PART A | rvel[l625

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-725

‘ - Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

/’ /‘A wd-- N (excluding Household Goods and Common Carrier Brokers)

‘ . FOR OFFICIAL USE ONLY ‘ sy
Reception Number: 032983 Safety: Carrieytﬁ#; b Y a()
1110268 200 02 225‘, - Insurance: ' Enruﬂoyee: W(/

+TYPE OF APPLICATION (chéck one)/ .

New Common Carrier Permit Authority, or Extension of C mmon Carner Permlt Authority-
Transfer of Existing Permit Number
QO $275 GENERAL COMMODITIES ONLY O W ENERAL COMMODITIES, including
ARMORED CAR SERVICE
O 5275 GENERAL COMMODITIES, including 0 \V /16 GENERAL COMMODITIES, including
F ARMORDED CAR SERVICE r HAZARDOUS MATERIALS
®  s275 GENERAL COMMODITIES, including ﬁy/ 0 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
R / SERVICE
(J  $275 GENERAL COMMODITIES, mcwnlré‘\ / Y
HAZARDOUS MATERIALS and ARMORED 7
SERVICE / a'\
o

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Far Commyjsgion Use 0
(Must be filed within 10 months of cancellation) Auth @ /7 q

“TYPE OF PAYMENT
P g M&.ﬂ% ,

(] (}heck % 1:1 Monev -

«.Mt T e

GERTIF {CATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that | am authorized to execute and filg/this document on behalf of the applicant, and that all information on file is current and

vatid.
Name (printed)—— @no_& t‘ @\KQQS Date: é' 7~

Signature -
e /. ' : MOTOR CARRIER IDENT!FICATION
cc# bl SD “TWA UNIFIED BUSINESS IDENTIFIER (UBI) #
o186 )1 8467/ WOl RIBS7S
APPLICANT NAME: /_~ \ PHONE#:
Alen LaXiees _ SI8350B-24 (a4

d/bla: . \ FAX #: j
/ISC_%MCJCAO q, Ltrg, el 30-(e25 - B5B

BUSINESS (MAILING) ADDRESS: ,
(street addrgzg.as, P.O. Box) AR Zi+ €h 0. SE

(city, state /zip)
VA Enumeclaw) WA 98022
PHYSVéAL ADDRESS: (street address, if different)

éé U.)g) Use. 4o bb/f{é(? lauabnlg, CCC
1194




"TYPE OF BUSINESS STRUCTURE ..

(check individual or comiplete partnership/corporation information) -

&

1 INDIVIDUAL O PARTNERSHIP )& CORPORATION (LP, LLP, LLC) :
STATE OF INCORPORATiON U.) A‘
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
Aim laViees  Owred.  widto 2045 pug, SE T3

71'4}02.0— [oVi2gs  Ouwner-  Erumoleed ub 58022 B0

“TRANSFER OF PERMIT-NUMBER -

Complete this section if you are transferring an existing permit to a new owner. Ltst 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: PERMIT NUMBER:

Signature of current permit holder Date

L1 You will not haut T You w&ll haul

EI You will haul

hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not

‘ )&] You will not haul

hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must
complete Part B.

RVEHICLE LIST (Attach additional pages.

hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1and 2.

hazardous materials
requiring $5 million in
Public Liability and
Property Damage
insurance. You must
complete Part C,
Sections 1 and 2.

UNIT# “LICENSEF STATE ~VINE
3\ ABLl99Z, WA HY DO BT A2 FR 807510
+ 7 A72995¢ (DA IFOYK 26Y0 D W 4 bkoltk

I, 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 application is true to the best of my

knowledge and belief.

(Heetpo

U/ 7/' !

Signature(s)

Date




PART B

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

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 49 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.,, Suite B, Federal Way, WA 88003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

s J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www jikeller.com, (877) 564-2333.

e Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.

+ US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, {866) 512-1800.

oftrolled Substanices and Aléohol Testin

Name: /F{OJ) o l&, \'{Q’@S Position: __ (AN LR

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 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
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.

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 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Name: K"ZQAQQ’ La \/‘w Position: Ousners

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

is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.




PART C - SECTION 1

SAFETY FITNESS SURVEY
FOR HAZARDOUS MATERIALS APPLICANTS

Companies applying to transport hazardous materials must complete this survey.

1. Name the person or position responsible for maintaining and understanding current hazardous material

regulations. '{m Z_ck\ﬁw

2. Are drivers provi with a current copy of Emergency Response Information as required by Title 49 CFR,
Part 172.600? [“] Yes [] No

3. Are drivers trained in the use of Emergency Response Information? B<es C1No
4. s the Emergency Response Information carried in the vehicle? Bés [CJNo

5. Name the person or position responsible for providing training to all employees handling hazardous
materials as/required by Title 48 CFR, Part 177.800 and 177.816.
]

N JoNiees D whes )

6. Are you familiar with accident reporting requirements in Title 49 CFR, Part 177, Subpart D? Eﬁes [1No

7. Whois resysible for completing hazardous materials shipping papers?
v laVes

8. Where are haz s material shipping pa?e located during spottation? )
Kead ryanee. [V audes “\ransgoctakbion

+

9. I you transport Radioactive Materials, name person or position that will be familiar with and provide training
to employees for all transportation under CFR, Part 173, Subpart | - Radioactive Materials.

10. Please attach a copy of your US Pipeline and Hazardous Materials Safety Administration (PHMSA) permit.

My signature below certifies that | understand my responsibility as a transporter of hazardous
materials and I will comply with all the safety requirements which apply to my operations.

Qﬁh@é@/ -7y

Signature otapplicant Date




PART C - SECTION 2

HAZARDOUS MATERIALS QUESTIONNAIRE

| Companies applying to transport hazardous materials must complete the following questions. |

1. Please indicate if you plan to transport: IZ/
¢ Petroleum or petroleum praducts in bulk in tank-type vehicles []Yes Mo
N

» Radioactive substances []Yes o
« Explosives ' 1 Yes o
» Corrosives []Yes [ENo

2. As part of transporting any of these four materials, do you or your company intend to build, or
have someone else build, install or/otherwise create a new structure, or a new addition fo an
existing structure? []Yes No

¢ If yes, does the proposed construction require a building permit by a city, county or other
governmental agency? [ ] Yes [ | No

o If yes, which governmental agency will issue the permit?

o If yes, please explain what you intend to build:

3. In granting an application for hazardous materials transportation, the commission is required to
consider possible impacts such transportation may have on the environment. Please answer the
following questions related to possible environmental impacts:

a. Do you understand you are required to comply with Washington State Patrol safety
stgridards for hazardous materials transportation, as defined in WAC 446-65-010?
Yes []No
b. Do you understand that you are required to comply with Washington State Patrol noise
elg&(sci}on standards for commercial motor vehicles, as defined in WAC 446-65-0107
Yes [ |No _
¢. Do you understand that in the case of a hazardous materials spill, you must immediately
contact the local emergency services agency, such as the 911 operator?
Bp\(:es { 1No

e If your answer to a, b, or ¢ is no, please explain:




ualification Requirements

Name: /[ ;‘Q/‘ 1R L&L\/ﬂ.ﬂé Position: OU.)I’TG,/L)

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. 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.

‘Drivers Hours of Sefvic

Name: ‘%MQ'O’ L&\f\%ﬁ : Position; _(Jud NeR~

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.

( ’
Name; m L&\/: RS Position; O‘«O NneRo

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 386.11 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 CGFR, 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. '

Signatiire

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.

Clasc Al o

Signaturé:rf’applicant Date




