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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergrean Park Dr SW, PO Box 47250
Olympia, WA 98504-7250

Telephone (360) 884-1222 — Fax (360) 586-1181 J@&DLO\ [O

Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
sxcluding Household Goods and Common Carrlar Brokers)
il Reaeption Number: “02’0215

111 0268 200 02 Qﬂ % EZZ s é%& Emplge: 7 )/\

TYPE OF APPLICATION (check one)

New Common Carrior Permit Authority, or | Extension of Common Carrier Permit Authority
Transfer of Exlating Permit Number
i GENERAL COMMODITIES ONLY g 100 GENERAL COMMODITIES, including
§275 ¢ oo $ ARMORED CAR SERVICE
O 3278 GENERAL COMMODITIES, including 00 $100 GENERAL COMMODITIES, including
ARMORDED GAR SERVICE HAZARDQUS MATERIALS
276 GENERA 8, ' T $100 OENERAL COMMODITIES, including
O sors ceneraL coMmoDIIES, inchung GENERAL COMMODITIES, oo,
YERVICE
O  $278 GENERAL COMMODITIES, INCLUDING
HAZARDQUS MATERIALS and ARMORED CAR
SERVICE e
O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
Must be filud within 10 mionths of cenceliution) Auth #

TYPE OF PAYMENT

R M Cherr T LArroma- ;oo _— = anmuar M Mactarcard B, Viga _E’xpiratlon Date

CERTIFICATION: |, the undersigned, under pensity for false etatement, cérfify that the foliowing iformation is trus and cormect, that | am
fi authorized to execute and file this documant on behalf of the applicant, and that all Information on fila ia current and valld. :

¥ Name (printad); @\‘dw-rd Qr): L’)v"( Date: "\" 3\3: ‘ S
Signature: Title: @\\L" ‘ths\ﬁa

MOTOR CARRIER IDENTIFICATION _
uspot# \ | WA UNIFIED BUSINESS IDENTIFIER (LB
203765 QL

; 1095 LOL -\ - 353 1)
APPLICANT NAME: oI/ PHONE#:
| - N hesot.  Mueved T, M35 -3 3-0O ™Mb
BN N ) FAX #:
NPT T ek , WD ~Y 35~ B TAN

"BUSINESS (MAILING) ADDRESS —
| (street address, P.O. Box) AOAOR  LTih Ave NE. P F 310
i (clty, state, zip) '

ﬁr\ln%{nm Wwh . Q9335 |
PHYSICAL ADDRESS: (streat address, if different) o310 SLTTW 9t WE. Aclindue WA,
. ‘ 3
. 4930
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(check individual or complete partnership/corporation information)

TYPE OF BUSINESS STRUCTURE

s

71 INDIVIDUAL 00 PARTNERSHIP X C

ORPORATION = STATE OF INGORPORATION
{LP, LLP, LLC)

- £ R PERCENTAQE OF E
Roichard bove G}W&&So\tﬁ 5 ﬁ/q
Dearyen 5'@\3-»,1 N E regidenl 59 O

it

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring
nholder and permit number to be transferred.

of the permit number.

an existing permit to a new owner. List name
The current parmit holder must sign below to mthoﬂze the tasfer

NAME ON PERMIT; I\\\éii)\ﬁ\\uw‘& Vi ed

T G

Signature of current pesmit holkder

of cumrent permit 1

2971

PERMIT NUMBER:_ S 7 1§
WRD
Date

INSURANCE REQUIREMENTS (must check ane)
(permit will not be Issuad until acceptable insurance is recefved)»

L

‘The applicant WLl
NOT HAUL hazardous
materials in any quantity
and WILL only operate
vahicles less than 10,000
pounds gross weight

rating~$300,000 in Public

Liability and Property
Damage Insurance is
required. You do not nesd
to complete the Safety
Fitnass Survey.

m The applicant WiLL
NOT HAUL hazardous
materials in any quantity —
$750,000 in Public Liability
and Property Damage
Insurance s required.
Complete and submit the
Safety Fltness Survay—
Saction 1.

The applicant WILL -
HAUL hazardous
materials requiring

$1 millign in Public

Liabliity and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

0  The applicant WILL
HAUL hazardous _
materials requiring $5
miltion in Public Liability
and Property Damage
Insurance, Complste
and gubmit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE VIN#
5 DA 03D ~HP wa B 1K DL RA Y R sk oo
& 1) RAS R o V- PNRDXWOR WG R 3H2 554G

I, as applicant, understand thet the filing of this application does not in itseif gonstitute authority to

operale and that no operations may be conducted until & permit js received from the Commission. i
hereby deciare and affirm that the information contained in this appligation is true fo the best of my
knowledge and belief.

Signature(s)

AN
Date
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PART -B

© SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions; In each category shown betow, list the person and/or position responsible for understanding,
maintaining, and complying with curment Federai Motor Carrier Safety Regulations (FMCSR).

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

Washington Trucking Assoclation, 930 S. 338th St. Suite B, Federal Way, WA 98063, (800) 732-9019 or (2563) 838-1650
J. J. Keller & Associetes, Inc. 3003 W. Breezewood Lang, Neenah, Wi 54986 (B77) 564-2333

Willamette Traffic Bureau, 16303 NE Camaron Bivd, Portiand, OR 97230-8030, (503) 236-1168

US Govemment Printing Office, 732 N. Capital Streat, NW, Washington, DC 20401 (866) §12-1800 or (202) §12-1800

Name: @\‘:‘v\'\u\ rug Yol Poshion; @ es ;cﬂf\

Any person who drives a commercial motor vehicle requiring a CDL mustbe in a Controlied Subsiancs and
Alcohol Testing program thet complies with the FMCSR In 49 CFR Part 382 and 4¢ CFR Part 40,

Each company wlil have in pla&e a system for complying with FMCSR governing alcohiol and controiled

substances testing requirements (49 CFR Part 382 and 48 CFR Part 40).

TR

d \\L\’\u rs,x Vou< Posttion: @(

{‘4\&17\-\\

Name: —

Any driver who operates a vehicle that meets the definition of a commercial motor vehicte as described bolow
must have a valid CDL. The definition of a commercial motor vehicle Is:
< has a gross combined weight rating of 26,001 pounds that inclides a towed unit with @ gross vehicle
weight rating of more than 10,000 pounds; or '
< has a gross vehicle weight rating of 26,001 pounds or mora; or
< i designed to transport 16 or more passengers, including the driver; or
< 1s of any siza and is used to fransport hazardous materials of an amount that requires placarding under
HM reguiations.

(Definition shown shave applies In refarsncs 1o this section and that of controlied subatance testing.) Contact local Dapartmant of
LI ing office for auditonal infermation

Name: Q\t\-«\\c‘wu\ \~0\/~<‘- ‘ Position;_ @{‘&,.} &JV ,

Each company must maintain a complete Driver Qualification File for éach employse (whsther permanent,
casual, o intsrmittent) authorized to drive motor vehicle. To determine what information is required, review
FMCER Part 381.51

Ownar/oparators 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.

6
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Drivers Hours of Sarvice (Part 395)
Name: &(L \’w.n{X Lac"n, _Position:__ ﬂ-@(.;(;/m I

Each company must malntain true and accurate hours of serviea records for each indw:guai that
drives a motor vehicle. If company's operations meet all requirements of the “100 alr 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 48 CFR, Part 395.1(e) and WAC 480-14-380

Vehicle Inspection, Repair, and Maintenance {(Part 396)
Name: Q\ t‘z\’\(..'\f& \-D\J{ Position: é) £ ﬁ'ﬂ:"

Part 396.11 requires that drivere prepare a written “Driver Vehicle Inspection Repo_rt" 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 1o Indicate the nature and dus 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 I will
comply with all the safety requirements which apply to my operations.

&%\wv}\ Sy -9 10

Signature of applicant : Date
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NIGHTHAWK LTD INC

20902 67+ AVE N.E.
PMB #3710
ARLINGTON, WA, 78223
425 2390346
FAX 360 435-8722
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W censi Y\b\ Scfnees

Sand to: From:
W s U\ IR ol eineled Tne
Attention: Date: )~ 3\3()0

Office Location;

| Office Location: Pg.«\mt:\‘l)h L -

Fax Number: :900 -~ 5 W

Phone Numbern Unpg -~ 9(3‘5 0'3*1(7

Urgent

Reply ASAP

Please comment
Plecse Review

For your Information

DDGDE

Totai pages. inciuding cover:

Comments:

Y\(,r\m{/

8/\/364“&3@ ) ftc\\yt_zﬁ

Senfing Nav oo FALRG e
V¢JLVFQ/WwQE\ \J)nﬂi& jhwa,




Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY ,4/);\) "
DAMAGE LIABILITY CERTIFICATION OF INSURANCE e 5 LUIU

WAsS
Fied with Washington Utilities & Transportation Commission (he,ehaéggﬂgl}& ]‘P COMM

(Name of Agency)

This is to certify that the _American AHlernative Insurance Corporation
(Name of Company)
(herein after called Company)of 555 College Road East ,Princeton ,NJ ,08543
{Home Address of Company)

hasissuedto NIGHTHAWK LIMITED, INC. of —EMB 310 ARLINGTON ‘WA 98223
{Name of Motor Cairier} (Address of Motor Carrier)
A policy or palicies of insurance effective from 10/31/2009 12:01 AM. standard time at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automohile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish the Agency a duplicate original of said policy or policies and all endorsements thereon.
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such

cancellation may be effective by the Company or the insured giving thirty (30) days’ notice in writing to the State Agency, such thirty (30) days’ notice to
commence to run from the date natice is actually received in the office of the Agency.

555 Coliege Road East

Countersigned at Princeton NJ 08543 This _23rd dayof _Apr 20 10
(Address) (Day) {(Month) (Year)
Insurance Company File No. B6A2CA0000968-00 William Lockwood
(Policy No) (Authorized Company Representative)

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



