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PART A TV# || 0 9

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 a
Intrastate Common Carrier Operating Authority .. U \ l
APPLICATION FOR PERMIT C’/ ’

excludm Housahold Goods and Common Carrlor Brokars

R i

‘ Racaptlon Number: pn

New Common Carrier ermit uthorlty, or Extensmn Common Carner Permu Authomy
ya Transfer of Existing Permit Number
U 5275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, Ineluding o $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE . HAZARDOUS MATERIALS '
Q  $275 GENERAL COMMODITIES, (ncluding d  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOL'S MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER FERMIT Far Commission Use Only:
(Mu3t be flled within 10 manths of cancellation) Auth#  j//o &
R SRk A DTG i daoa R N R B AN BB BT (et .ﬁ.dn 9 A W‘ 4 HL' AR vt»m* b e
] Check O MoneyOrder O Amex m] Dnscover O Mastercard 8 Visa Exph'atlon Date

CERTIFICATION: |, the undersigred, under penalty for false statement, certify that the following information ig true and correct,
that | am authorized to execute and fle this dacument on behalf of the applicant, and that all informetion on file is current and

i valid, _ ‘
| Name (printed): RO VALY ),_D :S‘ M H’Kz Date: / - / 9 - / / i
| Slnature‘ - D@ ‘A N Title: () /A d?&_. "
ittt S e L O O R R N T AR e e e e
CC# us DOT# WA UNIFIED BUSINESS IDENTIFIER(
(o‘%lﬁ( 2015514 oL 679 FHT 00
APPLICANT N PHONE#: .
T NI T\ Tp M‘nﬂ“lé,\ — (‘M) KCLO 15 [ 5(—/
a: ' FAX #;

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) A \S, VL 7 P
(city, state, zip)

ERST Wewed oMz WIASH, TEE0 2

PHYSICAL ADDRESS: (streat address, if different)

4




O A ‘ Pl . - e VS - = =+ i
HEOE RO VI s Frours O5F e # 4/ 4
v oy V™ w0 L Podb/y WA W T L b Wb PTG BY N4 Vi b Y d WVVU/VVU

=
=

%lww'“““ o he i e 2 nEwE) A IO Lo oy I!w .uuu J H{J
i@ INDIVIDUAL I:J PARTNERSHIP O CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION
NAME TITLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
Qamm WK.: W 50 S G/bQouo&"ﬁE’B?:‘

(ST (v MonEs A x50

' Complete this sectlon |f you aretransfernng an exnstmg plt toa new owner. Llst name of curren ermit '
\hold,e@cri‘tpermu number to be transferred. The current permit holder-mustsignBbelow to authorize the

NAME ON PERMIT: PERMIT NUMBER:

i a o PREBAE RF ORIt i v v g1 et 8 RO e " Tl S ) T

L1 You will not haul 8 vou will not haul T You will haul _] You will haul
hazardaus materlals In any | hazardeus materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehlcles with a operate vehicles with a Public Liability and Publl¢ Liabllity and
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 | $750.000 in Public Liability | complete Part C, Sections complete Part C,

and Property Damage and Property Damage 1and 2. Sections 1 and 2,
Insurance. You do not Insurance. You must
complete | Part B.

LICENSE#

AS7630 v

/, as applicant, understand that the filing of this application does not in itself 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 appllcat/on is true to the best of my
knowledge and bellef.

Lomatd S Mg /-/9- 1/

Signature(s) Date
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PART B

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

L Companies applying to transport any commodity must complete this survey. |

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety 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 Patrol (WSP) In its rules, Washington 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. 336th St., Sulte B, Fadaral Way, WA 98003, www wtatrucking.cam, (800)
732-9018 or (253) 838-1650,

¢ J.J. Keller & Associates, Inc., 3003 W. Breezewaod Lane, Neenzh, W! 54857, www.jikeller.com, (877) 564-2333,

*  Willamette Traffle Bureau, 16303 NE Cameron Blivd, Forttand, OR 97230-5030, www.wibtraffic.com, (§03) 236-1183.

= US Government Printing Office, 732 N. Capltal Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: ‘ . -&—Vvla}L.:" osition: @}J]V@K

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 a comimercial motar 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 more passengers, including the driver; or
= s of any size and is used to transport hazardous materlals 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 contralled substance
and alcohol testing program as required by FMCSA In 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

# ) | 3 % btz LE ....‘.,':;‘.F'“,m- X |':.
Name: @‘FM‘ g %045‘ Position:

Any driver who operates a vehicle that mests 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 definitlon of
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; ar
has a gross vehicle welght rating of 26,001 pounds ar more: or
is 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,
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Each company must maintain a complete Driver Qualification File for each employee authorized to drivé motar
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that wark
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operatars that conduct
any interstate operations must maintain a complete fila on themselves and any other driver that they may use.

avey s -
Name; L w" Positlon: Q@Bﬁ%\.ms_m.ﬁﬂl@_ﬁ.ﬁf

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.

() .

Each company must prepare a wrltten “Driver Vehicle Inspection Report" on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and hy the WSP in WAC 446-65-010. In addition, each
company must maintain centaln required records for each vehicle that Includes the following, as required by the
FMCSA in 45 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

. ldentification of the vehicle. _
o 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 companles 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 certifles that | understand my responsibility as a motor carrler and 1 will
comply with all the safety re\quirements which apply to my operations,

Roadd S MA 19/

Signature of applicant . Date
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ACORD'  CERTIFICATE OF LIABILITY INSURANCE  orw o [ "TFPTT

01/21/11 "

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I1SSUING INSURER(S), AUTHORLIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cartificate holdar Is an ADDITIONAL INSURED, the policy(les) must be endorsad. If SUBRQGATION & WAIVED, subject to
the terms and condlitions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

CONTACT
PRODUCER NAME:
_ FHONE [Tk o
HUB Transportation (OR) AENOERE Ll UAG No;
15824 8W 72nd Ave. Suita 201 ADDRESS:
Tualatin OR 97062 R b# AMANDA1
Phone:503-612-1440 Fax:503-612-1441 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A : Zusigh Ameziosn Insuranoe Co. 16535
Ronald J. Maki INSURER B : ! ¢
DBA: Amanda Trucking — ﬁ;? T e -
18 Grove 1. " o WeummRe: 1....____ )
as ena ee : INSURER D : J
INSURER £ : Ué/\/Lu A
INSURER F : /]
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER: \
THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ARQVE FQR 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 INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SYBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNsR ADD S0 POLICY EFF_ | FOLICY EXP
LTR TYPE OF INSURANCE INSR| wvD POLICY NUMBER {(MW/DD/YYYY) | (MM/DD/IYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE g
COMMERCIAL GENERAL LIABILITY ES&"&.‘%‘E&?{Q%&&M $
A ;
[ CLAIMS-MADE OCCUR MED EXP (Any one person) | &
PERGONAL B ADV INJURY | &
| GENERAL AGGREGATE ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
POLICY 5&%‘ LOC '$
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
L (Es scciden) $1,000,000
ANY AUTO i
— EOD»LY INJURY (Par person) 3
ALL OWNED AUTOS . BODILY INJURY (Fer accidanty| &
A | X | SCHEDULED AUTOS . nciio1z2ir 01/21/11 01/21/12 [Gr5hcaTY DAMAGE .
HIRED AUTOS . (Per accident)
NON-QWNED AUTOS
UMBRELLA LIAB OCCUR : ' EACH OCCURRENCE s
EXCESS LIAR CLAIMS.MADE AGGREGATE $
DEDUGTIBLE I JE
RETENTION & E
WORKERS COMPENSATION WO BTATY- }OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS | ER
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? N/A —
(H:nd:tnry in NH) ! E.L, DISEASE - EA EMPLOYEE| §
an desiibe ur
ESéRIPTlON QOF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &
A | Broad Form Cargo .cl10121 : 01/21/11 01/21/12 | Limit $100,000.
Dad. $1,000.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Afttach ACORD 101, Additional Remarke Schadule, if more space ia required)
1995 Volvo Tractor Vin: 4V1JDBGF1SR838357

CERTIFICATE HOLDER CANCELLATION

SHODULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Washington Utilities &

Transportation Commission AUTHORLZED REPRESENTATIVE
Form '"E" filing to follow

1 A ———
® 1988-2009 ACORD CORPORATION. All rights reserved.

ACORD 25 (2009/09) ‘ The ACORD name and iogo are registered marks of ACORD




