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

Olympia, WA 88504-7250 W \O

Telephone (360) 664-1222 — Fax (360) 586-1181 O\\

Intrastate Common Carrier Operating Authority \\
'‘APPLICATION FOR PERMIT

excluding Household Goods and Common Carrier Brokers
]'m,yg WAy s i i ; s i T
R T P e ; SOPE RLSERY) R A

o ; '
il PR |||J '(’“la-J.'

c to b ; -
Re ep ion Num er: m 5 Safety; E Carner |
111028820002 A /5 N Insurance: \\W/ EmplQ’yee
TYPE OF APPLICATION (check one) ~
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
ﬁ $275 GENERAL COMMODITIES ONLY d $100 GENERAL COMMODITIES. Inciuding
ARNORED CAR SERVICE

00 $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

(J  $275 GENERAL COMMODITIES, including (d  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERJALS and ARMORED CAR

SERVIGE

L $275 GENERAL COMMODITIES, INcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE |

L $100 REINSTATEMENT OF CANGELLED GOMMON CARRIER PERMIT For Com—"" " ' - m=te

{Must be flled within 10 months of cancetlation) Aut
e bt ' “—
TYPE OF PAYMENT
|} Check O Money Order 1 Amex 7 Nicamunar M A b JTR = AT ] CEwveniratian Mate

—

CERTIFICATION. |, the undersigned, under penalty for false statsment, cartify 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 fils | is current and valid.

‘Name (printed):; ‘Q.m\x\‘m oo B . TN\ GiaRe Date: \Q\?w\ e 2o\vD

Signature: ] ) Title: e ol oy
MOTOR CARRIER IDENTIFICATION

CC#: UsS DOT# WA UNIFIED BUS!NESS lDENT!F ZU\B ¥#:
SN\2072 V2442 9 — o2 .' ‘
APPLICANT NAME: PHONE#

\\(Lma i s AN cé(\r\(/\ \\ C_ (A DA O -sdsmy
d/b/a: A FAX #:
I (teo \g\o,(f‘mss\ veNo “rranele ) =4 AL~ LR V2
BUSINESS (MAILING) ADDRESS: '
(street address, P.0. Box) oy 2\ @iver boatrons Roee
(city, state, zip) '

e Nenra e ARA B\A
PHYSICAL ADDRESS: (stre?at address, if different)

4
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0470672610 1217 FAX

3605861181 LICENSING SERVICES @o05/007
, |

; TYPE OF BUSINESS STRUCTURE i
i (check individual or complete partnership/corporation information) i

L INDIVIDUAL X CORPORATION — STATE OF INCORPORATION &L!Q

J PARTNERSHIP
: (LP, LLP, LLC)

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Qas\f\\mm\ A Nrager themde 22.4 %
L — N0 et %2 2 Yo
TodA T\'\&L\é’r" ANIZATAN Y e 22, 72 %/
[ TRANSFER OF PERMIT NUMBER |

Complete this section if you are transferring 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 ijow to aﬁthﬁwf transfer

of the permit number.
PERMIT NUMBER: S\ 2202

NAME ON PERMIT: __ g gonaed & " Taauer

A > Do\ b oD
Signature of current permit hoider ) Date

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

] 0O  The applicant WILL

The applicant WILL M The applicant WILL 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

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.

HAUL hazardous
materials requiring

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

HAUL hazardous
materials requinng $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit tha Safety
Fitness Survey -
Sections 1 and 2.

required. You do not need
to complete the Safety
Fithess Survey.

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

" ‘ L Lee o X Narhvmed

f UNIT#

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 8 permit is received from the Gommission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belisf,

Y-g- o

Date

. y fig nature(s)
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TThawe e Sfcaat ~ S

YEAR UNIT # LICENSE # MODEL VIN #

1991 1 Al1681V Auto Car/ 4 Axle Tractor | 4\V2SCBIHXMUS07872
1990 3 ' | B30983G KW-T800/4 Axle Dump Truck 1XKDD29X1Li549422
1991 4 B03883D Pete-379/4 Axle Water Truck 1XPSDBOX8MD304633
1989 5 A92725pP Freightliner /4 Axle Dump Truck 1FOYDCYBOKP340167
1989 6 B87812E KW-T800/4 Axle Dump Truck 1NKDL2G6X1KS522484 -
2000 20 B09S01P KW-T800/4 Axle Tractor 1XKDPBEX3YS850255
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04/06/2010 12°17 FAX 3605861181 LICENSING SERVICES @ oogs007

PART - B

SAFETY FITNESS SURVEY - SECTICN 1
GENERAL SAFETY ’

Instructions: In each category shown below, list the person and/or position respansible 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 Asscciation, 930 S. 3365th SL., Suite B, Federal Way, WA 88003, (800) 732-9019 or (253} 838-1650
J. J. Keller & Aszaciates, Ine. 3003 W. Sreszewaood Lane, Neenah, Wi 54968 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Carneron Bivd, Portland, OR 97230-5030, (503) 236-1183

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

Chs, T T ol N s

Name: ﬁhk&e N W4 Q\-Q(' Pasition: /]'lfM /Yl-&f\aj -

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 plac-:e a system for complying with FMCSR governing alcahol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Name: \(-.u\\~é. m\.\‘\b Ll A Position: /h‘( [ ¥ 6 (T /‘7&““;}(/\

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 2 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
< s designed to transport 16 or more passengers, including the driver; or

< isof 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 saction and that of controlled substance tasting.) Contac! local Dapartment of
Licens! fiice 1 ional information

Name:_ \LU\\\Q_ T\x@g\«) - Position: M{m 54/* m.ﬂr\a&gv/f\

Each campany must maintain a complete Driver Qualification File for each employee (whethsr permansnt,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51

Owner/aperators 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 inlerstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use.

€
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Drivers Haurs of Service (Part 395)
Name: P\A(,\\n,/ ’(‘\,\ﬂ,\,\@( Position: Mem b e/ /}] a f\OS? /"

Each company must maintain true and accurate hours of service records for each individual that
drives a mator 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 385.1(e) and WAC 480-14-380

Vehicle Inspection, Repair, and Maintenance (Part 396) -
Name: \Qu\\‘gv '(\'\JAL\\‘\D(' Paosition: mtw\b{f— MA fw\j] /

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report" on each vehicle
used each day. Referto 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 inciudes the following:
(see Part 396.3(b)).

< |dentification of the vehicle N

< A means to indicate the nature and due date of various inspection and maintenance ‘ .
operations to he 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 carner
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. :

' %ééﬂwr » S,

Signature d@ applicant / ' ' Date
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94/16/2016

10:13 5894648236 WCLA:

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERT

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Exetuted In Triplicats)

Flled with wuTe (hercinafter called Commisaion)
(Meme af Conmnizgon) :
This ls to cortify. that the _AMERICAN FOREST CASUALTY COMPANY, RISK RETENTION GROUP
. {Nama of Company)
(hereinater called Company) of 1330 LADY STREET COLUMBIA 8C 29213

{Hcme OMtn 4 jdrass of Compnay)

Mas issuad to Tmzert-:x§%mg. e of 2131 Rivechoftam Rd. Ellanghura Wa ogoog
{Name T (Agddrass of Mo Carvier)

- @ policy of palicles of inaurance effectiva fram 02/21/2010_12:01 A M. standard time atthe address of the insured statad

| d

In said polley or poiicles and eentinuing untll cancelled as provided harein, which, by ettachment of tho Uniform Mator
Carrier Bodlly Injury and Proporty Demrege Llability iInsyrance Endorsement, has or have bean atmended to provida
autorroblie bodily injury and property damaga Imbility Insurence covering the obligations Imposed upon such motor carrlor
by the provisions of the motor carrior lew of tha State in which the Commizsion has jurisdiction or regulations promulgate d
in sceordance therowith.

VWhanever requested, the Company agreas to furnish the Commission a duplicate original of seid polley or
palicias and all andotsems nts tharaon,

This cartificata and the endorsament describod herein may not be canceliead withaut cancallsation of the policy to
which it is attachad. Such cancellation may ba affoct by the Company or the insured Giving thirty (30) days’ notice In
wiling to the State Cornmission, such thirty (30} days' noties to cormmencs to un frem tha date notica is actually raceived
in the office of the Cormmissisn.

PAGE B1/€1

. I

Countarsigned at 1800 Sucond Strest Sulto 815 Serascte, Florida 34295
: (Street Addres) tCity) (S1ale} (25 Code)
This 18th day of Aptil 2010
Insurance Cormpany Fila No.  AFC081050 Jeanine Collins
{Pallcy Number) (Aulhodzes Compeny Representslive)
MC 10332 (Bd. 2.08) UNIFORM INSURANGE SERVICES. ING, IRR 32598
eglLiil 0L 8l
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