PART A TV#| 1) 767

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 9850 ‘ R
Telephone (360) 664-1222 — Fax (360) 586-1181}

Intrastate Common Carrier Operating Authorit

APPLICATION FOR PERMIT »
g EL/{ S )5&/3 (excluding Household Goods and Common Carrier Brokers) WASH IIT & IBC
FOR OFFICIAL USE ONLY -
Reception Number: ¢} 38’ ()3 | Safety: » ‘) Carrier ID#: 6 b 777’
1110268 200 02 2 75 - Insurance: Em Io ee:

_TYPE OF APPLICATION (check one)

New Common Carrler Permlt Authority, or Extension of Common Carrler Permlt Authorlty
./ Transfer of Existing Permit Number
ﬂ $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
U $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
|
Q $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:
/ | o |  TYPE OF PAYMENT |
&Check O Money Order O Amex [ Discover [ Mastercard O V|sa Expiration Date

AN N NS I N N N

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,

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

Name (printed); ‘ an W@O} SCVO‘QF Date: <%+ Q-? 20|
Signature: ) — Title: :'Rﬁgl
| MOTOR CARRIER ID] NTIFICATION

CC#: ’ UsS DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
bH LY %001%5 LOI- 799~ 569
APPLICANT NAMEL

PHONE#:

INE C)owwuc:hrm ~.0n¢ (3le0) 426-422]
"P20) 426- 0509

(ieetadtress, 080 2971 E. Phillips Lake Loop

(city, state, zip) 8%@/76/7, W/} qg554_

PHYSICAL ADDRESS: (street address, if different) -

d/bf/a:

4




(check individual or complete partnership/corporation information)

II TYPE OF BUSINESS STRUCTURE J

O INDIVIDUAL O PARTNERSHIP Ys<”CORPORATION (LP, LLP, LLC) \
STATE OF INCORPORATION _UAShIN qtoN

NAME TITLE ADDRESS MA) " Ng STOCK DISTRIBUTION OR

ool

s
1684

Doonald S, Woo |liseroft flesident 243 L peyasEorsut L

[ TRANSFER OF PERMIT NUMBER _

Complete thlS sectlon it you are transfernng an existing permit to a new owner. Llst name of current permlt
NN ls holder and permit number to be transferred. The current permit holder must signh below to authorize the
’N\Df transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Slgnature of current permit holder Date

~ INSURANCE REQUIREMENTS (must check one)
A pe(mMmII not be issued until acceptable insurance is recewed

|:| You il not haul You will not haul L] You will haul |:| You WI|| haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $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 | 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
need to complete Part B. complete Part B.

~ MOTOR VEHICLE LIST (Attach additional pages i Recess

ONTE LICENSE# STATE

A ZANN v

D S\ QA

A N

\ \ ALY

 sonare..

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.

(&M/(/%Mr’— S;/az‘ D2 20//

Signature(g) Date

Zo




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. J

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:

e Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

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

* 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.

Controlled Substances and Alcohol Testmg

Name. Dam 1/( )ao}hscmﬂ- oostion: \ e geg;den}\

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
* s 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.

Cemmercla! Drwers Llcense (CIL) Requ"'eﬂ'!ents T

Narme. b@)’\ﬁ\d . WoollisernB- poion FResident 3

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 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.




Driver Qualification Requirements

Name: maﬂa {/( )ODHI\SCVDP}‘ Position: \/’Ee~ ge&?a’e/ﬁ\

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 Service

Name: JDQM L/UOO )I\SCVOF“‘ Position: Ulte. %&)d@jxﬂ\

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.

Vehlcle Inspectlon Repalr and Mamtenance

Nan%e KDOHA’LC( _5‘ WOO |liscroft Position: g'egl\deh‘F

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 vehicie 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.
o 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 and | will
comply with all the safety requirements which apply to my operations.

¢ @Mﬁ%w/ g;of;z = Q1)

SlgnatureL{pphcant Date
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PART A TV#z] 1) 3(6 o

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 88504 REICEIVED
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority 0CT 035 2611
APPLICATION FOR PERMIT
Check #)se/3

{exciuding Household Goods and Common Carrier Brokers i
. . L FQOR OFFICIAL USEONLY - T
Reception Number: ) 33'709 | Safety: Carrier ID#: [ b ﬁ
111026820002 XA Vs - Insurance: F

T 5 Y PE OF PP LICATIONTCRER

Employee:

e R S T e T P e
€, Z%{Im,a P T SR T o i B

Carrier Permit Authority, or Extension of Common Carrier Permit Authority
lr / Transfer of Existing Permit Number i} '
$275 GENERAL COMMODITIES ONLY . | $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, Including Q $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q $276 GENERAL COMMODITIES, including o $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS snd ARMORED CAR
SERVICE
O s275 GENERAL COMMODITIES, mcLuome
! HAZARDOUS MATERIALS and ARMORED CAR
] SERVICE
0 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commisaion Use Only:
(Mual be filed within 10 morhs of cancoeilation) Auth #:
y AR : ' TYPE OF PAYMENT - P
Check O Money Order O Amex O Discover O Mastercard O Visa Expirgtion Date
’itllllllllllllil

t I T 1

e, certify that the following information is true and correct,
ument on behalf of the applizant, and that all information on file js currsnt and

CERTIFICATION: 1, the undersignad, under penalty for falss stateme
that | am authorized lo exetute and file Ihis doc!
valid.

Name (printed)@a na W@O ” ‘\SCVD@- Date: SQ/JD‘} + Q-:?‘, 20‘ l
Signature: ) — Title: X ‘
MOTOR CARRIER IDENTIFICATION .

Cé#: 61’, "lé Lf i 5-§ DOT# & @C? 12 g | WA UNIFIED BUSINESS I\DEN'.;'IF;IE"R'{:J:B|)I#:'

2 I

CAN | t+ (Ol- 299- 569
APPLICANTNAME, .~ =~ . PHONE#: -.
- YB-LiNg C’anshvu ON 4 \.Qne;. (3ls0) 4246-422]
& FAX #:
. CZ00) 426 - 0509
BUSINESS (MAILING) ADDRESS:

(sfreet addre_s.;s, P.O.Box) 297 & pﬁf//i;ﬁ& CH/"C (dcp
{city, state, zip} ‘gﬁ@bb]?, wﬂ- 45554

PHYSICAL ADDRESS: (street address, if different) —

4

zd 6050-9Z¥-09¢ "OU| *UoIONIISUOD dull-g doi:90 LL S01°0



y

10/05/2011 11:57 FAX 3605861181 - LICENSING SERVICES 10037003

ki

w\womsud(

.. TYPEOF BUSINESS STRUCTURE S
(cher.:k individual or complete ‘partnership/corparation mfprmallon) Ny

O INDIVIDUAL O PARTNERSHIP CORPORATION (LP, LLP, LLC)
< STATE OF INcorporaTion LAUAShIN g fQﬂ

“Loana L. M)oo)hScraPJ- Vice. ‘Fresident- S’hequ gls/_gy_ 50

| R L M E TR ANSFER DF . PERMIT-NUMBERE &, 2 ahe. i 0

Complets this section rf you are transfemng an existing permit to a new owner. Ltst name of currant permrt
P 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:

NAME . TITLE ADDRESS MY ,] Nq STOCK DISTRIBUTION OR
AL(O

Doonald S Woo [hseroft Besidert zqi £ ailipe Thip — epk

o

INSURANCER B%QBIBEME!’GIS St EneCk BrRe): :

SR NOE e Tsstiad h Bteaptable ea':Tﬁ"s“ FACe T ;s‘?édervéam*%“

T You will not haul Y0u will not haul O You will haul L1 You will haul
hazardous materials in any | hazardous materials in | hazardous materiala hazardous materials

1 quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in

| cperate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or mare. 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 da not Insurance. You must

. Ineed to complete Part B. | complete Part B.

B 50 SMOTOR'VEHICLE LiST:(Attach' additichial pages if ridcessary). " ..
' LICENSE# STATE VIN#

HAZ6245D Wa NEKDXEOXIXR B2 4379
1, €179 -Tal la KEFA L4

AGFZ7¢L = (A

F

!, as applicant, understand that the filing of this appl;catfon does not in Jtself constitute authority fto
operalte and that no operations may be conducted until a permit is received from the Commission. |
herety declars and affirm that the information contained in this application is true fo the best of m y
knowledge and beiief.

LOMMM/" ONepts, 27 20/

Signature{) 4 Date

w

gd 6050-9¢¥-09¢ "ouj ‘uononiisuoy eull-g doL:i90 L L G010



10/05/2011 11:50 FAX 3605867181 LICENSING SERVICES 4 001/003

STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., PO. Box 45250 = Olympiz, Washington 98504-7250
f.?ﬁp) 663-1160 * TTV (360) 556-8203

B-Line Construction, Inc.
2971 E. Phillips Lake Loop
Shelton WA 98584

QOctober 5, 2011

Notice of Deficient Application — TV-111767

The following items either need to be completed and/or corrected for prompt processing

of your application for common carrier permit CC-64434 aperating authority:

X Obtain a Unitorm Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

We need to get & list of the equipment you will be using,

I found a USDOT number of 1809135 that appears to yours. Please advise if this
is correct. You need to have a USDQOT number if this is not your USDOT
number. You can obtain one online at www.fmcsa.dot.gov/online-registration or
you can contact the WSP at (360)596-3810 for assistance.

Who do I contact if [ have questions?

You may call 360-664-1222 or e-mail us at ransportation(@utc.wa_gov. Our fax number

is 360-586-1181.

- Thank You.

[10-5-11 \

Yes, ouwr DOT # jg 18035 Oyr insumnee
) , - N

agent=  has Yﬁgb{e&+€d the. Uniform Mot Cent-

of Uhsunnee Bom our inumnce. Carriee. ~This
cerfiCicate. Wil be. Laxed dfrecﬂt/ Bom He canrer
to the fax listed on dhic leller.
SOFN/ ‘!‘}le, houble. due. 4o my OM [SSIonsS .

Démd WOON/\SCVDQ’L -oU] "UOJONISUOD UG doLi90 L1 G010

Ld 60S0-921-09¢



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

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)
This is to certify, thatthe Western National-Assurance Company (hereinafter called Company)

of 9706 4" Ave NE Seattle, WA 98115

has issued to B-Line Construction Inc of 2971 E Phillips Lake Loop Rd  Shelton, WA 98584

a policy or policies of insurance effective from 10-5-11 12:01 A.M. standard time at the address of the insured stated in
said policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor
Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been amended to provide
automobile bodily injury and property damage liability insurance covering the obligations imposed upon such motor
carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations
promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to
which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days’ notice in
writing to the State Commission, such thirty (30) days’ notice to commence to run from the date notice is actually
received in the office of the Commission.

Countersigned at 9706 4" Ave NE, Seattle, WA 98115
this 5" day of October, 2011

Insurance Company File No. CPP1008241 : Norma Kageyama
(Policy Number) (Authorized Company Representative)



