|
;
|
i

PART A | fV# ’ OL%(Qg

WASHINGTON UTI lTIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Par k Dr SW, PO Box 47250, Olympia, WA 98504-72 0 | O
Telephon e (360) 664-1222 — Fax (360) 585-1181
- lntrasta » Common Carrier Operating Authority

PPLICATION FOR PERMIT \
(excludln ,Household Goods and Common Carrier Brokers)
. } FOR OFFICIAEISE ONLY . / ['/ ~1
Receptlon Number: nno -afety ﬂ Carrier ID#%: LB [
111 0268 200 02 7"? % lr;msura_nce Employee:

xtens:oﬁ of Common Carrler Permut Authonty

New Common Carner Permi uthorlty, or
Transfer of Existing Perrmt Number
$275 GENERAL COMMODITIES ONLY d $100 GENERAL COMMODITIES, lncludlng
v _ ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES] including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
| $2756 GENERAL COMMODITIES} including D $100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS v HAZARDOUS MATERIALS and ARMORED CAR
- : SERVICE
a $275 GENERAL COMMODITIES} INCLUDING
HAZARDOUS MATERIALS and AXRMORED CAR
SERVICE .
g $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commierinn tige Only: . _
(Must bo filod within 10 months of cant:ellatlon) Auth .
R e ' - _TYPE OF PAYMENT e
) f‘.ljm*k T Mone ¥ rder =] Amex i EI Dlscover [ Mastercard Rwsa Expiration D,

, ~ rd
CERTIFICATION: {, the undsersigned, under penalty for faise statement, certify 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 file is current and
valid, .

Name (printedy._{*3 0.1 nethk £ lLea\ el

Signature.

CC# (,@L][OQJ

"MQTOR CARRIER iDENTIFICATION

US.DOT# | WA UNIEIED BUSINESS IDENTIFIER (i
PG éa@@@) 6o3-088 008
APPLICANT NAME:

LEAch Trycl m@ go"] Qus5-2)66
d/b/a; ﬂ\corPo it FAX#

eﬂelg, 509-576 - 6073

BUSINESS (MAILING) ADDRESS: |-
(street address, P.O. Box) o ]?)oX 68

'L ” s;;lteo;?)ta wh 9 883 4
p

HYSICAL ADDRESS: (street addra ss, if different)
Y00 MapPle Ave H

[ 4

[ VaKima, A 9890)

1'd T8119850995T 0L ' WOM3 p8:28 6Tez2-s-5Md




~TYP:
(check ‘individug

E OF BUSINESS STRUGTURE _ ES
os:comple_te:-pa.rtn_a,r.ship/._gdrpn.rfation information) .

= IA.I\]ISIVIDUAL "0 PARTNERSHIE CORPORATION (LP, LLP, LLC)

NAME TITLE |

Uennell, Leacl, Presidenll o p,ox 68 moXee 1A _GRIZL o

staTe o INcorroraTion W P

ADDRESS STOCK DISTRIBUTION OR
"PERCENTAGE OF SHA

Complete 'this sectlon 'af you are transfe
holder and permit number to be
transfer of the permit number.

NAME ON PERMIT:

T-’R-%NSFER OF PERMIT NUMBER

Fing an eX|st|ng permit to a new owner. "List name of current permit
;;ansferred The current permit holder must sign below to authorize the

!

PERMIT NUMBER:

S natur of current ermlt holder

Date_

quantity. You will only any quant
operate vehicles with a operate v

GVWR of less than 10,000 | GVWR of {10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Liability $750.000Jn Public Liability | complete Part C, Sections | compiete Part C,
and Property Damage and Propgrty Damage 1 and 2. Sections 1 and 2.
Insurance. You do not - | Insurance} You must

complete

need fo complete Part B.

You will not haul { You willnot haul You will haul
hazardous materials in any [hazardous materials in hazardous materials hazardous materials

You will haul

ty. You will requiring $1 million in requiring $5 million in
hicles with a Pubilic Liability and Public Liability and

>_art B.

LE LIST (Attach additional pages f necessary) .

LIC.E-N-STE_#. , STATE
25856 RP | w
A5945 RPlI w IXPsD RAXY6h 84316

I, as applicant, understand that the f
opérate and that no operations may
hereby declare and affirm that the in
knowledge and belief.

{
i}
i

?ing'of this application does not in itself constitute authority to

be conducted until a permit is received from the Commission. |
formation contained in this application is true to the best of my

g/?/ﬂ‘o/r)

Signature(s)

T
i £ pate
|

£°'d TETTO8SE9ET (01

oMY T@:2e  Bre2-6-9nd



PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS FHAT OPERATE A VEHICLE OVER 10,000 GVWR

[ Companies applying to ransport any commodity must complete this survey. |

Instructions: In each category shown pelow, list the person and/or position responsible for understandlng,
maintaining, and complying with currer]t Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Cade of Federal Regulations at 49 !CFR The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in |Ts rules, Washington Administrative Code (WAC) 446-65.

- Coples of the FMCSR's are available fi
+ Washington Trucking Association, 930
732-9019 or (253) 838-1650. ~
J. J. Keller & Associates, Inc., 3003 W.|Breezewood Lane, Neenah, W1 54957, www.jikeller.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE CE )meron Bivd, Portland, OR 97230- 5030 www.wibtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. ‘;Capatal Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

om several vendors. These include, but are not limited to:
’S 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)

T - g_

Any driver who operates a vehicle that éneets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition ¢f a commercial motor vehicle is a vehicle that;
+ 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 ore passengers, including the driver; or

is of any size and is used to tra =;sport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial njotor vehicle requiring a CDL must participate in a controlled substance

and alcohol testing program as requirell by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

. GommercikiDrivers License (CBL) Requirements . _
Name: : L2 ( Position: p)eS/cl!/’)T’

~ Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL, as required by the Washington State Department of Licensing. The definition of
a commercial motor vehicle is |veh|cle that:

» has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle

weight rating of mare than 10,000 pounds; or
has a gross vehicle weight rati % of 26,001 pounds or more; or
is designed to transport 16 or ore passengers, including the driver; or
is of any size and is used to trap spor‘c hazardous materials of an amount that requires placarding under
hazardous materials reguiations.

¥'d 18719856987 0L : o4 £@:28  BIEZ2-6-9Hnd



Position: p 1eS/ A‘“T

e Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 39'1 51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintam a complete file on themselves and any other dnver that they may use.

Name:

Each company must maintain a comple

‘éBrlvers Hours of Service

Name: /{an 6,1’1\ / [ N 1\ Position: P]CS]Ae n ’

fccurate hours of service records for each individual that drives a motor
CFR Part 395.1(e) and by the WSP in WAC 446-65-010.

Each company must maintain true and
vehicle as required by the FMCSA in 4

’ectlon, Repair, and Ma te

Name: [4 ennedl, Lec‘-CL Position: p’dﬁn_lcnfm

Each company must prepare a written “Priver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part{396.11 and by the WSP in WAC 446-65-010. In addition, each

company must maintain certain requireqj records for each vehicle that includes the following, as requ:red by the -
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

. Identification of the vehidle.
. The nature and due date of various inspection and maintenance operations to be performed.
® A record of inspections, fepairs and maintenance indicating their date and nature.

l
All companies must conduct periodic mspecttons as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

i
1

;

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.

s 8% /1

Signature of applicant Date

B —

1]
o

T2IT98589T 0L WOdd  TA:28 a1a2-6-vng



From: CONDVER INSURANCE

To: 13605861181

08/05/2010 13:24 #588 P.001/00

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/05/2010

PRODUCER 509.965.2090 FAX 509.966.3454
Conover Insurance, Transportation Division LLC

P.0. Box 10088 . ‘&K

Yakima, WA 98909

THIS CERTIFICATE {S 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.

INSURERS AFFORDING COVERAGE NAIC #

INsuree Leach Trucking Inc
P O Box 68
Moxee, WA 98936

INSURERA: Great West Casualty Co.

" | INSURER B:

INSURER C:

INSURER D:

INSURER E:

COVERAGES _

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY 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, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE-BEEN REDUCED BY PAID CLAIMS.

INSR RO Y TYPE OF INSURANCE POLICY NUMBER R e | PR BTN LIMITS
GENERAL LIABILITY CLP76345N| 06/26/2010 { 06/26/2011 | EACH OCCURRENCE § 1,000,000
X | COMMERGIAL GENERAL LIABILITY %%g? RENTED [ 100, 000}
| cLaims maoe IZ] OGCUR MED EXP (Any one person) | § 5,000
A X | Stop Gap PERSONAL & ADV INJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | $ 2,000, 000
roucy [ | 5B [ |ioc
AUTOMOBILE LIABILITY CLP76345N| 06/26/2010 | 06/26/2011 | compnep SINGLE LIMIT s
ANY AUTO {Es accident) 1,000, 0G0
ALL OWNED AUTOS BODILY INJURY $
A X | SCHEDULED AUTOS (Per person)
X | HIRED AUTOS BODILY INJURY s
X | non-oWNED AUTOS {Per accident)
| PROPERTY DAMAGE $
{Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | 8
AUTO ONLY: o ls
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCGUR CLAIMS MADE AGGREGATE s
$
DEDUCTIBLE $
RETENTION  § $
WORKERS COMPENSATION AND pestae |9
EMPLOYERS’ LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACGIDENT $
OFFICER/MEMBER EXCLUDED? EL DISEASE - EA EMPLOYES §
B A EROVIBIONS beiow E.L. DISEASE - POLICY LIMIT |
OTHER 45N| 06/26/2010 0 ER AUTO: :
ARCO LIABILITY CLP763 5 /26/ | 06/26/2011 P $75,000
A DEDUCTIBLE:$1,000
BROAD FORM COVERAGE

Form
CC# TBA

soon to follow from insurance company

DESCRIPTION OF OPERATIONS / L OCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

WUTC
P 0 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

10 pAYs WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE / 2 7’ W

ACORD 25 (2001/08) FAX: 360.586.1181

Edward Chadwick/LESLIE
' ©ACORD CORPORATION 1988



