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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
' 1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-725
‘ Telephone (360) 664-1222 — Fax (360) 586-1181 5/;‘5
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

Carrler Brokers

v

82/835/2013
—T e U

[ — Ly

15:59
(21 71-

Fa

B e e
qu@ml‘%
YALISYSTS)

New Common Carrier Permit Authority, or
Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY a $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, Including
ARMORDED GAR SERVICE HAZARDOUS MATERIALS

$275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZAE:DOUS MATERIALS and ARMORED CAR
SERVICE

$275 GENERAL COMWMODITIES, INGLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be Giled within 10 manths of canceliation)

3 R TS

CERTIFICATION: 1. the undersigned, under penalty for falze statement, certify that the following information is true and correct, |
thr;! 1 am authorized to exacute and file this document on behalf of the applicant, and (hat all information on fils is curent and
valld.

Name (pﬁnled):S \« G SO WD
4

7

S g i
AL 2V)f ]|USDOT# \ WA UNIFIED-BUSINESS IDENTIFIER (UBA #:  /
APPLICANT NAME: =~ PH #: .
Reecepn (Cree W Excovaling Vﬁ‘ﬁé'oq-?l‘f‘@jz
d/bla: | ‘ FAX 3
QWS’O‘?-Q;S - 992
BUSINESS (MAILING) ADDRESS: N
(street address, P.0. Box) 1710w - Universidy  Aanm

(city, staE. zip)
= /! ensborg (MNa. 9892,

1
PHYSICAL ADDRESS: (strest address, if different)
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his se are transferrg an existing permit fo a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

1 S N 2 A
‘Compilete t

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder Date
You will not haul You will not haul You will haul You will haul

hazardous materials in any | hazardous matorials in hazardous materiale hazardous materials
quantity. You will only any quantity, You will requiring $1 million in requiring $5 million in
operate vehicles with a 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 mors. You mwust obtain | Insurance, You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1 and 2, Sections 1 and 2.
Insurance, You do not Insurance. You must
need to complete Part B, complete Part B,

UNIT# LICENSE# STATE VIN#

I, as applicant, understand that the filing of this application does not in itseif constitute authority fo
operate and thaf no operafions may be conducted until a permit is received from the Commission. |
hereby daclare and affirm that the information contained in this application is true to the best of my
knowledge end belief.

=D S | 2.’/5/2-5/3

Signature(s) \ " Date

Received Time Feb. 5. 2013 2:59PM No. 7733
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SAFETY FITNESS SURVEY

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

r Companles applying to fransport any commaodity must complete this survey. J

Instyuctions: In each category shown below, fist the person and/or position responsible for undergtan‘dlng,'
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 Stete Patral (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 {o:

e Washington Trucking Association, 830 S. 336th St., Suite B, Federal Way, WA 98003, www.wialrucking.com, (800)
732-9019 or (253) 838-1650.

o J.J. Keller & Assoclales, Inc., 3003 W. Breezewood Lane. Neenah, Wi 54957, www.flkellet.com, (877) 564-2333,

«  Wilamelte Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 87230-5030, www.wibiraffic.com, (503) 236-1183.

s US Govemment Prinling Office, 732 N. Capital Sireet, NW, Washington, DC 20401, www.gpo.gov, (868) 512-1800.

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 s a vehicle that:
« has a gross combined weight rafing of 26,001 pounds that includes a towed unit with a gross vehicle
welght 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 16 or more passengers, including the driver; or
o s of 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 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.

Position: ,Q? MZ/JF’X?’

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below

must have a valid COL, as required by the Washington State Oepartment 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 towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or

s has a gross vehicle weight rating of 26,001 pounds or more; or

¢ s designed lo transport 16 or more passengers, Including the driver; or

o is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materiale regulations.
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Each company must maintain 8 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_loperators that conduct
any interstate operations must maintain a complete flle on themselves and any other driver that they may use.

Position: J&L-€a2) é/’f

Name:’

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.

Name: & el R /Son Position: /2] ﬁﬂ?fé’/’

Each company must prepare a written "Driver Vehicle Inspection 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 mainfain certaln 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 446-65-010:

. Idenfification of the vehicle. .
. The nature and due date of various inspection and maintenance operations to be performed.
. A record of inspections, repalrs and maintenance indicating their date and nature.

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 responsibliity as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

X DOy I 2/5/24/

Signature of applicaﬁl Q B Date o
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VIN #

M2 INDUSTRIAL INC.

LICENSE # UNIT STATE
1 XPFLBOX7IN263714 B45964C # 1 WA
1XPFLBOX5IN263713 A46350M # 2 WA
INPFLB9X9VD430390 A47501U #4 WA
INPFLBIX1VDA423935 A46140K #5 WA
1XPFDB0XX3D801909 A92055P #8 WA
INKDXBOX97R170254 B19573A #9 WA
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1710 WEST UNIVERSITY WAY
ELLENSBURG, WA 98926
Phone: 509-925-5692
Fax: 509-925-4962
LICH REECECE040K 4

DATE. | ()?//5[// 3 |

o o Uildu ¢ Toaaspdehon G

FAX: | ~ Jé@ 5856 1EL

FROM:

SUBJECT: /{éé///‘z%m /ﬂg Y /j/fm;}}
PAGES: 42

(Including cover page)

lf THERE ARE ANY PAGEs MISSING, PLEASE CALL THE SENDER AT 509-925-5692.
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Underiying Limit :0.C0 Liability Limit :1,000.000.00
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Fied with _Washingion Utilities & Transporiaticp Commission {rereir afer caliez Agency)
(Name of: Agency

This is to certify thatthe _Nationwide Mutual insurance Comgany
(Name of Gempary)
(nerein afler salied Company) of 1100 Locust Street ,Des Moipes 1A 50321
{Home. Acoress of CoTany;

REECER CREER EXCAVATING )
has issusd o WG . of —A710 WEST CASCADE WAY ELLENSBURG WA _ 08526
{Name of thator Carriet) {Address of Maolor Carrier)

A policy ar polficles of insusance effective from  —orrn s/ 2013 1201 AM, siazrdard line al e address of the insured sleted in said
poficy of policies and continuing unbil cancefled as provided herein, which by atiachrmerit of the. Uniform Motor Carrier Badily Injury and Properily
Damags Liability Insurance Encarsement, has orhave been amended to provide autornobiie bodily injury ant property damage ligbiiy insurance

coverng the ohiigations imnosed upon such mator carmer by ihe provisions o7 the mintot carrer aw df the State in wi he Afjency has jurisdiction or
regulaticns promulgated in ascordance therewith:

Whenever requested, the Company agress to furnish the Agency a grglioste 6rginal of sait policy ar poticies ang all endorsemsanis thereon.

Thiz certfficate and the endomement describad herein may not be can d witwout cencelation of the policy 1o which it is attached. Such
canceliatien may be cffective by the Compeany or the insursc giving thirty {30) days’ noice In writing 1o the State-Agency, such thirty (30) days’ notice to
commence to run trom the date nolice is actuaty recaived in the office of tha Ageacy.

1200 Loeust Street

Counersigned at Des Moines i 50397 This _98th dayof Feb 20 13
{Acdress) {ay) {fdontt} :
[
\nsurance Company Eie No. AZE BA 7508557578 Meonty Esoen b
{Policy No) {Awthorized Combary
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