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WASHINGTON UTILITIES AND TRANSPORTATION C SSIO
1300 S Evergreen Park Dr‘SW, PO BOx 47250

l Olyrn pia, WA 98504-7250
Tetepnone {360) 664-1222 — F»x (360) 586-1181

int.ra state Commuon Carrier Operer.lng Auvtn ority

APPLICATION FOR PERMIT

. {excivaing Hovawnoia Gosaa ana Common Carrier Brokars)
' o . . FOR OFFICIAL USE ONLY
Recepmon Numoer: 0019093 | Serer: 0N Corerer IOF W ;gz,d
111 0268 200 02 ’LT S 0 Insurance! Q)Y Emp.a,“

TYPE OF APPL[CAT’ON (check one)

New Co mmon Carrler Permnt Authorlty, or Extensaon of Co m moq Cerrter Parm 5+ Auth ority
Trensfgr or Exlstlng Pgrmlt Number .
Bl $275 GENERAL COMMODITIES ONLY Q0  $100 GENERAL COMMODITIES, inersing
ARMCRED CAR SERVICE
D $275 GENERAL COMMODITIES, instusing D $100 GENERAL COMMODITIES, tnciveing
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
0 3275 GENERAL COMMODITIES, incivaina L1 $100 GENERAL COMMODITIES, incimaing
: HAZARDOUS MATERIALS HAZARDOUS MATERIALS u»oe ARMORED CAR
. SERVICE
0  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS sna ARMORED CAR
SERVICE
4 $100 REINSTATEMENT OF CANCELLE)D COMMON CARRIER PERMIT ;nr Co ’
) (Muuc oa fllpad within 10 montha of cancelintian urh
CCTYPE ME DAVRAMERST o Y/

D Chuck I:I Monv) Ordvr -

— 1 1 1

CERT'F'CAT'ON l, the undeursigred, undor penahy for taise atatom ent, eartify that th e foliowing Information i5 U@ ond coTrect, that | »m
authorized to @Xacute and file this dogument an hehalf ofthe 3PpICsNY, 3nd st Il Infoimauon on s I3 CUrrent and vald.

Ne e (erimeea) MUARY READJN@

Signarure!

Dn:e::y\)ls..\ € 22002019
[ ! ¥

Te.. PRESIDENT

" MOTOR CARRIER IDENTIFICATION

“Leus”

T 61

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

- 602 660 414

APPLICANT NAME: ok PHONE#;
E-WASTE, LLC 425-239-4118
alvls: FAX #:
425-353%-%140

BUSINESS (MAILING) ADDRESS:
(stroot saarass, P.O. Box) 24724 ReveelY PARK. RoAD, Suite A-5

(clty Ztate, zlp)

LYNN WooD , WA 9 ?0369

PHYSICAL ADDRESS: (street pddress, \f differe nc)

4




May 26 05 }1:27p

Ompatlgjabb

2067281452578

-

TYPE OF BUSINESS STRUCTURE

(ch echk Individusl or complate xpa‘rtnersh’iplcorporsr.ion informatia b)

O INDIVIDUAL

NAME

MARY READING

1 PARTNERSHIP % C

TITLE

ORPORATION — STATE OF INCORPORATION WASH NG ToN
(LP.LLP.LLC)

PRESIDENT ,/c EO

100 e

STOCK DISTRIBUTION OR PERCENTAGE OF’SHARE

C

TRANSFER OF PERMIT NUMBER

of thae permit number,

NAME ON PERMIT:

holder and permit number to b

~
(./ovnplete LIS SecCTionN if you ore transTerring an exiscing permic to 8 new owner.

PERMIT NUMBER:

Sign ature of current permit holder

List name of current permit

e wansferred. The current permit hotder must sign below to authorize the transfer

- Date

INSURANCE REQUIREMENTS (muse check one)

(permit.wlll nat be issued untili acceptable insuranca is re¢eived)

D Tho appltcant W,LL
NOT {_1AUL thazardous

materials in any guantity
and WILL only operate
vehiclas tess than 10,000

pounds gross waeight

$3OO OOO in Pu blic

ratung -
Lla bility and Property

Dsmage lnsurance is
required,. You do not need
to complete the Safet_y

Fltness Survey.

The applicant W“._L
NOT HAUL nazaraous

materials 1N any quantity

$7S0,000 in Public Lia bty

and Pl‘oper‘ty Damage

Insur'ance is required.
Complece and submitthe

Safety Fltn ess Survey—

Sectlon -l.

D The apelcant W”_L
HAUL nezaraous

materinls requiring

$1 million in Publlc
Lisbility and Propercy

Da mage lnsurance and
submit the Safet_y Fi:ness
Survey _Sections 1 and

2.

EQUIPMENT LIST (Attach additionaltlisyif ne‘cessary)

D The applicanchLL
HAUL hazardowus
materialis requiring &
million in Public Lianitity
and Propcrr._y Damaga
Insurance. Complete
and submitthe Snfety

Ficness Survey -

Seccions 1 and 2

UNIT#

LICENSE#

STATE

VIN#

\ 484845

W A

TEDR4BI4632TOII5%¥T

hereby declare

knowledge and belief

operace and that no operations ma

Mo Ko A

/, as applicant, understand that the filing of this application does not in itself constitut

and affirm thatthe information contained in this application is tr

e authority to

<
y be conducted until a permitis received from the (/ommission. /

ue to the best of my

| Signeture(s) \

S\l\v\ % , 2009
- )

ate
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

nstructions. In ecach category shown below, tist the person i:nc!/or position responsitle for understandmng,

msintaining, and complying with current redelal Motor Carrler bafety Regul‘allonb (FI\/ILbR)

.
Copie:s of the FMCSRS are available from several vendors, these include, but are notliimited to.

Wuﬁl’nng(on rrun king Assoclatlon, 930 S 336th Sl B Sultc B }'edera! Way, WA 9800‘3 (800) 732“9019 or (253) 838"‘650
3 J Kener & Ansocincos: lns. 3003 W. Breozewooa Lone, Neanan. W 54966 (877) 564-2333

Wilta m etce ]unlﬁ(. Bu-eeu ] 303 Nt Csmcron Blvd | orttand, OR 97230 5030 (503) 236 1183

us C‘Jovornm ent Prnnunq Ofrice, 732 N. Cap:[ul Steect. NW, Wushmg(on, DC 20401 (866) 512-1800 or (202) h12- 1800

Co ntroiled Su_bstanc:es and Alcohol Testing (Pan382)

Name: N/A Posion:

~
Any personn whao drives a commercial motor vehicte requiring a CDL must be in a (,ontrolled Substance and

/‘\lconol Tesl‘.ing program that comptlies with the FMCSR tn 49 CFR Part 382 and 49 CFR Part 40

Each company wili have in place a system for complying with {_MCSR governing alcohol and controlled

substances testing requirements (49 CFR Par‘t 382 and 49 CFR Part 40)

Co m m er‘.‘c.;‘al ~Dr.iv-e-rs Lie.er;lse (CDL) Requl;".e me-nr;s. (P;-rt 383)

Poslmor\'

Nsme:‘ N/A

/‘\ny driver who operates a vehicle that meets the definition of a commarciat motor vehicle as described below

must have a vatid CDL The definition ot a8 com mercial maoator vehicle is.

< has a gross caombined welght rating of 26,00" pounds that includes a towed unit with a gross vehicie

weight rating of more than 10.000 pounds; or

< has » gross vehicle weight rating of 26,001 pounds ar more, or
< is designed to trunsport16 or more passengears, including the driver; or
< is of any size and Is used to transport nhazardous materials of an amountthatrequires placarding under

l'{M ragulations.

' ~
(Dx.rinitlon shown abuve applies in reference to Lhis section and that of controtiled substance (es:dng.) (_’on\acl’ tecoal Deparlment of

l icenning office Tor additionat intormartion

Dmver Qu alification Requrre ments (Part 391)

Nomo: CHARLES FREDERICK. Posnion:. OPERATIONS MANAGER

L_'_ach company must maintain a comaplete Driver Qualiﬂcation File for each eamployee (wnocher permanent,

casunl, or Intermiu_ent) authorizad to drive motor vehicle. To derermine what information is required, review

FMCSR Par 397,51

Owncrl’operatcrs that work axclusivaly \n intrastate commerce within Washington have limited exemptions
that saro found in WAC 480*14'370(7) Owners/operators that conduct any interstate operations must

malntain a compliete file on chemsclves and any casual or intermittent driver that they may use,
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o DiiversHours orSecvice (Pare398)
Name: CHARLES FREDER‘CK Position: OPERAT'ONS MANA&ER

Ea ch company must maintain true and accurate hours of service. records for each ingdividual that
drives a motor vehicle. if company’s operations mest 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: Reterence 49 CFR, Pact 395.1(e) ana WAC 480-14-380

Veh_lcle ’r‘\specti'on, Repeir, and Mai;’lte.nan.c& (Partggﬁ)
Nowe CHARLES FREDERICIC Posiion. OPERATIONS MANAGER

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle

used cach day. Ref‘er to Parc 3961'] for a description of the required content of this reporc.

/
Ea ch moLor carrier must maintain certain required records for each vehicle thatincliudes the following.

(see par“_ 3963(b))

< lgentification of the vehicle
< /\ 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.

/"'\H caoampanies must comply with Part 3961 7 dealing with Periodic inspections. Each motor carrier
mustinspect, or have inspected, all motor vehicles subject to its control at least once during the

preceding 12 manths.

My signature below certifies that / understand my responsibility as a motor carrier and /will

comply with all the satety requirements which apply to my operations.

AN T | T\ % 2069

S!gnature of r:pplu:san) \ Date




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

Filedwitn Washington Utilities & Transportation Commission (herein after called Agency)
(Name of Agency)

This is to certify that the American States Insurance Company
(Name of Company)
(herein after called Company) of 4333 Brooklyn Avenue NE ,Seattle ,WA ,98185
(Home Address of Company)

;ggg? BEVERLY PARK RD STE A5 ,LYNNWOOD ,WA

has issued to E-WASTE LLC of
{Name of Motor Carrier) (Address of Motor Carrier)
A policy or policies of insurance effective from 06/23/2009° 12:01 A.M. 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 the 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 it is 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.

136 N 3rd Street

Countersigned at Hamilton OH 45025 This _10th_  dayof _Jul 20 09
(Address} (Day) (Month) (Year)
Insurance Company File No. 01C1250953 William Washburn
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liabitity Limit :1,000,000.00



