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TYPE Of BUSINESS STRUCTURE

gchecl: individual or camplete partnership/corporation information) \
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CORPORATION — STATE OF INCORPORATION
(P, LLP, LLC)

TRAMSFER OF PERMIT NUMBER

,L
Compicte this section if you are ransfering an ing peamit to a new owner. List name of gmbl parmit i
' halder and permit number to be transferred, Th 1 permmit holder must sign below to authorize the transfer |
@ of the permit number.
% NAME ON PERMIT: PERMIT NUMBER;
| Signatire of cuvend pennit holder J ! Dale ‘
. |
i
INSURANCE REQUIREMENTS (must check ons \
) {permit will not be tesued unill ecepiable insuraace is received) |
! : i
D the appiicant WL % applicant WiLL, 0 e appiicant witL % LT"" a""::"tm ]
NOT HAUL hazardous NOT HAUL, hezzrdous HAUL hazardous _a%ﬁais'mquuiﬁng a5 ‘
matarials in any quaniity materials In any quantity — | materials requiring MBSt o Bublic Lickaity |
and WILL only aperate in Public Liability | $1 malfon in Public E_'!%;lﬂﬂ '-"’-‘b'e !
vehidss less than 10,000 | and Property Damage Liability and Propenty an Fm"g’a'm 'l'“gm :
pounds gross weight insurance is required. Damage Insurance and ?:anbﬁh e st ety
rating—$300,000 in Public | Comptete and submitthe | submit the Safety Fitness g_'mss vk
Liabifity and Property Safely Fitness Survey— | Survey — Sections 1 and > nss’f an" z; Y
il Damage nsurance is Section 1. 2 Sectio
required. You do not need
to complete the Safety
Fitness Survey. _ "
: EQUIPMENT LIST (Attach additions! fisl ¥ neccssary} 1
!i UNITES DCENSES STATE VINS ‘ |
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|t as appficant, understand that the filing of this applicetion does act in itself constitute authosly o
| operste and that no operations may be conducied urntil a permit is received from the Commission. |
hereby declare and affinn that the information contained in this application is true o the best of my

| knowledge and befief.
X L i ¢ [59]12>
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Signature(s)
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

InztrucHons: In each cateaory shown balow, list the person and/or position responsitle for yndetstanding,
maintaining, and complying with current Fedoral Motor Carrier Safely Regulations (FMCSR).

Copies of the FMCSR's are available from several vendars, these include, but are not imtted -

washington Trucking Association, 930 S. 336th St,, Sulte B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Associates, inc. 3D03 W_ Breezewnod Lane, Neaneh, Wi 54885 {877) S64-2333

Witamette Traffic Bureau, 16303 NE Camerun Bivd, Portlang, OR 57230-5030, (503) 2381 183

US Govemment Printing Office, 732 N. Capital Street, NW, Weshingten, DC 20401 (B66) 512-1800 or (202} 512-1800

Conirolied Substancas ond Alcohel Testing (Part 362)
Name: T? M O H ﬁTﬁ‘ Pocition, C’\/\j ME&

Anty person wha drives 2 commercial motor vehicle requiring o COL mustbeina Contraliad Sibstance 2nd
Alcohol Testing program that complies with the FMCSR i 49 CFR Part 332 and 49 CFR Part 40.

Each company wilt have in place a2 system fer complying with FMCER goveming alconol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) Requirements (Part 383)

Name: ﬂ ‘\/U M ﬁ\’\%’ Position: CM) Ni_’ﬂ’

Any difver who operates a vehicle that moets the definition of a cowwmercial motoer vehicle as degcribed below
must have a valid COL. The definitien ¢f a commertial motor vehicle is:

< has agross combined weight rating of 26,001 pounds that includes a towed unit with 2 gross vehicle
weight rating of more than 10,080 pounds; or

< has a grass vehicle weight rating of 26,001 pounds or mare; oF

< Ia dasigned to transport 18 oF more passengers, including the driver; cr

< s of any size and is used to transpart hazardous materiais of an amount that requires placerding under
. HM regulations.

(Defmilian shown sbave appfes in reforance to this secion end that of controbod eUdsance tmating.) Confad tocal Department of
Licensing ofiice far additonal Infesmaticn

Priver Quotification Reguirements {Pars 381} g
Nama: ﬂ I\A M mW Position: M ,\/ é’ﬂ-/

Each company must maintain a complete Driver Qualification Fo for each employee {whether permanent,
casual, or imermittont) authorized to drive mator vehicle. To defermine what informedtion is required, review
FMCSR Part 391.51

Oviner/operators that work exclusively in intrastste commesce within Waghington haves limited exemptions
that are found in WAC 480-14-370(7). Cemarsfoperatese that conduct any interstate operations must
maintain a complete filo on themselves and any casual or intarmittent driver that they may use.

3
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Drivers Hours of Servico (Part 395)

Name: T‘[ MO M ﬂ'Y—PT Position: (M‘\} %

Each company rmust maintsin frue and accurate hours of service records for eacth individual that
drives a mptor vehicle. If company’s operations meet alf requirements of the 1 00 air mile radius
driver,” a racord of duty status Is acceptable. A drivor must compiete a driver's daily log book when
helshe exceeds the 100 air-mile radius or hefshe exceeds 12 hours.

Note: Reference 49 CFR, Part 305.1(e) 2nd WAC 480-14-380

wehicle Inspection, Repair, and Maintenance [Part 398)

Name: iyl MU MATA Position: QWN 24

Part 396.11 requires that drivers prepare a written “Driver Vehicle inspection Report" on each vehicle
used each day. Refer o Part 396.11 for a description of the required content of this report.

Ezch motor canier must maintain certan required records for each vehicle that includes the foliowing:
(soe Part 396.3(b)).

< identification of the vehicle

< A means o indicate the nature ond due date of various inspeclion znd maintenance
operations o be performad.

< A record of inspections, repairs and maintsnance indicating their date and nature.
All companies must comply with Part 308.17 desling with Pefiodic inspections. Each molor carrer

must Inspect, or have inspacted, a2l motor vehicies stbject to s conirol at ieast once GUIng the
preceding 12 months.

Ry signature below cortifis that I understand my responsiblilty as a motor carrier ard § will
commply with alf the safety requirements which apply to My operations.

%Z;/ﬂmf TERTIRY

Signature of apglicant

Date
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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 TINO G MATA, TGM TRANSPORT of 210 HOGBACK, CONNELL, WA 99326 a policy or policies of insurance
effective from ©9/01/2012 12:01 AM. standard time at the address of the insured stated in said pclicy or policies and continuing until
cancelled as provided herein, which, by attachment of the Uniform Motor Carvier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automebile bodily injury and property damage liability insurance covering the
obligations imposed upan 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 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 nctice 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 5th day of September, 2012

Insurance Company File No. CA 07617037 Qf\)’f\

{Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB35398



