SEP-11-2009(FR1) 14:20 - " P.001/006

TV-0%480

PART - A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION ‘l//(

1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250

@lephone (360) 664-1222 or 1-888-806-9566 — Fax (360) 586-1181 W

/)/ intrastate Common Carrier Operating Authority
075 APPLICATION FOR PERMIT

{(excluding Household Goods and Common Carrier Brokers) O(
' 'FOR OFFICIAL USE ONLY

Receéﬂén NL;n;Een 0019 372 | Safety: ' > A S Dz‘lr'rie.r; ID# 77
1110268 205 02715 OO lnsurance:wwﬂ 1 M}Employae pu
i TYPEOE-APPLICATION: (Eheck orie

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

® 5375 GENERAL COMMODITIES ONLY O 5100 GENERAL COMMODITIES, including
ARMORED GAR SERVICE

[J  $275 GENERAL COMMODITIES, inciuding [0 100 GENERAL COMMODITIES, Including '
ARMDRDED GAR SERVICE HAZARDOUS MATERIALS

L] 275 GENERAL COMMODITEES, including - 00 5100 GENERAL COMMODITIES, including
HAZARDOUS MATERIAL HAZARDOLS MATERIALS and ARMORED CAR

. SERVICE
O  s275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

O %100 ll'IEthSTATEMENT OF CANCELLED COMMON CARRIER PERMIT (Must be fliled within 10 manths of
canceljation)

A

- TYPE OF; PAYMENT

.Ch.eclc Money Order Amex Diseaver Maslercard Vl..,a Expiration Dalé 0411
= . l I i .

......

CERTIFICATION: |, the underslgned, under penalty for false statomant, certify that the following information I3 rue and eorrecl, thal i am
nutharized 1o execuls and file s document on behall of the appllieant, and that all Informatian on file is current and valid.

Narme (printed). /B hirley GI'EW’[) pate: 09/11/2009

M : Title: mgent
L MOTOR CARRIER IDENTIEICATION . RIS
CC#:. . US DOTH# (if required WA UNIFIED BUSINESS IDENTIFIER (UBI) i

62379 (freaured) 1928973

602-949-231
APPLICANT NAME: PHONE#
S K Express, LLC 360-326-5066 . i
dibla: FAX #:
AUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) PO Box 1650 o :
(city, state, 2Ip) Clackamas, OR 97015~~~ o ,l! )

PHYSICAL ADDRESS: (street address, if difierent) 7531 NE 18th St Apt.J70
s Vancouver, WA 98661
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S . TYPE OF BUSINESS STRUGCTURE - :
B (chack indlvidual or complete’ partnarship/corporahon lnfon‘nation)

INDIVIDUAL PARTNERSHIP CORPORATION — STATE OF INCORPORATION WA.
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Sukhdev Singh Member 100%

Parminder Singh  Manager
~TRANSFER!OE PERMITNUMBER®

Complete this section if you are transferring an exisling permit tc a new owner. List name of current permui

. holder and permit number to be fransferred. The cument permit holder must sign.below lo authorize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current ermtt holder

* *The applicant WILL V The appllcanthLL * * The applicant WILL * * The applicant WILL
NOT HAUL hazardous NOT HAUL HAUL hazardous HAUL hazardous
malarials In any _ hazardous matetials materials requiring materials requiring
quantity and WILL only in any quantity — - §1 miition in Public $5 million in Public
operale vehicles less 5750,000 in Public Liability and Property’ Liahility and
than 10,000 pounds Liability and Property Damage Insurance Property Damage
grass weight rating— Damage Insurance Is and submit the Safety Insurance.
$360,000 in Public required. Complete Fitness Survey — Complete and
Liahility and Property and submit the Safety Sections 1 and 2. submit the Safely

~ Pamage Insurance is Fitness Survéy— Filness Survey -
required. You do not Section 1. Sections 1 and 2.
need to complete the
L EQUIPMENTLIST: (Attach additionallistifnecessany);
“LICENSEZ STATE
13 WA 1EUJABCG83PK23386

I, as applicant, understand that the filing of this application does not in itself canstiiute 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 appl/'catIOn is 'true fo the best of my
knowledge and belief.

Qﬂ@w Si “?f& _09/11/2009

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 Associations, 930 So. 336th St., Suite B, Federal Way, WA 98003, (206) 838-1650
J. J. Keller, P O Box 368, Neenah, WI 54857-03G8, (800) 558-5011

Willamette Traffic Bureau, 1444 SE Hawthorne, Portland, OR 97214, (503) 236-1183

Government Printing Office, 815 2nd, Seattls, WA 98174, (208) 5534270

ontrolied:Substances and Alcoho Testmg(PartBBZ)
Sukhdev Singh

Name: Position: Member

Any person who drives a commercial motor vehicle requiring a CDL must be in a Controlled Substance and
Alcohol Testing program that camplies with the FMCSR in 48 CFR Part 382 and 49 CFR Part 40,

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

Sukhdev Slngh Member

Name: - Position:

Any driver whe aperates 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 tawed 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
< s 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.) Contacticcal Departmenit of
Licensing office for additional information

Drivet Qualification Requirerments. (Par 304)1

Name: Sukhdev Singh Position: Member

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 infarmation is required, review
FMCSR Part 391.51 -

A OWnerloPerato_r's that work exclusively in intrastate cormmerce within Washington have limited exemptions
that are faund 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.

8
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T riyers Hours of Soice (Part388)

Name: Sukhdev Singh ~ Position: Membér

Each company must maintain true and accurate hours of service records for each individual that
drives a maotor vehicle. If company's operations meet all requirements of the “100 air mile radijus
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 helshe exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

" Vehicie Ingpection, Repaif and Maintsnarice (Part 398) "

Name: Sukhdev Singh | Position:_Member

Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspection Reporl” on each vehicle
used each day. Referto Part 396.11 for a description of the required content of this report,

‘Lach motor carrier must maintain certam rcqulred 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 {o be performed. '

< A record of inspections, repairs and mamtenance mdncatmg their date and nature,

All companies must comply with Part 386.17 dealing with Periodic inspections. Each motor carrier

“must inspect, or have inspected, all motor vehicles subject to Its contral at least once during the
preceding 12 monihs.

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

SQ/Q/M«\L‘W »%“m%/\}; - - —9/4489 q,-21~0‘(\

Signalure of applicant ' ' ' Date

Please ask {or technical assistance if you require infarmation on any of these safely issues.
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. Date: 9)11/2@\39 Time: 8:43 AM  To: 158365063393 0 1/2
ACORD, CERTIFICATE OF LIABILITY INSURANCE oSt

PRODUCEX  Phnne: H00-852-6140 Fax: 541-142-3786
Wilson-lieirgood Associates

2930 Chad Drive

PO Box 1421

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Eugenc OR 57440-1421. )
¢ o INSURERS AFFORDING COVERAGE NAIC #
INSURED nsukera Great_West_Casualty Company 11371
S K Express LLC INSURER B,
3114 NE 57th Avenus §#11 .
Vancouver WA 98661 JnSURER C:
INSURER O
INSURERE.

COVERAGES

TIE POLTCTES 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 QR QTIER DOCUMENT WITI RESPECT TQ WIICH TIIS
CERTIFICATE, MAY BE ISSUED CR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE

TERMS, EXCLUSIONS AND CONDITIONS OF _SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY IIAVE DBEEN REDUCED BY PAID CLAIMS.

sm—"

NBR pOOL POLICY EFFECTIVE | POLICY EXMRATION
LIR [NSHwA LYPE QEINSURANCE POLICY NUMBER QATE IMMROIYYL | RATE MMQRIYY] LiaITa
GENERAL LIABILITY _EACH OCCURRENCE 5
DAMAGETORERTED
| coMmERCIAL GENFRAL LIARILITY PREMISES (Fs occurence) $
_! CLAIMS MADE [:] OCCUR MEDEXY (Anyonapeman) 48 |
FERSONAL RAUVINJURY [ §
GENERAL AGGREGATE 11
GFNT AGGREGATE LIMITAPPLIES PER; PRODUCTS -COMPIOrAGG |
PRO-
poLIGY | JEET LOC
A _ALTOMDBILES LIABILITY GWEE5174A 8/21/2008 {9/1/2010 SOMBINED SINGLE LIMIT "
ANY AUTO | taacrdent 1,600,000
|| ALLOWNEDAUTOS RODILY INJURY s
X_| ScHEDULED AUTOS {erperson
3| MIReD AUTOS BODILY INJURY s
X | NONOWNED ALTOS (Peraccident)
| PROPERTY DAMAGH ‘
{Maracadont)
GARAGE LIABILITY AUTD ONLY -EA ACCIDENT | §
ANY AUTO ATHER THAN EAACC | €
AUTQONLY: ase | g
EXCEESUMBRELLA LIABILITY EACH QCCURRENCE $
GECUR D CLAINMS MATIE AGORFOATF $
vl s
DEDUCTIBLE §
RFTENTION H $
5 ] v
WORKERS COMPENSATION AND e
EMPLOYERS LIAUILITY N ¢
ANY PROPRIETORMARTNER/EXECUTIVE EL EACH AGCIDENT
OFFICERMENMBFR EXCLUDFD? E.L DISEASE - EAEMMLOTEE] §
W yan, Jud triby urkdy
SOECIAL PROVISIONS beinw ¥.1. CISFASE -ONCY LT | §
A |OMeR CWPES5174A 8/21/2009 (9/1/2010  pimit 5100, DGO
Cargo Lzability Ueductible $1,000
Broad Fotfwm

Form E to Fal low

DESCRIPTION OF QPERATIONS { LOCATIONS/ VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
Hircd Auto Physical Damadqe - $35,000 Limit with $1,000 Deductible

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities and Transportation
Commission

PO Box 47250 .

Olympia WA 98504

AWILL ENDEAVOR TO MAIL 10 DAYS WRITTEN NOQTICE TQ THE
|SHUALL, TMPOEE NO ORLIGATTON OR LTARTLITY OF ANY KTND TPON

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREQF, THE ISSUING INSURER

CERTIFICATE NOLDER NAMED 70 THE LEFT, BUT FAILURE TO DO SO

THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHDRIAED KREMRESENIA HVE

it (Lt

ACORD 25 (2001/08)

®@ACORD CORPORATION 1988



