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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

Intragtate Common Carrier Operating Authority M \5

APPLICATION FOR PERMIT
g.x::\luding Household Goods and Cc:mmon Carrier Brokers)

R L FORGEFIGIAL USEONIN I
Reception Number G@r A ”s, \ Safety: AN\ Carrier ID# Z
111 0268 20002 "/ AV). Insurance ) Employee:

e e s T

- New Common Carrier Permlt Authorlty, or Extensnon of Common Carrier Permlt Authorlty
| Transfer of Existing Permit Number
= $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
J $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, inclﬁdlng
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
a $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commssion
(Must be filed within 10 months of cancellation) Auth #; "1 i{ Q 2C/ ff’
Viv o *] Wg QMH “Evnw W i m \|7§¥']‘H‘§H | NI} ‘%UH '0 ;f“ mE ’WF;’P“AYM,ENTY“ H zﬂ ugf fil 4; 1” \H o %f; 4§ ;ﬂ\s i ’wmw;x\ W" wwvwa ,
0 Check O Money Order ﬂ Amex O Dnscover O Mastercard O Visa  / Explratlon Date
CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, ‘5
that | am authorized to execute and file this document on behalf of the applicant, and that all informatioh on fiie is current and
valid.
Name (printed): ?O %QK"’ %E\Q'K Date: é ~'5C) — /;—
' 1
Signature: 4.’1' VAl Title: [ S DL fd%/
i i 1‘ Mo HOR CARRIERIDENTIEIC Wﬁ‘ % (i
us DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #
Ugozo [362 /10 ) r0AY 38890
APFfLICANT NAME: PHONE#: N
" Qolumpin Rvex |ockdics e o063 - 725435/
d/b/a; 4 FAX# &3 257-37/12—
L/ N

BUSINESS (MAILING) ADDRESS: /P

Box 279/ Clackamas O 9288

PHYSICAL ADDRESS: (street address, if different) 3560 SE Golumal A WAy

Vﬁ/}c’aa Ve LdA Go9ce/

Received Time=Jul. 24.=2013=10:21AM=No. 9931 !
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D INDIVIDUAL O PARTNERSHIP ® CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION WA

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
BEcsppnn Tt mgnrs, 06 4500 Mis ST wgeT unn 0R /60
\ Ao oo\
.‘1,‘:3”‘;‘)@ “3 J)g ‘({K Js W “ E‘EM 3 ."‘""1 "‘ i 2 i ! . . ' 3 E{w "}'T,Hg“v Ilﬁwl u f‘NWA ,.-5:- \ﬁwik ‘”m i .l{{ oy x’ g; w ﬁﬁ 1“. 'l ;“é’l i

Complete this section 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 sigh below to authorize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:
ana’:ure of current permit holder Date

T NSUSTERECOIE TS T
| b w w {i6und e L DiiRed
[ You WI|| not haul = You WI|| not haul T You will haul | 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 con? wl}ete Part B. comlete I?an B. % o Hl - -
i i ey CTSREATPRNIASS O E o g ' i R ’
T o ORIV EICTIE IS T e e T

UNIT# LICENSE# STATE X VY VIN#
<N
IR II

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 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.

| Received Timemdul, 74, =2013=10:21AN=No. 9931 >




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. J

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) 446-85.

Copies of the FMCSR's are available from several vendors, These include, but are not limited to:

« Woashington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www wtatrucking.com, (800)
732-9019 or (253) 838-1650,

» J J Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www jikeller.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, (866) 512-1800.
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Name:

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 vehicie 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
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
e 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 2 CDL must participate in a controiled substance
and alcohol testing program as required by FMCSA in 49 CFR Part 382 and 48 CFR Part 40, and by the WSP
in WAC 446-65-010.

e T e e e R e

e e e

Name: @/5%/( : . /( Position: 7{?%7( 2 7%’4}

/

Any driver who operates a vehicle that meets the definition of a commercial motor vehicie 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:

‘s 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.

[Received Timemdul, 24.22013=10:21AM=No, 9931 d
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Name: ' Ve, Position;

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.

L i e e e e
Name: &’é l' Position: M&K /

Each company must maintain true and accurate hours of service records for each mdmdual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Part 385.1(e) and by the WSP in WAC 446-65-010.

i e AR 1 (1

4
Position: 4. V) 4 /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 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.
o 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.

H Hi ” Hi; Ssg T gm 14 }I) W\

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.

Date

“Received Time=Jul, 24, =2013=10:21AM=No. 9931 !




Unit No
4000
4001
4002
4004
4005
4008
4009
4010
4011
4012
4013
4014
4015
4016
4017
4018
4019
4020

Plate No
99459PR
99460PR
99461PR
00872RP
07022RP
20849RP
21660RP
21661RP
21662RP
21663RP
21664RP
21665RP
21666RP
21667RP
22477RP
22478RP
23522RP
28814RP

State
Washington
Washington
Washington
Washington
Washington
Washington
Washington
\Washington
Washington
Washingten
Vifashington
Washington
Washington
Viashington
Washington
Weashington
Washington
Washington

VIN#
2HSCBAER3YCO75582
2HSCBAER7YCO75584
2HSCBAER3YCO75579
2HSFAER8BXCO85600
AVAMCOJF41N312668
THSHGGVRXMH353411
4V1JBBMD2SR845181
4V1JBBMD9SR844517
4VAMCSOJFX1N308026
4VAMD2JF5YN786188
2HSFMAMR2VCO36810
2HSFMAMR4VCO36911
2HSFMATROVCOY7697
2HSFMATR2VCO77698
2HSFMAMR2SCOB3765
2HSFHBGRXNCO57686
2HSFHM2R8RCO86192
4V4JDBJFXTNBS3279

Received Time Jul. 24, 2013 10:21AM No. 9931
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) INDIVIDUAL  [J PARTNERSHIP E’ CORPORATION (LP, LLP, LLC)

l-‘

STATE OF lNCORPORATION
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
‘ | PERCENTAGE OF SHARE
Rooul & Sterns  Xrosideul 4000 i/ s
lowc f-Lin/ £ /%
?70 68
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Complete thls sectlon if you are transferrmg an exrstlng permlt to a new owner Llst 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

e

T

l“’“ L

You will not haul You will not haul - You wrll haul You wrll 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 1and 2. Sections 1 and 2.
insurance. You do not Insurance. You must
r:eed tomcomplete Part B complete Pa N — - .

T RO VRS EET lrel S R T
UNlT# LICENSE# STATE VIN#

|, 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.

/ze 3

ignature(s) Date

Keceived Time_Aug. 8 _2013.72:35PN_Ne. 0103 >




Avgo 62003 TUETOM 42145706150 Ne. 1039 P 2

Form E
LINIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIAB|LITY GERTIFICATION OF INSURANCE

Flled with Waehinglon Ulliillee & Traneporialion Commissien {herein ofare caied AgEncy)
(Namp of Agany)

Tie i lo certify that the _TrRvelors Praperty Srsually Gampany af Amerlcn
(vame of Company) .
(horin 2her callod Company) of One_Towar Square ,Hacilorg ,CT DGR

DA ross ol Fnny)

COLUMBIA RIVER
has Issued o LOGIRTIGSE, INC, of —4800 MILL STREET WEST LINN_OR A70RR
{Name of Mainr Cardor) (Addroce af Molor Cattinr

A poficy or palicles of Insurance effeoth from . 0s/31/2012 12:01 AM. siangard (me pt the rddrorg 85 the Inmirad glsted fn sald
pollcy or politizs and coplinuing Ui cancelied &5 provided Rargln, whioh oy ghtachmeni of Ine Linliorm Motor Carrier Bodlty injury anr Propesty
Damage Lisblthy Inesreance Entlarmsmant, i or have bneyr amendod tu provide aulomablle badily In{ury nnd property dnm%e lishility Inguransa
covering Ihe obligalone lmposed upon g\ich moler eader by INe provislonz of ihe motor eardar iaw of th Sialg In which tho Agancy hae jutisdlallon or
fegulnlions promuigRiad in socomancs tharawilh, '

\Whanaver requeniad, the Compaty dgrees to furnlgh tho Agency » dimiicats ongina) nf sald peliay ur pollalaz and 4l endoesaments Maraon.

Thir seaificatn nod e andorzmment descrided horsin may ol bercancelled wilhout cancelialian nf the pofiey to which fi Is Atlached. Such
cancenatian may be efieciive by W& Cumpmny or (he insirad gmggkl;mv (303 days' nalies in wriling 16 e Stals Ageticy, such iy (30) daye' notlce \o
commancs bo run frmp kb date natiea Is acivally racelvad In (he of the Agency,

1301 Essl Gollins Blvd,
Ceumersigned al Riohardzan . IX 75041 Thin _Q8(h . enyol _Aug 20 -
{Addronay } (Dgy) {Monlh) (voar)

tnewanos Sompany Fla No. MR-0D888610.13-

{Policy No) {Alinonrzed Conpany Rape.

Underlying Liml :0.00 Liability Limil ;1,000,000,00

Received Time Auz. 8 2013 2:43PM No. 0111



