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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504-7250 .
Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

excludln Household Goods and Common Carrlor Brokers
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Reception Number 7t > 7O Safety ' \ Carrier ID#: 7 .L’ ‘-

¥ 111 0268 200 02 Insurance
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New Common Carrier Permlt Authonty or ] Extenslon of Commo ‘@!’7 Permit Authority

Transfer of Existing Permit Number I\
N $276 GENERAL COMMODITIES ONLY QO s100 G R OMMODITIES, including
D CAR SERVICE
O  s27s GENERAL COMMODITIES, including Q 5101\ \ﬁfkm. COMMODITIES, including
ARMORDED CAR SERVICE RDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including Q W\’ ENERAL COMMODITIES, including I
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
N SERVICE
O  $275 GENERAL COMMODITIES, INGLUDING \ \\% )\
HAZARDOUS MATERIALS and ARMORED CAR 1
SERVICE
D $100 REINSTATEMENT OF CANCELLED CO \JCARRIER PERMIT For Commla s nl
(Muzt bo ﬂlod within 10 months of canconauom Auth ‘h “ A

P E IO EIRIYMER

I DCheck O oney Order CIAmex [ Discover O Mastercard V| Expuraﬂon Date I

- P

! * CERTIFICATION: !, the undersigned, under penalty for false statement, certify that the foliowing information is true and comect, ‘
that | am authorized lo execute and file this document on behalf of the applicant, and that all information on file is current and I
valid. I

Name (printed).C_ I I I ‘I‘EAICIQ%VT I MC Date ?I_ﬁq I I% E
|

SInature vy " o _‘_AA (/ Tltle .1- [ F A\
i .MIH)II’"I.II[ I o O = v ‘ : \ (i

355%@% )

W UNIFIED B éNESS IDENTIFIER (UBI) *

| Ho
APPLICANT NAMETT-R '—Y_Q\AM\%KT IM&‘ PHONE# : CI,QQ— (oA
|

d/b/a: FAX ##:

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) (‘%3( 0 [ I’«I’T"T’ [TAS .H( ):)\/ |
(city, state, zip)

|CL EMSBORE | (WA axa9(p

PHYSICAL ADDRESS. (street address, if different)
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ATION (LP, LLP, LLC)

st o ; A
COR ‘ f

STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
] A LHp0 1322.2Y f&omqg PQE(RCENTAGE F SHARE
E VE : WA T SO U,g_—

TAMIL_DLMER  SL(PETARY Pisnsinor, wk OKI30 N0

el

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 sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

[ | You will haul L1 You will 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
need to

—

————

Mardous 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

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

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

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

S sa/z

knowledge and belief.

\

‘ é
f

Signature(s)

(&3]

/

Il/

Date
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PART B

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

r Companies applying to transport any commodity must complete this survey. I

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.

« ). J, Keller & Associates, Inc., 3003 W, Breezewood Lane, Neenah, W1 54957, www.jjkeller.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.

c f
Position: -85

Name:

[ 7TV T
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

» 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 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

nnnnn

> s el Position: ﬂ /g"lp Q/VH7

Name. o

Any dnv!r who operates a vehicle that meets the definition of a commercial motor vehicle as described below

must have a valid CDL, as reqmred 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

o 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.
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Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Pant 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.

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(¢) and by the WSP in WAC 446-65-010.

Each company musy:repare 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 446-85-010.

My signature below certifies that | understand my responsibility as a motor carrier and I will
comply with all the safety requirements which apply to my operations.

ym %%’W il 5// Q@

et ot app
Signature of applicant Date

7
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#2544 P.001 /n0R
EC*TRANSPORTATION ®INS oy ] YSERE
AUG-29.2012 12159 5038691177 70 0N WASCHT €107 6 30y w1 [ paalaay
VIR Yor. $1nl2 DELALRAY OF
B LI ENSINDS
BS8772N
N\ 02/05/2013 VEHICLE REGISTRATION CERTIFICATE
[ _\J LLOIPltl‘ﬁfs-ot { Tab-No Reg-Exp Val-Cd/Year Dep | Mo-Reg | Mo-awt Pwr Use Mdyr
8587720 | 12/2009 1486791 09/22/2013 28500/2008 4 12 : 1 [») CMB 1995
dy VIN or Serial No |Res-Co Solnt SeataPﬂodel/BT Gt Gwt-St Gwt-Exp | Fit
PTRA TRAC 1XPBDB§X3$N377481 19 18840 379/D8 | 100000 01/23/2013 02/22/2013
rev-Plt FilJ.nngBD 1900 ATA Tax Subagent{Gwt/Veh Wt] Other |Total Feesg Caah GNt Cr
- 82718x 0 $2,00 $3.00
1859

JJJ TRANSPORTION INC
460 BERRY RD
ELLENSBURG

SIGNATURE oF REGISTERED OWNERS

SIGNATURE oF REGIITERED OWNERS

50T Sokbhs

RPT ID: AREGPR-{

f.‘-;;:j,‘gb o mga’_-;iuean $2009/30/8.

MCS150 LAST UPDAT
VEMICLE SAFETY ENFORCEMENT fr

€8 PAID

VALIDATION CODE
THIS CERTXFICATE IS NoT

00001(1)

€D 08/08/2003 -

061901021

PL-F VNG WN-L . UBE TAX
- DIBPLAY TABON BACK CICENSE PLAT

303602051 30028024250

PROOF 0r OWNERSHYP
Carrier Rezpongidble

HAIVED: e1rT . ¢p
€ ONLY - PRONT ¢

LOR-PURPLE - COMMERCTAL
LATE I8 STILL REQUIRED.

for Safety: Jyuy TRANSPORTION InC

.
/ 4



AUG.25.2013 12:88 5054651177

SCXTRANSPORTATION wTNG A LY TR S YRR
EETINRETT eror ar 7LD BN
!;{f. SARAIIO YN § 20 yorsayeLis ny
£§&>1“;€3212b35$4£5
: BO34B4aN
02/04/2013 VEHICLE REGISTRATION CERTIFICATE
[ terPit E;f-ot " Tab-No Reg-Exp Val-Cd/Year | Dep | Mo-Reg Mo-GWt | Pur Use ™ T Mayr
2J.803494N | 12)2000 | T4oec4n 12/03/2013 | 28000/2009 4 12 1 D cMm | 2000
dy VIN or Serial No |Res-Co 8clwt [seateModel/BT  Out Givt -81 Gwt-Bxp [ F1t
PETER TRAC 1XPSDBOX1YDE21382 19 17603 379/D8 | 98000 02/04/2013 08/039/2013
’Eﬁi’T;\ov-Pn Filing|7BD 1600 [ ATA Tax [Subagent|Gut Ven W] Other [Total Fees| = Caan awt cr
#1 $3.0 $241. 26 4.00 $248.25 |
GATCH NO 1833

VEHICLE DRIVER AND OWNER SUBJECT To FEDERAL DRUQ PROGRAM TITLE 49 CFR PART

JJJ TRANSPORT INC Lse
480 BERRY RD
ELLENSBURG

WA 98026

v

SIGNATURE OF REGISTERED OWNERS

32

8IGNATURE OF REQYST ERED OWNERB

TS:
Wﬁnﬂ MCS150 LAST UPDATED 08/08/2003 - pi.
ENFORCEMENT PRE PAID - DISPLAY TAB ON BACK LIC

REMARKS ;

" BRANDS:

RPT ID: AREGFR-1

= rvo?*hnqunnebva:2009/30/5.

VALIDATION CODE
THIS CERTIFICATE

00001 (1)

8 PL-¥ VN-C WN.L - ¢
ENSE PLATE ONLY - FRON

IS NOT PROOF OF OWNERSHIP

Carrier Rasponsible tor Safety: JuJ YRANSPORT INC Lee

LOR-QREEN
T PLATE I3

06819801021 303502041300740241 o1

-COMMERCIAL VEMICLE SAFETY
STILL RRGUIAED.
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AN sAANR
SPORTATION #INS 7 g mEN R R I8
AUG.29.2013 12:58 5094651177 Ec*TRANL[?O'ON NoSCHl €100 67 3NV SUIL pealaaey
Sl2Iotx syare am’rruu'r 11
&u LIGENS NG
Be&541v
,-—-\ 02/05/2013 VEHICLE REQISTRATION CERTIFICATE
.__\‘ Lio/Plt 68-Dt Tab-No Reg-Exp Val-Cd/Year Dep | Mo-Reg [ Mo-airt Pwr Uae Mayr
BEG6G41V /2012 1473717 06/15/2013 65800/2012 4 12 9 D CMB | 2008
F&ko- Body VIN or Sorial No Res-Co | 3clut |Ssats Model/BT] Gt Gwt-St Gvt-Exp | Fit
PTRB | TRACTOR 1XPSDBQX480392954 19 17900 379/TR | 98000 0171672013 02/15/2013
T Equ v-P1YF1iling[Te0 100 RATA Tax Subagent|Giut/Veh Wt Other [Total Fees Cash Gnt Cr
#2 ) +7R0108 $3.0 $2.00 $5.00
R BATCH NO 1868
WJ TRANSPOAT INC SUMMIT LEASING INC
460 BERRY Mp PO BOX 7
ELLENSBURG WA 98928 YAKIMA WA 98907

VEHICLE DRIVER AND OWNER SUBJECT To FEDERAL DRUG PROGRAM TITLE 49 CFR PART 382

SIGNATURE OF REQIST] ERED OWNERS

SIGNATURE OF REGISTERED OnNERS

C NTS:
Dm 6%98% MC8180 LAST UPmATED 08/08/2003 - PL-F VNG yN-L . COLOR -RED - COMMERCIAL vEMICLE SAFETY ENFORCEMENT KER
PAID - DISPLAY TAB ON BACK LICENSE PLATE ONLY - MRONT PLATE I3 STILL REQUIRED.

REMAAKS:

JRANDS ;

RPT ID: AREGPR-1 VALIDATION CODe 06190102130380205130024024249
e THIS CERTIFICATE IS NOT PROOF OF OWNERSHIP
T ppR kn!&‘iﬁi’orn:zoos/swu.ouom(1) carrier Responsible for Satery:

“JJJ TRANSPORT INC

/
3
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LLP0 ON WAGC: L EL0C 67 3ny sul] paniaday
-1-5';3 TERNURTON SPATA DLPAMTENNT By
whan A PG T I T NI,
' ’ 816846R
02/04/2013 VEHICLE REGISTRATION CERTIFICATE
Lio/P1t | \ss-0t | Tab-ng Reg-€xp [ Val-Cd/Year | Dep Mo-Reg | Mo-Gwt | Paur | Use Mdyr
| 816848R /2010 | T495825 | 12/31/2013 18000/2010 4 12 1 D cMB 2000
~~Make__I—~Body VIN or Sorial No |Res-GCo Solwt |Seats]Model/BY Gut Gt -8t

PIR8 | TRACTOR| 1 XPSDE9IXSYDS23813 18

GHt-Exp [ Fit

17028 379/D8 | 98000 02/01/2013 02/28/2013
p ov-PLltFiling! TBD 1900 ATA Tax ,smugent Gwt/Veh Wt| Other |Total Fees Cash Gt Cr
5 lziazeap $3.0 $241.25 $4.00 $242. 26 ﬁg}
_ BATCH NO

JJJ TRANSPORT INC LsE
460 BERAY RD
ELLENSBURG WA 98026

VENICLE ORIVER AND OWNER SUBJECT To FEDERAL DRUG PROGRAM TITLE 49 CFR PART sgs ~ ~~ =

S8IBNATURE OF REGISTERED OWNERS

8IGNATURE OF REQISTERED OWNERS

COMMENTS:
DOT 500878 MCS150 LAST UPDATED 08/08/2003 - PL-G PLAF WN-C VN-L - COLOA -GREEN -GOMMERCIAL VENICLE SAFETY
ENFOACEMENT REE palD - OISPLAY TAB ON BACK LICENSE PLATE ONLY .

FRONT PLATZ 15 @TTILL REQUIRED.

REMARKS:
" RANDS:
"“‘ 1‘.“‘ " .“l..
¥ |'4".H-}?."ﬁ"‘l‘ ;
APT ID: AREGPR-1 VALIDATION CODE 08190102130360204130077024184 ." N

. THIS CERTIFICATE IS NDT PROOF OF OWNERSHIP
" FRD:" Aree_aneopr:2009/30/6. 00001 (1)

Carrier Reaponaible far Sately: JUJ TRANSPORT INC Lasg

: 02/8¢/80
9¢BLEEY60S XVAd Wd €€°T €T
JASONTANIINOdIIN

2T00/8000 SADIA



?.00S /008
EC*TRANSPORTATION *INS 47 -3%5%?“1 ?)QA 13923y
AUG.25.2013 12:59 5094651177 HJVO .ON dezl ELOZ ! X
T Ty —
SAe UK E:‘:fw.@if'-fﬁ‘,
Bs9sogT
_ 02/04(2018 VEHICLE REGISTRATION CERTIRICATE
Lio/P1t & -Dt Tab-No Reg-Exp Val-Ca/Ysar Dop | Mo-Reg | Mo-Gat Pur Use Mdyr
BS9609T | o 72011 T481589 03/01/2013 48900/ 1899 4 12 1 D CvB 1993
—Meie——] ody VIN or Serial No Res-Co | sclwt Seéts|Model /B 't Gwt -8t GWt-Exp [ Plit
- CONY 1XPSDBSX4PD230960 19 17268 a79/D& 880040 | 02/0 2073 103/01/2013
Equip v-PLYFiling[TBO 1900 RTA Tax [Subagent Guwt/Veh Wt]| Other
87 B31114G6 3.0

Total Fewsg Cagh Gwt Cr
241.25 $4.00 $248.,25

CN NO 1853

W J TRANSPORT rnc
480 HRERRY RD

BLLENSBURG WA 99926

VEHICLE ORIVER AND OWNER SUBJECT T0 FEDERAL DRUG PROGRAM TITLE 48 CFR PART 3g2

SIGNATURE OF REQISTERED OWNERS

SIGNATURE OF REGISTERED OWNERS

%T gﬂﬂ:ﬁi MCS13¢ LasT UPDATED 08/08/2003 - PL-F VN.C VN.L - COLOR-(AVE
" FER PAID . DISp(AY TAB ON BACK L2G

NOER - COMMERCIAL VENIOLE SAFETY ENFORCEMENT
ENSBE PLATE ONLY - PRONT PLATE I8 GTILL REQUYRED.

REMARKS:
" 9RANDS:
(
3y
| NI
b u‘.c‘.‘ 1A ALl
l‘:,"e’\:' '1;?’7; ’} k-
APT ID: AREGPR-1 VALIDATION CODE 06190

102180350204130075024132 [ Lt , fj

i

THIS CERTIFICATE 18 NOT PROOF OF OWNERSHIP
™ FPo:f"AaEd;mEcpn=zooslaO/o.oooo1(1)

carrier Responsible ftar Sarety:

——

v J TRANSPORT Ine

: 2/80
TAYASONIMNYINOJITTH 9¢6££8¥80¢ YVJd Rd €€:T ¢T0Z/6
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Z100/60000



2544 P.006 /0
AUG.29.2013 12:59 S094691177 ECwTRANSPORTATION xINS A

' o8

LL70 ON WASCHE ELOC 60 Eny Wl paaladay

o VIKEALZZT0U S1AME aepainLany 02 . .
T LA TN NG

878104Q
02/04/2013 VEHICLE REGISTRATION CERTIFICATE
s-Dt Tab-No Reg«Exp vVal-Cd/Year

Lic/Plt
{_ 8751046

Oep | Mo-Reg | Mo-Gwt Puwr Use Mdyr
72008 | T4723z27 9€/06/2013 20422/2011 4 12 1 D CMB 1956
Body VIN or Earial No |Res-Co Sclut [Seats Hodu./BT' Gt GWt-St Gt Exp [ Fit
1XP50BAXSTNID7010 19 18001 379/TR 98000 02/07/2013 03/06/2013
Filing(TBO 1500 | RTA Tax Subagent{@ut/Veh Wt| Other Total Fees Cash Gwt Cr
8.0 ' $241.28 $4.00 $248.25
- "“‘LZTEH NG 18583
JUJ TRANSPORT INC SUMMIT LEASING INC
450 BEARY RD PO BOX 7
ELLENSBURG WA sagzs YAKIMA

WA 98907

VEMICLE DRIVER AND OWNER SUBJECT TO FEDERAL DRUG PROGRAM TITLE 49 CFR PART. 382

SIGNATURE OF REGISTERGD OWNERS

SIGNATURE OF REGISTERED OWNERS

COMENTS '
00878 MCB1s50 LAST UPDATED 08/98/2003 - PL-® UN-C YN-L -
PAID - DISPLAY

COLOR-RED . COMMERCIAL VEMICLE SAFETY ENFOACEMENT FEE
TAB ON BACK LIGENSE PLATE ONLY - FRONT PLATE I3 STILL REQUIRED.

REMARKS :

" RANDS:

RPT ID: AREGPR-1 VALIDATION CoDE ‘ 0619010213035020413007&024185

- ) ] THIS CERTIFICATE IS NOT PROOF OF OWNERSHIP
ol \F’D-,MEGNZGP“:ZOOD/SO/G.°°°°1(‘J Carrier n°.P0n‘ibl. for Bﬂfcty'

= JJJ TRANBPOAT INC

: ¢/85/80
9¢68CLEY60¢ XVd Rd €€ T €TO

’ JASONIATAINOL I

2T00/0T000 SI0IAY



ECWTRANSPORTATION =INS 7548 » An7 5’5’5%
AUG.25.2013 13:00 50594651177 l[to o WdSZL €107 6Z g ] paal
BLINIKOTAN SYATE 9xPARIVERT 47
d!- L'CENSING
A03387wW
. 92/08/2013 VEMICLE REGISTRATION CERTIFICATE
~"L1¢/P1t ss-Dt Tab-No Reg-Exp Val-cd/Year Dep Mo-Reg | Mo-Gut Pur Use Mdyr
A03337W | 1B/2004 T487864 10/14/2013 53250 /2004 12 1 D CMB 2000
Make ody VIN or Serial No |Res- Co| 8clwt |Ssats Modo.l/ j Gt Gut-5t GWwt-Exp [ Flt
TRAC IJ(PSDBDXXYD5N31 19 17880 378/08 | 105500 02/15/2013 03/14/2013
Egy Prev-PLFL11ng[ TBD oooo RTA Tax [SubagentGwt/Veh Wt Other |[Total Feos Check Gwt Cr
5. $3.0 $281.560 $4.00 288,50 | $288.50

B ANN @ TRANSPORT INC
PO BOX 625
ELLENSBURG KA 98928

VEMICLE DRIVER AND OWNER SUBJECT TO FEDERAL DRUG PROGRAM TITLE 49 CFR PART 382

o7 B, '
SIGNATURE 6OF REGISTEHED ERS

DoT 75303 MCE150 LA3ST U’OA"'IEED

8IGNATURE OF REQISTERED OWNERS

10/17/2012 - VNG VN-L - COLOR-NNITE -

COMMERCIALVEHICLE BAFETY ENFORCEMENT PFEE PAID
- DISFLAY TAB oN 8ACK LI PLATE ONLY - FRONT PLATE 18 STILL REQUIRED.

~REMARKS :

' BRANDS:

RPT ID: AREGPR-1 VALIDATION CODE 20190102130390200130031024570
THIS C

| ERTIFICATE IS NOT PROOF OF OWNERSMIP
~‘~'-'~'wmﬂm&mem 12008/30/6.00001(1) Carrier Respansible for 3afety: B ANN B TRANSPORT ING

M / /



#2544 2,008 /008

gcﬂRANSPORTATIONtIN.S o | AA1379
AUG.29.2013 13:00 5084691177 LL70 N WeGT+L EL0T 67 'Bny UL panladsy
AN St crvaereny o '
AT Nen - ‘
‘ AS6514K
K-’\ 02/04/2018 VEHICLE REQISTRATION CERTIFICATE _
( Lie/P1 85-Dt Tab-No Reg-Exp Val-Cd/Year | Dep Mo-Rag | Mo.Gut Pur Use Mayr
\\ AS6514 /2002 | T488421 09/05/2013 15000/2011 4 12 1 D CMB 1987
Make ody VIN or Serial No |Res-Co| Solwt SeataModel/BT] Gut GWt-8t Gwt-Exp | F1t
1XP90BIX7HD208533 19 18500 359/TR | 98000 02/06/2013 |03/08/2013

$241.25 $4.00 $248.25
CH NO

TR
\Equip NPI‘H Fulngl TBD 1900 | RTA Tax Subagent|Gwt/Veh Wt] Otner Total Fees Cagh Giet Cr
8 $3.0 I
18

JiJ TRANSPORT INC ULMER , JAY
480 BERAY RO 460 BERRY RD
ELLENSBURG WA 98920 ELLENSBURQ HA 98928

VEHICLE DRIVER AND OWNER SUBJECT TQ FEDERAL DRUG PROGRAM TITLE 49 CFR PART 382

SIGNATURE OF REGISTERED OWNERS 8IGNATURE OF REQISTERED OWNERS

COMMENTS : ’
DOT 598?0 MC8150 LAST UPDATED 08/08/2003 - PL.F VN.C VN-L . COLOR-RED » COMMERCTAL VEMICLE 8AFETY ENFORCEMENT FEg
PAID - DISPLAY TAB ON BACK LICENSE PLATE ONLY - BRONT PLATE IS STILL REQUTRAED,

REMAAKS:
“TSRANDS:
RPT ID: AREGPR-1 VALIDATION CODE  061901021303502041 30076024183
THIS CERTIFICATE IS NOT PROOF OF OWNERSHIP
""""'-"’°='A»qummra:zooslao/e.oooout ) Carrier Rosponsible for Safety: JuJ TAANSPORT INC
XVd Rd €¢:T €T0¢/62/80
SAOTAYASON IMNAINOd I 9¢8ECEv 608

2T00/2T00R



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to JJ) TRANSPORT INC of 3161 KITTITAS HWY, ELLENSBURG, WA 98926 a policy or policies of insurance effective
from 08/29/2013 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled
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 carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations 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 cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected 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 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 29th day of August, 2013
Insurance Company File No. CA 02376300 g;r\%‘\
(P0||Cy Number) (Authorized Company Representative)
MC1633a(08/99) IRB35398



FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to J)) TRANSPORT INC of 3161 KITTITAS HWY, ELLENSBURG, WA 98926 a policy or polidies of insurance effective
from 11/26/2013 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled
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 carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations 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 cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected 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 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143

this 28th day of October, 2013

Insurance Company File No. CA 02376300 g;r\.%;‘\
(P0hcy Number) (Authorized Company Representative)

MC1633a(08/99) {RB35398
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UNIFORM NOTICE OF CANCELLATION OF
MOTOR CARRIER INSURANCE POLICIES

Check Type Cancelled
Bl and PD

Cargo

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called Commission) of PO
BOX 47250, OLYMPIA, WA 98504

This is to advise that under the terms of a policy or poticies issued to:

JJ) TRANSPORT INC of 3161 KITTITAS HWY, ELLENSBURG, WA 98926 by United Financial Casualty Company of PO BOX 94739,
CLEVELAND, OH-44101

Said policy or policies, including any and all endorsements forming a part thereof or certificates issued in connection therewith, is {are)
hereby cancelled effective as of the 26th day of November, 2013, 12:01 A.M,, standard time at the address of the insured as stated in
said policy or policies provided such date is not less than thirty (30) days after the actual receipt of this notice by the Commission.

Insurance Company File No.  CA 02376300 g“‘r\%}\

{Policy Number)

(Signature of Insurer)

M(24453(08/99) IRB3547A



