PART - A TY-0910/

WAS%I&GTON UTILITIES AND TRANSPORTATION COMMISSION
a\\l 1300 S Evergreen Park Dr SW, PO Box 47250
,. @gc Olympia, WA 98504-7250
A ”LQQ% Telephone (360) 664-1222 — Fax (360) 586-1181
‘\\)\\ 7 Q“wrastate Common Carrier Operating Authority
G APPLICATION FOR PERMIT
ding H

nd Common Carrier Brokers

g V-

Reception Number: fety: /| ) Carrier ID#: ?5» L/

0268 200 02 S / « A%, | Employee: ¥
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
. Transfer of Existing Permit Number
J Y| $275 GENERAL COMMODITIES ONLY L] $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q - $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L0  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
JJ SERVICE
d $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
{Must be filed within 10 months of cancellation) Auth #:

[ Discover [ Mastercard [1 Visa Expiration Date

1 1 1 1 1 1 [ [ [ [T T T T T 1]

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 file is current and valid.

Name (printed): \5\‘\{\5\ \Q \blOT\O Date: Oé 1 \5 l 3“003
B — e PRES\DENT

Signature:

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

4 602 261 8FY

US DOT# (if required)

APPLICANT NAME: 0 PHONE#:
CompUTER RECYCLING SERVICE,INC. (206) F06~ 666 |
d/b/a: FAX #.

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) X505 AUVRORA AVENLE. NORTH

(city, state, zip)
CEATTLE , WA, 4¥103
PHYSICAL ADDRESS: (street address, if different)

4




O INDIVIDUAL O

NAME

ISHADL WIDI010

TITLE

ormati

PARTNERSHIP N( CORPORATION — STATE OF INCORPORATION \l\) As\'\\NGI.ON

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

PRE S\ DENY

loo ¥e

i~

of the permit number.

NAME ON PERMIT:

MBER

PERMIT NUMBER:

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 Surve

LICENSE#

\

: 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 Fitness Survey—
Section 1.

STATE

Complete this section if you are transferring an AeX|st|ng permi;t‘t"(; a new owner List‘ﬂna}ﬁe of Cl'JrreMnt“perfﬁitw ‘
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

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

The applicant WILL
HAUL hazardous i
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey -

Sections 1 and 2.

AT325Y

WA

A TDXHBLAXNVA 28844

knowledge and belief.

e

0615 /am

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

|

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. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

Name:_|SHAD N\b}o})o Position: PRES\DENT

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 49 CFR Part 382 and 49 CFR Part 40.

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

Name: \S“Nb\ \/\“53030 Position: PRESIDENT 7

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 to this section and that of controlled substance testing.) Contact local Department of
Licensing office for additional information

Prstatulvidnetlintaai bt

Name:_LSWADY W DKoo Position;_PRES| DENY A

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




L Rt

Name:_ \SHADL WD ToRo Position; PRESIDEN Y

-

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

cle Inspection and Maintenance (Part3%6)
Name: 1SHAD | WIDHORO Position: JRESIDENT

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

— oé /\5/;10001
/7 Date

Signature of applicant




STATE PARM
+ Lansurancy

State Farm Mutual Automobile Insurance Company

PO Box 5000
Dupont WA 98327-5000
NAMED INSURED 00195
47-2812-221A A
000003
WIDJOJO, ISHADI
7505 AURORA AVE N

SEATTLE WA 98103-4747

DO NOT PAY PREMIUMS SHOWN ON THIS PAGE.
IF AN AMOUNT IS DUE,

T180Y0-2-A MAIUH UUIYD NUIL VUL

DECLARATIONS PAGE

POLICY NUMBER 128 0560-C11-47

POLICY PERIOD MAR 11 2009 to SEP 11 2009
12:01 AM. Standard Time

AGENT

THURY FOSTER
7918 GREEN LAKE DR N
SEATTLE, WA 98103-4864

PHONE: (206)985-2528

THEN A SEPAHATE STATEMENT IS ENCLOSED

1FDXH81AXNVA28844
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A6/ 25/298B8 11:04 18MB5211528 INSURANCETEK PAGE B1/91
557Y

ACORD. CERTIFICATE OF LIABILITY INSURANCE | 27585008

PRODUCER (425) 357-1555 FAX: (425)357-1551 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

InsurancaTek Inc
CA Licence #0E32789

ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Computer Recycling Service, Tnc.
7505-7 Aurera Avenue North

Seattle wWa 98103

PO Box 70
Snohomish WA 98291.-0070 INSURERS AFFORDING COVERAGE NAIC #
INSURED nsurer A Hartford Cagualty Ins Co

INSURER 8;
INSURER C:
INSURER D:
INSURER &

GGREGATE LIMITS SHOWN MAY HAVE BEEN R

COVERAGES
THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
EDUCED BY PAID CLAIMS,

: ; PETITTR T i tor oy
AR TYPE OF INSURANCE POLICY NUMBER Sk "1'-%\2 s | R Iﬁﬁ&“ﬁﬁﬁ" LimiTs
GENERAL LIABILITY | EAGH QCCURRENCE $ 1,000,000
X | COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED $ 300,000
A | eLams mace | X | occur| 523mM09739 472572009 | 4/25/2010 | yep exp anyenapareny_|S 10,000
. _ PERSONAL & ADV INJURY _{$ 1,000,000
L GENERAL AGGREGATE 5 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODLICTS - COMP/OP AGQ_[3 2,000,000
oy [ | TBGF | L0C
X LICY R
AUTOMOBILE LIABILITY
GOMBINED SINGLE LIMIT
ANY AUTO (En aceldent) $ 1 4 000 e [1]1]¢]
A ALL GWNED AUTOS 5239B8MUNS 799 4/25/2009 | 4/25/2010 | gopuynguRY .
SCHEDULED AUTOS (Per peraon)
| X | HIRED AUTOS BODILY INJURY 5
X | NON-OWNED AUTOS {Per Bccident)
- PROPERTY DAMAGE s
{Par accidant)
GARAGE LIABILITY AUTO ONLY -EA AGCIDENT |8
ANY AUTO QTHER THAN ARG 1S
_ ALTO ONLY: 260 |5
.| EXCESS/UMBRELLA LIABILITY | EACH QCCURRENCE N
OCCUR CLAIMS MADE AGGREGATE $
s
l DEDUCTIBLE $
RETENTION § 3
A | WORKERS GOMPENSATION AND 525BMUQS7 95 4/25/2009 | 4/25/23010 | |¥SSTATU.| oI
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXEGUTIVE WA STOP QAP ONLY | EL EACH ACGIDENT $ 1,000,000
gsgcﬂeggﬁrgfgfxcwoem E.L_DISEASE - EA EMPLOYEE[S 1,000,000
AL P E.L DISEASE -POLICY LIMIT |3 1,000,000
OTHER

Replacer certificate datred 4/22/2009

DESCRIFTION OF OPERATIONS/LOCATIONS/VERICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SFECIAL PROVISIONS

_CERTIFICATE HOLDER

CANCELLATION

washington Utilitiez and Transportation
Commission

1300 8 Evergreen Park Dr SW

PO Box 47250

Olympia, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
E_O__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO 00 $G SHALL IMPOSE NO OBLIGATION QR LIABILITY OF ANY KIND UPCN THE

INSURER, ITS AGENTS OR REPRESENTATIVES.
%Me:‘

ACORD 25 (2001/08)
INSQ25 (0108).08

AUTHORIZED REPRESENTATIVE
H., Bric Vennes/KANE ﬂ &'m

© ACORD CORPORATION 1988
Psge 1 gf 2



