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WASHINGTON UTlLITIES AND TRANSPORTATION COMMISSI N
1300°S Evergreen Park Dr SW, PO Box 47250

C Olympia, WA 98504-7250

" “Telephone (360) 664-1222 =Fax (360) 586- 1181

Intrastate Common Carrier Operating Authority

_APPLICATION FOR PERMIT

Household Goods and Common Carrier Brokers

- - | PART A

Reception Numbef }4]

New Common Carrier Permit Authority, or | Extension of Common Carrier Permiff Authority
Transfer of Existing Permit Number
&  s275 GENERAL cOMMODITIES ONLY | $100 GENERAL COMMODITIES, mcludmg
- ‘ ARMORED CAR SERVIGE
L  $275 GENERAL COMMODITIES, mcludmg L)  s$100 GENERAL COMMODITIES, |nclud|ng
} ARMORDED CAR SERVICE | .. . HAZARDOUS MATERIALS .
1 Qa $275 GENERAL commomnes in udmg S - $100 - GENERAL COMMODITIES, inchiding
R HAZARDOUS MATERIALS - LT HAZARDOUS MATERIALS and’ ARMORED CAR -
SERVICE T
Q $275. GENERAL COMMODITIES, INCLUDING .
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE. . - ' - »
Q- s1w0 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT. i For Commission Use Only:
(Must be filed within 10 months:of cancellation) - ’ Auth #:

heck [ Money Order H Amex I Discov 1 Mastercard piViss - i Expiration Datc
| I

I CERTIFICATION: ), the undersigned, under penalty for false statement certify that the following information is true and correct, thatl am |
authorized to execute and file this document on behaif of the appllcant and that all information on file is current and valid.

Name- (printed):_ €OMMUKIO /DOSS_\ — '{D?t;e: P'HCIL« W 3—0‘ o

\ USINESS IDENTIFIER(
bo;—a-a-&-r-?tw- 00
PHONE#:

f‘r\
L{ )
H

L}JS—S?D -1310 -

>3 - T FAXE
Buue ITeR Tvemmfrpmou Ne ;gg-— 89?6 0610
BUSINESS (MAILING) ADDRESS: :
(street address, P.O. Box) - Po Box 193y

(city, state, zip) -

Tacams , ga  qol
" PHYSICAL ADDRESS: (street address, if different) !5 PoETER wony  mcton wp W3S

| |




O INDIVIDUAL [ PARTNERSHIP X CORPORATION — STATE OF INCORPORATION_ ) &
(LP, LLP, LLC)

NAME - TIOLE ADDRESS ' STOCK DISTRIBUTION OR
B : PERCENTAGE OF SHARE

COmuUND DosS  Presipedl  Po BOX 1B Tawemd, we 98U\ 0%

e PR s V- PeeCinsT C—y — . S0 °A

Complete this sectlon if you are transferrmg an existing permit to a new owner. List name of current permit
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:

Date

‘ Signature of current permit holder

The applicant WILL B e applicant WILL |2 The applicantwiLL * |0 The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HAUL hazardous
materials in any quantity materials in any quantity -- | materials requiring materials requiring $5
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
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 | 2nd submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey —
Damage Insurance is Section 1. 2. ' Sections 1 and 2.
required. You do not need
to complete the Safety

LICENSE#

1, as applicant, lmderstand 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

knowledge and beliek,
j MW\L Sy, 20l0,

Signature(s) Date

(6}




PART-B

SAFETY FITNESS SURVEY - SECTION 1
' GENERAL SAFETY

Instructions: In each cate‘gdrys_hdﬁ)h, below, list the person and/or position responsible for u_nde'rstahding,
maintaining, and 'co'rr_lplyi,_n_g' with current Féderal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several ye'hdo'r‘_s‘, these include, bu__t.aré 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, W\ 54966. (877) 564-2833.. . - :
Willamette Traffic Bureau, 16303 NE Cameron Bivd, ‘Portand, OR 97230-5030,(503) 286-1183- :

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1 800 or (202) 512-1 800

Position: -

Name: Oenee e mm")e\/\

Any person who drivés a commercial motor vehicie requiring a CDL must be in a C'ont'rolled'Spbstance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in plac;é_a'systém for co.mplyihg With FMCSR govering -alcohol and controlled
substances testing requirements (49 CFR Part 382-and 49-CFR:Part 40). ’ : '

ORUAE  MoonEA - pogiion SBREUW]  CoNQUCTeIY

Name:

Any driver who operates a vehicle that meets the deﬂnition of a commercial motor yehicie 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 26,0_01 pounds or.more; or .

< is designed to transport 16 or more passengers, '|nc,_lu._din'g;the"d_riyg(;‘o? o _ .
< .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 testin'g‘) Coﬁtact local Department of
icensi itional inforfriation . . o

QApeTY CoQUUTERY

"’ Position:

Name: - ORJWLLE VY\GONGV‘

- 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 intrastéte commerce within Wash'ington have limited exémptions
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:_ ORVWOE 'mmw@u\‘ ' __Position: SP*WTV_\ Coneu TN

" 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

Name.  ORUIUE  hWotneA positon: 9P FEW  COvuCTo-IT

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehivcle
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)). )

< Identlflcatlon of the vehicle

< A means to indicate the nature and due date of various mspectlon and malntenance
operations {o 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.

Wf e cm, >010 .

Signature of applicant ' ' Date




£

e

Bluestar Transportation, Inc

NUMBER VIN ) PLATE
550 1FUJA6CK37PX52206 B41599L
411a 1FUYDZYBORP602363 B48154D
119 1XP5DB9X5YN500187 B59302H
86 1FUYSSEB3XPA67594 A94811Y
1437 1FUBNMCB6VP829144 B46595E
426 1FUYDZYB6WP928017 LEM4347
003 1FUYDZYBXRP873804 B75547F
57A 1XKAD49X723895794 B17394D
112 4VAWDBRH7TN726484 B66709C
7235 1HSRSAMR8BVH330274 87836PR
V5 4VAWDBRH3VN729238 B38204D
1HTL25274CGA15424 B58155K
1199 1FUJA6CV94LL98026 B48156N

AL WR RATES




ACORD,

CERTlFICATE OF INSURANCE

ISSUE DATE
04/05/2010

PRODUCER

McGiriff, Seibels & Williams of Oregon

1800 SW First Avenue, Suite 400
Portland, OR 97201

Phone: (503) 943-6621 Fax (503) 943-6622

This certificate is 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.

COMPANIES AFFORDING COVERAGE

ComEa"Y Star Insurance Company

INSURED
Blue Star Transportation inc
P O Box 1934
Tacoma, WA 98401

Comgany Western National Assur Co

Comgany Travelers Property Casualty Company of America

Company
D

Company
E

This is to certify that the policies of insurance described herein have been issued to the Insured named herein for the policy period indicated. Notwithstanding
any requirement, term or condition of contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by
the policies described herein is subject to all the terms, conditions and exclusions of such policies. Limits shown may have been reduced by paid claims.

co TYPE OF INSURANCE POLICY NUMBER EFFECTIVE LIMITS OF LIABILITY
LT EXPIRATION :
B |GENERAL LIABILITY CPP0016617-02 02/21/2010 EACH OCCURRENCE $ 1,000,000
X Commercial General Liability 02/21/2011 FIRE DAMAGE $ 100,000
1 Claims Made  [X] Occurrence MEDICAL EXPENSE 3 5,000
7] Owners® and Contractors’ Protection
: PERS. AND ADVERTISING INJURY $ 1,000,000
O GENERAL AGGREGATE $ 2,000,000
| General Aggregate Limit applies per: PRODUCTS AND COMP. OPER. AGG. [$ 2,000,000
Policy L Project [JLocation
A |AUTOMOBILE LIABILITY CA0327584 02/21/2010 COMBINED SINGLE LIMIT $ 1,000,000
3 Any Automobita o02/21
] A oo tamotiles /2011 BODILY INJURY (Per ger§on) $
B Scheduied Autnrnabilos BODILY INJURY (Per accident) $
(X Hired Automobuies PROPERTY DAMAGE (Per accident) $
[X] Non-owned Automobios COMPREHENSIVE $1000 deductible
{X] Trailer Interchange $30,00¢ timit COLLISION $1000 deductible
WORKERS' COMPENSATION WC Statutory Limit Other
AND EMPLOYERS' LIABILITY EL EACH ZgC|DE|\l]TI . L l $
EL DISEASE (Each employee) $
: EL DISEASE (Policy Limit) $
EXCESS LIABILITY EACH OCCURRENCE $
[ occurrence  ClcClaims Made AGGREGATE $
C |MOTOR TRUCK CARGO QT-660-0995P727-TIL-10 02/21/2010 | Cargo $ 100,000
02/21/2011 Cargo Ded $ 1,000
$
$
$

Trailer Interchange $30,000 limit with a $1,000 deductible

| CERTIFICATE HOLDER

Washington Utilities and Transportation Commission

P O Box 47250
Olympia, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO
MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF
ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

Authorized Representative

Certificate ID#  BEXE9OLSZ
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