08/30/2013 12:00 FAX 4052830521 COAST TO COAST SERVICES @002/006

PART A rve 3] 049

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

luding Household Goods and Common Carrier Brok

Insurance:;

New Common Carrier Pormit Authori, or Extension of Cf '@' S4rrier Permit Authori “

Transfer of Existing Permit Number

' 0 $276 GENERAL COMMODITIES ONLY a $100 ‘tﬁEN&AL COMMODITIES, including
\ RMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including Q $100 &ENERAL COMMODITIES, including
ARMORDED CAR SERVICE {\\ HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including M GENERAL COMMODITIES, including
HAZARDQUS MATERIALS (\ HAZARDOUS MATERIALS and ARMORED CAR
\ SERVICE
O  $275 GENERAL COMMODITIES, (eLupiv \ A\
HAZARDOUS MATERJALS and ov\ED %
SERVICE . \
D $100 REINSTATEMENT OF CANCELL CQO CARRIER PERMIT For Comm|ssion Use Only:
{Must be flled within 10 months of cancelltion) Auth #: 313
O Check M AMarmau Arsdar M Amawv mn iw-_unr lAgeOarnarrl_ liea Expiration Date ,

CERTIFICATION: |, the undersigned, under penalty for falze statement, certify that the following information is true and correct,
that | am authorized to execute and flle this docurnent on behalf of the applicant, and that all information on file is current and

valid.
Name (printed). AMY LIGHT _ Date;  08/30/2013
Signature: Title: AGENT
CC#: UsS DOT# WA UNIFIED BUSINESS IDENTIFIER (UBh #:
LQ%@ 2422925 602-075-472
APPLICANT NAME.: PHONE#:
ELIAS GALICIA 405-283-0045

FAX #:.
405-283-0521

\
dibla: ADME 6, TRUCKING |
ll BUSINESS (MAILING) ADDRESS:

2410 W MEMORIAL RD STE €533 OKLAHOMA CITY, 0K 73134

PHYSICAL ADDRESS: (street address, if different)

23 5TH AVE SE
SOAP LAKE, WA 9gESI

'Receivled Time Aug 30 2013 10:42AM No. 0485
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COAST TO COAST SERVICES

@003/006

K INDIVIDUAL

i

STATE OF INCORPORATION

P O CORPORATION (LP, LLP. LLC)

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
ELIAS BALICIA OWNER 23 STH AVESE  SOAP LAKE, WA 9€85I 100

Complete this section if you are transferring an existing permit to a new owner. List name of current prit

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:

| 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

permitholder

will not haul
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

RIS

| | You will haul

PERMIT NUMBER:

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

1nClCE

L1 You will haI

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

need to complete Part B.

LICENSE#
PENDING

ZHSCNAPRE7(0343027

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 contsined in this application is true to the best of my

knowledge and belief.
i ; Date

j %ign;ture;s) i ~

2013 10:42AM No. 0485

Received Time Aug 30.
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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 88003, www.wtatrucking.com, (800)
732-9012 or (253) 838-1650.

e .. 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.wibtraffic.com, (503) 236-1183,

* US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

ELIAS GALICIA OWNER

Name: 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;

» 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

e s 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.

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 48 CFR Part 40, and by the WSP

in WAC 446-65-010.

ELIAS GALICIA Position: OWNER

Name:

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:

« 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 _ _

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

hazardous materials regulations,

Received Time Aug. 30. 2013 10:42AM No. 0485
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L. Name: Position:;

ELIAS GALICIA - OWNER

Each company must maintain a complete Driver Qualification File for each em i

: ‘ ployee authorized to drive motor
vehncle; as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Ownet/operators that work
exclpsrvely in |ntrast§te 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.

Name: Position: -

anh 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.

ELIAS GALIC ‘
Name: A Position: OWNER

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 446-85-010. 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 446-85-010:

. Identification of the vehicle. ‘
. The nature and due date of various inspection and maintenance operations to be performed.
. A record of inspections, repairs and malntenance 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 446-85-010. '

' '.“__im.\_‘:'lvnj .

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.

/ M £/380/2013
> ST i

Signature of applicant Date

l%eceived Time Aug. 30. 2013 10:42AM No, (485 7
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Received Time Aug 30. 2013 10:42AM No. 0485

| LIMITED POWER OF ATTORNEY
STATEOF _OW \»

COUNTY OF\N 0 dl

LEhds Galieg hdeunlllyonbahmo DM, T«
(your persons) narme) ' (your company name, ot camj

& Grantor, do hereby maks, cons
Oklahoma City, OK 73134, gs my
my se and benefit, the following &

Services, LLC, of 2410 W Msmarlal Rd Ste C$33
0 act in my name, place and stead, on my behalf for

registration and regorting of vehicley:
Flling US DOT agplicatiens, app) autharity, state suthority, obtaining Unified Carrier
Registration, KYU|numbers, and Kew York Hut its, New Mexlco Tax IDH, Oregon permit;

Filing 2290 forms And Federal [D#; Canadian authofity, Non-bonded carrier sode

itley and perfopting liens, LLC #nd Incorporations;

All other activities sttendant to the regismered agent felationship in any atate.

and authority 14 do, take and perform all and every sct and thing
pi the exeroise 4f any the rights and powers grantad herein, gs fully to
8 personally, Yith full power of substitution, revocation, ratification

all intents and purposes as I might, or could do If']
es shall lewfully do, ar cause to be done, by virtue of

and confirming el! that my Attomey

ess from sny ligbility or obligation related to the gramtor's condust of
jct relates to the specific limited powers specificd above.

provided to Grantor, and the Attorney-in-Fact, and
will be given on any services aficr the process has

d [FTA decals/liense back from the state issued is dependant on the
timeliness of the customer getting uthents Into our pffice and the proscessing time and wark foad of the
iesuing state, The processing time for apportioned p may take up to 6 weeks, We do not guarantee
appottioned plates and IFTA decalli¢ense will be bach at the time your authority is complete.

The time S-ame for gering all apportioned plates af
b Grantor ghal) pe based upon information provided by Grantor, and
d harmless by Grentor ss to Attarnay-if.Fact's relience 6o any

Thit Power of ARorney shall continile in full foroe hrd effect wnti] rdvoked by subsequent writing, Further, this Power of
by Qrantor to the date of this Power of Attornoy.

GRANTOR ol DATE M
(your sjgnature)

. Authorized representative of
STATEOF_D\Ww Attornoy-ia-Fact:
COUNTY OF N B K. 25 -Randy Kingsbury
MOTARVIRLBLIC . STASE Of 0w «Beth Kingsbury
mikzion -Holly Nicologi '
Ly 28, 201 . «Amy Light
-Chioe Perdew

L™
said Counfy gng Stare, on this _ﬂ_‘ day ofthegﬂ-ﬁm—_

Before me, the undersignad, 8 Notary Public in eo
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COAST TO COAST SERVICES
2410 W MEMORIAL RD
STE C533
OKLAHOMA CITY, OK 73134
1-405-283-0095
FAX 1-405-283-052]

DATE: 2|20/13

TO__ WO UTC
FROM: Xy |

. | .
FAX: 200 (1B|  # OF PAGES Lo rplud.
MEMO:
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