PART A v 120 (00

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

. I By AN e
( [ e C = excluding Household Goods and Common Carrier Brokers)

R . FOROFFICIALUSEONLY . = - /- /gy~
Reception Number:/> 17 £,7 4 Safety: v _2.7_(2- - Carrier ID#: (ﬂ
1110268 20002 47)S. €V Insurance: 2 —2- 5 -\ & (A« &~ | Employee:

nofC

New Common Carrier Permit Authority, or Extensnd ammon Carrier Permnt Authonty

Transfer of Existing Permit Number

B s275 GENERAL COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

0  $275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

O  $275 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including |
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

O s275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

0  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Com
(Must be filed within 10 months of cancellation) Auth#

D Check M Mnnaw Mrdar M A D Discover gManpn\ard M A fina nf"

e RPRE PPRRSE

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) YU T 2N NE. QSLOCL LA Datei____{-D1-2015%
Signature, ) Title: @ L) (e
R hL TRa e  MOTOR CARRIER IDENTIFICATION. © . = =~ = -
CC#: 4 - Us DOT# . WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
(929 | H21uss1S (O3 025 AU 001 Cco ]

APPLICANT NAME: L&y PHONE#:
Suzonne’ bs;uouvi' ,17‘“'«} E Quelt- 253-330- 120
{

) =~ A FAX #:
Dave. O Towing dTanseoct —ll /.
BUSINESS (MAILING) ADDRESS: J h _
(street address, P.O. Box) ‘D lo—{ izt A QT E
(city, state, zip)

Ronnes loks  (Da. 9%29]

d/b/a:

PHYSICAL ADDRESS: (street address, if different)

pa .
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{check individual o complete parinership/cor

_Z INDIVIDUAL

NAME

TITLE
Suzanng. Oooaltt Owne’

[J PARTNERSHIP O CORPORATION (LP, LLP. LLC)

STATE OF INCORPORATION

ADDRESS
Z\b |G Ave CTE

ESS :

STOCK DISTRIBUTION OR

PERCENé AGE OF SHARE

Wi

AN (0

E %Mfﬂé? u

WL{: & 19-N

GEHA)

y i
Yuslyaud,

Complete this section
holder and permit number to be transferred. Th
transfer of the permit number.

NAME ON PERMIT:

i

if you are transferring an existing p

PERMIT NUMBER:

ermit to a new owner. L t ha'r.né of current permit
e current permit holder must sign below to authorize the

erCa|f Z/Z&"ZL‘

You will not 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

B

t permit hoId_e_zr

S

X1 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

lete Part B

L1 You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1and 2.

Date

You will haul
hazardous materials
requiring $5 million in

| Public Liability and

Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

VIN#

BH02.095

A RTSLABMETH ZAEQS

1 QBEYEILX4FB0555 |

BLgdsS5S

knowledge and belief.

%/\'\ (AAVL

hereby declare and affirm that the in

S

1, 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. |

formation contained in this application is true to the best of my

\-3 3201k

-

! Signature(s) ™

g

Date

1698-168-€S¢

Zns

e$1:10 21 10 924



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. I

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

« Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www . wibtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name:w Cxrioatt Position: (. ALNER..

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
« s 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.

siireients:

Name: LSAF Position; -L2LONL S —

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.

g-d 1698-168-ESZ zZns eST1:10 21 10 9=4



ualification Reguiremen

Name: ' » Position: __QLLL‘Q.QAQ—’

Each company must maintain a complete Driver Qualification File for each employee authorized to drCe 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.

Each company must maintain true and accurate hours of service

Position: DLO NeL

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.

Position: Ol ONG 2

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 pericdic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the

WSP in WAC 446-65-010.

My signature below certifies that understand my responsibility as a motor carrier and I will
comply with all the safety requirements which apply to my operations.

| - DI -0

Ql 1,1,\1/'(,1/1,4«.0 @Lm

o
Signature of applicant

Date
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B2/15/2812 16:83 4254322965 BECKLER INSURANCE PAGE  B1/01
QATE (MMIDDNWY)
ACORD, CERTIFICATE OF LIABILI Y INSURANCE 0211612012
'PRODUGER . 425.432-1246 THIS CE_R'TlFK:ATE 1S ISSUED AS A MATTER OF INFORMATION
e L e Cot s (L0 O SR
BECKLER INSURANCE AGENCY, INC. ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
23615 MAPLE VALLEY HWY SE L ALTER THE A  BY
MAPLE VALLEY, WA 98038 INSURERS AFFORDING COVERAGE NAIC #
INSURED o aih OSWALT msurera: VICTORIA INS. COMPANY
SUZANNE OSWALT INSURER B; n
DBA: DAVE O TRANSPORT INSURER C: ]
315-186TH AVE CT E [ nsureRD:
LJQNNEX.LAKEJNA_BEN INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 185
ANY REQUIREMENT, TERM QR CONDITI
May PERTAIN, THE INSURAN

ON QF ANY CONTRAG
CE AFFORD
POLICIES. AGGREGATE LIMITS

T OR OTHER

UED TO THE INSURED NAMED

ED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING,
DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

. POV EPRATONT”
TNSR FOLICY NUMBER P&TI&V ERFECTIVE | POLICY Exﬂnlmﬂ UNRTS
| agvens VIARILITY EACH OCCURRENCE $ ]
COMMEACIAL GENERAL WABILITY ﬂsmﬁiﬂﬁm@ygnw $
J CLAIMS MADE QOCUR MED EXP (Any min gsrson) | §
| _ __ PERSONAL & ADVINJURY {8 A
L | GENERAL AGGREGATE § —
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPIP AGG | §
POLICY e LOC
A | AUTOMOBILE LIABILITY {(-;Fopggwdgeﬁnsmsm LM s 1 .000,000
A
|| ANV AUTO 9785736 , 9-12-2011 9-12-2012 | —
|| ALLOWNED AUTOS 1996 INTER, # TH388255 BODILY INJURY g
| X | scHEDULED AUTOS 2004 CHEV # X4F505551 {Fer parsan) |
 HIREQ AUTOS BODILY INJURY 8
) NON-QWNED AUTCS (PB\' accident)
] BROPERTY DAMAGE I
{Par aceldent)
| BARAGE LABILITY AUTO ONLY . EAACCIDENT | %
_| ANy auvo OTHERTHAN AAcC|S ]
AUTS ONLY: AGG | &
RXCESS/UMBRELLA UABILITY EACH OCGURRENCE 5
__ | occur | cLAMS MADE AGGREGATE $ |
$ -
DEOUCTIELE s —
RETENTION __§ L
WORKERS COMPENSATION AND e | SR
EMPLOYERS' LIABILITY - JOREMIS ;
ANY PROPRIETORPARTNER/EXECUTIVE L. EAGH
OFFICERMEMBER EXCLUDED? EL DISSASE . EA EMPLOYEE! §
If yae, describs und
sggcm mboav'fsﬁ;ls Dbalow EL, DISEASE -POLISYLIMT | §
OTHER
A [ON HOOK 9785736 9-12-2011 ©.12-2012 | $ 100,000/51,000 DED.

CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES AND TRANPORTATION
COMMISION

1300 § EVERGREEN PARK DR 8W

P.O. BOX 47250

OLYMPIA, WA 98504-7250

SHOULD ANY OF THE AROVE DESCRIPED POLICIES BE CANCELLED BEFORE THE EXPIRATION
BATE THEREOF, THE IMSUING INSURER WILL ENDEAVOR TO MAIL 30 pava wriTTEN
NOTICE TO THE CERTIFICATE HOLDRR NAMED TO THE LEFT, BUT FAILURE TO DO SO BHALL
MPOSE NO GRLIOATION OR LIABILITY OF ANY KIND UPON THE INSURER, 173 AGENTS OR

REPRESENTATIVES.
UTHORIZED RAFREBEN

]
ACORD 25 (2001/08)

XA
© ACORD CORPORATION 1988



