NOV/04/2013/MON 05:28 PM  MULTiSTAR FAX No 509 488 5608 P. 004

PART A TV _ngQ@ )

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 358504-7250
Telephone (360) 664-1222 — Fax {360) 586-1181
Intrastate Common Carrier Qperating Authority
APPLICATION FOR PERMIT

(exelua'mg Household Goods and Common Carrier 8rokers)
i e o) RFOFFICIAL”‘USE«O NEYo w.wt%
eception Number: (34’7404 .

111 0268 200 02 TS o

....
‘‘‘‘

Nvew Common Carrier Permlt Authorlty, or =T Extenslon of Common Carrier Permit Authonty

Transfer of Existing Permit Number
O $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
4 $275 GENERAL COMMODITIES, Including O $100 GENERAL COMMODITIES, including
| ARMORDED CAR SERVICE HAZARDOUS MATERIALS
--— $275—GENERAL-COMMODITIES; including —E——$100——GENERAL-COMMODITIES, ekiding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
W $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
C $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commjssion Use
(Must be filed within 10 monihs of cancellaﬁon) Auth - 4(@%
e S e B e YR F IO R AYME NS e : R
i Check I‘ Monev Order T Amex 1 Dlscover N Mastercard‘K Visa Expu'ahon Date

CERTIFICATION: |, the undersigned, under penalty for faise statement .cerﬂfy that the foliowing information is true and correct,
that lam authorized to execute and flle this document on behalf of the applicant, and that all information on file is current and

valid.
Name (printed); TMML;I 667)‘20 Date:_ NOV 0 4 2013
Sl nature Title: OWVIGW
L i MOTORCARRIERIDENTIRICATION 280 v et
CC# US DOT# WA UNIFIED BUSINESS IDENTIFEER UBI)#
% ‘55 2931247 6038 BiP GTY
APPLICANT NAME:
HG LIBERTY TRANSPORTS Ll 503 49P 2965
d/b/a: 7 FAX #:
509 48P 7066
BUSINESS (MAILING) ADDRESS:

2527 @up_ormzy St Bichlond WA 99852 |

PHYSICAL ADDRESS: (street address, if different) /25 S Broadiwawy ; Orhe/lo,w/a 94.
U [ 4
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o INDVDUAL

a PARTNERSHIP ,K GORPORATION (LP LLP, LLC)
. STATE OF INCORPORATION

NAME TTLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
e G\rzc)\Sr_ )
Adrnra (ear2on ' S o

Complete th:s secﬁon |f you ‘are transfemrg-anmexlshlng perrmt toa newlowner ‘ Llst name of current penmt
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
| Tk 155 m [} ﬁaccep; psUrancesisy

|| You will not haul You WI“ not haul O You wm haul X You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 millon in requiring $5 milion in
operate vehicles witha | operate vehicles with a Public Liabiflity and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more, Youmust obtain | Insurance. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must

need to complete Part B.

“LICENSER
Y | BPHH53W WA IXPTDHA XT600bk 4029
I 5l BPHY STW WA | XPTDUD X4 DPILL 7!
| LT Bob 1PV WA IXKWXBEXPTRIAS P9

1, as applicant, understand that the filing of this application does not in itself constitute authorily to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the mformatlon contained In this application is true to the best ofmy
knowedge and belief.

NOY @ 4 2083
Zgww}f%w\./ !

y Signature(s) Date
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PARTB

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

| Companles applylﬂg 10 transport any commodity must complete this survey. |

Instructions: In each caiegory shown below, Ist the person and/or position responsible for unde rstanding,
maintaining, and complying with current Federal Mator 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) inits rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not mited to:

+ Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wiatrucking.com, (800)
732-9019 or (253) B38-1650.

« J._J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 549857, www jikeller.com, (877) 584-2333.
¢  Willamette Traflic Bureau, 16303 NE Cameron Bivd, Portland, OR 87230-5030, www.wibtraffic.com, (503) 236-1183.
¢ US Government Prinﬁng Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

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:
e has a gross combined weight rafing of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
has a grass vehicle weight rating of 26,001 pounds or more; or
is desighed to fransport 16 or more passengers, including the driver; or
is of any size and is used to fransport 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 cortrolied substance
and aicohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by’che W§SP
in WAC 446-65-010. )

Position: OJJ ney?

Any driver who operates a vehicle that meets the definifion of a commercial motar vehicle as described below
must have a valld CDL, as required by the Washington State Depariment of Licensing. The definition of
a commerclal motor vehicle is a vehicle that

« has a gross combined weight rating of 26,001 pounds that inciudes a towed unit with a gross vehicle

welght rating of more than 10,000 pounds; or
has a gross vehicle weight rating of 26,001 pounds ormore; or
is designed to transport 16 or more passengers, including the driver; or
is of any size and is used 1o fransport hazardous materials of an amount that requires placarding urder
hazardous materialk regulations.
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NOV/04/2013/MON 05:29 PM  MULTiSTAR FAX No. 509 488 5608 P. 007

Name: ﬁwvw Oavza

Each company must mainiain & complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Pait 381.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate commenrce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintaina complete file on themselves and any other driver that they may use.

Name: T-a m W\“,I éaV'ZO . _ Position: OW ner

Each company must maintain frue and accurate hours of service recards for each individual that drives a motor
vehicle as required by the FMCSA in 48 CFR, Part 385.1(e) and by the WSP in WAC 446-85-010.

Name: H@Q‘fOV- COGVZO, Posifion: OWV)&V‘

Each company must prepare a written “Driver Vehicle Inspection Report” on sach 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:

. dentification of the vehicle.
o 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 446-65-010,

&

My signature below certifles that | understand my responsibllity as a motor carrier and | will
comply with all the safely requirements which apply to my operations.

%’W qov & 4201
M

Signature of apph Date
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NOV/04/2013/MON 05:29 PM  MULTISTAR FAX No. 509 488 5608 P. 008

PART C — SECTION 1

SAFETY FITNESS SURVEY
FOR HAZARDOUS MATERIALS APPLICANTS

Companies applying to transport hazardous materials must complete this survey. ]

1. Name the person or position responsible for maintaining and understanding current hazardous material
regutations.

Emmv'x Garza

2. Are drivers provided with a current copy of Emergency Respanse Information as required by Title 49 CFR,
Part 172.600? &Yes LI No

3. Are drivers trained in the use of Emergency Response Information? j&Yes [ No
4. Is the Emergency Response Information carried in the vehicle?-m'Yes (] No

5. Name the person or position responsible for providing fraining to all employees handling hezardous
matenals as required by Title 49 CFR, Part 177.800 and 177.816.

Hana cgzmevﬂ

6. Are you familiar with accident reporting réquirements inTitle 49 CFR, Part 177, Subpart D? KYes CINo

7. Who is responsible for completing hazardous materials shipping papers?

Own-ev | trained g{ﬁu Personnel

8. Where are hazardous material shipping papers located during transportation?

Ju e trueky wirhin dvivers reashs (hololer ow the M)

8. Kyou transport Radicactive Materials, name person or position that will be familiar with and provide training
to employees for all transportation under CFR, Part 173, Subpart | - Radioactive Materials.

Owner | e.ﬁﬁu pevsonnel

10. Please attach a copy of your US Pipeline and Hazardous Materials Safety Administration (PHMSA) permit.

My signature below certifies that | understand my responslbliity as a transporter of hazardous
materials and | will comply with all the safety requirements which apply to my operations.

3

- NN At

(4
Signature of app Iic64 Date
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UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION ,
FOR REGISTRATION YEAR(S) 2013-2014

G

Registrant: HG LIBERTY TRANSPORTS
Atm: TAMMY GARZA,
2527 DUPORTAIL STREET
RICHTLAND, WA 99352

This certities that the regitrant is registered with the U_S. Departroent of Transportation as required by

49 CFR Part 107, Subpart G.
' This certificate is issued umder the authority of49 U S.C. 5108. It is unlawfil to alter or f2kify this
docmment.
Reg. No: 110413 550 009V Issued: 11/04/2013 Expires: 06/30/2014
HM Company ID: 165655

Record Keeping Requirements for the Registration Program

The folbwing nust be maintained at the principal place of business fbr a period of three years from the
date of ssuance ofthis Certificate of Registration:

(1) A copy of'the registration statement filed with PHMSA ; and
(2) This Certificate of Registration

Each person snbject to the resistration requirement must firmish that person’s Certificate of Registration
(ar a copy) and allother records and information perteining to the infirmation contained in the regstraton
staternent to an authorzed represemtative or specil agent of'the U. S. Department of Transportation upon
Tequest.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
nmst keep a copy of the cumrent Certificate of Registration or another document bearing the registration
mamber identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (tradlers
and senm-trailers not inchuded) used to transport hazardovs materils subject to the reghtmtion
requirernent. The Certificats of RegEtration or doctmnent bearmg the registration mimber rmst be made
available, upon request, to enforcement persormel

For mformation, contact the Hazardous Materils Registration Manager, PHE-352, Pipeline and Hazardous
Materiak Safery Admmmstration, U.S. Departinent of Tramsportation, 1200 New Jersey Avemue, SE,
Washington, DC 20590, telephone (202) 366-4109.
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PART €C — SECTION 2

HAZARDOUS MATERIALS QUESTIONNAIRE

[ Companies applying to transport hazardous materials must complete the following questions.

1. Please indicate i you plan to transport:
¢ Petroleum ar petroleum products in buik in tank-type vehicles O Yes %l:jlo
¢ Radioactive substances ] Yes o
« Explosives [ Yes [XNo
« Comosives BRres [ONo

2. As part of transporting any of these four materials, do you or your company intend to build, or
have someone else build, install or ptherwise create a new structure, ar a new addition to an
existing structure? [ Yes ]Eﬂgo

« If yes, does the proposed construction require a building permit by a city, county or other
governmental agency? ] Yes EQIO
« If yes, which govemmental agency will issue the permit?

if-yes;-please-explain-what-you-intene-o-bild:

3. Ingranting an application for hazardous materials fransportation, the commission is required to
consider possible impacts such transportation may have on the environment. Please answer the
following questions related to possible environmental impacts:

a. Do you understand you are required to comply with Washington State Patrol safety
stapdards for hazardous materials transportation, as defined in WAC 446-65-0107
X Yes []No
b.  DJ you understand that you are required to comply with Washingion State Patrol noise
emission standards for commercial motor vehicles, as defined in WAC 446-65-0107?
%;Yes ] No
c. Do you understand that in the case of a hazardous materials spill, you mustimmediately
contact the iocal emergency services agency, such as the 911 operator?
E:Yes [ INo
e Iyouranswerto a, b, orc is no, please explain:

Received Time Nov. 4. 2013 3:15PM No. 14711



From: CONOVER INSURANCE

l (.
CORD
V

CERTIFICATE OF LIABILITY INSURANCE

To:13805861181

12/16/2013 14:51 {391 P. 001/001
/) ’)(

DATE (MMDDIYYYY)
11/4/2013

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE 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. If SUBROGATION IS 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 lieu of such endorsement(s).

PRODUCER
Conover Insurance, Transportation Division,
P.O0. Box 10088

CONTACT
NAME:

PHONE

E-MAIL
DD

Leslie Dawson

. (509) 965-2090 (AR No): (509) 966-3454

.lesliedfconoverinsurance. com

INSURER(S) AFFORDING COVERAGE NAIC #
Yakima WA 98909-1088 INSURER A :Zurich American Ins. Co 16535
INSURED nsurer B :General Star Indemnity Company [37362

HG Liberty Transports LLC INSURER C :
2527 Duportail Street INSURER D :
INSURERE ;
Richland WA 99352 INSURERF :
COVERAGES CERTIFICATE NUMBER:2013-2014 REVISION NUMBER:

. THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY 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
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INSR [ADDLSUBR
TR TYPE OF NSURANCE INSR|WVD POLICY NUMBER ROy Yy |r:ﬂ5'|'z%§x&) LIMTS
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ep obourence) | & 100,000
A CLAIMS-MADE OCCUR }PRAS509913 L0/26/201310/28/2014 | \ep exp (Any cne person) | § 5,000
X | Employers Liability PERSONAL & ADV INJURY | § 1,000,000
1,000,000 Limit GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | poucy v | Loc : $
OMBINED SING! 1]
AUTOMOBILE LIABILITY D o OLE LIM s 1,000,000
A ANY AUTO BODILY INJURY (Per person) | $
ANI.-JLTg;WED itcrli_iggULED PRA5509913 10/29/201310/29/2014 | gODILY INJURY (Per accident) | §
Ba ON-OWNED "PROPERTY DAMAGE
X | HIRED AUTOS T PROPERTY DAMAG .
Hired/borrowed $
UMBRELLA LIAB X | occur EACH OCCURRENCE $ 5,000,000
B | X | EXCESSLIAB CLAMS-MADE AGGREGATE s
pep | [ RETENTIONS TXG417788 ho/29/2013}10/29/2014 .
WORKERS COMPEN SATION WC STATU- I ]OTH-
AND EMPLOYERS' LIABILITY YIN | ORI ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory In NH) E.L DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §
A | CARGO LIABILITY [PRAS509913 10/29/201310/29/2014 | peR AUTO: $100, 000
DEDUCTIBLE: $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedus, if more space Is required)
FORM E SOON TO FOLLOW FROM INSURANCE COMPANY

CERTIFICATE HOLDER

CANCELLATION

(360) 586-1181

Washington Utilities & Transportation

Commission
PO Box 47250

Olympia, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

R LaRiviere, VP/DAWSO %

ACORD 25 (2010/05)

INSN2R ranannsy a4

Recerved Time Dec. 16, 2013
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