JMS Trucking INC. 14067219191 p.3

PART A | Tvie \7DO23K

WASHINGTON 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
Intrastate Common Carrier Operatfing Authority
APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY

Reception Number. 0454136/ Safety: Carrier ID#: 1 .l a g
111 0268 200 02 Q25 .0 Insurance: Employee: /(m;
l TYPE OF APPLICATION (check one) :
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
R Transfer of Existing Permit Number
m $275 GENERAL COMMODITIES ONLY J s100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including )  $100 GENERAL COMMODITIES, including
. ARMORED CAR SERVICE HAZARDOUS MATERIALS
L) $275 GENERAL COMMODITIES, including CJ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
| $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
d $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commyission Use Only:
{Must be filed within 10 months of cancellation) Auth #: _S v 8 '3 \ ;‘

‘ TYPE OF PAYMENT
| O Chack [ Monev Order O Amex [ Discover ﬂ Mastercard 0 Visa

—

- Expiration Date
1 1 |

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following iformation is true and correct,
that | am authorized 1o execute and file this decument on behalf of the applicant, and that all infermation on file is current and
valid.

Date: X - é -/ V
acbl _  Titlee Ol
MOTOR CARRIER IDENTIFICATION

CC#: uUs poT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
" [ S2%0 /512 7o Go3-321- YRS
" LEGAL NAME: v PHONE#:
IMS T Ruckng TAC, '\‘S BL-3bs- 5557
d/b/a: - 4 FAX

: #:
7 0el TRuck ng THE. e - IR/ 9/ 5/

BUSINESS (MAILING) ADDRESS: -
3S3Y Aprmanw DR Asgula T $930y
PHYSICAL ADDRESS: (street address, if diffe_rent)

EMAIL ADDRESS:
17761808 V) © G4 L. Cory

)
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JMS Trucking INC. . 14067219191 p.4

| ,
TYPE OF BUSINESS STRUCTURE
(check individual or complete parinership/corporation information)

O INDIVIDUAL O] PARTNERSHIP I CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION 5 vt A5 LWASL ngts 2

|

NAME TITLE ADDRESS STOCK DISTRIBUTION OR -
- PERCENTAGE OF SHARE
@qg_/g S Meaoery  owded 353Y Abvnits O Mesodo g s9500 S6 .2
kﬂ‘f“r;au J. Wt!‘fﬂffl 0 war/l 1 " S’dz
| TRANSFER OF|PERMIT NUMBER ]

Complete this section if you are transferring an existing permit to 2 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:

Signature of current permit hoider | Date

INSURANCE REQUIREMENTS (must check one)

A permit will not be issued until acceptable insurance is received

You will not haul You will nat haul LI You will haul L You will haul
hazardous materials in any | hazardous materials in hazardous materials . hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pound Property Damage Property Damage
pounds. You must obtain or more. You must obtai 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 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must

‘need to complete Part B. complete Part B. o v
MOTOR VEHICLE LIST (Attach additional pages if necessary)
UNIT# LICENSE# STATE VIN#
/68 P 47082 AT /XPSPBEX 7 wa/ Y5 2637
Signhature

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
knowiedge and belief.

i, as applicant, understand that the filing of this apl{lication does not in itself constitute authority to

&-/
b/ 4 /S(g'nature(s) ' 2 ;I;ate
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PART B

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

Companies applying to transport anﬁ commodity must complete this survey.

Instructions: in each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motgr Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The reguirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-G5.

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

e Washington Trucking Association, 330 S. 336th St., Su
732-9019 or (253) 838-1650.

Willamette Traffic Bureau, 16303 NE Cameron Blvd, Pq
US Gavernment Printing Office, 732 N. Capital Street, |

te B, Federal Way, WA 98003, www.wtatrucking.com, (800)

J. J_ Keller & Associates, Inc., 3003 W. Breezewood Lape, Neenah, Wi 54957, www jjkeller.com, (877) 564-2333.

rtland, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
W, Washington, DC 20401, www.gpo.gov, {866) §12-1800.

Controlled Substang

tes and Alcohol Testing

Name: C. S‘c-o'(- MEMC!/L

Position: — Seoard

Any driver who operates a vehicle that meets the defir
must have a valid CDL. The definition of a commercia
has a gross combined weight rating of 26,001
weight rating of mare than 10,000 pounds; or
has a gross vehicle weight rating of 26,001 po
is designed to transport 16 or more passenger
is of any size and is used to transport hazardo
hazardous materials regulations.

Any person who drives a commercial motor vehicle re
and alcohol testing program as required by FMCSA in
in WAC 446-65-010.

hition of a commercial motor vehicle as described below
motor vehicle is a vehicle that:
pounds that includes a towed unit with a gross vehicle

unds or more; or
s, including the driver; or
us materials of an amount that requires placarding under

quiring a CDL must participate in a controlled substance
48 CFR Part 382 and 49 CFR Part 40, and by the WSP

Commercial Drivers Lig

ense (CDL) Requirements

Name: é- ScoT /%M&"’L

Position: O et ”C

Any driver who operates a vehicle that meets the defin
must have a valid CDL, as required by the Wa
a commercial motor vehicle is a vehicle that:
has a gross combined weight rating of 26,001
weight rating of more than 10,000 pounds; or
has a gross vehicle weight rating of 26,001 poy
is designed to transport 16 or more passenger
is of any size and is used to transport hazardo
hazardous materials regulations.

ition of a commercial motor vehicle as described below
shington State Department of Licensing. The definition of

bounds that includes a towed unit with a gross vehicle
inds or more; or

5, including the driver; or
us materials of an amount that requires placarding under
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- Driver Qualifica

tion Requirements

Name: é fuT /%47(4

Position: Ownwet

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor

vehicles as required by FMCSR Part 391.51 and by tk
exclusively in intrastate commerce within Washington

e WSP in WAC 446-65-010. Owner/operators that work

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.

Drivers H

rs of Service

Name: é j;o ?¢ %M/A

Position: __ Qu#{7%

Each company must maintain true and accurate hours
vehicle as required by the FMCSA in 49 CFR, Part 39

s of service records for each individual that drives a2 motor

5.1(e) and by the WSP in WAC 446-65-010.

Vehicle Inspection, R

lepair, and Maintenance

Name: K;- 5&‘7— WE‘%A’/‘

Position: __2weve <L

Each company must prepare a written “Driver Vehicle
required by the FMCSA in 49 CFR, Part 386.11 and b
company must maintain certain required records far e

inspection Report” on each vehicle used each day as
y the WSP in WAC 446-65-010. In addition, each
ach 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 ins

bection 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.

Sig

nature

My signature below certifies that | understand
comply with all the safety requirements which

N

ez

my responsibility as a motor carrier and | will
apply to my operations.

2-6-/Y

~

Signature of applicant

Date

Re‘ceived Time Feb. 6. 2014 11:55AM No. 2648
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Secretarv 0£ State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its

seal, hereby issue this

CERTIFICATE OF AUTHORITY

to

JMS TRUCKING, INC. DBA MEADER TRUCKING INC.

a’an MT Profit Corporation. Charter documents are effective on the date indicated below.

Date: 1/29/2014

UBI Number: 603-371-425

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

i, Uffpra—

Kim Wyman, Secretary of State

Date Issued: 1/29/2014

r

Rece|ved Time"Feb. 6.72014711:50AM No. 2648
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Business Entity Search - Montana Secretary of State Page 1 of 1

besa14002205452154701-e-d210061

SECRETARY OF STATE
STATE OF MONTANA

CERTIFICATE OF EXISTENCE
I, Linda McCulloch, Secretary of State of the State of Montana, do hereby certify that

JMS TRUCKING, INC.

duly filed its Articles of Incorporation in this office on 28 November 2010, and on that
date was created a body politic and corporate.

| further certify that all fees reflected in the records of.the Secretary of State have
been paid by said corporation and that the most recent annual report has been filed

with this office.

| further certify that no articles of dissolution have been placed on record in this office
by said corparation and my records indicate the corporation is in good standing under
the laws of the State of Montana and authorized to transact in business and conduct
its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department
of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed the Great Seal of the
State of Montana, at Helena, the Capital, this 3
January 2014 .

LINDA MCCULLOCH
Secretary of State

Certified File Number: D210061

Recelved Time Feb. 602014y 11:55AMNo. 2048 cgi?action=download&html_file=besa1400220... 1/3/2014
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