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KGM MOTORCYCLE' TRANSPORT
LICENSING SERVICES

€1001/003

001/002

REINSTATEMENT TV (00042

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
APPLICATION FOR PERMIT .

{excluding Household Gouods and Common Carrier Brokers) .

i

FOR OFFICIAL USE ONLY \J—12 1

Reception Numberry )4 g9 g | Safetv: Fayl ) Carrier ID# | 'V [iﬁ L1
111 0268 200 02 /42, 0O | Insurance:  [(\JA_Z | Employeel” N\
' TYPE OF APPLICATION (check one) )

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

Extension of Common Carrier Permit Authority

GENERAL COMMODITIES, including

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

O  s2715 GENERAL COMMODITIES ONLY Q  s100
) ARMORED CAR SERVICE

(J  $275 GENERAL COMMODITIES, including [ 3100 GENERAL COMMODITIES, including
ARMORDED CAR SERV!CE HAZARDOUS MATERIALS

0O  $275 GENERAL COMMODITIES, including O . 5100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
0 $275 GENERAL COMMODITIES, INCLUDING

X

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be fllad within 10 months of canceliation)

TYPE OF PAYMENT——

Auth #

Far Commission Use Only:

Check

CERTIFICATION: [, the undersigned, under penal
authorized to execute and fila this document on be

M Manev Order

Name (printed); OVEJE Corvonl

Signature:

dion Date

Date; /2-2/- ©17

ty for false statement, certify that the following infermation is true and correct, that | am
haif of the applicant, and that all information on file is cwrent and valid,

Title: QP ERSxNNS AN AGETR

' MOTOR CARRIER IDENTIFICATION

CCEC—%Z“Z US DOT# 35/284 §Q/
APPLICANT NAME: PHONE#:

K M ASSEn~ELERS  TTHNC.

ZSS’%?—» 037

" GOBTES ] L gy

@(2

“7:1/%3/3: A
VEwA  paysifedels  TRANSEM T

FAX #:

= $3-FeY- 239

BUSINESS (MAILING) ADDRESS:

{street address, P.O. Box) 21235 PLh ANE S,
(city, state, zip) KENT, A 958032
PHYSICAL ADDRESS: (street address, if different) S;O.ME

1




1273172011 11:37 FAX 2538672346 KGM MOTORCYCLE TRANSPORT [d1002/003

12/31/2008 11:36 FAX 3605861181 LIGENSING SERVICES H002/002
TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corparation information)

O INDIVIDUAL O PARTNERSHIP m _ CORPORATION — STATE OF INCORPORATION L
(LP, LLP, LLC) '

| NamE ST_ITLE STOGK DISTRIBUTION OR PERCENTAGE OF SHARE
Wechaed 1. _C(Lu(j{ “vwnen - 0990 |

]

Vi

TRANSFER QF PERMIT NUMBER

Complete this section If you are transferring an existing permit to a new owner. List name of current permit
halder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number. -

NAME ON PERMIT: ‘ PERMIT NUMBER:

Signature of current permit holder ) _Date _

INSURANCE REQUIREMENTS (must check one)

(Parmit wjll not be Issuad until acceptable insurance is received)

The applicant WILL 76\ The applicant WiLL I@V The applicant Wi, | L, The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity — | materials requiring materials requmnaﬁ
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liabliity
vehicles less than 10,000 . | and Property Damage Liability and Property and Property Damage .
pounds gross weight insurance is required. | Damage Insurance and Insurance. Complete
rating--$300,000 in Public | Complete and submit the | submit the Safety Fitness | 81 submit the Safety
Liability and Praperty Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey —
Damage Insurance is Sectlon 1. 9. Saections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.

_ . EQUIPMENT LIST (Attach additional list Iif necessary)
UNIT# LICENSE# STATE ‘ \ vmﬂ

EQu PraENT LasT *AYTM“\ED_\,‘ ‘

N

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 receivaed from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

knowiedge and beljef.

/% J2-25-0%

Signature(s) Date
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KGM MOTORCYCLE TRANSPORT

1273172011 11:38 FAX

33 2006 |FREIGHTLINER
Arut ik 298 g
35 2001 |INTERNATIONAL
T8 : 1985 |HOMEMADE
T11 6%,

T16 | 19699 IDORSEY

2000

GREAT DANE

‘HOMEMADE
Fafun %

UTILITY

24" Pull Trailer
T

Prepared by Mike Scully 12/31/2009

- KOG MOTORCYCLE TRANSPORT

3

TRACTOR /T2000

TRACTOR

TRACTOR/M

)

TRACTOR/9100I

34’ Flatbed Trailer (LT)
40’ Electronics Van

53’ Electronics Van
% AR T e

48’ Dry Van (wood Trailer)
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Jan, 4, - 3PM o. p
Rane‘céqwéﬁ 0. 1312 2/2

11 2018 Form E
JAN UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
M DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Ut & TR COM

As e with Washington Utilities & Transportation Commission (herzin after called Agency)
{Name of Agency)

This ia 1o cartify that the _Travelers Indemnity Gompany
(Nama of Comaany)
(herein ater caked Compary) of ©ne Towar Square Hartford ,CT 06183
[ome Adareas TpanY,

has Issuedto K G M ASSEMBLERS INC, _____ of 212 =44

(Nama of Motor Carrler) {(Address of Mator Carfiar)
A ?ollcy or policies of inzuranca effective from 06/12/2008 12:01 A.M. standard time at the address of the insured stated in sakd
policy or poficies and continuing untii cancelled as provided herein, which by attachment of the Uniform Moter Carrier Bodily Injury and Pmperty

Damage Lishilty Insurance Endorsemant, has of have been amended to provide automobile bodily injury and property damage labliity Insurance
cavaring the obligations Imposed upon such mator camier by the provisions of the metor camler law of the State in which the Agency has juriadiction ar

ragulations promulgated In accordance therawith.
Whenever raquested, the Company agraes to fumish the Agancy a duplicate erlgingl of gaigd policy ar policies and all endorsemants thereon.
This cantificate and the endersement desgribed harain may nob be cancellad without cancellation of the policy io which it is sttsched. Such
canceligtion may ba effactiva by the Company er the Insured giving thirty (20) days’ notice in writing fo the State Agency, such thirty {30) days’ notice to
commence o run from the data notice is actually recelved In the office of the Agancy.
4800 Fuller Drive

) Sulte 200

Countersigned at lrving IX_ 75038 This _D4th. dayof Jan . 20 10
(Addreas) (Day} Mbonth) (Year)

Insurance Company File No. -348K4902-T1) -

(Pollcy No) {Authorized Company Repreae

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



