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CORPORATION (LP LLP LLG)

STATE OF INCORPORATION
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Coleete this section if you §ire transferring an existing permit to a new owner. List hame of ¢ curren tperrmt
holder and permit nugiber to be transferred. The current permit halder must sign below to authorize the
transfer of the permitijiumber.

NAME ON PERMIT: i PERMIT NUMBER:

Signature of current permit &
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L1 You will not hauf 8 You will not haul L You will haul L1 You will haul
“hazardous materials in an H aZardous materials in hazardous materials hazardous materials
quantity. You will only iafly quantity. You will requiring $1 million in requiring $5 miltion in
aperate vehicles with a h pperats vehicles with a Public Liability and Public Liability ang
GVWR of less than 10,000 | I5VWR of 10,000 pounds Property Damage Property Damage
pounds. You must obtain nr more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Liability | 760,000 in Public Liability | complete Part C, Sections | complete Part C,

and Property Damage 4ind Property Damage 1and 2, Sections 1 and 2,
Insurance. You do not {nsurance. You must

need ia com | te Part B

VIN#
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l, as applicant, understand ipat the Filing of this application does not in itself constitute authorit}f to
operate and that no operati dns may be conducted until a permit is received from the Commission. |
hereby declare and affirm tﬂt the information contained in this application is true to the best of my

knowlgdge and belief.
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PART B

| SAFETY FITNESS SURVEY
FOR ALL APPLIIﬁDANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

! Companies applying to transport any commodity must complete this survey. —I

In#mgtions: In each categ jpry shown below, list the person and/or position responsible for understanding,
maintaining, and complying fvith current Federal Motor Carvier Safety Administration (FMCSA) regulations in
the Code of Federal Regu[a@ons at 49 CFR. The requiremient to comply with current FMCSR is mandated by
the Washington State Patrow (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are fhvailable from several vendors. These include, but are not limited to:

* Washington Trucking Agsolljation, 830 S. 386th St.. Suite B, Federal Way, WA 98003, www.wiatrucking.com, {(800)
732-9019 or (253 ) B38-16%]).

¢ J.J. Keller & Assaciates, Inj:., 3003 W. Breszewood Lane, Neenah, W| 84857, www Jikeller.com, (877) 564-2333.
Willamette Trafflc Bureau, ‘§5303 NE Carneron Bivd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.

+ US Government Printing 01} ice, 732 N. Capital Street, NW, Washington, DG 20401, www.gpo.gov, (866) 512-1800.

'Namer /ém ViR | g”‘/"}” | Position: cEQ

Any driver who operates a vighicle that meets the definltion of a commercial motor vehicle as described bslow
must have a valid CDL. The {|efinition of a commercial motor vehicle is a vehicle that:
* has a gross combineyl weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of morejthan 10,000 pounds; or
» has a gross vehigle wisight rating of 26,001 pounds or more; or
» is designed to transpyyt 16 or more passengers, including the driver; or
» is of any size and is ujjed to transport hazardous materials of an amount that requires placarding under
hazardous materials (lpgulations.
|
Any person who drives & con
and alcohol testing program |
in WAC 446-65-010. I

. LA S

imercial motor vehjcle requiring 8 CDL must participate in a controlled substance
J;nrequired by FMCSA in 49 CFR Part 382 and 48 CFR Part 40, and by the WSP

i '-
Name: !kp‘gm" L & INgH Position: CEp

Any driver who operates a vejjicle that meets the definition of a commerciat motor vehicle as described below

must have a valid CDJ&. as required by the Washington State Department of Licensing. The definition of
a commercial motor vihicle is a vehicle that:

* has a gross combinecjweight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more fhan 10,000 pounds; or

» has a gross vehicle wgight rating of 26,001 pounds or more; or
is designed to transpc{ t 16 or rmore passengers, including the driver; or
is of any size and is ugied to transport hazardous materials of an amount that requires placarding under
hazardous matenials rwfgulationsx
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Name:

Each company must mainty
vehicles as required by Fivi}
eXxclusively in intrastate cony

Riny

Name: — lkﬂﬁﬂwn’/k

in a complete

[~

merce within Washington have fimited exemptions. Owners/operators that conduct

st maintain a complete file on themselves and any other driver that they may use.

Position:

Driver Qualtfication File for each employee authorized to drive motar

SR Part 391.51 and by the WSP in WAC 446-65-010. Qwner/operators that work

L9

Each company must mainte}*
vehicle as required by the Fj|

Name:

N true and accurate hours of service records for each individual that drives a motor
ACSA in 49 CFR, Fart 395.1(e) and by the W8P in WAC 448-65-010,

Position:

siNGH

CES

Each company must prepard
required by the FMCSA in 44
company must maintain cert)
FMCSA in 49 CFR, Part 30¢
. Identification ¢
L 3

. A record of in

WSP in WAC 446-65-010.

lin required records for each vehicle that includes the following,
13 and by the WSP in WAC 446-65-010

The nature ar
Jpections, repairs and meintenance indicating their date and nature.

All companies must conductiperiodic inspections as required by the FMCSA In 42 CFR, Part 396.17 and by the

Paosition;

a written “Driver Vehicle Inspection Report” on each vehicle used each day as
CFR, Part 386.11 and by the WSP in WAC 446-65-010. In addition, aach
a5 required by the

f the vehicle,
due date of variocus inspection and maintenance operations to be performed.

camply with all the safety

¢l

ifes that | understand my responsibility as a motor carrier and [ will

requirements which apply to my operations.

[z /)2

Signature éf applidant

Date
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

)(\)Q L u& L 'w;f:/g
(herein after called Agency) f

Filedwith Washington Utilities & Transportation Commission
(Name of Agency)

This is to certify that the _Continental Western Insurance
(Name of Company)
(herein after called Company) of 11201 Douglas Avenue ,PO BOX 1594 ,Des Moines |A ,50306
(Home Address of Company)

has issued to Sun Trax Logisti¢s INg of —EO BOX 1026 Kent WA 08039
(Name of Motor Carrier) (Address of Motor Carrier)
A policy or policies of insurance effective from 12/03/2010 12:01 A.M. 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 automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier taw of the State in which the Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish 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 notice is actually received in the office of the Agency.

3320 E Goldstone Way

Countersigned at Bgjse 1D 83642 This _03rd dayof _Dec 20 10
(Address) (Day) {(Month) (Year)
Insurance Company File No. CWP2896273BNPG Kassian Chavez
{Policy No) (Authorized Company Representative)

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



