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PART A A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 $ Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 585-118
Intrastate Common Carrler Operating Authority

~APPLIC:‘-\TIC’N FOR PERMIT

| Recepuon Number:
i 111 0268 200 02

New Common Carrier Permlt Authorlty, or Extenslon of Common Carrier Parmlt Authoﬂty
Transfer of Existing Permit Number .
ﬁ $275 GENERAL COMMODITIES ONLY )  $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
L]  $275 GENERAL COMMODITIES, including 3  $100 GENERAL COMMODITIES, Inciuding
ARMORED CAR SERVICE v HAZARDOUS MATERIALS
U s275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, including
HAZARDQUS MATERIALS . HAZARDOUS MATERIALS and ARWORED GAR
SERVICE
(0 275 GENERAL GOMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O 5400 REINSTATEMENT OF GANGELLED COMMON CARRIER PERMIT For Cammsaian Use Only:
(Must ba Higd within 10 months of cancstlation) Auth #:
a Check O Money Order O Amex D Dnscover 'O Masterca Visa Expiration Dale —
= d =1 a1 ATV i - LS

CERTIFICATION: |, the undersigned, under penally for faise slaterment, cerlify hat the following infoamalion is lrue and correct,
that | am authorized o execule and fite this document an behalf of the applicant, and thal all information on file is current and

valid. .
Name (printed). Mﬁ E ﬂ lé //\) ﬂ ¢ ‘) J Date: g:/ /7 / // y

Signature: : Title: O ﬂ

DA
% ___‘. = PR
e e e

CC#: é % é US DOT# ﬂOJ’y / ;7 A DD SUSHESS IDENTIEIER (UBN #

[EGAL NAME. /5? — T }7 HONET -
Tans_(yesT. Gos T TAMponT T 1/Y 4€7-6370

dibla: [:()/47)9/1//0 f)@ﬁﬁ’ E ] FAX#.?07 6?7‘220/

IFBUSINESS (MAILING) ADDRESS:

03y L RBORN ST HESPERM, <8 T23YT

PHYSICAL ADDRESS: (street address, if different)

SRR TG ) e

EMAIL ADDRESS: ;
| Pormpwiepressd O Yhoo- Com

4
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: CORPORATION (LP. LLP, LLC)
STATE OF INCORPORATION

é./ /~OR /7

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
AN AT
) HESPEAIS CE ‘/23;/)’

——— TRANS gg EEEPCRME

Complete this section i you are transferrmg an emstmg permit to a new owner. List name of gurrent psrmit
hotder and permit number to be fransferred. The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

of the permit number.
NAME ON PERMIT:
Signature of current permit holder
You will not haul ou will not haul

hazardous materials in any
quantity. You will only
aperate vehicles with a

hazardous matertals in
any quantity. You will
operate vehicles wilh a

Date

You will haul
hazardous materials
requiring $5 million in
Public Liability and

You will haul
hazardous matertais
requiring $1 million in
Public Liability and

GVWR of less than 10,000 | GYWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance, You must insurance, You imust
$300,000 in Public Liability | $750,000 in Public Liability { complefe Part C, Seclions | complete Part C,
and Properly Damage and Property Damage 1and2. Secfions 1 and 2.
Insurance. You do not Insurance. You must
_need to complete Part B. complete Part B.
UNIT# LICENSE# STATE VING#

ZEMR I %Y, 7 (X P/ Do FXTTATS

&6 WP232¥. <4 AUTAGCLYF LY S2 530

gy WwWpRIspy | <L FUTELCK29294 23 P

[, as appficant, understand that ihe filing of this apphcation does not in itself constitute authorily to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby deciare and affirm that the information contained in this application is true to the best of my
knowledge and belief

7, =
[ /fsnflture(s)

6/254Y
4 Date

Received Time .Jun. 26, 2014 1

1152 No. 4725
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PART B

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

[ Companies applying to transport any commodity must complete this survey. J

Instructions: In each caiegory shown below, list-the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The requirernant to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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

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

s J. L Kaller & Assaciates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54957, www jikeller.com, (877) 564-2333.

¢ Willametle Traffic Bureau, 16303 NE Camsron Bivd, Parlland, OR 97230-5030, www. wibtraffic.com, (603) 236-1183.

s US Govemment Prinling Oifice, 732 N. Cagital Street, NW, Washington, DC 20401, www.gpa.gov, (886) 512-1800.

Names: /tf Qﬂw KJ()? /0 Position: D¢ 5//)/ /’TA"/i'

Any driver who operates a vehicle that meets the definilion of a commercial motor vehicle as described below
must have a valid CDL. The definition of 2 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 gross vehicle weight rating of 26,001 pounds or more; or
« is desighed fo iransport 16 or more passengers, including the driver; or -
« is of any size and is used to ransport 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 controlled substance
and alcohal testing pregram as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Name: ]— flareo 6 o P P[D Posiiior;: D S,ﬁé Yad. ” /4

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below

must have a valid CDL, as required by the Waghington State Department of Licensing. The definilion of
a 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 gross vehicle weight rabing of 26,001 pounds or more; or

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

* s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Received Time Jun 26. 2014 H:SQAM No, 4725
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== =

Name: ,/; fiayce (Ko Po posiion, LY ST CAPK

Each company must maintain a completa Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Parl 391.51 and by the WSP in WAC 446-65-010. Owner/operators that wark
exclusively in intrastate commerce within Washington have limited exermptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use,

s XY

Name: ,J:ﬂ’ U4H R 50 P?[D ‘ Posﬂién: __M;ZA/ "(

7 7

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

Name: m e ‘/,?OJE _,?/ O " Position: /)/Jﬂ / ( 6@/

"Each company must prepare a writien “Driver Vehicle Inspection Report® on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAG 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 446-85-010: -

. Identification of the vehicle. _
. 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 certifies that | understand m y responsibifity as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

e sy

Signatureé applicaft Date

Received Time Jun. 200 2014 11:52AM No. 4725
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PARTA TVE

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 § Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504-7250
Telephane (360) 664-1222 — Fax {360) 585-1 18
intrastate Common Carrier Opsrating Authority

APPLICATION FOR PERMIT -

" [excluding Housahn)d Goods and Comman Garrlar Brokers

:4"-5' == EOR EE!EL A= DN EE ———
Safety _ Carrier ID#:

New Common Carrier Permit Authoe'ity, or Extanslon of Cammon Cariar Permit Authorlty

Transfer of Existing Permit Number _
g "$275 GENERAL COMMODITIES ONLY L  $100 GENERAL COMMODITIES, cluding
) ] ARNMORED CAR SERVICE
L} $276 GENERAL GOMMODITIES, including - O  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
J  $275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, mcinding
HAZARDQOUS MATERIALS N HAZARDOUS MATERIALS and ARMIORED GAR.
SERVICE
0  $276 GENERAL GOMMODITIES, INGLUDING
HAZARDOUS MATERIALS and ARMORED GAR
"SERVICE
L}  $400 REINSTATEMENT OF GANCELLED COMMON CARRIER PERMIT & Cofmmatcn Useomv &

{hust ba filad within 10 menths of cancailation)

(O Check O Money Order [ Amex

CERTIFICA: IQN: I, \he undersigned, undar penally for faise slatemsnt, cemfy that the foowing informmalion is \rue and comedl,
that | am authonized 1o execale snd file this dacument an behalf of the applicant, and thal all infermaiian on file = current and

: valid.
’ ame (printed): KJ/Y‘E/? ,é //?.4 ‘ ;)() Détef 5./////4/

i Signaiure:_ - : Tite: Ol
E NETORCE .ﬁ,““gbar- ”'ﬁ]j"ﬁﬁ:"\wbh S

TCOF U DOTH 208 y {j WA UNIFIED ausmsséréswﬂﬁéé:(r
[EGAL NAME. fonTans (resr s MWWZ_PHONE# 7/ yE9-8570
W FonTrs LxpRESS PXEQOT 49 )-220]

BUSINESS (MA!LING) ADDRESS: . — — . . . L
03y FATBURNY ST HESPESM, <F T23Y)

PHYSICAL ADDRESS (street address, If differert)

HEMAIL ADDRESS:

FONTBM BUF RESS 4o },/440&- CZ

| —

Received Time Jun 26, 2014 11:52AM No. 4725




