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SION
Bcepltioﬁ Number: o1y Bl ‘ 4 \ Carrler ID&:

(10268200027 G 00 |Ireurancs (V1S Employes: (D
TYPE OF APPLICATION (check one)

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

ﬂ;ﬁs GENERAL COMMODITIES ONLY Q including
- ARMORED CARSERVICE "~

PART - A

'WASHINGTON UTILITIES AND TRANSPORTATION COMM!
C 1300 S Evergreen Park Dr SW, PO Box 47250

. O /\ Olympis, WA 98504-7250
/ | C@» ’ Telephane (360) 664-1222 - Fax (360) 586-118
\ ‘ W Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

$275 G includin , including
RMORDED CAR SERVICE _ " HAZARDOU -]
. : [TIES, Including
) HAZARDOUB MATERIAL! ORED CAR
’ SERVICE n

BERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Por Commiasiad Use ¢ - I
{Muat be filsd within 10 months of canoeiistion) Auth# -

- __TYPE OF PAYMENT [
Check O Monav Ordar ﬁ Amavy M Dizcnver/ T Mastarsard 0 \ich Kwnirabian Nate

4 - / - ,{. P
CERTIFICATION: {, the underalgn$ under panaity for falae/ statement, certify that the foliowing Information ls trus and correM
aythorized to exacuts and file thia dewment on behalf of the applicant, and that all information on file is currént and valld.

Nama (printed): N’c_ / )(-9_') Y224 Date: _éL"l / 2010

Signature: 4 ngﬂﬂp;w
d MOTOR CARRIER IDENTIFICATION
WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

C# (05%15 ”S°°T#W’,M " 409 - 734

PPLICANT NAME: oV Y PHONE#:
,«/A | 2532778 -L208&
drb/a FAX #:
ze= 7237- 597/

USINESS (MAILING) ADD :
troet addrass P.O.Box) Fd. /32 63 \he; Mn:wgc_ o A g2 178

-&_aie .c)m/a WA 78178

HYSICAL ADDRESS (street addresg, If different) SEQ oS A—Wév,m/ JJM 47 7($/
« Huburd LY 93 072
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|

TYPE OF BUSINESS STRUCTURE j

(chsck individual or complete partnership/corporation information)

] INDIVIDUAL O PARTNERSHIP E/CORPORATION — STATE OF INCORPORATION

2 ol |
NAME TITLE \Qo\?@m' ISTRIB PERC HARE

(LP, LLP,@

Norroy Dinsague o ber

J

TRANSFER OF PERMIT NUMBER

holder 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;

bmplete this section if you are transferring an existing permit to a new owner. List name of gurrent permit

Bignature of current permit holder : Date

S

INSURANCE REQUIREMENTS (must check one)
(permit will not be issued until acceptable insurance is received)

0 The applicant WiLL The applicant WILL, = The applicant WILL [J The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardc:qs
latorials in any quantity | materials in any quantity - | materials requiring | Materiais requifing ﬂ"
ahd WILL only operate | $780,000 in Public Liability | $1 million in Public miliion in Public Liabllity
vehicles less than 10,000 | and Property Damage Liability and Propsrty and Property Damage
pounds gross weight Insurancs Is required. Damage Insurance and | Insurance. Complete
rating-$300,000 in Public | Complete and submit the | submit the Safety Fitness | 8d submit the Safaty
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey-

mage Insurance Is Section 1. 2. Sectionstand2. .
required. You do not need '
tg complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional list if necessary)
UNIT# LICENSE# STATE VIN#

770 1B23ec | Wi |FUYSsE Bix pag3 770

as applicant, understand thet the filing of this application does not in itself constitute authority to
perate and that no operations may be conducted until a permit is received from the Commission. |
preby declare and aifirm that the.information conlained in this application is true to the best of my
nowledge and bglisf, ‘

DID-DY-LD -

Date

20091_—!2—05 12:22 3605861181 Page 4/10
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

instructions: In each category shown below, list the person and/or positicn responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Reguiations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limitad to:

Washington Trucking Association, 830 S, 336th St., Suite B, Federal Way, WA 98003, (800) 732-0016 or (253) 838-1650
J. J. Kaller & Assoclates, in¢. 3003 W, Breszewood Lane, Neenah, Wi 54986 (877) 584-2233

Willamette Traffic Bureau, 16303 NE Cameron 8ivd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capilal Street, NW, Washington, DC 20401 (866) 512-1800 or {202) 512-1800

fmpmee ot e ap s por mromogeranae

L.
Gy

o) HDU D()Mll:/guﬁ __Pasition: Mé«@f

Any parson who drives a commarcial motor vehicle requiring a CDL must be in a Contralled Substance and
Alcohol Testing program that complias with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40,

Each company will have in place a system for complying with FMCER governing alcohol and controlled
substances testing requiremants (49 CFR Part 382 and 49 CFR Part 40).

bects posmon«rz_%ém%éb@gﬁfi

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as dascribad 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. ‘

"/

Name: -£]

(Oefinition shown abova applies in relerance 1o this section and that of controlled substance testing.) Contact Iocal Dapertment of
Licensing office far addiional informalion

PRI,
] ¢

asaas M MO AR ud

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 havs 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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i
} Drivers Hours of Service (Part 395)

Q:Llame:ﬁ i 74?0@ @,&z rts | Position; b R_1LI2

ach company must maintain true and accurate hours of service recards for e_ach ln_dlvafjual that
rives a motor vehicle, If company’s operations meet all requirements of the *100 air mile radius
river." a record of duty status I8 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

Vehicle Ingpection, Repair, and Maintenance (Part 386)
T T _ K
Name: A ('Ff(’ 0( Bo _EQF‘t‘» __Position: Eel el

art 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicie
sed 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.

i
|
|
Il companies must comply with Part 396.17 dealing with Periodic Inspections. Each motor carrier
ust inspact, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months.

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

oy Lorso
/ bete

SAanh N ae Vo Q]ARE1IAT Page 6/10
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o

: Form E

UNIFORM MOTOR CARRIER BODILY iINJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate}

Filed with WASHINGTON UTC (hereipafter called Comrmission)

(Name of Cammission)
Thisisto certify, thatthe  Charter Indemnity Insurance

{Name f Cammpany)
(hereingidter called Company) of 21850 QXNARD STREET #1800, WOODLAND HILLS, CA 91367

(Hame Office Addrass of Campaly) "
has issued ta NINLEGACY LLC of PO BOX 13263 DESMOINES WA
88198
(Name of kiater Garfien (Addross of Motor Camar)
a pelicy or poticies of insurance effective from 11992008 12:01 A.M. standacd time ai the address of the insured statedin said

policy or policies and continuing until cancelled ag provided herein, which, by attachment of the Uniform Moter Cartier Bodily Injury ang Property
Damage Liatility insurance Endorsement, has of have been amended to provide automohile bocky imjury and property damage lisbility insurance
covering the obligetions imposed wpon such motor carrier by the provisions of the mofor camier law of the State in which the Cammission nes
junsdiction or reguiations promulgeted in accardance therewith.

Whenever requested, the Company agrees to furnish Ihe Comivission a dupkcate original of said pooy or policies and all endorsements
thareon,

This certificate and the endorsement described herein may not be gancelied without cancelltion of the policy to which it is attached. Such
cancellation may be effected by the Cotnpany or the insured giving thirty {36) days’ netice in writing te the State Cormmissien, such thirty (30) days'
notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 24550 OXNARD STREET #1800 WOODLAND HILLS 4 A 91367
(Street Addrese) (Cy; (Stetm) o (Zlp Code)
this 4~~~ dayof Februyyy 2610
Insurance Company File No  CCCICR13T3625 (PN L= B -
(Policy Nummbet (wtharized Compary Reprorantaiive)

. MC 16333 (Ed, B-99) UNIFORM INFORMATION SER'VICES. INC. . IRB 35398

FEB-24-2B10 R5:13PM From: £0100PR4162639802322 ID:iVern Fonk Insurance Pase:0B2 R=I3%
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AR

led Business ID #: 602 972 386
©'" Business ID #: 1
" Location: 1

NPN LEGACY LLC
3605 AUBURN WAY & APT A4
AUJBURN WA 98092

UNEMPLOYMENT INSURANCE REGISTRATION
TINDUSTRIAL INSURANCE

O
o
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The State of

W
Secretary of State

Am&[(

I, SAM REED, Secretary of State of the State of Washington and custodian of its scal,

hereby issue this

CERTIFICATE OF FORMATION
to

NJN LEGACY LLC

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

Date: 11/30/2009
UBI Number: 602-972-386

APPID: 1583457

8

Sam Reed. Seeretary of Stale

%azb ington

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




