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PART - A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250

Olympia, WA 98504-7250 i
Telephone (360) 664-1222 — Fax (360) 586-1181 \cﬁt
intrastate Common Carrier Operating Authority C/,\\j)fk
APPLICATION FOR PERMIT
(excluding Household Goods and Carrier f?lionl . 4
Reception Number: 7 'U‘:i_.-';f@ 14, | Safety: ) Carrier 1D#: V\ ;;SL V‘U\—\/
111 0268 20002 S Insurance: Employee:
S, A i ; [ S s A Af, :

Y ; c-‘ :

New Cbrﬁmon Cérriei' Permit Authority, or Exteﬁsion of Common Carrier Pérmft Authdrity

Transfer of Existing Permit Number

.....

A  $275 GENERAL COMMODITIES ONLY [0 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
0  $275 GENERAL COMMODITIES, including 0  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE : HAZARDOUS MATERIALS
)  $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
[0  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOLUS MATERIALS and ARMORED CAR
SERVICE
0]  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Ct
e b Dtk nibbi s AN s ntien ~F nae=alinfion) Autl '
R SRR IRE - TR e sk ] . ' ' 3 -'5'.l":5;’.ﬂ;’3l:i‘f‘?'5:l. ':!f'ljé':““' A g ";".';*'l'-*.-\‘ G bl e aise a,/d,-_um
1 Check [ Monev Order - T Expiration { »
I

I

CERTIFICATION: {, the undersigned, under penalty for falze statement, certify that the following information is true and correct, that { am

authorized 0 execute and file this document on behaif of the applicant, and that all information on fite is current and valid.

Name (printed):, { e~ oldy Date:

i"nature: . 5\\-{\/’6/ L

i S

ARIA 4 RIS D IO oo UM PTRETIETOT MY St I &L

I CC#:282652 4 US DOT# A RN ICT DUSIE e (TR e 2
50 60 58192, O] Y42 5

I APPLICANT NAME: _ _ : € 4
| QupaLIT/ TOWING /ka,PHONE#' 4725. BB 49ml;
} d/b/a: FAX #: 4 .
. ‘__—;_’ _
j ??SINng (MAILING) ADDRESS: 25- 810029
| (street address, P.O. Box) QUAL

-§ (city. state, zip) 12704 '&.?mt.,mc#éé

KIRKLAND, WA 98034

| PHYSICAL ADDRESS: (street address, if different)
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[ INDIVIDUAL

NAME

TITLE
magysme misrep.  FPes

[0 PARTNERSHIP IE/ CORPORATION ~ STATE OF INCORPORATION

(LP, LLP, LLC)

20

WA

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

>0

ks A

Complte tsecti
~ of the permit number.

NAME ON PERMIT:

O tHRL A (WMASER V- PPes

on if you arfe transferring an existi

holder and permit number to be transferred. The current permit holder must s

i ot
ng pe

e

it fo a new owner.

N

PERMIT NUMBER:

; The applicant WILL
8 NOT HAUL hazardous

§ materials in any quantity

t and WILL only operate

d vehicles less than 10,000

| pounds gross weight

{ rating--$300,000 in Public
| Liability and Property

I Damage Insurance is

} required. You do not need
§ to complete the Safety

~ §| Fitness Survey.

f uent permit holder

e 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.

A s " ‘u A
ist name of current permit
ign below to authorize the transfer

O The applicant WILL
HAUL hazardous
materials requiring

$1 _miiltion in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

Date

HAUL hazardous
materials requiring $8

and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey -
Sections 1 and 2.

The applicant WILL ’

million in Public Liability }

: LICENSE# VIN#

e 0 LiezPE VoA | Y Lo AKX 2 L0850

| 594 |00 PE- W A4 KD P Vo004 b-0 G522
= 4041 PL- WA IXKDPEO¥X L 4 R0 S5 202

I, as applicant, understand .that the filing of this application does not in itself constitute authonty 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 frue to the best of my

knowledge and belief.
4 L. M=Mastoh 9/ 18/t
Date

Sigpature(s)
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PART -B

" SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

‘ i it asible for understanding,
i : tegory shown below, list the person and/or position réspo ‘
instruations: m;ﬁgn?:geganrz 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:

- -1650
Washington Trucking Association, 930 S. 336th St., Suite B, Federai Way, WA 989/0:;,6 (2%%)3232 9019 or (253) 838-165
J J. Keller & Associates, Inc. 3003 W. Breezewood Lane, Neenah, Wi 64966 (877) Bf; =,
Willamette Traffic Bureau. 16303 NE Cameron Bivd, Portiand, OR 97230-5030, (503) 236- 1183 00 or (202) 512-1800
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-

\ Controlied Substances and Alcohol Testing (Part 382)

Name: <N AR-o SHELL/ MEMASTEL Position: DONLL

i i i iri [ trolled Substance and
Anv person who drives a commercial motor vehicle requinng a CDL must be in a Con
Alc{JEol 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 EMCSR governing alcohal and controlied
substances testing requirements (49 CFR Part 382 and 43 CFR Part 40). :

Commercial Drivers License (CDL) Requirements (Part 383)
Name: NARL. o0 Sherey MCMASTER pogion.  DMIVEN

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid COL. 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, inciuding the driver; or
ia af anv size and is nsed to transnort hazardaus materials of an amannt that requiras nlacardine 1inder

(Definition shown above applies in reference 1o this section and that of controlled substance testing.) Contact local Department of
Licensing office for additional information

Driver Qualification Requirements (Part 391)
Name: MARY 27 SHELLY IMEWASTEL. Position__ DNOWVves~

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

casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, reviewM
FMCSR Part 391,51

Owner/operators that work exclusively in intrastate commerce within Washington have limited exembtions
tha@ are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must b
maintain a complete file on themselves and any casuat or intermittent driver that they may use.
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Position; DUOVNEA”

Name:

e and accurate hours of service records for each individual that

y'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
helshe 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

Each company must maintain tru
drives a motor vehicle. if compan

B ahont

el

Name: NARYE- NS ASTEL Position: Duoner”

“Dyriver Vehicle Inspection Report” on each vehicle
red content of this report.

Part 396.11 requires that drivers prepare a written
used each day. Refer to Part 396.11 for a description of the requi

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 c:)mpan(i;:s mlL:st 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 i
T e e j least once during the I

My signature below certifies that | understand m ibi
é y responsibility as a motor carri i
comply with all the safety requirements which apply to my opigations. erand Iwill

Al L MENABTOD - 93 09

Signature of applicant Date
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D
~,
0;’

- Form E <
<Y

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 4

DAMAGE LIABILITY CERTIFICATION OF INSURANCE /;\Cﬁ 0&y

Filed win _Y¥Eshington Utilities & Transportation Commission (hereln nfter celled Agsncy) 00

{Name of Agency) %

This (s ta cerllfy that the _Plgza ineurance Company

{Nnme of Compeny)
{heraln sfisr callst Company) of 700 West 47th Street, Sulte 350 Kansas Clty MO 64112

THame Address OF GAMany)
has issued jo QUALITY TOWING, INC. of 12704 NE 124TH ST, #25 KIRKLANGD WA 81034

(Name af Motor Carrier) {Addross of Motor Carrler)

A palicy ar palidles of Inewrance affactivy from oo 22/2008 12:01 A.M. standard time &t the addross of ihe naurad stated In sald

pallcy ar policies and continuing untll cuncelled as providod hereln, witich by attachment of the Uniferen Mator Carrlar Bodlly Injury Bnd Properly
Damage Liability Insurance Endoraement, has or hava been amonded to pravide sutomobiie bedlly Injury and praperty damax;o liakliity insurance
covermF the abligations impoead upan such Motor carrier by thy provisions of the motor carrler iaw of the State In which the Agency has jurlsdiction ar
regulaiane promulgataed in accardance tharuwith,

Whenevor requestad, the Compiny agreea to furnish the Agency & duplicalo original af sald palicy or palicles and ull shdoresmants lhersan,

"Inis certificile and the sndorsoment deacribed horoin may not ha cancolled wilhout cancellation ef the pallcy to which if |e aitachad, Such
cancellalion may ba effective by the Company or the insurad glving thirly (30) days' notice In writihg fo the State Ageney, such thirty (30) gaye’ notice to
commence to rih from tha date natlcs ie actually received In the office of the Agueney.

1425 SAMS AVE
Countersignod #f HARAHAN LA 70123 This 181h dayof Mayv,_ 20 __09

(Address) (Day) {Month) (vear)

u .

Insurance Company Flle No. PTOWKD00240-00 ‘
(Authorized fompany Ropresentative)

(Pollcy Na)

Undarlylng Limit :0.00 Liabillty Limit :1,000,000.00



99/16/2009 14:20 4258251307 OUALITY PAGE 81

o QUALITY
TOWING, INC.
fe .

12704 N.E. 124™ ST, #25, KIRKLAND, WA 88034

PH: 425-820-4999 FAX: 425-821-5053

Fax

To: th DA' Lz I1pAT From SHEL L\/ MCmASTEL .

Fox 22D - Z6- \&] Pages: T
| Phone:! Date: a9 / 1 6 / 00]
Re: cC:
+ Urgent U1 For Review O Please Comment O Please Reply O Please Recycle




