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PARTA ° e o4

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 § Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-72 0

Telephane (360) 664-1222 - Fax (360) 586.1181 w&/ ~\

c\\ ,

Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
excluding Household Goods and Common Carrier Brokarz ]
T R N S o LT e By Ly g R e 1 T R JTE BT
f & VA R W ), g e d sl jots £ { ’Ré-."’i’n. g3 i 17 1 998 SAe 28
Reception N r: pyn fety: ier ID#:
option Numbe 0 Safety ,\{ﬁr\] Carrier ID#
111 0268 200 02 X Insurancef Employée;
New Common Carrier Permit Authority, or | Extension of Common Catrier Permit Authority
. Transfer of Existing Parmit Number ‘
$275 GENERAL GOMMODITIES ONLY a $100 GQGENERAL COMMODITIES, including
ARMORED CAR SERVICE
| $275 GENERAL COMMODITIES, Including a §100 GENERAL COMMOQDITIES, Including
' ARMORDED CAR SERVIGE j HAZARDOUS MATERIALS
O 5275 GENERAL comMoDITIES, moiuding 0 3100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
: SERVICE
)’ L} $275 GENERAL COMMODITIES, noLuome ‘]
HAZARDOUS MATERIALS and ARMORED AR .
SERVICE 4
Q  s100 REINSTATEMENT OF CANCELLED GOMMON GARRIER PERMIT For co;w Use Only:  — g/
(Must e filed within 10 months of cancellation) Auth# *5 4

CERTIFICA'P{DN: 1, the underslgned.énder penalty for false st!temant. certlfy that the following information is true and correct,

that | am authorized to exacute and fils this document on behalf of the applicant, and that all information on file Is current and
| valid.

T WA UNIFIED BUSINESS ID ' NTIFIES\(UBI) #:
YD 02 094 332 0

PHONE#: SO - $8L-3650
C’- +y Ah{'wwh’v« Re Cowary Service

4
V"\l | con LMO(&rf S&r‘l’}'g& 0.0n\p ( S‘oq‘gﬁfa#(a‘(o

BUSINESS (MAILING) ADDRESS:
—~ 0 Bexy 7332

APPLICANT NAME: T
ri

d/b/a;

(street address, P.O. Box)
(city, state, zip)

|&Lhn esick, Loh. QQ'SSC:
PHYSICAL ADDRESS: (street address, if diffsrent) £/ 2 E é enn Sy ‘e A‘WQ/

4 J/(WM:‘(,/(/, wh 55336

S8/10  3Iovd ADIMANNIA 40 005 8p919856085 81:p1T 1182/80/60



08/08/2011 03:08 FAX 3805881181 LICENSING SERYICES Ao0os/011

HIEC SR E P SR ik T A b4
O INDIVIDUAL CORPORATION (LP, LLP, LLC)
" STATE OF INCORPORATION \padhington Stnt s

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERGENTAGE OF SHARE

£ Non D) po. Box 7332 45 25,

Forcovn A, Q-+t @arvn‘) - %(Mkémww.‘ok) S1 b

_ i 0 55336

Ly Ak T
Complete this section if you are trans erring an existing permit to a new owner. List 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: L PERMIT NUMBER:

Signature of current it holder Date

You wiil not haui A you wilt not haul i L] You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requining $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Praperty 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, Sectians | complete Part G,
and Property Damage and Property Damage 1and 2. Sections 1and 2.
Insurance. You do not Insurance, You must

_need to complete Part B. | complete Part B

LICENSE® ST e VIN#

D30994p 1CCcIKRADRIEIST2073
B3 oaa3p ZRIMFI3V8IT STy

l, as applicant, understand that ihe filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until & 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. o

Badpo o F

Signature(s) ~ 1 Date

G8/20 3JOvd ADIMANNIA 40 Q0S¥ @p9138560S 8T1:pT 1182/8d/60



09/05/2011 08:07 FAX 2505861181 LICENSING SERVICES Boossotl

PART B

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

I Companies applying to transport any commodity must complete this survey. l

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 includs, but are not limited to:

* Washington Trucking Association, 930 S. 336th St., Suite B, Fedaral Way, WA 88003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.
J. J. Keller & Associates, Inc.. 3003 W. Breezewood Lane, Neenah, WI 54957, www jjkelier.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wibtraffic.com, (503) 226-1183.
US Government Printing Office, 732 N. Capital Streot, NW, Washingtor, DC 20401, www.gpo.gov, (866) 5121800,

qeon E)iors

Name; Pesition; A Aot

Any driver who operates a vehicle that meets the definition of a commercial moter vehicle as described below
must have a valid CDL. The definition of & commercial mator vehicle is a vehicle that;
» has a gross combined welght rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 1 0,000-pounds: or
* has a gross vehicle weight rating of 26,001 pounds or more; or
* s designed {o transport 16 or more passengers, including the driver; or
¢ Is ofany size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person wha drives a commercial motor vehicle requiring a CDL must participate in a controlled substance
and alcohal testing program as required by FMCSA in 48 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 448-65-010.

Name: —

ton: _ Pagas
Position: U&

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below

must have a valid CDL, as required by the Washingion 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; ar

* is deslgned 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,

Sp/cg  3Dvd AOIMANNIA 40 005 BP919856WS 81:pT T1102/86/606



08/06/2011 08:07 FAX 36805881181 LICENSING SERVICES goo7/011

- Ly, %
Name: Yren E 5ot Position: ’4’5&/&*

Eac_h company must maintain a complate Driver Qualification File for each emplayee 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.

OYron _Elliosr

Name:

Position: .ZZ&an+

Each company must maintain trus and accurate hours of service rec i
, ‘ : ords 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,

Position: ’q Qhat

Each company must prepare a written “Driver Vehicle Ins ' {
3 { pection Report” on each vehicle used each day as
giﬁéraegyb% Ltlh$ ;N:CtSA in ?‘tg CFR, Part 396.11 and by the WSP in WAC 446-65-010. In additian, each g
ST maintain certain required records for each vehicle that includes the followi i
FMCSA In 49 CFR, Part 396.3 and by the WSP In WAC 446-65-010: 9. B equied by fhe

. Identification of the vehicle.
. The nature .and d“'? date of \(arlous inspection and maintenance operations to be performed.
» A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspecti i : ‘
WSP in WAC 446.65.010. P pections as required by the FMCSA in 49 CFR, Part 396.17 and by the

My signature below cartifies that | understand m ibi /
L y responsibility as a motor carrier and | will
comply with all the safety requirements which apply tg my opa?'ations.

/ Ao\w Q-2-¢¢

Signature of applicant . Date

S@/pp JO¥d ADIMIANNIA 40 D0OS™IW 831385605 81:pT TlIBZ/80/60



SEP. 82011 3:19PM INS. PROFESSIONALS NO. 6683 P

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANGCE

Filed with _Washington Utllitles & Trangpartatian Commisgion (Rstain sfter called Agency)
(N5ma ef Agoncy)

Thiz ia to cartify that he _Nova Casuaity Cempany
N3y of Gompany)
(herein aNler cated Company) of 726 Exchango Streel ,Sulte 1020 ,Butfalo \NY 14210
[CEEYS L@mﬂy

(OBA) Amarlcan Lenders Service Company

Tri City Automative 403 B. Konnewlck Avenue ,Kennewick WA
hes issted 1o Recovery 8a % of 22236
(Nama of Mator Garrier) {Address of Motar Carrier)

A policy ar palicles of Ineurarcs efisative from o141 4/2011 12:01 AM. standard ime 8t the ktidrass of e Msured staled in seld
palicy or policiea and eantinuing untl canceiied as provided heraln, which by sttachmant af tha Unifarm Moter Carrler Bodily Injury end Property

Damage Liabllity ineurance Endpraemant, hes or have beeh amended to provide autamabile bodily injury and propenty damaae flabllily insurance
eovaring tha ob%allupa Impogad upon sush motor carfier iy the provisionz of the molor carrier laalyofj lhrg Stak |n'fm'}§n ha J?geenﬂy hyll Jitedlotion or
ragulations promuigated In actordance therawlth.

Whenaver rezuested, the Campany agrwes Lo fumish the Agency 8 duplcate arlginal of aaid polley or palicics and aif endorsemenis thereon.,
Thiz eerifioate and he endorsement deserbed hareln may nat be concelfod withowt cancetiation of tha policy to which it is sltached. Such
canceifation may be effective by the Company er tha insured gMMm‘ go) dsye' nolioe in writing to the Siata Agensy, st MIRY (30) days' nodes to
4] 8

comemenca to run fram tha dube notice is actually recefved In tha Aganey.
g VIVBteasgda Graossing
uita

Countersigned at Windsar CT 06008 This Q80 deyof Sep 20 _ 11

{hddrees) (Pay) {Month) (Yes)
tnsurance Company flle No, T1P=CL-0010832.0 Lanra

{Pofity No) (Authotized Company Representative)
Underiying Limit :0.00 Liability LimIt :1,000,000.00
JADIMINNIA 40 00S W BP3TIBSEHS 8T-v1
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