Apr 26 09 08:04a Robert & Julie Savage 156099469701 p.1

- MAR-31-20B9 11:22 FRDM:SIMMGNS FIN. GROUP 1 541 567 2113 TO: 156089469781 P,7712
o : '

PART - A TV’D‘?M’-@’

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

{axcluding Houzehold Goods and Cammaon Carrier Bmkars)

R . FORBFFRICIALAUSEONLY . - o
Reception Number: YU &G4 5| Safely: 5'(6 /00{ Camer ID#: Z)’q—fz_@
111 0268 200 02 Qﬂ < Employee: l/\ué/ J
New Common Camer Permit Authonty, or Extension of Common Carrier Permn Authonty
Transfer of Existing Permit Number
ﬂ $275 GENERAL COMMODITIES ONLY 18 $100 GENERAL COMMODITIES. including
ARMORED CAR SERVICE e
a $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, incliuding
) ARMORDEQ CAR SERVICE L ___HAZARDOUS MATERIALS
a $275 GENERAL COMMODITIES, Includlng Q $100 GENERAL COMMQGDITIES, Inchuding
HAZARDOUS MATERIALS HAZARDDUS MATERIALS and ARMORED CAR
‘ : : SERVICE
[ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only.
(Must be flied within 10 rnonthﬁ ofcam:nllatlon) Auth #:

. ‘ “TYPE ’OFPAYMENT I
[ Check D Money Order DAmex C!Dnscover iMastercard EIVlsa Expiralion-Date

CERTIFxCATION { 1he undersigned, under penalty for false statamant, certify that the following infarmation is true and correct, that 1 em
authorized 1o execu(e and fila thie Anumant nn hehalf of the applicant. and that all informaetion an file is cument and valid.

Name (printed,. - ey . Da

Signalure Tiue

ALY e - EIE‘R iBEﬁ%[‘iFIB’AHGN
L{S DOT# gf requ:red)
SLwisg

WA UNIFIED BUSINESS (DENTIFIER (UB) #.

(»03 -904 - 131
Transpor  LLC v (55 ad6- 6195

d/b
(Z@ S Savege fra\nspm‘%a\{' Sats [%33) guly - 9701
BUSINESS (MAILING) ADDRE

(street acdress, P.O. Box) T% M@ﬂ ﬂj}b
(city, state, zip)
“Bichiang, wA aazsH

PHYSICAL ADDRESS: (street address, if different)

4'_ '1
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iriibration
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af the permit number.

NAME ON PERMIT:

Carnplete this sectio}\ if ‘y‘c'Ju are transferring
holder and permit number to be transferred.

ane€

Wk - b

LI INDIVIDUAL - L1 PARTNERSHIP (1 EECR/PORATlON— STATE OF_INCORPORATION
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Robert Savaggi) Owner 595 B
' Y SO0 XK
Jubit Javage  Dwner 5 e
T TRBNSTERD L

xisting permit to a new owner. List name of
The current permit holder must sign below to authorize the transfer

U 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
ta complete the Safety
Fitness Survey.

“Signature of current permil holder

Pz The applicant WILL
NOT HAUL hazardous
materials in any quantity -~
$750,000 in Public Liabiiity
and Property Damage
Insurance is required.
‘Complete and submit the
Safety Filness Survey—
Saction 1.

a

cutrent permit

PERMIT NUMBER:

Date

The applicant WILL
HAUL hazardous
materials requiring
$1 miltion in Public
Liability and Property
Damage insurance and
submit the Safety Fitness
Survey - Sections 1 and
>

O

The applicant WILL
HAUL hazardous
materials requifing §5
million in Public Liability
and Property Damage
Insurance. Complele
and submit the Safety
Fitness Survey -
Sections 1 and 2.

UNIT#' LICENSE L
G- 27 A2 o5 REL WA |FirJ APAV O/ DX G134y
96 | 0539 VA W B, 6 REAOLHE S/ BOT6!0 |

operate and that no

knowiledge and belief.

1, as applicant, understand that the filing of this ap

operations may be conducted until a permit is receive
hereby declare and affirm that the information contained in this application is true to the best of my

Sign

re(s)

plication does not in itself constitute authority (o
d from the Commission. |

-7

4/—3@

Date
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
| GENERAL SAFETY

Instructions: |n 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.. Suile B, Federal Way, WA 98003, (800) 732-8019 or (253) 838-1650
J J. Keller & Associates, Inc. 3003 W. Breezewaod Lane, Neenah, W( 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) 512-1800

- donitrolisd:s
A

Name:_mumzagu

Any person wha drives a commercial motor vehicle requiring a COL must be in a Controlied 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 anc controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40). :

-CommerclalDrvers Licenss; tgguirements!
S C’\\J’C"NQ,Q - Position: mqnc«g%k// Dy /8A

Name: de

Any driver who cperates a vehicle that meets the definition of a commercial mator 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 mare than 10,000 pounds; or. ‘
< has a gross vehicle weight rating of 26,001 pounds or more; or
is designed to transport 16 of more passengers, ineluding the driver, or }
< is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations.

A

(Definition shawn above applies in reference 10 this section and that of controlied subsiance tesling.) Contact local Department of
Ligensing office for additianal information . . :

e i ton Bidsilrarnante (Par
Name: ono@)\lr 6¢~UQC’("C——'ﬁ: .- Posilion:mqnmj;.enl/ﬂfftfq

Each company must maintain a complete Driver Qualification File for each employee (whether permanent,

casual, or intermittent) authorized 1o drive motor vehicle. To determine what information is required. review
FMCSR Part 391.51

Ownerfoperatars that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Ownersfaperators 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: (20 Savage IT Position:_awiend <A/ D 1/RA

Each company must maintain true and accurate hours of service records for each individual that
drives @ 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 baok 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

ic

; R
60\\/0\6{

Name: l?ob dU\lC € {f  Position: MG\WO\CI?L’JI//&J’H/{’/\

Part 386.11 requires that drivers prepare a written “Driver Vehicte Inspection Report” on each vehicle
used each day. Refer to Part 386.11 for a description of the required content of this report.

Each motor carrier must maintain certain required records for each vehicle that includes the fallowing:
{see Part 396 .3(b)).

< Identification of the vehicle

< A means 1o 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. .o

My signature below certifies that | understand my responsibility as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

/////M/? | »'4‘/,3(0-—9.'

Signature of applicant : Date
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ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.
Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed withWASHINGT- N UTILITIES AND TRANSPOKTATION COMMISSIUN (harginatier cated Commissinn)
. (Name oF Commission)

This is to certify. that the EMPIRE FIRE & MARINE INSURANCE COMPANY

{Name of Company}

{heseinafter callad Campany) OI\IU\HA_. NE

{Horms OThce Addigss of Conpay)

hasissuedto R & J SAVAGE TRANSPORTATION, LLC 10 1318 MAHAN AVE, RICHLAND, WA 99354

(Nt of BT - alaery (Address uf Mot Curnior)

< it
3 Uty 7 poceis 2l Insurance ffective from 03/04/09 1201 AM. slendard ime al the add ofthe insured statad n said palicy oF policies and condinuing ntd
cancsled 2s pavaded herain, which by dtachmant 3ithe Uinilom Motor o, amver Bodiy Injury and Property Damage Liatatily insurance Endorsemont, has of have beon amendsd to prevade aul omobde bodiy iy
and propasty daman: B3TALY INLURINGY CovEnng the oblgatiens empased UBON S UL Motor SaTier by the privisions of the moler camer taw otthe State 61 which the Commissinn hac JUNSGikicn of regulalinn.
oromuRted 1 accardare: ¢ hepeeith . )

Véierievet Tauestid, B6e Cu Hairy aaiens to (ansh e Sonmmssion s duolizale Il Of $aid policy o pilicis a1id all estdorsuinents thereon.

_ Thes watliicete ard Wie ondor 218 Jesgiubesd K2 IREY Ml be cancsted wilhout canceBation of (he pulicy Lo which s altacied. Such cancellghiorns oy De affected Uy e Conmainy of the in e Qi
thiny (20} davs' natice inownbing Lo the State Lmamssien, such thity (28) Javs' reotice: 16 commanss te aun from the dals nstics is artyally recsivied in the ctfice of ther Commis i

Camersgnagat 1717 SRUSTLE RD ) SPOKANE wa 99219

1SSl 2unress) . [ TR [FSTIRECT)

thisJTH : gavur MAY 2009

L ed COMPANY Nepesardany:t]
Insurance Company File N CL-3:421 7 PO BOX 1 9] 50 SP OKANE, WA 9921 9
(Raliey Mumeer) {Address of Authorz =4 Company Rereasentative)

Hant Farms & [enaces
Reuser No 13 Viee



