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PART A TV# (

|

WASHINGTON UTILITIES AND TRANSPORTATION €OMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, W. 98504—7250

~ Telephone (360) 664-1222 — Fax (360) 586-1181

Intrastate Common Carrier Operating Authority /\} \§>/
APPLICATION FOR PERMIT
M .;s/ch Ce«-r/( {excluding Household Goods and Common Carrier Brokers
FOR OFFICIAL USE ONLY /LN
Reception Number: 0 Safety: ( Y /\/ Carrier ID#: ( 0 "“]
111 0268 20002 27750 Insurance: ~ (VA Employee: <N /N /D)
‘ ‘ TYPE OF APPLICATION (check one) 4
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
. Transfer of Existing Permit Number H
%l $275 GENERAL COMMODITIES ONLY CJ * $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE \
O  $275 GENERAL COMMODITIES, includmg (d  s$100 GENERAL COMMODITIES, intiuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L $275 GENERAL COMMODITIES, including 0  $100 GENERAL COMMODITIES, Intiuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE I
(J  $275 GENERAL COMMODITIES, INCLUDING ‘
HAZARDOQUS MATERIALS ant ARMORED CAR
SERVICE
Ll $100 REINSTATEMENT OF CANGCELLED COMMON CARRIER PERMIT For cé?f%’@@‘?
{Must bo filod within 10 months of cancoilation) Y/
‘ ‘ TYPE OF PAYMENT |
O Check O Money Order ! ‘

Expiration Date

[

]

valid.

Signaturex

CERTIFICATION: |, the undersigned, under penalty for false statament, certify that the following Information is trqund correct,
that | am avthorized 10 execute and file this document on behalf of the applicant, and that all information on file is current and

Name (printod):m/i TANES

Date; 5/ /(/JQ.O/{

Title: gg& @4@"@ 2 ‘
MOTOR CARRIER IDENTIFICATION |

°°*wéﬂ |

)

us Dﬁ% m { O WA UNIFIED BUSINESS IDENTIFIER (
ool

0O -8R -200
APPLICANT NAME: PHONE#:
NELLA TAINES / (86049 5312
d/b/a:

FOREST FANTASIES O

o

FAX #: i

BUSINESS

(street address, P.O. Box) ZO2AR Big KooK LN NE

(MAILING) ADDRESS:

(city, state,

PuLero

Zip)
WA 4RATD-]42%

PHYSICAL

ADDRESS: (street address, if different)
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(check individual or complete partnership/corporation information)

B INDIVIDUAL O PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

h' - TYPE OF BUSINESS STRUCTURE ' H

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

(OO0

ﬁ SR I R . TRANSFER OF PERMITNUMBER = .. - = 1l

Complete thxs sectlon if you are transfemng an existing permit to a new owner, Llst name of g,:me_t, 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: PERMIT NUMBER:

Slgnature of current perrnlt holder Date
: INSURANCE REQUIREMENTS (must checkons) k

R R R PP " A permit wil hot be issued until acceptable insurance 'is received .
You will not hau! ~ |Z You will not haul LI You will haul Ll You will haul

hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any dquantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Publi¢ Liability and Public Lnabm;U 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 Par; C.

and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must E

Hneed to completg:f’art B. complete Part B. - | _
“MOTOR VEHICLE LIST (Attach additional pages if necessary) " ’
UNIT# LICENSE# STATE VIN#

[ AlURR G WA KMRsSCc 73DI1AU4T /6069

|
|
|
|
\
|

Signature ‘

l, as applicant, understand that the filing of this application does not in itself constitute authony 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.

@c/ﬁ. é&wmd/ s/u )20

QSlgnature(s) ! Date
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T Driver Qualification Requirements N
Name: JOYELL A JAYNE cosition: (LN 1

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 446-65-010. Ownerlopemtors‘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.

\

Lo Drivers Hours of Service H
Name: phYE2 LA TANES, Position: QUIANER |
|

\
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.

; Vehicle Inspection, Repair, and Maintenance |
Name: vz TRINES Position: LLAER |

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396,11 and by the WSP in WAC 446-65-010. In 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 49 CFR, Part 396.17|and by the
WSP in WAC 446-65-010. -

. Signature - |
My signature below certifies that | understand my responsibility as a motor carrier an‘d 1 will
comply with all the safety requirements which apply to my operations. '

5/ [ /&OL/

Date
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The llconsee named above has: been lssued the business reglatrations or licenses
listed. By.accepting this document tha licensee certifies the Information provided
on the application for thasea licenses was complete, true, and accurate to the bast

all applicable Washlngton etate, county, and city regulmions

st Celdiwn

\ffgfm@' 2@’7{/& _
C (

of his or her knawlodge. and that business will be conducted In compllance with

MASTER LICENSE SERVICE ‘ ' ;1

. PO Box 9034 » Qlympla, WA 98507-9034 » (360) 664-1400 : 9

i

> . )

- REGISTRATIONS AND LICENSES :
WASHINGTON - A

' , w\p/ 0

o ] ‘ A Unified Business ID #: 600 528 300 |

Sole Proprietorship { / U\}'D—/\/( Business ID #; 1 ¥

: ) $! \’ \ Location: 1 é’;{'h
1 ROYELLA K JAYNES b
FOREST FANTASIES L
¢l 20398 BIG ROCK LN NE
POULSBO WA 98370 8928 R
'_., ;
¢ TAX REGISTRATION 'f,
¢ 'y
/]  REGISTERED TRADE NAMES: 4
‘v ROYELLA'S COURIER SERVICE
i K
| i
¥ %
: )
X &
3 i
! |
; |
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