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PART - A TV-20389

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSICN
1300 S Evergreen Park Dr SW, PO Box 47250 S
Olympia, WA $8504.7230 7
Tslephone (360) 664-1222 —~ Fax (360) £86-1181 ’
intrastate Common Carrier Operating Avthority
APPLICATION FOR PERMIT
ding Housshold Gocds and Common

ROEEICIAGUSEON

L T =0 LeTEHE o el LB 2 > I - 1
' New Comimon Carrier Permit Authority, or o) Gommon Carrisr Permit Authority !
i Transfor of Existing Permit Number j\ / §
$275 GENERAL COMMODITIES ONLY v 06 / GENERAL SCMMODITIES, Including g
x \ / ARMORED CAR SERVICE {
L3 3275 GENZRAL COMMODITIES, inciuding Q % 160 GENERAL COMMODITIES, inchuding i
ARMORDED CAR SERVICE W\ HAZARDOUS MATERIALS &

L1 3275 GENSRAL COMMODITIES, inciuding MI\U 8160 GENERAL COMMODITIES, inclecing
‘ HAZARDCUS MATERIALS / HAZARDOUS MATERIALS and ARMORED CAR
N \\~ / SERVICE i

] $275 GENERAL COMMICDITIES, INCLUDING \3
HAZARDOUS MATERIALS and ARMORED CAR \ 7
SERVICE N L
il $100 REINSTATSMENT OF CANCELLED COMMON CARRIER PERMIT \' For Commissicn Use Cnly :
flied Wi fs of ietion) _ auths ® [ 2-0

1RV Y e Bl

< Chegk | Money Orcer

i % g a7 i, . / - o 3
7

& CERTIFICATION: |, the undersigned, under panalty fcr/fa%se statement, certify that the foliewing information is true anc comrect, that {am
# althorized 1o execute and file this document on behayof the applicant, and that all information on fits is ourrent ard vaiid.

U‘k‘k%—jﬁ@ & ’2/)0 L @\1&5&% Dats; ‘é" - i«ﬁ-——-
¥ ] {

B Name {printed)

o

E US DOT# (i requ
; / LADH . i
 APPLICANT NAVE: 5 % ; — , . PHONE#
g Vdnood Transport, LLC 205-50).-G 3%, !
FAX # %
ii 4
; NG) ADDRESS; ; ;
2.0, Box) HOOF 229%™ LS _Jgg
i (ciy, state, 2By | ] o :
L ouhic e Tomrace  VOKk A S ’5
| puySicAL ADDRESS: (street address, if different) R
/ : ’é
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O INDIVIDUAL O PARTNERSHIP 3 CORPORATION — STATE OF INCORPORATION_W) &

NARME TITLE STOCK DISTRIBUTION OR FERCENTACE OF SHARE v
Mussie Sherbraugsus  Memoer nD 70_
A 7 < ‘P ) . t L &

Complete this sect! ion if you are transfemrg an axmtmg perm:‘c ic 2 new owner. List name of current permit
- holder and permit number o be transferred. The current permit hoider must sign below to authorize the transh
ot the permit numnber.

NAME ON PERMIT: PERMIT NUMEER

Date

The appiscan* W %_‘ The applicant WILL [ TheapplicantWILL |0 The appiicant With &
NOT HAUEL hazardous NQT HAUL - HAUL hazardous BAUL hazardous &
3

zardous materials materiais requiring materials requiring
in any quantity — $1 million in Public $8 million in Pubiic

materials in any
quantily and WILL only

operate venicles less 754,968 in Public Liagility and Property Lighility end

than 10,000 pourds abiiity and Property Damage Insurance Property Bamage
ross weight reting- Damage insurance is and submit the Safety insurance.

$300.00C i Fubiic required. Complete Fitness Survey — Complate =nd

Liabllity and Property and submit the Safety Sections 1 and 2. submit the Safety ]

Damags Insurance is Fithess Survey— Fitness Survey — 3

required. You do not Secticn 1. Szctions 1 and 2. Jf

need to complets the E

afoty Fitness S

Ve

ViNE

% L ICENSES
505 | GA70LIN] Wi SEUS BECTUHTLO00BS

Y
ek AT AT

|, as applicant, understand that the filing of this application does not in itseif constituis authorty fo
operaie and that no operations may be conducted untif a permit is recelved from the Commission.
hereby deciare and affirm that the informaticn contained in this application is true ic e S5est of my
knowledge and telief

i

2

Y
LY . - ~ L - | 7‘_;/
O Sighature(s) ate
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PART-B

. SAFETY FITNESS SURVEY - SECTION 1
] GENERAL SAFETY

} instructions: In sach category shown below, list the person and/or pesition responsitle for understanding,
! maintaining, and complying with current Federal Moter Carrier Safety Ragulations {FMCSR}.

Gonies of the FMCSR's are avaiiable from several vendors, these inciude, but are nict imited to:

Washington Trucking Asscciations, 930 Se. 336th St., Suite B, Fedsral Way, WA 58003, (206} 838-1850
J. J. Keller, P C Box 368, Neenah, Wi 54857-0388, {80C) 558-5011
Willame'te Traffic Buresyu, 1444 SE Hawthome, Portland, OR 97214, (503) 235-1183

{ 2nd. Seaitle, WA 08174, (208) 553-4270

A i)

54 e YLD
P Nams, P OVUADSIE Cﬁ}ﬂ,&@'«i&i&%y Position: D\-/O AR

Any person whe drives a commercial motor vehicle requiring a CDL must be in a Controlied Substance and
Aiconot Testing pregram that complies with the FMCSR in 48 CFR Part 332 and 49 CFR Pamt 42,

s

Zach comparny will have in piace a gysiem for complying with FMCSR governing sicohol and contraiied
subsiances *egling requirements (49 CFR Part 382 and 49 CFR Part 40).

e pEL-ME AR boet Tl

A ! ~ . . ‘ : L7 -.. e , .... i
e MU0 Cin ool R SUS  postion DU

Any driver who operales a vehicle that meets the dafiniticn of a commercial motor vehicie gs described belgw
+ust have a vaild COL. The definition of 2 commercial motor vehicle e
< has a gioss combined weight rating ¢f 26,001 pounds that inciudes a2 towed unit with & gross vehicie
weight rating ¢f more than 10,000 pounds; or
< has a gross vehicle weight rating of 28,001 pounds or more; of
< Is designad to transport 1€ Or more passengers, including the driver; or
< Is of any size and is used to transport hazardous materials of an amount thai requiras placarding under
HM reguistions.

Ry

[N

iDefinttion shown above appiies in refersnce o this section and that of controiled substance testing.) Contact iocz! Department of
Licensin for additional information

Name: p\\uﬁi\; ¢ Q"\Mb ﬁQLi—%.&Lfo? Position: QUJ R

! Each company must maintaln a complete Driver Quaiification File for sach employee (wnether permanent,
casuai, or mtermitient) autherized to diive molor vekicle. Te determine what information is required, review
FHICSR Part 321.51

Cwhner/operaters that work exciusively in intrasiate commerce within Washington have iimited examptions
st are found in WAC 480-14-370(7). Owners/cperators that conduct any interstate operations must
maintain a compieta file on themssives and any casual or intermitient driver that they may use.
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- -2 U "y <- - B P “ Rt m e . — il i PRl I ) ‘. ‘
Name: MAUS L V\V\U\Or&\&-@ﬁuﬁ Position: U oA

Each company must maintain true and accurate hours ¢f service records for each incividual that
drives & motor vehicie. ¥ company’s operations meat ait requirements of the “1CC air mile radius
driver,” a record of duly status is accepiable. A driver must compiets a driver’s dally iog book when
he/she exceeds the 100 air-mile radius or helshe exceeds 12 nours.

Note: Reference 48 OFR, Part 385.1(¢) and WAL 480-14-380

‘.

e, =Y A '\ 3 - \ | l - e “ h ) '. ]
Neme: ‘?\)&\UJBX\«Q Q’giﬁ\ 2y rSUS Position: @W{\VU‘/{,

Part 396.11 requires that drivers prepare a writier “Driver Vehicle inspections Report’ on gach vehicie
used each day. Refer fo Part 396.11 for a description of the raguired ceatent of this report.

Each motor carrier must maintain certain required records for each vehicle that inciudas the following:
(see Part 356.3()).

< Identification of the vehicle

< A means o indicate the nature and due date of various inspaction and meintenance
cperations to be performad.

< A record of inspections, repairs and maintenance indicating their date and naturs.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor carrier
must inspect, or have inspected, all motor vehicles subject to its control at least once during the
oreceding 12 maonihs.

My signature below certifies that | understand my responsibility as a motor cartier ant | wiil
comply with aif the safety requirements which apply to my operations.

n A
A f\ iy
IS . VD

£3 p.—'- 1 ﬂ
Signatu re"’of appéican}\) Date

Slease ask for technical assistance i you require information on any ¢f these safely issues.
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STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W., PO. Box 47250 » Olympia, Wmhmgtcn 98504-7250
(366 664-1160 = TTY (360) 586-8203

Rainbow Transport LLC \/\
4008 228th PL. SW \N
Mountlake Terrace WA 98043

\
April 26,2012 \/\) \/\/

Notice of Deficient Application — TV-120389

The following items either need to be completed and/or corrected for prompt processing
of your application for common carrier permit CC-64581 including Hazardous Materials
operating authority:

X Your application is missing some information. Please complete the insurance
portion of Part A, and all of Part C and return to our office by May, 26, 2012.

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

X We received your change to add Hazardous Materials authority to your
application.

Who do I contact if | have questions?

You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.

Ken Chapman
Transportation Specialist I1



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1308 5. fvergreen Park Dr. S.W., P.O. Box 47250 = Olympia, Washington 98504-7250
(368) 664-1160 * TTY (361} 586-8203

Rainbow Transport LLC
4008 228th PL SW
Mountlake Terrace WA 98043

April 18, 2012

Notice of Deficient Application — TV-120389

The following items either need to be completed and/or corrected for prompt processing
of your application for common carrier permit CC-64581 operating authority:

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by May 22, 2012 or your application will be
dismissed.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above. Thank you for providing the missing information quickly.

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation(@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.

Ken Chapman
Transportation Specialist 11



STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 » Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

Rainbow Transport LLC
4008 228th PL SW
Mountlake Terrace WA 98043

March 22, 2012

Notice of Deficient Application

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Your application is missing some information. Please provide the percent, ecs ea&_)
ownership for Mussie Chebreyesus. Does Tinsae Ogbagebriel have an)éé /O

ownership?

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

shown above. Please confirm if the insurance if for a commercial motor Vehlc
excess of 10,000 1bs GVWR.

X Your application is missing the Unified Business Identifiqy (UBI) number. I
located a UBI number of 603-178-653 for Rainbow Tr. o LLC. Please
confirm if this is the correct UBI number.

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.

Ken Chapman
Transportation Specialist [1

17,1 Mo UG



