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PART A TV 10089

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 8 Evergreen Park Dr SW, PC Rox 47250, Olympia, WA 93504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT
VIsA (excluding Housefold Goods and Gommon Carrier Brokers)
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S @54‘% ( Safety: {“1?7'”‘ l Carrier ID#: Gug’

75— | Insurance:\ <15 AT | Employee.  jOWiC—

New Common Carrier Permit AL’a‘th'dr‘i‘ty, or
L - Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY \ o $100 GENERAL COMMODITIES, including
J ARMORED CAR SERVICE
$275 GENERAL CDMMO_DIT)ES, inciuding | :J $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE J HAZARDOUS MATERIALS
$275 GENERAL COMMODITIES, including D $100 GENERAL-COMMODITIES, Imcluding
HAZARDOUS MATERIALS : HAZARDOUS MATER)ALS and ARMORED CAR
SERVICE

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE -

L

a

a

L s275 cENERAL COMMODITIES, INCLUDING
Qa

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellatian)

Auth £
I

For Commissio Upe ., E

= Check O Money Ordar — uusA L LiSTOVED
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CERTIFICATION: [, the undersigned, under penalty forfalse'statement,. certify that the following information is true and corract,

that | am authorized o execute and file this dogument on behalf of the applicant, and that a)| Informatian on file is curmrent and
valid,

T - ' g N s

Name (printed): C UP\':‘ (5 S5 CR (Sr Date: JAY F. R/
. — j /"_‘:‘. . — v R

| Signature: _ e < T . , . ?‘:: D _ ‘

e .MOTOR CARRIER IDENTIFICATIO! '

gL

CC#: 57501( Ff

e Title: C-M ?4 ;’ |
S DQT?#— WA UNIFIED BUélT\TEéSI JbéNTiFléé (UBI) #:
l(u do (0 [ LIE Gos oag 2 o8

APPLICANT NAME. _ - . , -PHONE®:
_ CORTIS S CRis7 (253) 353 64/ 52
a o . . ‘ - T e m FAX #;
DCS BUSINESS Ceurisr XRKUCES 14.C (R53) 3~ il

BUSINESS (MAILING) ADDRESS. N
(street address P.O. Box) X fe ST FERRY ST,

(city, state. Zip) - o
TACOIA A |/ AS {1 (S0 G840 5

_PHYSJCAL‘ADDRESS: (street address. if different) SAPUE

L .
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I
XEE OF BUSINESS STR A
Hduat orcom liéiéu,ha“ ipreerparatiorimiormation)ie i

O INDIVIDUAL O PARTNERSHIP 7 CORPORATION (LP. LLP, LLC) NN
STATE OF INCORPORATION. WAS HINGTON

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
| PERCENTAGE OF SHARE

CURT(5 5 GRISP PRESIDETT 1016 SUTH TERRY & TICMA, Wp TS kB4

u are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: o . PERMIT NUMBER:
Signature of current permit holder — __Date
e ‘ HINSURANCE REQUIRENMENTS (mislchan s e
i Uyt el N P T e e ettt e iy st D U i
L e s s T e
aul L You will not haul L You will haui L] Yo hau
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requirtng $5 million in
operate vehicles with a operate vehicles with a Pubiic Liability and Public Liability and
GVWR qof 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 $730,000 in Pubilic Liability | complete Part C, Sections | complete Part G,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must :
need to artB. | comple
P e MOTOR VEHIC
UNIT# LICENSE#

103 Bo6724 &

I, as applicant, understand that the filing of this application does not in ftself constitute authority 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 belief.

& f @ - - JhdeArRy 7200 7

Signature(%) _ Date
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PART B

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

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

!ns_truc_:tipns: in each ca_tegory shown below, list the person and/or position responsible for understanding,

maintaining, and complying with current Federa! Motor Carrier Satety Administration (FMCSA) regulations in
the Code _of Federal Regulations at 48 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State F"atrcl (WSP) in its rules, Washingtor Administrative Code (WAC) 446-65.
Copies of the FMCSR's are available from several vendors. These include, but are not limited to:

= Washington Trucking Association, 930 S. 326thH St., Suite B, Federal Way, WA 98003, www. wtatrueking.com, (800)
732-9019 or (253) 838-1650.

e J.J. Keller & Assaciates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www jjkeller.com, (877) 564-2333,
«  Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portiand, OR 97230-5030, www. wtbtraffic.com, (503) 236-1183.
* US Government Printing Office, 732 N. Capital Street, NW, Washingtan, DG 20401, www.gpo.gov, (366) 512-18C0.

Position: ' .

o

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of & 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
* i3 designed to transport 16 or more passengers, including the driver: or
+ is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance
and alcohol testing program as required by FMCSA in 48 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010. : .

Name: [ i Position:

Any driver who operates a vehicle that meets the definition of a commercial motor vehicte 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 a vehicle that:

e 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

= s designed to transport 16 or more passengers, inciuding the driver; or

« s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations,
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Name: —QU\T/S S. CR/S p Position: ﬁfﬁﬁ(&( ﬂff5/ﬂﬁvf/

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-85-010, Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

Jialification R ramente e .

7 ]

i il

Name: CU/YZZ/( 5 0’6/5//# | Positilon:

R i

Qo' [ Fisdae -

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

TEL AT T e
t Viehict

E i .‘-.;-‘ :
Name: n /Wf f

e
Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 48 CFR, Part 396.11 and by the WSP in WAC 446-65-010. |n addition, each
company must maintain certain required records for each vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:
. Identification of the vehicle. '
. The nature and due 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 conduct periodic inspections as required by the FMCSA in 48 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.
T R T T R
T “tﬁwél%na‘tﬂ% i W‘ S tﬁ’ﬁfﬂw
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. 4 -
o 4”,»')
/ — /
M e /O~ e
/,
Signature of applicant : / Date
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VRN =t FINANUIAL INDEMNITY 4002

b26>
FormE
UNIFORM MOTOR CARRIER BODILY WJURY AND PROPERTY

DAMAGE LIABILITY CERTIFHCATE OF INSURANCE

Fod with Washington Ullies and Transportation Commiesior: (horolnaftor caled Commission)
. {Name of Comimiasion)
Thia is ©© certily, that the Charter Indemnity Conmpany
{Name of Company)
(herainafier cal»d Company) of EXECUTIVE CENTER I, 8362 LBJ FRWY, DALLAS, TX 75243
(Home Office Addrese of Company)
* hao lvoued to
Bi>S-BUSINESS COURIER SERVICES LLC of 1210 § FERRY 8T TACOMA WA 968405
(Name of Motor Carrier) {Addrsea of Mator Carrier)

a policy or policies of inaurance effective from 01/10/2011 12:01 A M. standard ime al the address of the insured slated in eald

policy or policie 3 and sontinuing unth cancelled &a providet hereln, which, by attachment of the Uniform Motor Carrier Bodily injury and Property
damage Liabilty Insurance Endorsement, has or have been asnended to provide automobie bodily injury and property dameage liahility meurance
covering the obigations Impoeed upon such motor carrier by the provisions of the motor cagrier law of the Siate in which the Commission has
jurtadiotion or roguiations promuigated in accordance therewlt.

Wheneve: requested, the Company agreee to turnish the: Commiseion & duplicate original of eald policy of policies and all endoresments
thereon.

Thie oerlikcate and the endorsement described herein may not be canoelied without canoefation of the policy fo which R I ettached. Such
cancofiation mz:ty bo affacted by the Company of e Insured ¢jving thirty (30) days’ notice in wriling o the Staje Commission, such fhirty (30) days’
notice (o commence to nm from the dato notice ia ackially recsived In the offica of the Gommission,

Countersigned at EXECUTIVE CENTER ||, 8380 LBJ FRWY, DALLAS, TX 75243
(Streel Address)

this 11 day of LANUARY 2011

WA DOT NO:
Insurance Conpany File No 6274333

Py

{Authorized Company Represontative)
MG 1633a (Ed. B-59) UNIFORM INFORMATION SERVICES INC. IRB 85368

FORME 8DOCS S FFORN



