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PART A TV# 2[9 2% ;

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 W

Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

axcludin Household Goods nd Common Cacrler Brok

New Common Carrier Permit Authority, or
Transfer of Existing Permit Number
m $275 GENERAL COMMODITIES ONLY Q  $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
(]  $275 GENERAL COMMODITIES, including O 3100 GENERAL COMMODITIES, Includmg
ARMORDED CAR SERVICE HAZARDOUS MATERIALS A
U $275 GENERAL COMMODITIES, including (5100 GENERAL COMMODITIES, inciuding
HAZARDOQUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L $275 GENERAL COMMODITIES, INcLUDING ‘
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commigsion Use Oniy:

{Must be filad within 10 months of cancellation)

Auth #:

§ X1 Check O Money Order [ Amex [ Discover L1 Mastercard b

Expiration Date

—t—

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); &,ﬁé’h ﬂ/(“'/f/

COhT q %fl ' %%(O 0 /’ \ wg L(thgq?ED( BgU;N;S_SS ID ({_\TTI IER (UBI) #:
APPLICANT NAME!

. A\vAd ]
E-Cy ol Enieoment] POV o
v ‘ FAX #:

d/b/a:

200-C37-559
BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) - Lilo ’4?(-/€5 i glv”/ _‘%L/qg
(city, state, zip)

/?t'v["’”ﬁlé 5&:((”; ) CA Goz8
PHYSICAL ADDRESS: (street address, if different) 3273 3c./ Au }JL .ﬂab‘é, /A g37 l
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I INDIVIDUAL

NAM

(0 PARTNERSHIP W

CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION (7,

Hom ia\

NAME ON PERMIT:

Complete this section if you are transferring an existing permit to a new own
holder and permit number to be transferred. The
transfer of the permit number.

E TITLE ADDRESS STOCK DISTRIBUTION OR
‘ . PERCENTAGE OF SHARE
ﬁ%ﬁﬂlhﬁ Tosine 417" it st mk# e (4 o3& % '§ e
Lo :s.pA]Li; Pronsspal 2994 Vs Yiis & futes Yooy , (4 Vi
o) siclat . ‘ 7§

Signature of ¢ t

You will not haul
hazardous materials in any
quantity. You will only
operate vehicies with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Pubilic Liability
and Property Damage
Insurance. You do not

to complete Part B.

LICENSE#

%l You will not haul
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtajn
$750,000 in Public Liability
and Property Damage
Insurance. You must

. List name o
current permit holder must sign below to authorize the

PERMIT NUMBER;:

current permit

You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must

complete Part C, Sections
1and 2.

Date

ou will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage .
Insurance. You must
complete Part C,
Sections 1 and 2.

VIN#

. | 22543y
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PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

L Companies applying to transport any commodity must complete this survey.

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:

* Washington Trucking Assaciation, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.
J. J. Keller & Assoclates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, www jjkeller.com, (877) 564-2333.
Willamette Traffic Buresu, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wibtraffic.com, (503) 238-1183,
¢ US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gav, (866) 512-1800.

Jesen Putc Position: __ (o5

Name: 4@&_/4//;% A

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 18 or more passengers, including the driver; or

e is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any perzon 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.

Name: -&7&- A/lu} v 345”"‘ P s ¢ Position: 57/\/%;1'

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 towe
weight rating of more than 10,000 pounds; ar

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.

d unit with a gross vehicle

[ 4%
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Position: 0 (AV14T N

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 themseives and any other driver that they may use.

Jason Pace

Name: gn;ﬁm /4//11}17 v

Position: _Q@_fléf’vf

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.

j; sor, Patr

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehiele 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 448-65-010:

. 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.

Position:

(auntcs

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.

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

Signature 8
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JAN-17-2013 00:46 From:FARMERS INSURANCE

Commercial Certificate of Insurance

Apenny

Namwe
g

Address

Sr.

« Gircg Podepracz Ins Apgency-Famers Ins
« 2615 190 Sireed, Suile 215

* Redondo Beach, CA

90278

= (310) 698-0255: (310) 406-R178

Apenl 381

[nsured

+ tCycle Environmental Corp.

Name » 2110 Artesia Rlvd.. #445
o » Raedonag DICUCh, U A YA/
- Adlddress J
. Coverages

3184068178

To:13685861161

Issue Date (MM/DD/YY) i011’17/l3
{

Pase: 2

73

This certificate Is issucd s @ mller of informarion anly and confers ng rights
upon the certificate holder. Thix certificate docs not amend, extend or abier ihe
cuverape alforded by the policies shown below.

Companies Prov iding Covctage:

Cmpany A Tk frsursinee Exchanpe
Lerter

Comyny B Farmers Lisurance Exchange

ener

ette

Company
Letim

E-cnnu::ny C Mid-Century Insurance Cornpany

This is o certify that the policies of insarance lsted below bave been issued Lo the Insured namad abave for the policy period indicated. Norwithstanding
any requirement. furm or candition of any contrac ur olher document with raspect 1o which this certificale may be issued or may pertain, the insurance

, alforded by the policies described herein is subject to alf the Lerns, excluslans
i paid ¢laims

Co.
LLr:w ‘

[

Type of Insurance

| General Liability

Commereial General

Liablliry
- Oheurrence Version

Contractual - lacidenial
- Only

Owners & Conuaciors Prol.

|
|
|

Namv
&
T Address

i
|
—

5G-24R2 4

Received

Certificate Holder

Autnmahile {iability

. All Owned Cammercial
Aulus

Scheduled Autos
| Hired Autos
Nan-Owrniel Auins

. Gurage Liablllty

Umbrelta Liatilily

Policy Number

(9426 66 25

* Workers' Compensalion
and

i Dpivye s Liabifivy

|

Description of Operations/Vehleles/R

06/30/07

‘Policy Eflective * Policy Explrarion
1Dale MMDDAY) | Date (MM/ADDYY)

06/30/13

» Urilities and Transportation Commission

v PO Box 47250
v Olviupia, WA 98503

i

Time Jan. 17. 20

3

Copy Disuibution: Service Center Copy and Agent’s Copy

3:09PM No. 7393

estrictions/Spucial e

Cancellation

Policy Limits

General Agg;'cgatc 3

Products-Comp/OI'S

aned conditions of such paficics. Limits shown may have been reduced by

Discase - Cach Esupluyer ¢
Disease - Policy Limit 03

Aggregate $
Personal &
Adverlising Injury §
; Fach Occurrence $
Fire Damage |
{Any one fire) 'S
Medical Expense
| (Any one persun) $
Combined Single
Limi| $ 1.000.000
Bodily ln%ury
(Per persurt o
Bodlly Inju
(l'er aéclchm,er $
Pruperty Darniage $
Cearage Aggregate $
Litnil s
Statutory
Fach Accident $

Operutions include Tnsured's uctivitics at locations as requesied by Certificare 1lolders. Also named Ceriificate Holders and Additional
Insureds are: Uhilitics and Transportution Commission

Should any of the above describod policies be cancelled befure (he expiration date
thereof, the lssuing curapany will endeavor fa mail 30 days written notice (o the

cerilicate holder named wo the Je

vbligation or tablfir

Gircg Podegrra a i
malive )

Authorized Repros

dilwre W il such notlee shall impose no
W curipany, It agents or representatives.

W
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