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) PART A Vi 9D
w SHINGTON UTILITIES AND TRANSPORTATSON COMMISSION
4300 S Evergreen park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carriet Operating Authority
APPLICATION FOR PERMIT
Housshold Goods and Commog ZX7s

R

T
D Check ] Money Order

1 Ja KU
111 0268 200 2 19S. Insurance: Employee: |
New Comfnon Carrier Permit Authority, or Extension of Common Carrier Permit Puthority
o Trahsfer of Existing Permit Number
A s2r5 [SENERAL COMMODITIES ONLY 0 si100 GENERAL COMMODITIES, incuding
B ARMORED CAR SERVICE AJ
D $275 GENERAL COMMODITIES, including D $100 GENERAL CONMODITIES, indluding
ARMORDED CAR SERVIGE HAZARDOUS MATERIALS B
O  $275 SENERAL COMMODITIES, including 0 s100 GENERAL COMMODITIES, Inthuding
HAZARDOUS MATERIALS WAZARDOUS MATERIALS and ARMORED CAR
SERVICE ]
[0  s27s IGENERAL COMMODITIES, RCLUDING '
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE l
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commiission Usﬂ_Og?
(Mus{ be Hied within 10 months of cancaliation] _ Auth #. 8]

YR @T{L NENTEE
O Discover

W AT L s et~ & et
3 Mastercard [B7visa Expiration Datg

o——

false staternent, certify that the lollowing information is lr\le and carrecl,

| _
‘ CERTFICATIDN: (, the undersigned, under penalty for
that | dm authorized 10 axecule and file this document on behalf of the applicant, and thal all information on file is current and
valid, ' :
Name (printeq): Het S e\wvidgs Date;___/- 9- 2017 '
! Signature: 0 e\ ds Title . < C
R e PG T e
CCi#: ” é‘D_q [) usS DOT# WA UNIFIED BUSINESS IDENTIFIER[(UBS) #
: 1332029 Lo\ KON 302
APPLICANT NAME: PHONE#:
Mec | Sewndas S0%- 4ad- 4o
abfa; ~ FAX #
1 ] - {‘ - .
BUSINES$ iﬁA!LING) ADB‘EESS:
) aX SO Nelgyx bl _GX%a5
t PHYSICAL ADDRESS: (street address, if differenf)
A1 Pibihsess ST oaale¥y B ATWS
4
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¥ oY :A!‘E 5
LN et ]
fChedl i) plETE: ”m&ﬂ 20

SARTNERSHIP 03 GORPORATION {LP, LLP, LLC

T oA £
SERLIGRGN
i

e

| . STATE OF INCORPQRATION
NANE TITLE ADDRESS ; STOCK DISTRIBUTION OR
‘ , PERCENTAGE OF SHARE
ecC N oe Quoag VR BbX €O treiow  wis SEWAS

RO L WO

ompiete this pection if you are transferring an existing permit {0 a new owner. List name of current
holder and permit number to be transferred. The current permit holder must sign below to authorize t

of the permit wmber.

NAME ON PERMIT: ' SERMIT NUMBER:_.

Dale

Signature of furrent

EERE
I : S S
: 2 You will not haul '
tterials in any | hazardous materials in hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring 35
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
{ than 10,000 | GVWR of 10,000 pounds | Property Damage ' Property Darjage

pounds. You fnust obtain or more. You must obtain Insurance. You mast Insurance. Yqu must
$300,000 in Hublic Liability $750,000 in Public Liability complete Part C, Sections camplete Par} C,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.

insurance. Yqu do not Insurance. You must

need to comdiete Part B. | complete PanB. _
IMGHECHREV AR

o e SRS R S e s X

LICENSE# STATE

1 Gy HSFRX @O Rxs(_su_ﬁjﬁ/___—-'k

i, as applicgnt, understand that the filing of this application does not in itself constitute authdrity to
operate and that no operations may be conducted until a permit is roceived from the CommpssSion. !
hereby declare and affirm thal the information contained in this application is true to the beqdt of my

knowiedge jand belief.

Hee  Seduids-e [-7-DolY
T Signatute(s) Date
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PART B

SAFETY FITNESS SURVEY

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

—

Cotnpanies applying to transport any commodity must complete this survey.

instructions:
maintatning, a

the Code of F¢
the Washingia

Copies of
Washingtol

732-909 o
J. J. Keller 4

deral Regulatio

State Patrol (WSP) in its rules,

the FMCSR's are availa
Trucking Association, 930 S. 3361n St., Suite B, Fed

(253) 838-1650.
Associates, Inc.

willamette Traffic Bureau, 16303 NE Ca

hent Printing Office, 732 N. Capital Strest, NW,

n each category shown below, list
hd complying with current Federal

ns at 49 CFR. The requirement to-comply with current FMCSR is man
Washington Administrative Code (WAC) 446-65.

ble from several vendors. These include, but are not limited to:
eral Way, WA 98003, www. wiatrucking.co

, 3003 W. Breezewood Lane,

ameron Bivd, Portiand, OR 97230-5030, www.wiblratfic.com, (S03)

the person andfor position responsible for understar
Motor Carrier Safety Administration (FMCSA) regula

Neenah, W1 54957, www.jikeller.com, (877) 564;

Washington, DC 20401, www.gpo.gov, {(866) 51

ding.
ions in
ted by

M, (800)
7333,
36-1183.
R-1800. -

L
<

Position:

Name;

Any driver whp operates a ve

must have a

is de

Any person

has a gross
ned to transport 16 or more passen

is of ahy size and is used to transport hazardous materials of an amoun
hazardous materials regulations.

< <\ bag
[«

fid CDL. The d

has 2 bross combined weight rafing of 26,001 pou
weighl rating of more than 10,000 pounds; or
vehicle weight rating of 26,001 pounds or more; of

drives 2 comi

o
and alcohol %ﬁiﬂg program a
in WAC 446

el
Name: —i38

. Any driver wi
must

is de
is of

haza}d

-01Q.

—

o operates a vehicle th
Lave a valid COL, as required by the
a commercial motar vehicle is a vehicle that:
has ajgross combi
weigttt rating of more than 10,000 pounds; or
has algross vehicle weight rating of 2
igned to transper 16 or more pa
ny size and is used to transport i
ous materials regulations.

ned

efinition of a commercial motor vehicle is a vehicle that:
nds that includes a towed unit with a gross

gers, including the driver, or

motor vehicle requiring a CDL must participate in a controlled

mercial [
A in 49 CFR Part 382 and 4

s required by FMCS

Otupte / chchx_.nn

9 CFR Part 40, and by

hicte that meets the definition of a commercial motor vehicle as describgd helow

rehicle

t that requireé placarding under

substance

the WSP

Position;

al meets the definition of 2 commercial motor vehicle as descrik

weight rafing of 26,001 pounds that includes 2 towed unit with a gress

6,001 pounds or mare; of
ssengers, including the driver; or
azardoLs materials of an amount that requires placar

Washington State Department of Licensing. The d

ed below
efinition of

vehicle

Hing under
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Vi - (W S-e.\u‘\é_adv Paosition: _ O aye < ,/_' o He

Name:

Each company must maintain a complete Driver Qualification File for each employee authorized te drive motor
vehicles as re g uired by FMCSR Part 381.51 and by the WSP in WAC 446-65-010. Owner/operators_thal work
exglusively in intrastate commerce within Washington have limited exemptions. Owners/operators thal conduct

any interstate ¢

perations must maintain a complete file on themselves and any other driver that they qay use.

Name: /3t Selulige _ Positioh; —tuence /_agecetor

Each company must maintain true and accurate hours of service records for each individual that drivels a motor
vehicle as reqyired by the FMCSA in 49 CFR, Part 385 1(e) and by the WSP in WAC 446-65-010.

Name: —Af Selvides . Position: —Otassr / 2Qersbac

Each company must prepare a written "Driver Vehicle inspection Report” on each vehicle used each flay as
required by thg FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. |n addition, eagh
maintain certain required records for each vehicle that includes the following, as requifed by the

company m

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 te be perfgrmed.
. 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 gnd by the

WSP in WAC 446-65-010.

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.

Je v 1S~ L= = 201y
Signature of ﬁpplicant Date

Received Time ian. 13, 2014 3:39PM No. 2280




5

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (herelnafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Finandal Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to HEC SELVIDGE of PO BOX 50, MALOPT, WA 98829-0000 a policy or policies of insurance effective from
01/03/2014 12:01 A.M. standard time at the address of the insured stated in said policy or polides 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 faw of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish 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 palicy to which itis
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 natice 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 4th day of January, 2014

Insurance Company File No. CA 01294023 : ,__%
{Policy Number)

(Authorized Company Representative)

MC1633a(08/99) - IRB3539B



