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PART A TV [500%

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S EvefrgreenPark Dr SW, PO Box 47250, Olympia, WA 98504.7250

" Telephone (360) 664-1222 - Fax (360) 586-1181 /])

. Intrastate Common Carrier Operating Authority \\U\ \

APPLICATION FOR PERMIT

(excludl Housohold Goods and Common Came

| Reception Number:

i 111 0268 200 02

New Commeon Carrier Permit Authority, or Extenslon of Common Carrier Permit Authority
Transfer of Existing Permit Number \
X s2r5 GENERAL commoomes ONLY 1 Q1  $160 GENERAL COMMODITIES, including
‘ ARMORED CAR SERVICE
[ | $275 GENERAL COMMODITIES, mcludmg D ~ $100 GENERAL COMMODITIES, including
e ARMORDED CAR SERVICE ‘ HAZARDOUS MATERIALS
)  $275 GENERAL COMMODITIES, including | =] $100 GENERAL COMMODITIES, including
) : HAZARDOUS MATERIALS ‘ ‘ HAZARDOUS MATERIALS and ARMORED CAR
: SERVICE
J  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR.
SERVICE
0 s100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Usa Only:
_(Must be fled within 10.months of cancelation) Auth & () 3
i S YPE D PAMERT oy T

Ko e

I Cheok EI Money Order El Amex El Dtscover D Maefc-rm

‘ . oL - : . N e - "7,"

CERTIFICATION: l the undersugned under penalty for false statement oemfy that the follpwing information s true and con'ect
that | am authorized to execute and file this document on behalf of the appllmnt and thatjalf lnformanon on file is current and

valid.
‘Name pnnted Aﬂé’fMM Mﬁéﬂfﬁ» Date: //7/ 1=
Signature: A4%V; _ _— — Tltle [//@f:‘» /@ﬁs/}é}w

G, &P 7 nva.msn

i -.{nnv

cCr [ Us DOT#I 1 ‘A»UNIFIE-[%)IBUS|NESS IDENTIFIER (YBI) #
YYD a%sﬁ% " foz w541-657 OV
APPLICANT NAME. PRONE#:

L4 FRANGFoeT Co 2 ATIANTOT - 53/ - BEH/
d/o/a: T FAX #:

B E0F - 545777
BUSINESS (MAILING) ADDRESS:

(Sftreet address, P.O. Box): . 3 507 W O m
(city, state, zip) o % 6 . W /q . QQBOI

PHYSICAL ADDRESS: (street address, afdrfferent) AGD7 f‘ oo Mrtial Dn vU;
Received Tine Jan, 12013 3:36M Mo 2270 Ww(o. A 9301




O INDIVIDUAL [ PARTNERSHIP EV CORPORATION (LP, LLP, LLC) (/L) ()}M ’h,
A0

STATE OF INCORPORATION
NAME DDR SS ‘ STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
15 Nardgs et 25ty ﬁY@@b lame

ilsﬁl(/a //.U/ﬁ/ﬂ \/([ VSaont ”5'507

Complete thlssectnon if you are transferring an existing permit to a new owner. List name of current perrmt
~ holder and permit 1 number to be transferred The current pen‘nrl holder must sign below to authorize the
~ transfer of the pen'nlt number ' ‘

NAME ON PERMIT: ‘ PERMIT NUMBER:

‘ Snnature of current DE rmlt holder ‘ ‘ Date

T Youwilnothaul ™Y You will not haul T You will haul

LT You will haul ]
hazardous materials in any | hazardous materials in hazardous matenals hazardous materials
quantity. You'will-only - { any quantity. Youwill -~ }requiring $1 millionin - - requiring $5 million in l

| operate vehicles witha | operate vehicles with a Public 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 mare. You must obtain | Insurance. Youmust - | Insurance. You must i

| $300,000 in Public Liability | $750,000 in Publiic Liability { complete Part C, Sections | complete Part C, |
! and Property Damage - * | and Property Damage 1and 2, Sections 1 and 2. 1
Insurance. You do not { insurance. You must ' ‘ |

{

1 complete Part B.

need to compiete Part .

UNIT# |  LICENSE# ~STATE | VINE

f
2 S W77 S V1722 Y= ST
[
i

I, as appllcant understand that the fi !lng of thrs apphcatlon does not in ltself constltute authority to
operate and that no operations may be conducted until a pemut is received from the Commission. |
hereby declare and affirm that the mformat;on contalned in th:s applrcatton IS true to the best of my
knowledge and belief. ”

Z/? 72> A/f/,dy,gf QZ‘M‘?MW&U ‘f' | | . | R
Lz A hrfv Vadhao | ’/2'/,(3
/ e Slgnature(s) O

feceived Tine Jan. 1. 2013 3:36M No. 7270




PART B

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

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 Patral (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These inciude; but are not limited to;

e Washington Trucking Association, 830 S. 336th St Suite B, Fedaral Way WA 88003, www. wtatmcklng com, (800)
732-9019 or (253) 838-1650.
J. J. Keller & Associates, Inc., 3003 W, Breezewood Lane, Neenah Wi 54057, www._ ukeller com, (877)564 -2333.
‘Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030 www.wibtraffic.com, (503) 236-1183.
U8 Government Printing Office, 732 N. Capital Street, NW,‘Washington, DC 20401, www.gpo.gov, (866) 512-1800.

. Controlled Substances snd Mlcohiol Tésting
Name' Z Lf /(£ {/4 'eé"fj - ‘ Position: ﬁWA/M.— 9559#72%7/

Any driver who operates a vehncle that meets the definition ofa commercial motor vehicle as descnbed below
must have a vafid CDL. The definition of a commercial' mator vehicle is a vehicle that: o
+ has a gross combined weight rating of 26,001 pounds thatincludes a towed unit with a gross vehlcle
weight rating of more than 10,000 pounds; or o
» . 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 matenals of an amount that requnres placardlng under
hazardous materials regulattons -

Any person who drives a.commercial motor vehicle requiring a CDL must participate in a controlled substance

and alcohol testing program as requlred by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

"

Name: [A{/é‘ ‘ Mé@éﬁfa SR _ "~ Position: ﬁﬁ(/ﬂfﬁe ’ﬁgfﬁ?fﬁ?ﬁw

Any driver who operates a vehicle that meéts 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
. acommercial motor vehicle is a vehicle that;
"¢ has a gross combined weight rating of 26,001 pounds. that includes a towed unit W|th a gross vehicle
weight rating of more than 10,000 pounds; of
has a gross vehncle weight rating of 26,001 pounds or more; or
* is designed to transport 16 or more passengers, including the dniver, or

is of any size and is used to transport hazardous materials of an amount that r reqmres placarding under
hazardous matenals regulations.

veceived Time dan 7 2013 3.36PM No. 7270 ¢




Positloh-“ &VA/E&«Q"W@,

Name

Each company must malntaln a complete Dnver Quallﬂcatlon Flle for each employee authonzed 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 operatuons ml.lst maintain a oomplete file on themselves and any other driver that they may use.

Each company must malntam 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

Name: Lars (/4%9% ‘ postion: L2282 CHAERETOLs

Each company must prepal'e a wntten “Driver Vehicle lnspectlon 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 lncludes the followmg as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010: ‘

) Identlﬂcatlon of the vehlcle
e  The nature and dué date of various mspectlon and malntenanoe ‘operations to be performed.
. A record of mspectlons repalrs and maintenance indicating their date and nature.

All companies must conduqi,l penodlc lnspechons as reqwred by the FMCSA in 49 CFR, Part 398, 17 and by the |
WSP in WAC 446-65-010 o

My signature below cei'tlf‘ es that | understand my responsibility as a motor carrier and | will
comply with all the saféty requirements which apply to my operations.

LA @Méﬁdef @fﬂﬂefﬁaf/ e
r%l/M WJ lﬁffja,s - //7/5

Sl nature. ofap;ﬁcja £ ) Date

eceived Time dan 7. 2013 3:36PM Ko 1270
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5 T —_— / 6
ACCEPTABLE ONLY iF DOCKET NUMBER CERTIFICATE NUMBEROR PER NUMBER IS SPECIFIED. No.
P
Form E

Approved |

UNIFORM MOTOR CARRI DILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

thersinziter callad Commisshan)

Filed with WUTC

Nams cf Commisaicn)

e et corty, e ZURICH AMERICAN INS CO OF ILLINOIS

(Nams «f Company)

(hereinafter called Company) SCHAUMBURG, ”_
Home Offce Address of Company)
LA TRANSPORT CORPORATION , 3507 ANGELO LANE PASCO, WA 88301

(Narne of Mator Carter {Adriress of Maolor Cartier)

T 01/07/2013

v insurance caveri
2d in accordancs nerswith

has issued to

eguestad, the Company agrees to fumish the Commission g dupicate origing ald poficy il ena ents therenn

Ch ~ancelarl
received !

miay oe afizcted hy the Company or the insurad gving
affice of the Commission

te angd the endors
js' niofice 1 wmnng to i

sameronea o 1333 S RUSTLE RD SPOKANE WA 99224

[Siresl ADGFESS | (Ciy} (Slate) (Zig Cudel

this 8TH day of JAN UARY 2013 7 W

RS, CO.L D

(AGThorz ed Zompa

ersrarco compeny iove. P RA-9016668 PO BOX 18150 SPOKANE. WA 89219

ifolicy Number) (Adirass of Autnonzed Company R eprassntative)

Kalve !

Can Torms § Setvines
Reoraer ho. 140968



