIALS and ARMORED CAR

/-q
|l PHYSICAL ADDRESS: (strect address, |fd|fferent) 720 %)n JL’ /- S

SERVICE
a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

{Must be filed within 10 months of cancellation) Auth #;

Chec over Ol Mastercard 0 Visa — Expiration Date “
L fl||||||||~l||l|

CERTIFICATION: |, the undersigned, under penaity for false statement, certify that the following information is true and correct, that1 am
authonzed to execute and file this document on behailf of the applicant, and that all information on file is current and valid.

; Name (pnnted):‘é%é&_&é&éaﬂ‘&_ Date: "(/ ? P ?

[ Signature: . Title:

US DOT# (if required) WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

3545 | 7s 0 G2 ~IPF ~ 25

APPLICANT, NAME:

T oian O e " glot - 2869911/
' /%’ﬁ.)/é —JPucting '

BUSINESS (MAILING) Al ESS:

4
(street address, P.0. Box) PNR 2420 ~ 70 ££;{,7L SU /‘)5&24- a’)az , “
(City, state, zip)

I SStouwh , 10A 990627

-&/Q%%JJ&A LA Q gt37
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PART -A /5.,f\,\\c, MoU/

WASHINGTON UTILITIES AND TRANSPORTATION COMMlSSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250.
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

Household Goods and Common Carrier Brokers)

SRR

= = TYREOF APRIICAT chetke :
Hew Common Carrler Permit Authonty, or Extensnon of Common Carrler Permit Authonty

[ __Transfer of Existing Permit Number
\ ¥  $275 GENERAL COMMODITIES ONLY 1 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
! d  $275 GENERAL COMMODITIES, including O  s$100 GENERAL COMMODITIES, including
) ARMORDED CAR SERVICE - HAZARDOUS MATERIALS
i O  $275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, including ‘
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE )
‘ @  $275 GENERAL COMMODITIES, INCLUDING ~ |
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
[ 3100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT thr:]o:mass-
(3] "

{Must be filed within 10 months of cancellation)

1 Chant- ™ *finanav OywAdar 1 Amnv [

O ] B - . -

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all information on fie is current and valid.

|

|

| Name (printed): ._' C\P Y iQ—’ﬂ :Ll;k J\g}ﬁg&y Date: 4 I C\ \ ch

\ Signature * Tit (/ /1 - -

CC#: . us boOT# (1f"reqU|red)N v WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
063545 | 1¥ 515499 ~\\e~%%e—ﬁ%—57 N b

APPLICANT NAME: AL DE Lecvih, Cipn(aid PHONE#
)er e Vvudeing A0k (0 qC“/
dibla: - ;- ' 7 FAX#

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) ? m 6 &é& O KKL SI‘/ Sovm 64’:( LUCU/(

(city, state, zip)
| I o5sa qualn, WA A8 O
PHYSICAL ADDRESS: (street address if dlfferent) ‘:',oo Feenh  s% 3 TIs8«a Q\)o}-\
uJ £ 0‘ % OQ\?/ 4




04/09/2009 THU 14:04

FAX 253 850 17527 RIS Insurance

. Kooz/005

q INDIVIDUAL [0 PARTNERSHIP O CORPORAﬂON — STATE OF INCORPORATION
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Cl.poprian Gvdelean g  owneR

0?72

of the permit number.

Complete this section if you are transferr - an
holder and permit number to be transferred

R EEE

AR Oy ot SIU R v e paa

ig permit to a ne! ‘
The current permit holder must sign below to authorize the transfer

name on permim: (O g'03’“"\04\ CN

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

rmit holder

[ '

Ty

'le The applicanf WILL
NOT HAUL hazardous
materials in any quantity --
$750.000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1. ‘

" LICE

NSE

SRR EAG D

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

[0 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.

AR5R5 P

knowledge and belief.
/ ~

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

Alalo9

" 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 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, Wi 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron-Bivd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1300

Name___ (. D a M Iﬂ( VJ@\ LaN J  Position: dwef D2
Any person who drives a commercnal 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 alcchol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Name: G \ ﬂ}r‘ 0'/)/\ Q\F(& Q/lQ aN U Position:

Any driver who operates a vehicle that meets the definition of a 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 vehicle weight rating of 26,001 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 amount that requires placarding under
HM regulations.

(Definition shown above applies in reference fo this section and that of controlled substance testing.) Contact local Department of
Licensing off ice for addltlonal mfonnataon ' .

Name:: (Jl OY\\UV\ QV‘JQJ@Q*ILU Position:

Each company must maintain a complete Driver Qualification File 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.

6
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Name:__ lleOY\ C{V&)QIQQY\\J Position:____ 8419

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: Q \ OV L O OLV&Q‘@Q’WU Position:__ &7/ I\ "]

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 386.3(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 respons:blllty as a motor carrier and I will
- comply with all the safety requirements which apply to my operations.

o (itbLoance. Bor A’\’\ C\\ 69
Signature of applicant /Mﬂ/ Qﬁm;?( )%'/g Date I
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POWER OF ATTORNEY

TO WHOM IT MAY CONCERN: _
That, on the ]  dayof Q{J/L( :@ s W ,
AS: >< Individual Partnership Corporation __ LLC
) : Other '

Does hereby make constitute and appoint RIS COMPLIANCE SERVICES , And its duly authorized
representatives (Dafla Brady) tz act as gttorney in fact for the following limited special purposes:

»  To provide publicly listed telephosfe numbers & physical address for registration purposes.

+  To obtain, complete and submit applications and fees for federal and state operating authority and
single state registration of federal authority. : :

»  To obtain, complete and submit applications for highway use tax permits, title transfer, license/pro-rate
plates, passes and markets (both original and renewals).

*  To prepare, sign, and submit documénts_a.nd checks that may be necessary for

. » To sign highway use tax bonds.

»  To sign, complete and submit all other documents that may be required by various federal-and state
agencies in which the carrier can operate in the United States. '

*  To request IRS 2290 records for pro-rate purposes. Sign EIN applications to IRS

All correspondence and plates may be mailed to :__'__RIS' COMPILANCE SERVICES
841 N CENTRAL AVE #C232, KENT, WA 98032

This power of Attorney will be in effect begiﬁ.nino(/: g,a/ / , M ‘ ~and continuing

unti] revorked.

- Carrier/Account (.

%@ignature.,and Title

Signature and Title__

I;tgt:‘?th: \NA | | _County l{ [ \1 6 of, on this _ ‘4 day of 15”0]1 I L

Personally appeared bef_ore me (\/\ PQ/l M ' MDE L/E‘A/]\f M ) .
| a1k 20>

(Seal)

 NOTARY OF STAT V\/A COMMISSION EXPIRES

Notary Signature, [ UG N>y, - [ OOV PO
L/\, ) . | JANINE M. MENDEZ
: Notary Public
: State of Washington
My Commission Expires

S optember 16, 2012

x\i



