RECEIVED

MAY 182013

g

o
PART A WASH. UT 8 7o cgl\# _&0_77_/

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
CK«ﬂ: %Ol’l {excluding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY
Reception Number: 9 4 5 ,;'5@4 Safety: Carrier iD#: v )
111 0268 200 02  /41,.00 Insurance: Employee: M/
[ TYPE OF APPLICAT‘ON]‘(check one)
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
_____Transfer of Existing Permit Number
@’ $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

(Must be filed within 10 months of cancellation)

/ TYPE OF PAYMENT

B Check [0 Money Order O Amex [ Discover [ Mastercard [J Visa

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): /M(} j/m@@ Date: }:/6;/’3

Title: rc: / ;

Signature:

| MOTOR CARRIER IDENTIFICATION

/
CC#: US DOT# 7 | WA UNIFIED BUSINESS IDENTJFIER (UBI) #:
w497, 393360 €0/ 745 445

APPLICANT NAME: PHONE#:

(20 a) ¥33-76 80

fwﬁ‘/{’ /¢/r~ Czwgp Elﬁrf}'ﬁ 't\w
d/bla: < ’

. FAX#: . «
//i- éﬁ/f?u Lipre 55 Qﬂ’\%\/ /206/ 433-577/
BUSINESS (MAILING) ADDRESS: N
PO _pot 68073 , Sexlllec WA 98/4%

PHYSICAL ADDRESS: (street address, if different)

/8975 13 % p/ S, Sealic WA TS/4

A



TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information)

T INDIVIDUAL [0 PARTNERSHIP # CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION A/MA/»LJ/'" 7N

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
) _ PERCENTAGE OF SHARE
Semes ﬂmﬂ/ Prosiden 7505 5£ 1% “ Dr. KeudOn bH__ 99955 —jo0 %
TRANSFER OF PERMIT NUMBER | ]J

Complete this sectlon if you are transferring an existing permit to 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.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until acceptable insurance is received

You will not haul L1 You will not haul LI You will haul L1 You will haul
hazardous materials in any | hazardous materials in hazardous materials 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 more. You must 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.

- MOTOR VEHICLE LIST (Attach additional pages if necessary)
UNIT# LICENSE# STATE VIN#
/ B434326 Wi T CIRIQOIN 305937
P Bi2348C WA MLEBIFT7T00T42
3 B54i14U WA JEDKTRIVLEP320I503
SEE RTHCHED SHELEr
| Signature

1, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until 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.

; _ Signature(s) 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 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 Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

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

¢ Willamette Traffic Bureau, 16303 NE Cameron Bivd, 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, (866) 512-1800.

Controlled Substances and Alcohol Testing

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 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 materials regulations.

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

Commercial Drivers License (CDL) Requirements

. -
Name: /éﬂ/”’lzt‘7 M Position: /9 H»é/t/g“/h/

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, 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.




Driver Qualification Requirements
Name: /"M—éf/ ' M Position: /4"’5 (tey 7

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 themselves and any other driver that they may use.

Drivers Hours of Service

o { P
Name: WM Position: p/"’o/f/W

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.

Vehicle Inspection, Repair, and Maintenance

{
Name: 74144&1/ M Position: f res/ f//u/

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 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 446-65-010:

) 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.

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.

Signature

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.

Signature of ap nt Date




)
SEE PART 4 PAGE S

OUMIT#| LICENSE #| s7arF VI #

4 AB65240 | WA | HIADBIFEKU502338
5 B37036C | Wh HCTITCIBIWIEOO0E S
6 | B370HC | wA #GTY 7CI3 KW I600530
7 BOGESYS | WA | 46TV 7CI352/70[ 375

3 B7sroP | WA IHTMPAFMESHIO 63 %
7 B24267C WA | THTHMAANT5HES 166 %

v, B23099U | WA JGDKTCIC#Y5/6278
A BI999é0 Wi JHTMMAAM 73H563/02
i B 374335 3 HITMIMAALXSH)] 7228

¥ #90 X pv WA 2 FMZAS 22X TRA 2573




B5/15/2813 14:59

4258218188

GREG BANKS AGENCY

PAGE @1/01

N DATE (WH/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE T

» - - WMATTER OF INFORMATION

g et 425 821-8180  Prom 425 821-2750 mfvciﬁ?'gg&e%smgg%lésﬂf‘é UPON THE GERTIFICATE

GREG BANKS AGENCY HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

PO BOX 1827 HOHER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

BOTHELL, WA 98041

INSURERS AFFORDING COVERAGE

NAIC#

Phonet

'INSURED Fat neurer & TRUCK INSURANCE EXCHANGE

SEATTLE AIR CARGO EXPRESS, INC INSURER B; -
DBA: AIR CARGO EXPRESS | INSURER C:

PO BOX 68073 | INSURER b

SEATTLE, WA 98168 INSURER E:

COVERAGES

THE POILICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TG THE INSURED NA
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTR
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DES
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED RY PAID CLAIMS.

ACT OR OTHER DOCUMEN

FICATE MAY BE IS
AND CONDITIONS OF SUCH

MED ABOVE FOR THE POLICY FERIOD INDICATED. NOTWITHSTANDING
T WITH RESPECT TO WHICH THIS CERTI
CRIBED HEREIN IS SUBJEGT TO ALL THE TERMS, EXCLUSIONS

NSR Aol I —— OLICY NUMBER POLICY ELFECTIVE m@ﬁ%m_\“ o e
' LGENERAL LIABILITY  BACH OCCURRENCE $2,000,000
A v | COMMERCIAL GENERAL LIABILITY D aEs Chnawmsencey |8 100,000
| cams wace [ | ocour MED ExP Ay onepersory_ |8 9,000
v | CONTRACTUAL 601716735 09/19/2012 09/19/13 | rersowaianovimaury | 32,000,000 |
/| BROAD FORMPD ceneraLacerecate 164,000,000 |
| GEN AGGREGATF LIMIT APPLIES PER: propucTs - comerop ace | s 4,000,000
J leover [ |ES Log
| AUTOMOBILE LIABILITY COMBINED SINGLE LIIT
A | AnvauTo | (Ea accident) : 1'000100..0
V| AL owniep autos BODILY INJURY
2 i 601716735 0911912 | 09/1913 |BooLYMu s i
|/ | HiReD AuToS BODILY INJURY 4
v | NoN.DWNED AuTOS (e accident
I —_ PROPERTY DAMAGE 5
(Per sccident)
| GARAGE LIABILITY | AUTO ONLY - EA AGCIDENT | %
ANY AUTOD OTHER THAN EAACC | &
AUTG ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY _EACH OCCURRENGCE 3 |
__| ocecur |___ ] CLAIMS MADE AGGREGATE LA
$
- } DEDUCTIBLE $ _
RETENTION ___§ §
WORKERS COMPENSATION _/_Fc_ﬁinu- [ [om-
A | ANy ProPRITORFARTNEREXRGUIVE (1 eretoRe 51,000,000
O OEER EMEER EXCLUDED 601716735 0919112 | 00M9/3 |[ThCACHACODENT. 8 Cm e —
(Mandtory in NH) ‘&L, DisensE - BA empLoveg 5 1,000,000
SHEGIAL PROVISIBNS below £ pisease -poucy Lmit | s 1,000,000
omieR ALL OWNED EQUIPMENT AND
A |BUSINESS PERSONAL 601716735 09/19/12 09/19/13 |SUPPLIES COVERED
PROPERTY AT RC

EVIDENCE ONLY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVIBIONS

PER ENDORSEMENT E7150 POLICY INCLUDES MOTOR TRUCK CARGO COVERAGE AT $150,000.

CERTIFICATE HOLDER _Fax#

Phone#

CANCELLATION

SHOULE ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE IESUING INSURER WILL ENDEAVOR TO WAL
NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LEFT,
IMPOSE NO OBLIGATION DR LIABILITY OF ANY KIND UPON THE JKSURER, IT8 AGENTS OR

30 pave wRITTEN

BUT FAILURE TO DO 50 SHALL

=

HEPRESENTATIVES.
AUTHORIZED RE z

]
ACORD 25 (2000/01)

® 19482000 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



| RECEIVED
A/IS)) RAY 202013 ' -/w 1695;:(430
FormE '

Uniform Motor Carrier Bodily Injury and Propertymsmgﬂ'l &TP CO
Liability Certificate of Insurance (Executed in quadruplicate) '

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION - TRANSPORTATION SECTION

(Name of Commission)

This is to certify, thatthe =~ TRUCK INSURANCE EXCHANGE

{Name of Company)

(herein called Company) of 4680 WILSHIRE BLVD., LOS ANGELES, CA 90010

(Home Office, Address of Company)

has issued to SEATTLE AIR CARGO EXPRESS INC dba AIR CARGO EXPRESS

(Name of Motor Cartier)

of PO BOX 68073 SEATTLE WA 98168

(Address of Motor Carrier)

a policy or policies of insurance effective from _  05/16/13, 12:01 a.m. standard time at the address of the insured stated in said
policy or policies and continuing until canceled as provided herein, which, by attachment of the uniform motor carrier bodily injury
and property damage liability insurance endorsement, has or have been amended to provide automobile bodily injury and property
damage liability insurance covering the obligations imposed upon such motor catrier by the provisions of the motor carrier law of
the State in which the commission has jurisdiction or regulation 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 canceled without cancellation of the policy to which it is attached.
Such cancellation may be effect by the Company or the insured giving thirty (30) days’ notice in writing to the State commission,

such thirty (30) days’ notice to commence to run from the date notice is actually received in the office of the commission.

Countersigned at 23175 NW BENNETT ST., HILLSBORO, OR 97124

{Street Address) City) (State) {ZIP Code)

this 16TH day of MAY, year 2013.
Insurance Company File No. 60171-67-35
?ﬂé/mu }W,ﬁs

(Policy No.) Authorized Company Representative

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate
Commerce Commission pursuant to the provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C., sec.302(b)(2)).

TL-822 (NARUC”E”) Original L-99
56-1430 (ACT-T-300C) 9-86



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. SSW., P.O. Box 47250 = Olympia, Washingtorr 38504-7250
(360) 664-1160 * TTY (368) 586-8203

SEATTLE AIR CARGO EXPRESS, INC.
P.0. BOX 68073
SEATTLE WA 98168

May 17, 2013

Notice of Deficient Application

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



