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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastate Common Carrier Operating Authorlty
APPLICATION FOR PERMIT

oxcluding Hougehold Goods and Common Garriar Brakers)
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New Common Carrier Permit Authority, or Extenslon of Common Carrier Permit Authority

Transfer of Existing Permit Number

g $275 GENERAL COMMODITIES ONLY A $100 GENERAL COMMQDITIES, Including
ARMORED CAR SERVICE
U $275 GENERAL COMMODITIES, inciudlng D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE , HAZARDOUS MATERIALS
a $275 GENERAL COMMODITIES, meluding Ll $100  GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDQUS MATERIALS and ARMORED GAR
SERVICE
O 5275 GENERAL COMMODITIES, mowuning
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE VZTsA
O s1a0 REINSTATEMENT OF CANCELLED COMMON GCARRIER PERMIT For Commission Usg Only:
(Must ba filad within 10 months of canceliution) ‘ Auth # 54}5 lo
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eck 3 Amex 1 Disco U Mastercard % Visa Expiration Date
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CERTIFICATION: |, the undersigned, under penalty for false 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 fila is surrent and I
valid, :

Name (prlnt_ed): CO\'W\( D [2‘" E%bﬁ\S“HO\/V\ Date: L/‘ :_?) /[{
i It’ur: %bﬁ&_\" __Title:  CO 0w €A~
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CC#.‘éL‘ ( 17 | US DOT# WA UNIEIED BUSINESS IDENTIFIER (UBU) #:

1 209 1560 203066275
APPLICANT NAME: A&, 4
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s Fort Townsend We 8369
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& PHYSICAL ADDRESS: (strest address, if different) 5
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(LR, LLP, LLC)
STATE OF INCORPORATION

ADDRESS STOCK DIST RIBUTION OR
. PERCENTAGE OF SHARE
1434 erldan Ave.: /
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transferring an existing permit to & new owner. List name of current permit
holder and permit number to be transferred. The current permit holdar must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT:; PERMIT NUMBER:

a l L el beubymaenias s il
L You will haul
hazardous materiats
requiring $1 million in
Public Liability and

hazardous materials in any
| quantity. You will only
operate vehicles with a

hazardous materials in
any quantity. You wilil
operate vehicles with a

hazardouy materials
requiring $5 million in
Public Liahility and

| GVWR of less than 10,000
| pounds. You must obtain
$300,000 in Public Liabllity
and Property Damage
Insurance. You do not

GVWR of 10,000 pounds
or more. You must gbtain
$750,000 in Public Liability
and Property Damage
Insurance. You rnust

néeed to camplete Part B. mplete Part B,
kR I P R ]
UNIT3# #
| ADBE 25 X

Property Damage
Insurance. You musl
complets Part C, Sections
1 and 2.

Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

I, as applicant, understand that the filin
operaté and that no operations ma y be
hereby declare and affirm that
knowledge and belisf

| <

g of this application does not in itself constitute authority to
conaucted until @ permit is received from the Comrmission. |
the information contained in this application is true to the best of my

\—\3-1

Signature(s)

Date
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PART B

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

| Comparies applying to transport any commodity must complete this survey.

Instructions: In each category shown below, list the person and/or position resmnsible for understan_ding._
malntaining, and complying with current Federal Motor Carrier Safety Adminlstration (E-MCSA) regulations in
the Code of Federal Regulations at 49 CER. The requirement to comply with current FMCSR s mandated by
the Washington State Patrol (WSP) In its rules, Washington Administrative Code {(WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These include, hut are not limited tq:

* Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wlatrucking.com, {800)
732-9019 or (253) 838-1650.

* J.J. Keller & Associales, Inc,, 3003 W. Breezawood Lane, Nesnah, Wi 54957, www j[keller.com, (B77) 564-23343.

*  Willamette Traffic Bureau, 16303 NE Carnwron Bivd, Portlend, OR 97230.5030, www.witbtraffic.com. (503) 236-1183.

= US Government Printing Office, 732 N, Capital Street, NW, Washington, DC 20401, WWW.ape.gov, (BE6) 512-1800.

NeY

/

Name:J Positian: OW 0’0 erqg ’LO r
00 0&35‘\0\‘/\

Arly drivgvsjl-uénperates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a cormmersial motor vehicle is a vehicle that:
* has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vaehicle
weight rating of more than 10,000 pounds; ar
* has a grass vehicle weight rating of 26,001 pounds or more; or
» s designed to transport 16 or mare 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 commercia| rmotor vehicle requiring a COL must participate in a controlied substance
and alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 GFR Part 40, and by the WSP
in WAC 446-65-010.

nd i i ‘,“
Position: (AMWE T/ D {)C ey

Any driver who operates a vehicle that meets the definition of a commereial moter 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 a vehlcla 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 welght rating of 28,001 pounds or more; or

* Is designed to transport 16 ar more passengers, including the driver: or

» s of any size and is used to transpart hazardous materiais of an amount that requires placarding under
hazardous materials regulationg,
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{ a ! Position: _C)_DVV\{{:

L
Each company must maintain a com
vehicles as required by FMCSR Part
exclusively in intrastate commerce wi
any interstate operations must maint

plete Driver Qualification File for each employee authorized to drive mator
381.51 and by the WSP In WAC 446-65-010. Owner/operators that work
thin Washington have limited exemptions. Owners/operators that conduct
ain a complete file on themselves and any other driver that they may use.

Name: {OALS  HAEINE YA Position: (V ]

EBC_h eompany must maintain true and accurate hours of service records for eaéindividual 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,

Each company must prepare a written "Driver Vehicle Inspection ﬁéport"
required by the FMCSA in 49 CFR, Part 296 11 and by the WSP in WAC
company must maintain certain r

FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

on each vehicle used each day as
446-656-010. In addition, each
equired recards far each vehicle that includes the following, as required by the

. Identification of the vehicle,
] The nature and due date of various inspection and maintenance operations to be performed.
v A record of ingpections, repairs and maintenance indicating their date and hature.

All companies must conduct

periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

My signature below certifies that | understand my responsibility as a motor carrier and 1 will
comply with all the safety requirements which apply to my aperations.

Jﬂw%ﬁ‘- ~ [~ 51

Signature of applicant Da

7
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WASHINGTON STATE PATROL
COMMERCIAL VEHICLE DIVISION

@0001/0002

DATE: 1/21/11 ,

TO: WUTC for Olympic Boat Transport LLC
{ LOCATION:

FAX NUMBER: | (360) 586-1181

The following report shows the DOT# 2091866 is assigned to

Olympic Boat Transport LLC.

For questions, call Jennifer at (360) 596-3810.

Total Pages: 2

Kevin Zeller/jn

Kevin W. Zeller
PO BOX 42614

OLYMPIA WA 98504-2614

PHONE # 360-596-3816

FAX # 360-596-3828
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.rm B
UNIFORM MOTOR WR!E;"}‘:;ODILV INJURY AND PROPERTY
DAMAGE LIABILITY CE'LTIFICATE OF INSURANCE

Fllag with the WASHINGTON UTILITIES & TRANSPORTATIQN) COMMISSION-GPERATIONS DIVISION (herelnafter cafled
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This Is to certlfy, that the United Financial Casualty Compary (herelnafter aalled Company) of #0 80X 94739, CLEVELAND, OH
44101 has Issuad to OLYMPIC BOAT TRANSFRT LLC of 1934 SHURIDAN, PORT TOWNSEND, WA 98368 a palley or policies of
Insurance effective from 01/13/2G11 12:C1 AM. standard timé ¢! the address of the Insured statedin said polky or palides and
mntinuing unth cancelled a5 pravided heretn, which, by attachrient of the Unifarm Matar Camer Bedity tnjury and Propenty
Darrage Uablilty Insumnce Endorsement, has or heve been sriended w provide automabile bodly (njury and prapetty damage
liability insurgnce covering the obligations Imposed upon sudh fiator carier by the provisions of the motor carrier law of the State
In which the Comsission has jurisdiction or regulations pramilgated in accordance therewith.

Whenever requesiad, tha Carmipany agrees to fumish the: Cmmission a duplicate criginal of said palicy or policies and all
andorsemanis therean, '

This centlficate and the endorsement descrived herein may 110t be canceiled without eancellation of the pollcy to which k Is
atuched. Such canallation may ba effecmd by the Company or the insured glving thiny (30} days hatice In writing to the State
Commission, such thirty (30) days notice to commence to run fre n the data netice ks actually recelved In the office of the

Commission,
Countersignad at 6300 WILSON MILLS, MAYFIELD VILLAGE, CH 14143
this 13th day of Januaty, 2011
Insurance Company Flle No. CA 07745488 é Q’- ‘/{ W
(Policy Number) (Auharisd Campany Aeprmentative]
MC1633a(08/39; |RE35398
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