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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504.7250
Teiephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Opsrating Authority
APPLI|CATION FOR PERMIT

(excluding Housshold Goods and Common Carrler Brokars

PART~-A -1\ |

Reception Number: QG2 10D Safaty: . Carrier ID%:
. Insurance: Employee:
- - R R

New Ge ‘.\-.r Carrier Permit Authority, or | Extension of Common Carrier Permit Authority
Ex(sting Permit Number '

$278 GENERAL COMMODITIES ONLY . $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE
L 5275 GENERAL commoniTIES, including O s100 GENERAL COMMODITIES, Inciuding
ARMORDED CAR SERVICE ' HAZARDOUS MATERIALS
& 5275 GENERAL COMMODITIES, Inclueing ' $100  GENERAL COMMODITIES, Inoiuoing
] MAZARDOUS MATERIALS ; HAZARDOUS MATERIALS arid ARNORED CAR i
- SERVICE ]
d  $278 GENERAL COMMODITIES, INGLUDING
: HAZARDOUS MATERIALS and ARMORED CAR | i
SERVIGE |
L1 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT | For Gommiasicn Use Only:

(Mugt be flled within 10 months

e /ORI X 3 SV S
AR AR A R A

2o A
Expiration Date

L2 Chack T Mnmay Ordar 13 Amex 01 Discover "2 Mastercard @ V

CERT™IFICATION: I, the undersigned, under penalty for faige statemant, certify that the following infermstion is trus end correct, thet | am
authorized 10 execute snd file this document on behalf of the appllcant, and that all information on file is current gnd vaiig.

Name (printed). M@\ g 90, \..&_ACQ\(Q, Date: L‘\I 22 ,/ /o

Sigr | -
CC#: QT# (if required). .
Lorie 0733388 \\ (03-009-422 A\
APPLICANT NAME: e " PHONE#: A
LUucore TRUCKTVE LLC D03 -3 7- 3243
d/b/a: _ FAX #:

S03 b 37-3243

BUSINESS (MAILING) ADDRESS;
street address, P.O. Box) Yo. E_Q_QX 214

(city, stats, zip)
Estacada , op A7023

| PHYSICAL ADDRESS: (street address, if different)
2a437] 2 Wikzmiler 08 Baole CreeX  m 91622
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| TYPE OF BUSINESS STRUCTURE
+ (eheck jndividual or complete partnership/corporation informatian)
Lo INDIVIDUAL {1 PARTNERSHIP X CORPORATION - STATE OF kNCORPORATIONMM” . w_a
(LP, LLP,'L._I_._C} .
NAME JULE STOCK DISTRIBUTION OR P TAGE QF SHARE
Ench. Lucore Mem®E®R - 100 %

- A 1 g

TRANSFER OF PERMIT NUMBER

Complete this section if you are ransferring an existing permit to a new owner. List name cf current permit
holder and permit number to be transferrad. The current permit holder must sign below to authiorize the transfer
of the permit nurnber.

NAME ON PERI\/g: Auucore,Brie Hans3Meliss T PERMIT NUMBER__[p0}1 &
4 BA LUCORE TRGUCKTING

L 1/(0/11%'0‘ j(_éc@(,oj i—{/?,q//o

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

3
]

| matesiais in ary quantity

{permit will not be issued until acceptable insurance Is received) J

NOT HAUL hezardous |, hazardous | HAUL, hazardous HAUL hazardous

The applican: WILL f a . applicant WILL [, The applicent WILL | J  The appiicant WiLL
_______ | matertals In eny quartity -- | matenals raquiring $3

materials requiring

and WILL only operate ! $750,000 in Public Liabllty | $% miilien in Public - million in Public Liabljity
vehiclas lgss than 1C,000 | and Property Damage ¢ Liability and Property I and PFDPBdV Damage
pounds gross weight | Insurance Is raquired, | Damage Insurance and . nsurance. Complete |
rating--$300,000 in Public | Completa and submit the | submit the Safety Fitness ‘ and 5“”2’“ the Safety 5
Liability and Property ! Safety Fitness Survey— | Survey - Sections 1 and - Fltnsiss “”Neé’s
Damage insurance Is i Section 1. i 2. | Sactions 1 ang 2.

required. You do not nead |
1o compiete the Safaty '

[
i

i |
, l 5
Fiiness Survey, , L '

EQUIPMENT LIST (attach additionai list if necessary)

UNITR “LICENSE¥ STATE VIN&

14 YARE Sl | OK .- AN KWXBOXXYR 4205 |

I. as applicant, understand that the filing of this applicalton does not in itself constitute authority to
operate and that no cperations may be conducted until & permit is recefved from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief

e e - Y /24 /12

Signature(s) 7T Ddte
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...... .

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY '

Instructions: In each category shawn below, liet the person and/or position responsible for understanding,
maintaining, and complying with current Fadaral Motor Carrer Safsty Regulations (FMCSR)

Copies of the FMCSR's arg avallable from sovera! vandors, these include, but are not limited to:

Washinglon Trucking Assogiation, 930 8, 336th St., Sulte B, Federal Way, WA 98003, (B00) 732-9018 or (253) 838-1860
A1 4. Keller & Associains, inc. 3003 W, Braezewoad Lane, Nesngh, Wi 64986 (877) 564-2333 :

Willamette Truffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-8030, (503) 236-1183

US Government Ptinting Office, 732 N, Capital Strmet, NW, Washington, DC 20401 (866) 512-1800 or (202) 512:1800

Name: Er‘\c._ H . L/(,ﬁﬁ"f‘e

Any person who drives a commerclal motor vehicle requiring a GDL must be in a Controlied Substance and
Alcohol Testing program that cormplies with the FMGSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in place & system for complying with FMCSR g'cvernlng alcohal and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40),

Position:

Any driver who operates a vehicle that meets the definition of 2 commercial motor vehicle ag deseribed below
must have a valid CDL. Ths definition of 8 commercial motor vehicle 1s:

< has a gross combinad weight rating of 26,001 pounds that includes a towaed unit with a grass vehidle
welght rating of more than 13,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or mare; of
< s designed to transport 16 or more passengers. inciuding the driver; or
< is of any size and is used to trangport hazardous materiats of an amount that requires placarding under
- MM regulations.

(Definiton shown above appiies in referencs 1o this section and that of controlled substance testing.) Contact igcal Deparntment of
Licensing office for additiona information

Astd BLLEAE T Al g

Name:fﬁ‘ﬁ‘Q H Lucor Position;__\ D "V

Each company must maintain a complete Driver Qualification File for each employee (whether pemmanant,
rasual, or intermittent) authorized to drive motor vehicls. To determine what information is required, review
FMCSR Part 391.51

4

Owner/operators that work exclusively in intrastate commerce within Washington have limitad exemptions
that are found in WAC 480-14-370(7), Ownars/operators that conduct any intarstate aperations must
malntain a compiets file on themselves and any casus} or imtermittent driver that thay may use,

6
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,_ ‘ Drivers Hours of Service (Part 395)
Name: éﬁ\ (o \4 . Ligcove _ Position: hf L / < m Qe '/,

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 acceptabls, A drivar must complete a driver's dally log baok when
he/she exceeds the 100 air-mile radius ar he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(g) and WAC 480-14-380

! Vehicle Inspsction, Repair, and Maintepance (Part 396)

Nameo: {ric H LiLcore Position: D¢ \Jer / M{.,mbef

Part 396.11 requires that drivers prepare a written "Driver Vehicle Inspection Report” on each vehicls
used each day. Refer to Part 396.11 for a description of the required content of this report,

Fach 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 {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 inspacted, all motor vehicles subject to its control at least onca during the
preceding 12 months. .

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

e Y e <//29//0

Signature of applicant Date
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Unified Businass ID #: 603 809 422§ |
Buliness : iy | |

LUCORE TRUCKING LLC . L
g 39637 SE KITZMILLER RD %
EAGLE CREEK QR 97022 8772 ;
8 TAX REGISTRATION
"AI !
% REGISTERED TRADE NAMES:
gy LUCORE TRUCKING LLC
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FORME CC60118
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY '
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filedwith VWASHINGTON UTILITIES & TRANSPORTATION COMM  (hereinafter called Commission)

This is to certify, thatthe = GREAT WEST CASUALTY COMPANY (hereinafter called Company)
P.0. BOX 277 SO SIOUX CITY NE 68776

LUCORE TRUCKING LLC

has 39437 S E KITZMILLER RD
issued to: EAGLE CREEK OR 97022
a policy or policies of insurance effective from 05/04/10 12:01 A.M, standard time at the addréss of the insured stated in said

policy or policies and continuing until canceled 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 automobile bodily injury and property damage liability insurance covering the obligations
imposec:’ upon sr,luch m?]tor carrier by the provisions of the motor carrier law of the State in which the commission has jurisdiction or regulations promulgated
in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or palicies and all endorsements thereon.

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

Countersigned at 1100 WEST 29TH ST PO BOX 277 SOUTH SIOUX CITY NE 68776
this 4TH day of MAY ,2010

A&_ /é,k’
Insurance Company File No. GWP63374A = 7 =

0840 (Policy Number) Authorized Company Representative

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2). IRB 3539B



