PART-A TV-09/876

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

Cu# 39¥1002-  APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers)

T FOROFFICIALUSEONLY
Reception Number: Q1. 9609 | Safety: p A Carrier ID#: = o0 /
7S 0 ” Employee: LW C

111 0268 200 02

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

| $275 GENERAL COMMODITIES ONLY (| $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O $275 GENERAL COMMODITIES, including M| $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
X $275 GENERAL CONMMODITIES, including | $100 GENERAL COMMODITIES, including
" HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

(Must be filed within 10 months of cancellation) Auth #:

< Check | Money Order <5 Amex < Discover < Mastercard < Visa Expiration Dafe

CERTIFICATION: |, 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): Date:

Signature: Title:

C US DOT# (if required) WA UNIFIED BUSINESS IDENTIFIER (UB) 7

T——
06 3 ‘7 93 296982 y» 602-967-940 -

APPLICANT NAME: PHONE#:
Greatwide Dedicated Transport Ill, LLC . 800-798-5988

d/b/a: FAX #:.
Greatwide Dedicated Transport &~ 972-228-7363

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 12404 Park Central Drive, Suite 300 South

(city, state, zip)
Dallas, TX 75251

PHYSICAL ADDRESS: (street address, if different)
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1 INDIVIDUAL

NAME

[0 PARTNERSHIP

Greatwide Dedicated

TITLE

[ CORPORATION — STATE OF INCORPORATION DE LLC
X LLC - Delaware

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

Owner

1007%

Transport, LLC

of the permit number.

NAME ON PERMIT:

Complete this section if you are transferring an existing
holder and permit number to be transferred

—
RM

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

PERMIT NUMBER:

Signature of current

[ ]
[

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
o complete the Safety
Fitness Surve

permit holder

LICENSE

R

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.

#

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

Date

RS

[0 The applicant WILL

HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

See attached lisy

knowledge and belief.

Si

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

4 /7/os

£ 7 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, WI 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

Name: Joe Delgado Position: Safety & Compliance Manager

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: Joe Delgado Position: Safety & Compliance Manager

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

Name: Joe Delgado Position: Safety & Compliance Manager

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.
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Name: Joz Deu GAp O Position: f/lFZf? ? Lo mpeiancs”
AN R GER

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

%
7 B
£k yiis n’;‘m el sefiuedtand? £

Name: j; E Detlapo Position:SaFe77 C’om Pe/AslEE”
MAM A GEL

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.

11)7/es

Signature of appglic Date

Please ask for technical assistance if you require information on any of these safety issues.




SAFETY FITNESS SURVEY - SECTION 2
HAZARDOUS MATERIALS

Applicants Applying to Transport HAZARDOUS MATERIALS must
Complete the Following Questions.

N

w

N

»

Name the person or position responsible for maintaining and understanding current hazardous
material regulations.
Joe Delgado

. @ N Are drivers provided with a current copy of Emergency Response Information as

required by Title 49 CFR, Part 172.6007?

. @ N Are drivers trained in the use of Emergency Response Information?

. @ N Is the Emergency Response Information carried in the vehicle?

Name the person or position responsible for providing training to all employees handling
hazardous materials as required by Title 49 CFR, Part 177.800 and 177.816.

Joe Delgado

. @ N Are you familiar with the accident reporting requirements of Title 49 CFR, Part

177, Subpart D?

Who is responsible for completing hazardous materials shipping papers?

Where are hazardous material

If you transport Radioactive Materials, name person or position that will be familiar with and
provide training to employees for all transportation under CFR, Part 173, Subpart | -
Radioactive Materials.

N/A

10. @ N Does your company have a US DOT Hazardous Materials permit? If so, attach a

copy to this application.




nit Number

P598936

2HSCEAPR46C301646

YRCL18164 IL

YRCL18165 P598937 L 2HSCEAPR66C301647
YRCL18042 P598816 IL 2HSCEAPR15C156564
YRCL18220 Pe02687 | IL 2HSCEAPR47C444534
YRCL18221 | P602688 IL 2HSCEAPR67C444535 B
YRCL18222 P602689 IL 2HSCEAPR87C444536
YRCL18223 P602690 IL 2HSCEAPRX7C444537




Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF REGISTRATION
to

GREATWIDE DEDICATED TRANSPORT HII, LLC

a/an DE Limited Liability Company. Charter documents are effective on the date
indicated below,

Date: 1 1/5/2009
UBI Number: 602-967-940

APPID: 1575564

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- R

Sam Reed, Secretary of State
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NOVEMBER 5, 2009

Page 1 of 2 g $200.00 K #060889
X A 2 td: 1790797
B STATE OF WASHINGTON g FILED
;] SECRETARY OF STATE SECRETARY OF STATE
§ SAM REED
g

Foreign Limited Liability Company
See attached detailed instructions STATE OF WASHIN GTON)

W $180.00
Filing Foe with Expedited Service $200,00
uBi Number: 602-967-940

FOREIGN LIMITED LIABILITY COMPANY REGISTRATION
Chapter 25.15 RQW

SECTION 1

NAME OF LIMITED LIABILITY COMPANY: (As racorded in the state/country of formation)
Greatwide Dedicated Transport Hl, LLC
{Must contaln one of the following designations: Limited Liability Company, Limited Liabilly Co or one of these
abbreviations: L.L.C. or LLC. See instructions page for use of naines.)

NAME TO BE USED IN WASHINGTON STATE: (If different than above)

. SECTION 2

STATE OR COUNTRY WHERE ORIGINALLY FORMED;_ _Deiaware

DATE OF ORIGINAL FORMATION; _December 30, 2008
(Certificate of Existence or similar import must be attached, see instructions page for this section)

SECTION 3

ADDRESS OF THE PRINCIPAL PLACE OF BUSINESS:

PO Box Ciiy State/Country, Zip
SECTION 4

EFFECTIVE DATE OF REGISTRATION: (Please check one of the following)

- | Upon filing by the Secretary of Stata

(=} Specific Date: (Specified effective date must be within 90 days AFTER the
Certificate of Registration has been filed by the Office of the Secretary of State)

" LLC — Foreign Registrtion " Washinglon Secrotary of State Reviscd 05/09

WAQJ - 1071 372009 C T Sysscrn Ginlino




Page 2¢0f2
SECTION S

TENURE: {Pioase check gng of the following and indicate the date if epplicable)

| Perpetual existence
n Specific term of existence (Numbor of years or date of termination)

: SECTION &
DATE THE LLC BEGAN DOING BUSINESS IN WASHINGTON STATE: /- (6 -2077

SECTION 7
NATURE OF BUSINESS IN WASHINGTON STATE;_Truckioad Transportation Sexvices

SECTION 8

NAME AND ADDRESS OF THE WASHINGTON STATE REGISTERED AGENT:

Name: € T Corporsation System

Physlical Lacation Address {required):
1801 West Bay Drive NW, Suite 206

City Olympia WA Zip Code %8

502

Malling or Postal Address foptional):

Clty 3 WA Zip Code

CONSENT TO SERVE AS REGISTERED AGENT:
I consent fo serve as Registered Agent in the State of Washinglion for the above named Limiled Liability
Company. | understand it will be my responsibliity to accapt Setvice of Process on behalf of the Limited
Liability Comgany. tfo forward mal:lato the Lin!;itezii Lla‘:‘l’mgmmm::gy; and to immediately notify the Office of the
Secretary of State i 1185 ign or change the Registe ce Address. )
ot o S osen Sy -9-07
) Printed Name Date

NAME, ADDRESS AND SIGNATURE OF MEMBER OR MANAGER:
{If necessary, aftach additional names, addresses and signatures)

Name: John N. Hove .
i 2
This tts hu%yox under penaities of perjury, and Is, to the best of my knowledge, true and correct.
- Hove, Mensger 117212009 972.228-7397

x ] .
Signature e Printed Name/Titie ' - Date Phone
: shinglon S of Stele wil ba appoinisd the 1 of the forwign limitad Rability company for sarvice of process under the
ashingion Soerstity of 518 a,;mugmm%mmzmaasaz; oy

LLC - Foreign Registration - Washington Secrelary of State Revised 05/09

WAIM - 10TV2009 C T Syim Unling




Delaware ...

. The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GREATWIDE DEDICATED TRANSPORT IIZ,
LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL EXTSTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHON, AS OF THE THIRD DAY OF NOVEMBER,
a.p. 2009. |

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

o

Apm:t\@:‘mw 7620034 .

4626666 8300
' DATE: 11-03-09

090987918

ourts te
I L




License Detail Page 1 of 1

Department of Licensing

License Detail Help us improve this online service
License Information:
Entity Name: GREATWIDE DEDICATED TRANSPORT Ill, LLC
Firm Name: GREATWIDE DEDICATED TRANSPORT
License Type: Washington State Business
Entity Type: Limited Liability Company
UBI: 602967940 Business ID:001  Location ID:0001
Status To check the status of this company, go to Secretary of State..
Location Address: Mailing Address:
12404 PARK CENTRAL DR STE 12404 PARK CENTRAL DR STE
300 300
DALLAS, TX, 75251-1803 DALLAS, TX, 75251-1803

Governing Peopile:
JOHN SIMONE
JOHN N HOVE
ROBERT C LAROSE

Registered Trade Names:
GREATWIDE DEDICATED TRANSPORT

Information Current as of 11/26/2009 4:34AM Pacific Time

[ New Search |

This site is limited to searching for business and professional licenses issued by the Department of
Licensing or through the Master License Service. You may wish to click on OTHER LICENSES to
check for information on licenses issued by other agencies.

Department of Licensing Home Privacy Policy Other Licenses Contact Us

Use of lists of individuals provided on this site for commercial purposes is prohibited under Chapter
42 .56 of the Revised Code of Washington.

https://fortress.wa.gov/dol/dolprod/bpdLicenseQuery/lgsLicenseDetail.aspx?SessID=26668 &ReflD=585819  11/30/2009



UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION ;
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
@  CERTIFICATE OF REGISTRATION
U FOR REGISTRATION YEAR(S) 2009-2010

Registrant: GREATWIDE DEDICATED TRANSPORT I1I, LLC D/B/A GREATWIDE
DEDICATED TRANSPORT
Attn: JOE DELGADO
12404 PARK CENTRAL DR. #300S

) , DALLAS, TX 75251 . ) i
This certifies that the registrant is registered with the U.S. Department of Transportation as required by

49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 111609 550 008R Issued: 11/16/2009 Expires: 06/30/2010

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; and
{2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHH-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.




JAN 192010 3:31PM SCOPELITIS, GARVIN, ET. AL NO. 4553 P, 2

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
{Executed In Triplicate)
Filed with___Washington Tt1liries & Transportation Commiggimmercared Commission)
(Name of Commisslon)

This Is to certify, that the ACE American Insurance Company
amg of Company)

N
436 Walnut Street, ].’hi]arielphia, PA 19106

(hersinafter called Company) of

Greatwide Dedicated Transport III, LLC (Rome Office Addrass of Company)
has lssued to_DBA Greatwide Dedicated Transport of 12404 Park Central Drive, Suite 3008,
{Name of Motor Carier) Dallas, TX (Addrags of Mator Camrler) - 75957

a polley or policies of insurance effective from ___09/30/2009  12:01 AM. standard time st the address of the Insured statsd in said policy or
policles and contihuing until cancelled es provided hereln, which, by altachment of the Unlfonm Motor Cartier Bodily Injury and Froperty Damage
Liability Insurance Endorsement, has or have been amended to provide sutomobils bodily injury and property damege liabllity Insurance covering the
obligalions Imposed upon such moter carrler by the pravisions of the motor cartler law of the Stale In which the Commisslon has Jurisdiction or
regulations promulgated In aceordance tharawith,

Whanaver requested, the Company sgrees ta furnish the Gommisslon a duplicate original of said pollicy ar pollcles and alt endorsements
thereon.

This cerfflcale and the endorsement deserlbed hereln may not be cancelled without cancallation of the policy to which it is attached. Such
cancaliation may be effected by the Company or the Instred glving thirly (30) daye’ notiea In writing 1o the State Commisgion, such thirty (30) days'
nofice to commencs {o run from the date totics Is actually receivad In the office uf the Commission. .

Countersignedat 1 Beaver Valley Road Wilmdngton DE 19803
(Stroet Address) - ’ (Cly) {Stale) . - (Zlp Codo)
this 19th dayof_ Jaomary 20 10 | % ‘Qﬂ '4.“ L’uéﬂ;‘&t
insurance Company Flla Ne. IMT HO8581393 bl
(Pollcy Numbar) {Authorized Company Repreaentaliva)

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, ING. . IR 35398




