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PART A

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
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excludlng Household Goods and Common Carrier Brokers)

SR “FOR OFFICIAL USE.ONLY: . B e

Reception Number ‘)441v’ Safety ! YA Carrler D% I [“1
4ia 0N £ o

111 0268 200 02 Insurance: \ v Empioyee: <

New ‘Cenﬁ:heh‘Carl;ier"Pe'rmitwAtYJ‘thori'ty,ﬁ or
Transfer of Existing Permit Number

E'x-tehs'ien(ef' Common Carrier Permit Authority

HAZARDOUS MATERIALS

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

J $275 GENERAL COMMODITIES, inciuding J $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

d $275 GENERAL COMMODITIES, including J $100 GENERAL COMMODITIES, inciuding

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

0

$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

{Must be filed within 10

nths of cancellation)

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

For Commission Use Only:

Auth #:

'O Check O Money Order I Amex_

] Dlscover ﬁ Mastercard O Visa

ETpiration Date

N N N D A

[ N A

valid.

CERTIFICATION: |, the undersigned, under penality 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 |

Date:

Name (printed): DEFZQ IN‘}

d-%1-172 ‘

Tltle

CC#:

404?33”55%’2 27

U]

APPLICANT NAME: ONE#:
M “Trudcand Q‘P MJWS@? T3/
d/b/a: FAX #
Tl AD FUP KIET STZ 74725

BUSINESS (MAILING) ADDRESS
/ r (4 /:?0% /L/Oﬁ

Aumcuille gt 732§

| PHYSICAL ADDRESS: (street address, if different)

‘ Aamsvitc ||
65 124ken Lawe  pr 77398




certificate of insurance (FORM E), or a written binder. If a binder is submitted, it may be effective for not longer
than 60 days, during which time the carrier’'s insurance company must file the required FORM E. THE NAME
ON THE INSURANCE MUST MATCH THE APPLICANT NAME EXACTLY.

Required insurance limits for vehicles with GVWR of less than ten thousand pounds: |
$300,000 = General Commodities Only

$5,000,000 Any quantity of Division 1.1, 1.2, or 1.3 material; any quantity of a Division 2.3, Hazard Zone A,
or Division 6.1, Packing Group |, Hazard Zone A material; or highway route controlled quantities of a Class 7
material, as defined in 49 CFR 173.403.

Required insurance limits for vehicles with GVWR of ten thousand pounds or more:

$750,000 Generai Commodities and/or Armored Car Service.

$1,000,000 OQil listed in 49 CFR 172.101; hazardous waste, hazardous materials and hazardous substances
defined in 49 CFR 171.8 and listed in 49 CFR 172.101, but not mentioned in the description of the $5,000,000
coverage requirements, below.

$5,000,000 Hazardous substances, as defined in 49 Code of Federal Reguiations (CFR) 171.8 transported in
cargo tanks, portable tanks, or hopper-type vehicles with capacities in excess of 3,500 water gailons; or in buik
Division 1.1, 1.2 and 1.3 materials, Division 2.3, Hazard Zone A, or Division 6.1, Packing Group |, Hazard Zone
A material, in bulk Division 2.1 or 2.2; or highway route controlled quantities of a Class 7 material, as defined in
48 CFR 173.403 OR any quantity of Division 1.1, 1.2, or 1.3 material; any quantity of a Division 2.3, Hazard
Zone A, or Division 6.1, Packing Group |, Hazard Zone A material; or highway route controiled quantities of a

Class 7 material, as defined in 49 CFR 173.403.

MOTOR VEHICLE LIST: List all motorized vehicles, including any truck or truck tractor, that will be used to
haui under this permit.

PART B - SAFETY FITNESS SURVEY

SAFETY FITNESS SURVEY: All applicants with a vehicle over 10,000 gross vehicle weight rating (GVWR)
must complete the Safety Fitness Survey. All permitted motor carriers must comply with all of the applicable
state and federal safety requirements for their operations.

PART C - HAZARDOUS MATERIALS

Applicants who will be hauling hazardous materials that require a placard must complete Part C, Sections 1
and 2.

CONTACTS FOR ADDITIONAL ASSISTANCE

FMCSA (Interstate) authority, DOT numbers, Hazardous US DOT, FMCSA, Olympia, WA Office  (360) 753-9875

materials placards

Interstate/Intrastate hazardous materials regulations US Pipeline/Hazardeus Materials Admin (202) 366-4433
Vehicle licenses, Titles, Registrations WA Dept of Licensing (360) 902-3770
Commercial drivers licenses (CDL), Medical waivers WA Dept of Licensing (360) 902-3619
Prorate, IRP, Reciprocity WA Dept of Licensing (360) 664-1858
Master business license, Unified business identifier (UBI) - | WA Dept of Revenue (800C) 451-7985
IFTA, Fuel bonds, Fuel permits, Fuel tax WA Dept of Licensing (360) 664-1868
Oversize and overweight permits, Log tolerance WA Dept of Transportation (360) 704-6340
Commerciai vehicle size and weight, Driver and equipment Washington State Patroi (360) 596-3800
safety, Hazardous material reguiations, Ports of entry, Scales

Corporate registrations: Profit Corporation; Limited Liability WA Secretary of State (360) 725-0377

Company (LLC); Limited Partnership; Domestic Partnership

Heavy vehicle use tax report Internal Revenue Service 1-800-829-1040
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-~ (check -or complete: partnerst rporation:inf
O INDIVIDUAL 0 PARTNERSHIP CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION _ D/ £5¢4
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
‘ - PERCENTAGE OF SHARE
Z2uck AOPPLIET L0 Byx o8 Bumselte of 77575 a7

of the permit number.

NAME ON PERMIT:

Complete ~th|s section if yourare transferring an eXistmg permit to a new owner. List héme orf'c'u'rrént permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

Signature of current permit ht der

PE

SSE

€

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

You will not hau
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must
plete P

CEPLAE
Ll vo

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

complete Part C, Sections

1 and 2.

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

UNIT# LICENSE# STATE VINE
1 YAIEBETS i I VRDRREXIC wr 274470
(24 HR 78472 g2 (B GADIG 1 uIPI0 TSS2

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted untii a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

J-91-13

Signature(s)

w

Date




PART B

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

- Companies applying to transport any commodity must complete this survey. ]

Instructions: In each category shown below, list the person and/or position responsibie for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) reguiations in
the Code of Federal Regulations at 49 CFR. The requirement to compiy 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 Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

e J J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.jjkeller.com, (877) 564-2333.

o Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.

+ US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (868) 512-1800.

Name: B! O Mmeo Position:

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:
e 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
e has a gross vehicle weight rating of 26,001 pounds or more; or
e is designed to transport 16 or more passengers, including the driver; or
e 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.

Name: M/"'? Position: 2739

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:

e 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 16 or more passengers, inciuding the driver; or

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




Name: D/FLE /—A cC Position: Dﬂ/(/[i/(—

Each company must maintain a complete Driver Qualification Fiie for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP 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 compiete fiie on themseives and any other driver that they may use.

Name: Mf/ﬂ(e Position: CuIs 6~

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: le\? Posiﬂon: 0&)”/}'/1

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 448-65-010. 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:

o [dentification 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.

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

Q-3

-~

Signature of applicant Date

-1




PART C — SECTION 1

SAFETY FITNESS SURVEY
FOR HAZARDOUS MATERIALS APPLICANTS

Companies applying to transport hazardous materials must complete this survey. ]

1. Name the person or position responsibie for maintaining and understanding current hazardous material
regulations.

Are drivers provided with a current copy of Emergency Response Information as required by Title 49 CFR,
Part 172.600? (] Yes [ ] No

N

w

Are drivers trained in the use of Emergency Response Information? [] Yes [ ] No
4. Is the Emergency Response Information carried in the vehicle? [ ] Yes [ No

5. Name the person or position respensible for providing training to ail employees handling hazardous
materials as required by Title 49 CFR, Part 177.800 and 177.818.

8. Are you familiar with accident reporting requirements in Title 49 CFR, Part 177, Subpart D? [_| Yes [ ] No

7. Who is responsibie for compieting hazardous materials shipping papers?

8. Where are hazardous material shipping papers located during transportation?

9. If you transport Radioactive Materiais, name person or position that will be familiar with and provide training
to employees for all transportation under CFR, Part 173, Subpart | - Radioactive Materials.

10. Please attach a copy of your US Pipeline and Hazardous Materials Safety Administration (PHMSA) permit.

My signature below certifies that | understand my responsibility as a transporter of hazardous
materials and | will comply with all the safety requirements which apply to my operations.

Signature of appiicant Date




Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its
seal, hereby issue this

CERTIFICATE OF AUTHORITY
to

TRUCKANDPUP.NET INC.
a/an OR Profit Corporation. Charter documents are effective on the date indicated below.

Date: 2/22/2013

UBI Number: 603-278-178

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T Upro—

Kim Wyman, Secretary of State

Date Issued: 2/22/2013
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‘ E CHAMEXC-01 JOHNBONK
AE.S?RD CERTIFICATE OF LIABILITY INSURANCE o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

THI® CERTIFICATE 19 ISSUED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THI® CERTIFICATE OF INQURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:
cortificate holder In lisu of such endorsement(s).

M the certificats holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUDROGATION I8 WAIVED, subject to
ths terms and conditiona of tha pallay, osrtain poliolas may require an sndorssmsnt. A statamant on this cartifioats dosa not confer rights to the

Pm
Y
B3 B Faeker R, Buits 200 :(803) 777-3700 | (AJS, men
Poitiand, OR 97208 A
_________________ INQURGR{R) AFFORDING COVERAGR NAIC S
mauner A West American insurance Company 44393
INaLRmD naunan s :Ohlo Casualty insurance Company 24074
Truak N Pup.Net, Inc. LINSURER € :
PO Box 1400 INSURNRD :
Aumavills, OR §7325 ——
IRRURER P ;
_COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THI8 19 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BREEN I8AUED TG THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INBURANCE AFFORDED BY THE POLIGIES DEBCRIBED HEREIN I8 8UBJECT TO ALL THE TERMS,
EXGLUSIONS AND CONDITIONS OF BUCH POLIGIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

.TE‘ TYPR OF INSURANCE INSR | WVD POLICYMUMBER | mm Linrrs
OENERAL LIABILITY BAOH OODURRENOE 3 1,000,000
A " DIAMATRE YO RERTED
A | X | COMMEROIAL GENERAL LABILITY BXWEI108088 202012 | 37202013 | pRioEw e comences | # 100,000
| cLamemaoe | X | ocowr MED BXP (Ary one pareor) | 8 10,000
- FERSONAL & ADVINJURY | § 1,000,000
| GENERAL AGGREGATE | 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PROOUCTS - COMP/OP AGOG | § 2.000.0001
| 1 rouor [ X 2% Lo [ |
AUTOMOBILE LIABILITY GOMBINED BINGLE LIMIT R 1 'wo'nw
B z ANY AUTO BAOSY1608858 20/2012 | 3/20/2013 | BOOLY INJURY (Psr paracn) | §
ALLOWNED '“"E"”'-!D BODILY INJURY (Par mooident) | §
"y | PRGPERTY BAMAGE
| X | Hlm'roo (PER ACQIDENT) ¢
s
|__|UMBRELLALIAS | |oceum EACH OOCURRENGE 3
EXCESS LIAB CLAIMS-MADE AQGREGATE '
DED J I RETENTION § 61')‘. ]
WORXERD COMPENBATION ﬂ i TATL-
AND BMPLOYERS LIABILITY YIN le l
ANY PROPRIETOQRPARTNER/EXBCUTIVE E.L EACH ACCIDENT ]
OFMOERMEMBER BXOLLIDEDYY N/A
nastary in NI E.L DISEASE - FA EMPLOYEE §
mhﬁ(h under
DERCRIFTION OF OPERATIONS beiew B.L. DISEAAE - FOUOY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLES (Afleoh ACORD 121, Addiienal Ramarka Saohedula, ¥ mar Apacs la Pageiirad)
USDOTA23B0787

Olympia, WA 98804

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
uTe THE BXPIRATION DATE THEREOF, u!?lﬁ WILL BE DELIVERED IN
Pa Box 47250 ACCORDANCE WITH THE POLICY PROVI

AUTMORIZED REFREBRENTATIVE

ACGORD 28 (2010/08)
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