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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 Operating Authorlty
APPLICATION FOR PERMIT

exciuding Househojd Goods and Commaon Carnnr Emknrs
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PARTA _ v\ g

S -CINI=Y: = ]| - .
Reception Numbsr de S Safety: _ Tamier ID&: o
111 0268 200 02 2 7% .cé2 | Insurance: ’ Employee:

New Comman Carrier Permilt Authority, or Extension of Common Carrier Parmit Authority
- Transfer of Existing Permit Number ' )
ﬁ $276 GENERAL COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
_ : ARMORED CAR SERVICE
L $275 GENERAL COMMODITIES, Inciuding U $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
U 275 GENERAL COMWMODITIES, including [J s$io0c GENERAL COMMODITIES, moiuding
: HAZARDQUS MATERIALS . HAZARDOUS MATERIALS and AH’HO‘RED CAR
SERVICE
(1  s$275 GENERAL COMMORDITIES, NcLUGING
HAZARDOUS MATERIALS and ARHURED CAR
sER\ﬂCE
0  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Cammizsion Use ¢
T _ (Hus!% fhed wllhﬁfﬁ monthe of mm:eﬂallolll
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CERTI#ICAWON: I, the undersigned, under penzlily for false stalement, cartify that the lo!l&wing Infammatian is bue and comrect,
that | am authorized o execube and file this document on behalf of the applicant, and that ali information on s is curreni and

valld. .
Name (pr‘inted).: - Q ‘ T P I LADS Date: ]% , l L{’
naltira o/ aE / i m/ X

US DOT# Tw UNIFIED BUSINESS IDENTIFIER (UBI) #:

L;CA[%?%O N ~ PHONEF,
J OV e Roal A R 300 040 4659

PR~ R TpocKiNg TN a3 506!

Busm\;ssamm%g DRESS: D6S  FoRrs WA 2833 |

street ad res en
IR R TR voRrs, wa GB2s 1

: EMAIL ADDRESS:
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CORPORATION (LP LLP LLC)
STATE OF INCORPORATION

NAME JTLE ADDRESS , STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

i e esnaT VF 1B \ms Nkl

Complete this. section i you are transferring an exlsung perrmt to a new owner. Llsl name of current permit

halder and permit number o be transfened. The current permit holder must sign below to authorze the transfer
of the permit number.

NAME ON PERMIT: ' PERMIT NUMBER:

= Ycu will not haul XY ou will not haul : l You will haul mp You will haul
| hazardous materials in any | hazardous materials in hazardeus materials - | hazardous materials
| quantity. You will only any quantity. You will -} reguiring $1 million in requiring $5 miflion in
| operate vehicles with a’ operate vehictes with a Public Liability and Public Liability and
GVWWR of less than 10,000 | GVWAR of 10,000 pounds | Property Damage Proparty Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance, You must
| $3G0,000 in Public Liablity | $750,000 in Pubfic Liability | complete Part C, Sections camplete Part C, .
| and Property Damage and Properly Damage . Sections 1 and 2,
Insurance. You do hot Insurance. You must _ . o :
need to comlete PartB. |1

LICENSE®

4 [RIRe0AN | Wk Mxﬁ?zx&ou@ —

I, as applicant, undersland that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until 2 permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true fo the best of my

knowledge and belief.
* M A, //,Zazﬁ f 1‘7}
Signature(s) , ’ Date
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PART B

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

] Companles applying to transport any commodity must complete this survey. |

Instructions: In each category shown bajow, fist the person and/or position responsible for understanding
maintaining, and complying with current Federal Motor Camier 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) in ifs rules, Washmgton Administrative Code (WAC) 446-63.

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

« Washington Trucking Associatian, 930 S 338th St Suite B, Faderal Way, WA 98003, www.wtatrucking.com, (Buu)
732-9018 or (253) 838-1850.

e J J. Keller & Associates, Inc., 3003 W. Braezewood Lane, Nesnah, Wl 54357, www.jkeller.com, (877) 564-2333.

»  Willamette Traffic Bursauy, 16303 NE Camaron Blvd, Poritand, OR 97230-5030, www.wibtraffic.com, (503) 236- 1183,

s US Government Printing Office, 732 N. Capital Slreet NW, Washlng{on DC 20401, www.gpo.gov, (866) 512-1300,

JO\( LT-A m— F‘sition:' \'&Sldl/(/d’

Any driver who operates a vehicle that meets the definition of & commerqal motor vehicie as described below
must have 3 valid CDL. The definition of & commercial motor vehicle is a vehicle that:
« has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
« has a gress vehicle waight rating of 26,001 pounds or more; or
» is designed o fransport 16 or more passengers, including the driver; or
» ig of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous malerials requiations.

NamE'

Any person who drives a commercial motor vehicle requiring a CDL must participate in 2 conlrolled substance
and alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

_—&_?.:%
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Any driver who operates a vehicle that meats the defintion of a commercnal motorvemcle as described below

must have a valid CDL, as required by the Washington State Department of Llcensmg The definition of
a comnercial motar vehicle is a'vehicie that;

 has a gross combined weight rating of 28,001 pounds that includes a towed unit with a gross vehicle
weight rating af mare than 10,000 pounds; ar. :

+ has a gross vehicle weight rating of 26,001 pounds or mors; of

« s designed to transport 16 or more passengsrs, including the driver; or o

s« is of any size and is used to transpoit hazardous materials of an amount that requires placardlng tmder
hazardous materials regulations.
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Each company must maintain a complete Dnver Qualification File for each empioyes authonzed to drive mator
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exciusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate oparations must maintain a complete file on themselves and any other driver that they may use,

Name: Position:

Name: SOV TR MVELAS : Position: Vfw\&Y\/&’

Each company must maintain true and accurate hours of service records for each individual that drives a moatar
vehicle as required by the FMTCSA iri 49 CFR, Parnt 395.1(e) and by the WSP in WAC 446-65-010.

vame: YOV LT Rueuxﬁ Yiesident
‘Each company must prepare a written "Driver Vehicle inspaction Report’ on sach vehide used each day as
required by the FMCSA in 48 CFR, Part 396.11 and by the WSP in WAC 446-65-D10. In addition, each
company must maintain certain required recards far each vehicle that includes the following, as requlred by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010;

Position:

. identificatian of the vehicle. _
. The nature and dus date of various inspaction and maintenance operations to be performed.
. A record of inspediions, repairs and maintenance indicating their date and nature.

All companias must conduct periodic iﬁs‘pections 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 responsibility as a motor carrier and | will
camply with all the safety requirements which apply to my operafions,

%’glfyw/z/é; /ﬁ;///é/&y 6j%! ?L?L

Signature of applicant Date
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Form E -

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY &g\&
DAMAGE LIABILITY CERTIFICATION OF INSURANCE ">,

Filedwith Washington Utilities & Transportation Commission (nerein afer called Agency)
(Name of Agency)

This is to certify that the Victaria Fire and Casualty Insurance Company

{Name of Company)
(herein afer calied Company)of 22801 Milicreek Bivd ,cleveland ,OH ,44212
me ress mpany,
has issued to JR TRUCKING INC of —1060 RUSSELL RD FORKS WA 08331
(Name of Motor Carrier) (Address of Motar Carrier)
A palicy or policies of insurance-effective from oo/ 13/2014 12:01 A.M. standard time at the address of the insured stated in said

paolicy ar palicies and continuing until cancelled as pravided herein, which by atiachment af the Unitorrn Motor Carrier Badily Injury and Property
Damage Liahility Insurance Endorsement, has or have besh amended to pravide automabile bodily injury and properly damage liability insurarce
covering the abiigations imposed upan such motor carrier by the provisions of the motor carrier iaw of the State in which the Agency has jurisdiction ar
regulations pramulgated in accordance therewith.

Whenever requested, the Company agreas to furish the Agency a duplicate ariginal of said policy ar policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without canceliation af the palicy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty {30) days® notice to
commence o run from the date natice is actually received in the office of the Agency.

22901 Millcreak Blvd. Suite 400

Countersigned at Cleveland OH 44122 This _14th dayof _Mar 20 14
(Address) (Day) (Month) (Year)
insurance Company File No. 9672374 Debra Seggig
. (Palicy Na) (Autharized Company Represantative)
Undertying Limit :0.00 Liability Limit :750,000.00
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