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PART - A ’ﬂ/’l?)l7gO'

WASHlNGTON 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 O@\\%
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

\{ \ i (excludin Household Goods and Common Carrier Brokers

e EAPREICATIONAcheckione) i T SR e, i
New Common Carrier Permit Authorlty, orV Extens:on of Common Carrler Permlt Authority
Transfer of Existing Permit Number
JB\ s276 GENERAL COMMODITIES ONLY 00 5100 GENERAL COMMODITIES, Including
1 ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, including QO  $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  szrs GENERAL COMMODITIES, Including O s$100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O 5275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR ‘
SERVICE
O s00 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use O
{Must bo filod within 10 months of cancollation) Auth# Of(o \ Yz)
R e ; NPEOEPAYNENT s
QO Check O Money Order m} Amex D Dnscover D MastercardH Visa Expiratuon Date

S N

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): f/)ﬂo /}9 /‘} /‘2"0 Date: ?//2 |
Signature: ﬂ’/ ] ‘ — ‘ ..‘L.u (/ |

(city, state, znp)
| | Otvagrer LK 25922

PHYSICAL ADDRESS: (street address, if differsnt)

! (street address, P.O. Box) 7/ 77 [ ).
(

CC#il‘ — % UEDOT#M —_— WA UNI‘EIED BUSINESS IDENTIFIER (UBI
APM?T“ 1 227492/ 9 0\'/ WQ;Z)N/EE'D 93‘4&0 {
| APPL NAM 5
| ﬁ/m;)(r'f\o g// ~N SI9-850-895 |
d/b/. : .
l - 5 7[/14 //anf,w*vé?{omdy ST-F2 -2%3¢ !
BUSINESS (MAILING) ADDRESS:

6() U/‘C V?/‘c)

: 4
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T INDIVIDUAL - O O CORPORATIO
: (LP, LLP, LLC)

NAME TITLE - ADDRESS STOCK DISTRIBUTION OR
Y PERCENTAGE OF SHARE
ﬁAD()f’ﬂ‘o gg/,ﬂéo posnCr 7/ 2 G ook vord ‘

e NS R OE DR NBBERE 1 e
Complete this section if you are transferring an existing permit to a new owner. ist nam current permit
holder and permjt number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit nurpber.

'NAME ON PERMIT: PERMIT NUMBER:

% X
The applicant WILL  }*~ ~The applicant WILL L

[0 The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage

[ ‘ The applicant WiL.L
NOT HAUL hazardous /| NOT HAUL hazardous | HAUL hazardous
materials n any(quantity materials in any quantity - | materials requiring

and WILL only operate $750,000 in Public Liability | $1 million in Public

| vehicles less than 10,000 | and Property Damage Liability and Property
pounds gross weight Insurance is required. Damage Insurance and | Insurance. Complete
rating—$300,000 in Public | Complete 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

LICENSE# STATE

390238 ¢ [ D)Ko B 2x 728 (235 OF
| |

|, as applicant] understand that the filing of this application does not in itself constitute authority to
operate and th;at 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 an:d belief.

Modesda ot L %5 f/}/ D

/e f Signature(s) ' Date
ﬁ?—r/‘oL

: 5
Received Time Sep. 13. 2013 4:50PM No. 0744




08/13/2013 4:57 PM FAX 5094533936 KEEPONTRUKINGSERVICES [ooo3s/0004

i
|
|

PART - B

' SAFETY FITNESS SURVEY - SECTION 1
i GENERAL SAFETY

Instructions: lrim each category shown below, list the person and/or position responsible forunderstanding,
maintaining. and complying with current Federal Motor Carrier Safety Regulations {FMC3SR).

Copies of the EMCSR's are available from several vendors, these include, but-are-pot limited to:

Washington Trucl:dng Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800} 732-9019 or (253) 838-1650
J. J. Keller & Associates, Inc. 3003 W. Breezewood Lane, Neenah, WI 54966 (877) 564-2333 '~
Willamette Traffic|Bureap, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800@? (202) 512-1800
| .

T e

T Y o = 1YY P PR, Pty > T T . oy,
e T ey f’ TR 2
wubstanee L ACOH0 i 2t L% Slu :

- AL ARSI TN B 2N 2

Name: m D) (AD iA (7’]'0 Position;___ D J0 T

Any person Who Jﬁyes a commercial motor vehicle requiring @ COL must 2 wea Comuniin Substanas and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 48 G bart 40

Each compény will have in place a system for complying with FMCSR governing alcohof and cuiitrolied
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Name: ;é) . A g = Position: Q A, e

Any driver who operates a vehicle that meets the definition of a commefrcial motor vehicle as described below |
must have a valid CDL. The definition of a commercial motor vehicle is: ,
< hasa grbss combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight r?ting of more than 10,000 pounds, or
< has a gross vehicle weight rating of 26,001 pounds or more; or
< is desigr:led 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 uger

HM regulations.

(Definition shown above applies in reference to this section and that of controlled substance testing.) Contact bocalDepartmeont of
Licensing office for ladditional information

gl

A “‘ AT
|
:
|
]

! S pHverOuatification: ramants (Bartiaeisy e
Name:_]/& 2 /—QJ‘]‘O &7 7ZD Position: Quard ~LX

casual, or iritermmem) authorized to drive motor vehicle. To determine whzt information is required, review
FMCSR Part 391 51 :

Owner/operétom that work exclusively in intrastate commerce within Washington have limited exarqtions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations r:in:

maintain a complete file on themselves and any casual or intermittent driver that they may use. -

|
8 S

|
o
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Each compény must maintain a complete Driver Qualification File for each: smployes-(nhether.permanent, . wp .
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.....

et

A WEYEINE
.

_ Name,'}/h é ()[/ / K (7'4—'0 Position: AL AL

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. If company's operations meet all requirements of the “100 air mile radius
driver,” a record of duty statils is acceptable. A driver must complete a driver's daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

SN o A T
“ A b "&“?‘“v“”;j,\m"&: _KA’ / - l" ‘F’{Wﬂ"l wgf\% i ”% 'r'i,‘ﬂw
A whYiecless PRc Lo e DR,

Nalihe: ﬂ”wcli?o)é 'H‘Q,_ 5;2 }LO

Part 396.11 reicféﬁfe&thatlc?:l(‘r'iVer's”?prepa’re é'\)‘vritten “Driver Vehicle Inspection Report” on each vehicle
used each day;.‘ Refer to Part 396.11 for a description of the required content of this report.

Position:

Each motor cénier m,ust‘maintain cgrtain required records for each vehicle that includes the following:

(see Part 396.$(b)).
!
< Identification of the vehicle
< A means to indicate 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 comply with Part 396.17 dealing with Periodic inspections. Each motor carrier
must inspect, or have inspected, alt motor vehicles subject to its control at least once during the

.preceding 12 months.

|

|

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

| £ 9245 Yo ///}l’p | o L4

Signature of ap;plicant o | Date

Yo

l 7
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ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
f (Executed in Triplicate)

inerainafter callad Cormission}

Filed with WUTC AT
This is to certify, that the ZURICH AMERICAN INSURANCE COMPANY

(Narne of Company')
(hereinafter called Company) SCHAUMBURG, ”_
{Home Offce Address of Company)
MODESTO BRITO DBA BRITISH TRANsPORTATION 717 W BOULEVARD GRANGER, WA 98932

has issued to [{

- iNarne of Motor Carner) {Address of Molor Carrier)

cy or pelicies of insurance effe

ar sty damage liabiliy insurance covering e nfiigal
promulgated in accordance herswith.

¢ end he endorser
ys' notice inwning to the

cnoad Rersin may not be caniaie

C T ; ton nf the pelicy
Srata Cammission, such thirty (30) days

Y ay o= afiected by the Company or the insured grving
imence T rin frem the

¢ of the (Cornmission.

sortecsarnt s 1333 S RUSTLE RD WA 99224

TSTEET AGG £95)

ws 1ST s OCTBER 2013 |
| | G foar_

NS CO.D# -

TEE T (Zp com)

(AuThorz ed Cormpany Reprssenaivel

rsoncn companrione. D RA-9015402-01 PO BOX 19150 SPOKANE. WA 99219

{Policy Number) (Addrecs of Adtnonized Company Representative)

Hart Forms
Reorder No. 3



