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Fox: 3Lo-594-119)

PART A Tvat (AN S

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Bdix 47250, Olympia, WA 98504-7250
Telephone (360) 664-122 — Fax (360) 586-1181
Intrastate Common Carrigr Operating Authority
APPLICATION FOR PERMIT

«cluding Household Goods arjd Common Carrier Brokers

o OB OREICUIURE DIV
Reception Number 0 3 9560 Safety: :
111 0268 200 02 15.07)

Insurance: A Employee:

New Common Carrier Permit Authority, or Fxtension of Common Carrier Permjt Authority
P Transfer of Existing Permit Number L
$275 GENERAL COMMODITIES ONLY i $100 GENERAL COMMODITIES, including
\ ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
B ARMORDED CAR SERVICE - HAZARDOUS MATERIALS
d $275 GENERAL COMMODITIES, inciuding $100 GENERAL COMMODITIES, including
| HAZARDOUS MATERIALS : HAZARDOUS MATERIALS and ARMORED CAR
: SERVICE
U  s275 GENERAL COMMODITIES, INcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE /
a $100 REINSTATEMENT OF CANCELLED COMMON ¢
(Must be filed within 10 months of cancellation)
SRR T

A Check 0O Money Order DAme B

CERTI'FICATION: I, the undersigned, under penalty for raise 31 gment, Certity that the foliowing Infofation Is TUe anu Gnisw,
that | am authorized to execute and file this document on beha Fof the applicant, and that all information on file is current and
valid. 3 .

-
{ Name (printed):ALjﬂ m. O[)I’)ﬂ_l E . Date Y- S ~ D[
Signature: P(m Cy)? O@’)’]’)’) en

e ]
AN LR R R
U At IR AN N

Tite: W Men

S A TUS DOT# - ; WA UNIFIED BUoNese e T,  (UBI) #
Ik 233299\) | 603 -233 |45
APPLICANT NAME: H PHONE#: . ny
/SZD ). GDDM | 509 - G 7- 9SS
d/b/a; ’ ;

Lt ) Hayline Sorvido N g dxz pons
BUSINESS (MAI .

LING) ADDRESS:
(street address, P.O. Box) fD ﬁ gﬂ_qf?] 37

(city, state, zip)

]
UaKima, Wa. 98909-2132
PHYSICAL ADDRESS: (street address, if different) |

A,

on'n RANE ' [lag Ja 98953
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| INDIVIDUAL | PARTNERSHIP O CORPORATION (LP, LL, LL)
STATE Or INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
h]
0 Conser Loy

. ; PERCENTAGE OF SHARE
079),YY |

Complete this section if you are transferring an existing parmit to a new owner. List name of current penni

holder and permit number to be transferred. The c|urrent permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: | PERMIT NUMBER:

Signature of current ermlt hoIder

J L1 You will not haul X You will not haul 4 You will haul L1 You will haul

| hazardous materials in any | hazardous materials in hazardous materials hazardous materials

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

| operate vehicles with a operate vehicles with a I ublic 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 |nsurance. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability pomplete Part C, Sections | complete Part C,
and Property Damage and Property Damage 'P and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must J
need to %om lete Part B. | complete Part B.

LICENSE#

I, as applicant, understand that the filing of this applicdyion does not in itself constitute authority to

operate and that no operations may be conducted unt{ a permit is received from the Commission. |
hereby declare and affirm that the information contalnqd in this application is true to the best of my
knowledge and belief.

KA M. Commen | -Rs - Ao/

Signature(s) Date

Received Time Ave. 27. 2012 2:40FM No. 5622
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PAR{} B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERAJE A VEHICLE OVER 10,000 GVYWR

Companies applying to transport any cdhmodity must complete this survey.

maintaining, and complying with current Federal Motor C
the Code of Federal Regulations at 49 CFR. The requiren
the Washington State Patrol (WSP) in its rules, Washingtﬁ‘rn Administrative Code (WAC) 446-65.

Name: A/S‘U m

must have a valid CDL. The definition of a commercial m

Name: ,/' }-'S"‘-’ m

» is of any size and is used to transport hazardous m

Instructions: in each category shown below, list the perjpn and/or position responsible for understanding,

rrier Safety Administration (FMCSA) regulations in
ent to comply with current FMCSR is mandated by

Copies of the FMCSR's are available from several vendor]js. These include, but are not limited to:

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 _jikeller.com, (877) 564-2333.

Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portlar{  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.

Position: (AR s+

or vehicle is a vehicle that:
ds that includes a towed unit with a gross vehicle

Any driver who operates a vehicle that meets the deﬂnitic::g’ of a commercial motor vehicle as described below

¢ has a gross combined weight rating of 26,001 pou
weight rating of more than 10,000 pounds; or

* has a gross vehicle weight rating of 26,001 poundg or more; or

« is designed to transport 16 or more passengers, in{ﬁuding the driver; or

« isof 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 vehicie requiriig a CDL must participate in a controlled substance
and aicohol testing program as required by FMCSA in 49 E
in WAC 446-65-010.

. - £

FR Part 382 and 49 CFR Part 40, and by the WSP

AN 2 A

‘:} Position: &1’) 4

Any driver who operates a vehicle that meets the deﬁnitiorjl 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: f

* has a gross combined weight rating of 26,001 pou fs that includes a towed unit with a gross vehicle

weight rating of more than 10,000 pounds: or “

I
» has a gross vehicle weight rating of 26,001 pounds ‘t:r more; or

uding the driver; or

is designed to transport 16 or more passengers, incj
pterials of an amount that requires placarding under

hazardous materials regulations.

Received Time Aug. 27, 2012 2:40FM No, 56272
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4 QAL Position: L422a/7

|
Each company must maintain a complete Driver Qualiﬂca]}ion File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the VVSP in WAC 446-85-010. 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 orj themselves and any other driver that they may use.

Each company must maintain true and accurate hours of qyervice records for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(¢) and by the WSP in WAC 446-65-010.

Each company must prepare a written “Driver Vehicle Insqbction Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by thdj WSP in WAC 446-65-010. In addition, each
company must maintain certain required records for each ﬂehicle that includes the following. as required by the
FMCSA in 48 CFR, Part 396.3 and by the WSP in WAC 4{}6-65—010:

. Identification of the vehicle. ;
. The nature and due date of various inspecti&:n and maintenance operations to be performed.
) A record of inspections, repairs and mainteq" ance indicating their date and nature.

|
All companies must conduct periodic inspections as requir{bd by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

comply with all the safety requirements which apgly to my operations.

My signature below certifies that | understand m)qil sponsibility as a motor carrier and | will

iﬁ?m M. Canmen | -2 -3/ 2.

Signature of applicant Date

Received Time Avg. 27, 2012 2:40PM No. 5622
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Convner Lica M
_Legal Enlily/Ownerer(.)3 C;)gg ‘L-KS

Unified Business Identifier (UBI)

Federal Employer ldentification Number (FEIN)

For Validation - Office Use Only

cense Application
'rvice - Apply online @
siness.wa.gov/BLS

mail to Business Licensin_}g Service

03N-400-925-0003

[0 Add License/Registration to Existing Locatiérg )
_ /ees) and 6 romplete sections 2, 3, 4, and 6 |
S shi State
Washington Stat [J Business Has or Will Have Emptoyees
Department of Revenue ‘ees) and 6 pamplete all sections
82742012 1:53:06 PM [0 Business Has or Wil Have Employees Under Age 18
Receipt Number 1682059 sloyees) and 6 rompiete all sections -
Office Location Y AKIMA O Hire Persons to Work In or Around Your Home
© lssued By 0492 pomplete all sections
Receipt To - 2,3 4and6 O Dther - complete alf sections
[003233145 ‘
CONNER LISA M ' 4and 6
DA S et
= D HAULING SERVICE ", —
Amount Paid nesded to complete thig list. . ‘
Cash Amount $2000 ™~ Fees Due \!
- N P )' ;
Check Amount $0.00 - | > you want a separate fax return for each business? \[J Yes [ No No Fee ‘
[ —— — Required if you will have employees. No Fee
I otal Paid $20.00 l 1 will have employees." No Fee )
/e employees under age 18. ' No Fee
Thank You! | K N , 7
F Vg e uan 1S3 MG L/Ci @ E\C’K\ . \\\':\03 %": “ N el $ 5-00
List Additional Trade Names ($5 each name) or Other License$ (such as Lottery Retailer):
P : $
- o (\} & |
-< Ly
— RES™- s |
. BE 06
! = i P\\) ,.-E RG\NB\‘\U $ ; ‘
! ;
L » Dep Yo ‘(\\ma" 3 )
Enclose check for total amount due, inciuding the P ; ( y
rocessing Fee 15.00 |
Processing Fee, which MUST be submitted with this form. : 9 \$ .
[ " ) CZ;J 3
Make check payable to the Department of Revenue. ~ Total Amount Due ($ OQQ }

For assistance or to request this document In an alternate format, visit http://business,wa. gov/BLS ar call 1-800-451-7985. Teletype (TTY) users may call (360)705-6718.
BLS-700-028 (05/26/11) Page 1 ol 4 i
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to LISA M CONNER, L & D HAULING SERVICES of 71 CONNER LANE, ZILLAH, WA 98953-0000 & policy or policies of
insurance effective from 08/28/2012 12:01 AM. 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 Endorsemient, 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 requlations promulgated in accordance therewith.

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

This certificate and the endotsement 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 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 4th day of September, 2012

insurance Company File No. CA 01809478 KL%

(PO|ICy Numbe f) (Authorized Company Rep resertative)
MC1633a(08/99) IRB35398
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