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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

(excludm Household Goods and Common Carrier Brokers) ,

FOR OFFICIAL USE ONLY / ’ ?
Reception Number: 343 & 637 ¥ Safety: Carrier ID#: 7 - R

2

111 0268 200 02 _’?&M (U Insurance: Employee

TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
m $275 L COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
" ﬁg\ﬁ\%ﬂ"é ARMORED CAR SERVICE _
$278 GENERAL COMMODITIES, inciuding L s100 GENERAL COMMODITIES Snciudin
ARMORDED CAR SERVICE HAZARDOUS MATERIALS .
L s275 GENERAL COMMODITIES, including L s$100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS gAZARt;OUS MATERIALS and ARMORED CAR 1
ERVIC

HAZARDOUS MATERIALS and ARMORED CAR

SERVICE ‘ h
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For C -n®
(Must be filed within 10 months of canceliation) Auth #!

ILCI $276 GENERAL COMMODITIES, INCLUDING

TYPE OF PAYMENT
OCheck DO Money Order [0 Amex L Discover 0OJ Mastercard £2 Visa Expirgtion Date

14 >

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 currant and valid.

Name (printed): Mx Date:_ = {1y [\3
7y '

Title:

MOTOR CARRIER IDENTIFICATION 3
CC# 0190 US DOT# ) WA UNIFIED BUSINESS IDENTIFIGR (BI) # I
140 119799 (D 18 52

* _ PHONE#

e Guaan T 12
33 Outman Truling e B0 (15457

o o TS 1 o

(cify, state, zip) ‘Tul aLCp LU q X}—-’ (

_PHYSICAL ADDRESS: (street address, if different)

1
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

0 INDIVIDUAL [ PARTNERSHIP &) CORPORATION - STATE OF INCORPORATION { , ¥\
(LP, LLP, LLC)

- NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

Qbﬁc G’)UU’Y‘O{\ ND/&IS\‘{JEAA A Ave NLO Tt AL GYYY S
U QUM e Dirsidens 505 gre aio Tl 9y 2%

[ TRANSFER OF PERMIT NUMBER

Compilete 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 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)

(Permit will not be issued until acceptable Insurance Is received)

'% The applicant WILL ‘$\ The applicant WILL |~ The applicantwiLL, | L] The applicant wiLL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity — | materials requiring matenals requiring $6
and WILL only operate $750,000 in Public Liability | $1 mlllion in Public milllon in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating-$300,000 in Public | Complste and submit the | submit the Safety Fitness | and submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE VIN#
) %'O'WK%LE (LA INKDYYEN 27 220401
1) KWl BpLg0 LAA I 70
ONMI| 301421 LA INKUOXBE X TP & 2752

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 js true fo the best of my
knowledge and belief,

Nape r—
Signaturefs) Date
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08_/27\2[&_13]5,11:2%212EAX§:4MM_Ucensing Services No. 5459__P. 1
PART B
SAFETY FITNESS SURVEY

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

Companles applying to transport any commodity must complete this survey. |

Instructions: In each catagory shown below, list the parson and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Adminlstration (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 ita rules, Washington Administrative Code (WAC) 446-85,

Copies of the FMCSR's are avaliable from Several vendora. These include, but are not limited to:
¢ Washingtoen Trucking Asgoclalion, 830 S. 336th St., Sulte B, Federal Way, WA 98003, www.wiglrucking.com, (800)
7328019 or (253) 838-1660.

J. J. Keller & Associates, Inc., 3003 W, Breszewood Lane, Neenah, W 54957, www.jkelier.com, (877) 564-2333.

* Wiilametle Traffic Bureau, 16303 NE Cameron Bivd, Portiand, OR 87230-5030, www.wibtraffic.com, (603) 236-1183,
* US Govarnment Prinling Office, 732 N. Caplial Strast, NW, Washinglon, DC 20401, www.gpo.gov, (866) 512-1800.

e
t

L TN O R TR

ALVl . Position; “Dive 3

AR A LS LT (RHO PSR

N=en
Any driver who operates a vehicle that meets the definition of a commerclal motor vehicle as described below
must have a valld CDL. The definltion of a commercial motor vehicle Is a vahicle that:
* has a gross combined welght rating of 26,001 pounds that includes a towed unit with a gross vehicle’
walght rating of more than 10,000 ‘pounds; or
* has a gross vehicle welght rating of 26,001 pounds or more; or
¢+ is designed to transpart 16 or more passengers, Including the driver; or

* s of any size and Is used to transport hazardous materlals of an amount that requires placarding under
hazardous materiels regulations.

Name®

Any person who drives a commerclal motor vehigle requiring a CDL must participate In & controlled substance
and alcohol testing program ag required by FMCSA In 48 CFR Part 382 and 49 CFR Part 40, and by the WSP

In WAC 448-85-010.

. . EE
IV e et

Positon: Qe r | Qpesstt— w

Any driver who operates a vehicle that meste the definition of a commerclal motor vehicle as described below

must have @ valld CDL, as required by the Washington State Department of Licensing. The definition of
& commerclal motor vehicle is a vehicie that:

* has a gross combined weight rating of 28,001 pounds that includes a towed unit with a gross vehicle
waight rafing 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

¢ s of any size and Is used to transport hazardous materials of an amount that requiras placarding under
hazardous materlals regulations.
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Name.

Position: (AN~

Each company must maintaln 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 446-66-010. Owner/operators that work
exclusively In Intrastate commerce within Washington have limitsd exemptions. Owners/operators that conduct
any interstate operations must maintain a complete fiie on themselves and any other driver that they may use.

Namae:’ \D esoe

e i e S S S ok

Gume Posltion: (X

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.

IR O KNS | ST

G\u Limen

Name! () 6%_

Position; _OWnwor

Each company must prepare a written “Driver Vehicle Inspection Raport” on each vehicle used each day as
required by the FMCSA In 49 CER, Part 396.11 and by the WSP in WAC 448-85-010. In addition, each

company must maintain certein requlred records for each vehicls that Includes the foliowing, as required by the
FMCSA in 49 CFR, Part 398.3 and by the WSP In WAC 446-66-010:

. ldentification of the vehicle.

) The nature and due dale of various Inspection and maintenance operations to be performed.
. A record of inspections, repalrs and maintenance Indicating thelr date and nature.

All companies must conduct perlodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP In WAC 446-85-010.

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.

Sy S
Slgn(a}uro of applicant

‘?f! Lo s
Date

Received Time Auvg 28 2013 10:57AM No. 0448



