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PART - A VA Y//Cﬁé

WASHINGTON UTILITIES AND TRANSPORTATION GOMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250 S
Olympia, WA 98504-7250 ;-"r"\‘\y»
Telephone (360) 664-1222 — Fax (360) 586-1181 - ™. =~ "~
Intrastate Common Carrier Operating Authority !; f‘u \ N
APPLICATION FOR PERMIT e
{exciuding Househoid Goods and Cammon Carrlor Brokers : S~
TS iy SRS S ICIALUSES 1 i R DA
Reception Number: ¢% 2 | Safety: l’—i’,\ - Carrier ID#: _ \
111 0268 20002 ) ZZ Insurance: (N/¥ Employee: [ Zf
TYPE OF APPLICATION (check one) a2
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
8  s275 GENERAL COMMODITIES ONLY (d $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q3275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
u L sz7s GENERAL COMMODMIES. including Q]  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATTRIALS and ARMORED CAR
SERVICE
3  $273 GENERAL COMMODITIES, na oG
HAZARDOUS MATERIALS and ARMORED CAR -
SERVICE ey { . 3
2  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For (j/
(Must be filed within 10 months of cancellation) : !
TYPE OF PAYMENT
OCheck O MoneyOrder (]l Amex [ Discover [ Mastercard & Viso Expiration Date

T T - T 4 v ———e s — -

CERTIFICATION: |, the imdarsignsd, undar penaly or false staternant, cartify that the foflowing Information is true and correct. that | am ;
sutharized 10 exacuts and file this gocumant an bahalf of the appicant, and that all infformation on file is curent and vald. i

Name (printed). -]WOMAS fZ - )'; ;j (/ fj{\/ Date: 0/ “65 "//
Signalure: 77/ a/('/ /75 2 /W W Title: W ME’Q—
MOTOR CARRIER IDENTIFICATION

CCit: é ‘,/ l M us DOT# 9. / O? g Q A WA uglg S%USLNE(%S gE&rTEE (ljJBS:: 5‘
RN THOMAS - /Ao S 295 L0

d/b/a: n

¥ Hho s TG ém)%’K 494
‘BUSI
R Y NEEVr Y /s
(el state. 2p) =AMUAMS ). FE 0K
PHYSICAL ADDRESS: (street address, if different) q4 < =

— =t

G 2 (e
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:

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

NAME

‘g/\INDMDUAL O PARTNERSHIP O C

TXNHNS L. pgac/

TITLE

ORPORATION ~ STATE OF INCORPORATION
P, LLP, LLC)

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

VIV A

00 7o

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT:

Compiete this section if you are iransiering an exisling penmnit
hotder and permit number to be transferred. The

to a new owner. List

Signature of current permit holder

/

it holder must sign below to authorize the transfer

name of eyrrent parmit

|

,;/\J/ PERMIT NUMBER:

Date

INSURANCE REQUIREMENTS (must check one)
(permit will not be issucd until acceptable insurance is raceived)

= 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
Liabildy and Property
Damage Insurance is
required. You do nct need
to complete the Safety
Fitness Survey.

X The applicant WILL
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.

O The applicant WILL
HAUL hazardous
materials requiring
$7 _million in Public
Liability and Property
Damage Insurance ang
submit the Safety Fithess
Survey — Sections 1 and
2.

O The applicant WILL
HAUL hazardous
matenals requiring $5

| million in Public Liability
and Property Damage
insurance. Completa
and subrit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Azach additionail list If necessary)

UNIT#

LICENSE#

STATE

ViNg

/b

LvINCaGAIINYSY Job

—

I as applicant, understand that the filing of this application does not in itself constitute aufhcz_ﬂty to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

knowledge and bellef.
(=Y =
Date :

TS L g

Signature(s)
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or position responsible for _undersmnding,
maintaining, and complying with current Federal Motor Carrier Safety Regutations (FMCSR).

Copics of the FMCSR's are available from sgveral vendors, these include, but are not limited to:

Washington Trucking Associaton, 930 S. 336th St.. Sulte 8, Federal Way., WA 968003, (800) 732-9019 or (253) 838-1650
J J. Keller & Assocates, Inc. 3003 W. Breezewnod Lane, Nesnah, Wi 54966 (B77) 564-2333

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

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20407 (868) 512-1800 or (202) 512-1800

Controlled Substances and Alcohof Testing (Part 382)

Name:___ J2HOMOS K. JHre A posan: OWN EAL_

Any person who drives a commercial motor vehicle requiring @ CDL must be in a Controlled Substance and
Alcoho! Testing program that complies with the FMCSR im 43 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR govemning alcohol and controlied
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) Raquirements {Part 383)

vomo: — L 2724105 &[G M posion (M F

Any driver who operates a vehicie that meets the definition of a commercial motor vehide as described below
must have 3 valid CDL. The definition of a commercial motor vehicle is:

< has a gross combined weight rating of 26,001 pounds that indiudes 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 more passengers, including the driver; or

< is of any size and is used to transport hazardous matenals of an amount that requires placarding under
‘ HM requiations.

(Definition shown above applies in reforence 1o this section and that of contmBad substance tasting.) Cantact focal Depoartment of
Licensing office for addittonal adformation

Driver Qualification Roquiren;lenw (Part 391)

Name: qu‘g Q,, /7/6'&0“/ Positian: Mif/\' ]

Each company must maintain a complete Driver Qualification File for each employec (whether perrriane_nt,
casual, or imermittent) authorized 10 drive motor vehicle, To determine whal information is required, review
FMCSR Part 391.51

Ownerloperators that work exciusively 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




Jan 05 11 11:189a D And A Serwvices 5094882084 p.4

Drivers Hours of Service (Part 395)
- : /
Name: W MAS £ W XY Pposition: W/ =

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 mila 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 hefshe exceeds 12 hours.

Note. Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Vehicle Inspection, Repair. and Maintenance (Part 196)
Name: W‘angwwfz' /L' /Z‘ﬁf N Position: g N —

Part 396.11 requires that drivers prepare a wiitten “Driver Vehicle Inspection Report” on each vehicie
used each day. Refer to Part 396.11 for a description of the required content. of this report.

Each motor camer 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 maintchance
operations fo be performad.

< 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.

T amm £ e/ or-a/=/ 1

Signature of applicant Date
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FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

CC7012
Filed with WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION (herelnatter ¢alled commission)

This is to certify, that the ~ CORNHUSKER CASUALTY COMPANY
TRETTE ST

(herelnafter called company) of PO BOX 2048 OMAHA, NE 68103-2048

ome Office ress o mpany)

nas issued to THOMAS R HAGAN DBA HAGAN TRUCKING

{Nama of Motor Carrier)
of 1108 231ST PL NE  SAMMAMISH WA 988074
a palicy or policies of insurance eflective from 1/9/2011 . 12:01 8. m., standard lime at {he address of the

Insured slatad In sald policy or policias and cantinuing until cancelad as provided harein, which, by attachment of the unffarm motor carer bodily injury and proparly damage
liabllity insuranca endoersement, has or have been amended to provide automoblfe badily (aJury and property damape lisblkity insurance cavering the obligations (mpossd upon such
motor carmar by the provisions of the motor carrlar law of the State in which the commission has jurisdiction or regulations promulgated in accordsnce tharawith
Whengver raquestad, the company agreos 1o furnish the commisslen a duplicate original of 83id policy or policles and ail endoreamants tharaon
Thia certificate and tha endorasment described herein may not be cancalad without cancellation of the paiicy to which it Is attached. Such cancellalion may ba effected by the
company or the insured giving thirty (30) daya’ notice in wrillng to the State commlssion, such thirty (SD) days' notice to commence to run trom the date notico is actually recslved

in the office of the commileslon

Countersigned at PO BOX 2048 OMAHA, NE 68103-2048
this 7TH dayof JAN . 2011 t

|- A
llxp NlIUA /

(Ahzhor‘l?e&fomp'any Repre2ag)live)

Insurance Company File No.  10,WAA100355




