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o

. PART-A V- lllzol.

WASHINGTON UTILITIES AND TRANSPORTATION COMMISS! N
1300 S Evergreen Park Dr SW, PO Box 47250

Olympia, WA 98504-7250 \\
Telephone (360) 664-1222 — Fax (360} 586-1181 /\{\

Intrastate Gommon Carrier Operating Authority .

APPLICATION FOR PERMIT
TS A (excluding Household Goods and Common Carrier Brokers) o ——
' T . 3 b G A E i 40
Reception Number: 33 8 Safety ‘ Carrier ID# [ 7
111 028820002 5 — Insuranco: Emplovee:
;?‘é; ) Tl 4 g Y : ;?.-'-'\.«1-“'. o
Ne oren Carrier Pormit Authority, or | Extension of Common Carrier Permit Authority
Tran f Existing Permit Number
$275 GENERAL COMMODITIES ONLY (O3 160 GENERAL COMMODITIES, including
— ARMORED CAR SERVIGE
I 0]  s275 GENERAL COMMODITIES, including 00 3100 GENERAL COMMODITIES, including
ARMORDED GAR SERVICE WAZARDOUS MATERIALS
O 3275 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR o
: SERVICE ' .
Q  ,s275 GENERAL COMMODITIES, INCLUDING "
: HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
e . pe—— i —

D ’

CERTIFICATION: I, the undersigned, undsr penalty for false statemant, certify that the following information s trus and correct, that | am
authorized to execute and fle this document on bohalf of the applicant. and that all infermation on file is current ana valid. ,

Name (printed); __. J_qu -4 .Ibu.i’e.z Dam:___@':iq — ,/

Ousna s

APPLICANT NAME:

S BT a2 .
2 RN ROt

L]I:r# (if required) WA UNIFIED BUS!
ra47 £03 ~ /17 - Lo(A

-, , PHONE#: v

|  MB Jruckiqg L LC& (%in) 7872~-583/

FES)S R

‘ L - 09y 787 - 279 8

BUSINESS (MAILING) ADDRESE: h ) 221

(street address, P.O. Box) PO Rsy [S2

(city, state, ZIp)
4 C()u.’#! Cﬁl" wg- ?fijﬁ
t PHYSICAL ADDRESS; (street address, if different) torS L s /ve Lfg

4 Quldg,‘h UJE 23(%[8

NESS IDENTIFIER (UBD)

d/bl/a;




UB/LBSLUL 14IUD

0912512011__15:04 FAX 3605881161 e LiTyati — e m #0351 P_ 002,004

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation Informatién)
(7 INDIVIDUAL 0 PARTNERSHIP 5 CORPORATION - STATE OF INCORPORATION
, (LP, LLP,

NAME 1 ITLE S K DISTRIBUTIO PERCENTA F$ E
I_{ge Noez SGwoer /o2

TRANSFER OF PERMIT NUMBER D)
Complete this section il you arg uan ing an existing permit o a new owRe List name of cugent psmit

holder and permit number to be transferrad.
of the permit number.

AME ON PERMIT: ,Zorgg, Nonez £ Vedre Mozez PERMIT NUMBER: £ (-8 2930

g%pmz% Lo Manvel Niiee 6-29-//

Signatdre of current perffiit holder Date

@ current permit holder must ‘si-gn pelow to authorize the gj\sfer
Mp Sl
2

e

INSURANCE REQUIREMENTS {must check ong)

(wermit will not be issued until acceptabla insurance is recaived)

O, The applicant WiLL | X The appiicant WILL 0 e spplicamtill | 5, The eppficantiiLL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity — | materials requiring materials requiring 38
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
vahieles less than 10,000 | and Preperty Damage Liabifity and Property and Property Damage
pounds-gross weight Insurance i$ required. Damage Insurance and | \nsurance. Complete
rating--$300,000 in Public | Complete and submitthe | submit the Safety Fitness and submit the Safety
Liability and Property Safety Fitness Survey— | Survey = Sections 1 and Fiiness Survey —
Damage Insurence is Section 1. 2. Sections 1 and 2.
required. You do not need

to compiste the Szafety

Fitness Survey.

EQUIPMENT LIST (Attach additional list if necessary} .

[ICENSE# - STATE , VIN#
C WA 1 Xk i 146

RYYo 4a¢s W4 1 X25h 6?XOVf\l'%93£/_§ £3

1, as applicent, understand that the filing of this application does not in itself consitituta authorily to
operate and that no operations may be conducted until a permit is received fromithe Commission. |

hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief, f

——————acr)

Aovae  NUORe - é%ﬁlﬁ(%(
Date

- ‘Sinature(s)
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pamp——

PART B

SAFETY FITNESS SURVEY 3
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

1_'_ Companies applyihg 10 transport any commodity must complete thif,s survey.

Instructions: (n aach category shown below, list the person and/or position responsibie for understanding,
rnainiaining, and complying with eurrent Fedaral Motor Catrier 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 fimited 1a:
s+ Washington Trucking Asesciation, 030 S. 336t St., Sutte B, Federal Way, WA 98003, www.wiatrucking.con, (800)
732-9010 or (253) §38-1650. ;

3. J. Keller & Assaciates, lnc., 3003 W. Breezewood Lane, Neenah, W1 54857, www jikeller.com, (B77) 564-2333.
Wiliamette Traffic Bureay, 16303 NE Careron Blvd, Portland. OR §7230-5030, www.wibiraffic.com, {(503) 236-1183.
US Government Printing Office, 732 N. Capital Streat, NW, Washington, DC 20401, www.gpoigoy, (966) 512-1800.

 Name: Jor 182 Position: Qwners

Any driver who operates a vehicle shat meets $he definition of a commarcial motor vehicle 28 described betow
must have a valid CDL. The definition of & commercial motor vehicle Is a vehicie 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; of ' :
« has a gross vehicle weight rsting of 26,001 pounds of More; of
o is designed to transport 16 or Rrre passengers, including the driver; or -
« is of any size and is vsed fo transport hazardous materials of an amount that requires placarding under
hazardous materials regulations. }

Any person who drives a commercial motor vehicie requiring a CDL must participats in a controlled substance
?n‘c’lv i!goﬁé t_gsst_ig%progmm as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
a2} . :

Name: Jﬁj—-‘i Neasez Position: w234

Any driver who cperates a vehicle that meets the definition of a commercial motor vehicle as dascribed below
must have a valid COL, as required by the Washington State Depariment of Licensing. The definition of
a commercial motor vehicle is a vehicle that:
» has g gross combined weight rating of 26,001 pounds fhat includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or :
e has a gross vehicle weight rating of 26,001 pounds of more; oF :
o is designed to fransport 16 or more passengers, including the driver: of :
o isof any size and is used o sransport hazardous materials of an amount that rgquires placarding under
nazardous materisls regulations. j :
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e E—

Name: j«;fje [Ugne2 Position: _Dwher

Each company must maintain 2 complate Driver Qualification File for each employee suthorized 40 drive motor
vehides as required by FMCSR Part 391,51 and by the WSP n WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washingion have fimited exemptions. Owners/operators that conduct
any inferstate operations must maintain a comgplets file on shemselves and any other driver that they may use.

: |

I‘_Lf_g;':.— A)"”L'é_ . Pogition: __0»!-12/‘

Each company must maintain true and accurate hours of setvica records for each individural that drives a motor

vehicle as required by the EMCSA in 48 CFR, Part 385.1(¢) and by the WSP in WAC 446-65-010.

Name:

i ] e

J 0rj 2 /Uuiltz Position: Owlte.f

Name:

Each company must prepare a written «Driver Vehicle Inspaction Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 206,11 and by the WSP in WAC 448-65-010. injaddition, each
comparny must maintain certain requived records for each vehicle that includes the following, as raquired by the
EMCSA in 48 CFR, Part 386.3 and by the WSP in WAC 446-65-010:

. identification of the vehicle. ' 2
v The nature and due date of various inspaction and maintenance operations o be performed.

. A record of inspections, repairs and maintenance indicating their date and nature.
All companies must sonduet periodic inspections 33 pequired by tha FMCSA N 49 CFR,'E Part 306,17 and by the
WSP in WAC 446-65-010. _ :

My signature below certifies that ] understand my responsibility 8s a motofr carrier and { will
comply with all the safety requirements which apply to my opergtions. | ‘

1_(’\/\\01 Q. M ({w‘@m&&h 6;;93~/ / B

oy A\
Signatuve of applicaht)




r:\CCEPeLFBLE CHLY IF COCKET NUNMBER, CERTIFICATE NUMBER, CR PERMIT NUNMEER IS SPECIFIED. No.
Approv

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND
PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE

{EXECUTED IN TRIPLUICATE)
Filedwith __\WUTC L _._(hereinzfter caled Commission)
(Meme of Commission)

Thisis to certify, thatthe _ ZURICH AMERICAN INSURANCE COMPANY ) B

[Nama of Comrpany)

(hereinater called Company) of SCHAUMBURG IL

{Home Cffice Adcress of Compay)

hasissuedio NBTRUCKING LLC i of POBOX152 QUINCY WA 98848
(Nams of Motor Carrier) (Address of Motor Casrier)
apolicy or policies of insurance effective from July 1, 2011 1201 AM. standard time at the addmss of the insured stated in said policy or

poicies and continuing untl cancekd as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Pro perty Damage Liability
Insurance Endorsement, has or have been amended to provide automobile bodiy injury and property danage liability insurance covering the obligations
imposed upon such motor carier by the provisions of the motor carier lawof the State in which the Commission has jurisdiction or reguiations
promuigated in accordance therewdth,
Wheneverrequesed, the Company agrees to fumish the Commission a duplcate original of said policy or policies and all endosements theron.
This cedificate and the endorsement desciibed herein may nat be cancekd without cancelation of the policy to which it is attached. Such cancelation
may be effected by the Company or the insured giving thirty (30) days’ notice in writing fo the State Commission, such thirty (30) days nofice fo commence

0 run from the date nofice is actually received in the office of the Commission.

Countersigned at_1333SRUSTLERD SPOKANE WA 99219

{STREET ADDRESS) {ciy; (STATE) {ZIP CCOE)

this__5TH. dayof JULY 2011

INS. CO. ID# { 2 &9_

iAutliorized Cempany Reprssontaile)

D

Insurance Company File No PRA-93375694 PO Box 19150, Spokane WA 99219

{(POLICY NUMBER) {Address of Lulhorized Cormpany Representalie)

Hart Fems & Senvices
Reorder No, 14-0115



