CT-21-2013 12:95 FROM:DNAR SERVICES 151¥54852084

TO: 13605861181 P.1/4
08/10/2008 08:58 FAX asossﬂnm LLULNELNG DTrvaves

———— /33000 |
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= o.ympaa.' WA 98504-72
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CRMPICATION: arely mmhwmmwmnmmmmbﬁw
‘.’mm»...;;.'."‘.".. T o banmif of he applicare, swd that el information On 6l bs curront and valld.

Name (printec ‘l\x e \pde i Dote: )1 O - Q.\"’Lz

sgrauem,_ MR DO (0.0 ONICT TR

o | MOTORC/ BRI ERID NTIFICATION

ENTIFIER (URD #
ccir. 61, - usnor#) ~uLA] @ wu(s:%snsusn lD %‘&
R TN £00 (hecif (50#&*%’?25»25%’7
[ ) pp e TIVCLING — 08¢
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e~ Prsco, B A9R0]

PHYSBCAL ADDREsd {strest address, if dilfemntf ii % f _ .
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OCT-21-2213 12:89 FROM:DNA SERVICES 15894882084 TO:13605861161 P.274

VW) IV mYTY ww.wr e _I

h | TRANSFER OF PERMIT NUMBER | I

wmmmmumacmmmwwwm.mm. List name of currant permit

holder and permit number to pe transferred. Thecu pomlthddarmtsbnbelowwaumoM-mmﬂBf
of the permit number. U
NAME ON PERMIT: / {,,\j—- PERMIT NUMBER:

Signature of current pemit Touer / Date

INJURANCE REQUIREMENTS (must check one)
DETTH will not be issucd umtl acceptable Insurance is recsived , ;
d nt ]
O The applicant WILL ~ \The appiicant WiLL, D' rne applicant wiLL EIA The applicant WiLL,
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous —ﬂm s m'mmmmm g5
materials in any quantity  |fmaterials in any quantity — | materials requiring S in Public L
and WILL only operats 1$750.000 in Public Liability | §4 snilfion in Public !D!llﬂné - mo Y
vehicles less than 10,000 |fand Property Damage Liability and Property lnaura'l'nmca. ty D‘"Wta
pounds gross weight RUFRNCE is required. Damage insurance and and submt H‘Canpta
rating--$300.000 in Public [[Complete and submit the | submit the Salety Fitness " _5’. fety
Liability and Property afety Fitness Survey— | Swrvey — Sections 1 and Fltnes Su1 m“" 2
| Damage nsurance is . 2 Sections

required. You do not need (I
to complete the Safely
Fltness Survey.

UNITS - LICENSER SYATE | __VIM
=2 /gﬁm IS IEI/PCA WBWE

1, as applicant, understand that the filing of this application does nat in itself constitute authcwfo_'to

operate and that no ope  may be conducted until a permit is received from the Commission. I
hereby doclare and affirm mmmmaﬂmw:iaimdinm&appﬁcaﬁonlsltmm.MbMofw
knowiedge and beliel.

Apﬁu:go E}L,N.Cm' | !Or/&i/&
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0CT-21-2013 12:10 FROM:DNA SERVICES 15054882084 T0:13685861181 P.374

PART -B

FITNESS SURVEY - SECTION 1
GENERAL SAFETY

mmgmwmmmsmmmm).

Instructions: In each catedf

Copies of the FMCSR's gye avaliable from geveral vendors, these include, but are not mited o

- 1650
o Astociafion. 930 S. 3388 SL. Sulte B, Faderal Way, WA 06003, (B00) 732-801D or (283) 638-165C

J. 1. Kelar & Associstes, Inc. 009 W, Breezewood Lane, Nesnah, Wi 54966 (677) 564-2333

Wilametts Traffic Buraau, 16303 NE Cameron Bivd, Fortiand, OR 872305030, (509) 236-1183 £12.1800

US Government Printing Offich, 732 N. Capital Strast, N, Washington, DC 20401 (0686) 512-1800 or (202) 512-1¢

Name m d GMN" Position: TWN S
person who drives| contn-nﬂu|nnur\n»musIBQummpe:CIH.nunthai\nCﬁﬂiﬂﬂkﬂ!Subdmnuannd
mhoﬂesﬁm MWWMNFMCSRM“CFRPM3823M49CFRM4D.

company will in place a system hwmg-wmmcsRMgaWandmwed
;%mmm' mmascmmaazamaacmpmw).

< has a gross vehicld

< i'designad to trangport 16 or more passengers, including the driver; or | )

< s of any size and mmmmmdmmmmmwmmmm
' HM reguiations. _
(Defnilion shown above appiss referonce o this secion and that of contmiad substance teating.) Cantact iocai Department of
Liosnsing offica for addional

WGIMMMMSM) »
Neme:___ PYLEZ 300 Qﬁu:r/‘- Poaition: OWINV H

Each company must amerRaMMmmeﬁamt
casual, or Imermittont to drivo moinr vahicla. Todmmwmunfmnmbmsmmad.mbw

Ownerioperstors that fork excilusively i inrastsse commarce within Washington have limitad exemptions
that are found in W 14-370(7). Ourwmmmudwhmmﬂmsmm
maintain a campiets mmmww-mmmmm»nymm.
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OCT-21-2913 12:19 FROM:DNA SERVICES

15094552084 TO: 13685861181 P.4/4
08/10/2008 03:57 FAX e I T
Orivers Hours of Service (Past 393)
e -2 ossn__G 2
Each must andmmhowsdsav‘pameords each inx e s
i mmvehldemalf w:v‘s operations maet all requirements of the ; ?igi !yll’m il
gmm;s?nu:gddm ,slsamtable. Adrharmwtconmlete.admef book

aaceeds ' 12 hours.
the 100 &jr-mile radius or he/she exceeds
mRoferenw 49 CFR] Part 385.1(e) and WAC 480-14-380

Vel'&cli inapection, Repalr, and Maintensnce (Pmm

£ . OWNEL
Name: Pﬁ.ﬁ?—@d‘) (rmec(h Position ,

I this report.
used each day. Refer miParn 396.11 for a description of the requived content of

ali the st mquimnnnbwmchapplywmyo stions.

Part 396.11 mumuﬁdﬁvempepamawﬁﬁmwkuelmwcﬂoanfmesd\

(see Part 398.3(b)).
< :'Lm tn | ‘ v:hbwr:mn and duo date of vanous ingpection and maimonance
< MICHLE ;
< Amn:f\r pection: mpdmmmmumnceh&whngmirdatem\dmmre

- f will
My signature below lemwmmmmﬂw”amomramfmd _
comply with

~ Dreesd Gpacie | zq/a///s

Signature of applicant
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10-21-'13 14:53 FROM-stieg & assoc missou 4067213484 \(k T-365 PO0@1/6001 F-41@
'@ ] ’
CORD CERTIFICATE OF LIABILITY INSURANCE o

HI$S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION 1S WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lleu of such endorsement(s).

;agnu;e: tatos Ine. | Phone: 406.728-7386| raur' Bonnle Garza
1007 SW :,gwg:s{‘&;;&,,gg- Fax: (:.,:‘2:'.5, e 406-641-6963 | (arc, Noy; 406-721-8484
ssoula, bga
ula, b 8 DDRESS: rza@stieginsurance.com
INBURER]B) AFFORDING COVERAGE // NAIC §
weurer A : Great West Casualty Company 7 11371
INSURED Alfred% Gml"cla dba INSURER B : g L/) —
' Loren Trucking , (/) ‘
729 W Leola St. INSURERC ! “ ‘)\\
Pasco, WA 99301 INSURERD : LA
INSURER & : ¥ S
IN§ERER F: - /
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PQLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN & SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SUBK m
1&‘; TYPE OF INSURANCE EMP POLICY NUMBER m':n LmMiTs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[DAMAGE TO RENTE
A | X | COMMERCIAL GENERAL LIABILITY GWP288486I 04/01/2013  04/01/2014 w&%ﬁmw 3 100,000
J CLAIMS-MADE E OCCUR MED EXP [Ariy onie paison) | § 6,000
PERSONAL & ADV INJURY | § 1,000,00
- GENERAL AGGREGATE $ 2,000,00
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poLiCY TER LoC §
AUTOMOBILE LIABILITY | %gm_ameg" )s' INGLE LIMIT N 1,000,000
A ANY AUTO GWP28846| 04/01/2013 | 04/01/2014 | BODILY INJURY (Per person) | §
ArOEMED Ao LED BODILY INJURY (Per accldent)| §
X NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS . (Par accident)
3
| |uMBRELLALMB | | ocour | EACH OCCURRENCE s
EXCESS LIAB CLAIMB-MADE . AGGREGATE ]
DED l ] RETENTION
WORKERS COMPENBATION WG ETATU- | IOTH-
AND EMPLOYERS' LIABILITY YIN 8 ER
ANY PROPRIETOR/FPARTNER/EXECUTIVE E£L. EACH ACCIDENT s
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory inN ) €.\ DISEASE - EA EMPLOYEE| §
-]
BESERIPTION OF GPERATIONS below £.L DISEASE - POLICY LIMIT | §
A |ICARGO BROAD FORM GWFP28846! 04/01/2013 | 04/01/2014 |PER AUTO - 100,000
|
; DED 1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Addltional Ramarks Schedule, It more space s required)
DOTH# 1326691

CERTIFICATE HOLDER CANCELLATION
WUTC001

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

WUTC , ACCORDANCE WITH THE POLICY PROVISIONS,
360-586-1181

P.O. BOX 47250 AUTHORIZED REPAESENTATIVE

OLYMPIA, WA 98504 Bonnle L. Garza
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