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SHINGTON UTILITIES AND TRANSPORTATION OMMISSION / -
D0 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7.250
Telephone (360) 664-1222 — Fax (360) 586-11 i

/r,’ \] \@\ Q.ntrastate Commeon Carrier Operating Authorit - ﬂ@

nt APPLICATION FOR PERMIT

\

excludm Household Gopds and Common Camer Brokeré)

Ele T i R e e
Receptlon Numb 0025660 Safety _ Camer lD#
111 0268 200_;(5) : 3 Insurance: v { Employee:
New Commiph Carrier Permit Authority, or | Extension of Common Carrier Permit Authority
p Tran fer of Existing Permit Number ‘ ’
_ $275 G ERAL COMMODITIES ONLY L]  $100 GENERAL COMMODITIES, including
_ ‘ ARMORED CAR SERVICE
” | $275 G ' ERAL COMMODITIES, including d  $100 GENERAL COMMODITIES, including
_ . ARMORDED CAR SERVICE - ' HAZARDOUS MATERIALS
O  $275 GEMNERAL cOMMODITIES, inctuding - | (] $100  GENERAL COMMODITIES, inciuding
. HAXARDOUS MATERIALS ] HAZARDQUS MATER!ALS and ARMQRED CAR
' _ SERVICE ,
) B4
O  s275 celErAL COMMODITEES INCLUDING ‘
HA g‘-RDOUS MATERIALS and ARMORED CAR
SE ,' ICE
Q IS TATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
ithi Auth #:

nmrnver DMaste card Vlsa :

CERTIF!(?:‘: §3ON: I, the underS|gned l(nder penalty for false st;( ternent, certify that the following information is true and correct,
that | amiay 'nzed to execute and file this document on behalf of the applicant, and that all information on file is currént and.
vali. | ARTS Towring & 7Rans, /oo/ef

Name (printed): ¥} THLW} /(Ujh M@ﬁp/l'ul!d ‘ Date: G’opr 674’ /ﬂ 5

Sigi

CC#:

O B0 555040 OV [ C85" 573 758 )
APPLICANT NAME: TRAHSLORT COMVECTI O/ S Thc, PHONER. iﬂﬁ 4,75- 3 0 7
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PHYSICAL A!;?: HESS: (street address, if different)
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CORPQRAT!ON (LP, LLP LLC)

Complete this s¢
holder anj
transfer

NAME ON PER T

n/#

i
i

#;

Signature of b

L7 You will not hijgi

hazardous matefials in any
guantity. You Wi only
operate vehlcie with a
GVWR of less t 10,000

pounds. You mdsk obtain
$300,000 in Pulit Liability
and Property &j , ; age
Insurance. Yoh not

nt berrnit holder

_comﬂpletev Part B.

ou wi,'t;f notﬁ héul

“hazardous materials in

any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. Yau must

PERMIT NUMBER:_

STATE OF INCORPORATION _ Wﬁ' '_,_
NAME - TITLE ADDRESS STOCK DISTRIBUTION OR
- "PERCENTAGE OF SHARE
TROMmspORY, Lonnections The, Z o0 %
(VATRLYG Kusfinef el ym,mr [l cr2g ,w’ égﬁmﬂf /%9«9’9.221/

ion if you are transferring an exrstmg permlt to a new-owner: Llst name of- cun‘en’( permit '
{4 permit number to be transferred. The current permit holder must sign below'to authonze the
he permit number

i

You will haut
hazardous materials
requiring $1 milfion in
Public Liability and
Property Damage
Insurance. You must

complete Part C, Sections

1 and 2.

{3 You wilt haul
hazardous materials
- requiring $5 million in

‘Public Liability-and
Propeity Damage

} Insurance. Yol must .
complete Part C,
Sections 1 and 2.

LlCENSE#m i STATE VINE
| 4 B5YIEEN Wk 4#25"4»%5 YVHE Y 2P
L 2 1BEPIION WA 1 HTBRRRN'FY HASY 33S |
L2  VALmern s 2FRUFLREXLCBITH TS
4 Begerrr WA IBLESBIUDN3000 70 ||

operate andith
hereby dec{ar

know/edgn an belief.

. as app/icaﬂ;zt; Lm‘idé%tand that the filing of this application does not i/7 itself constitute authority to
if N0 operations may be conducted until a permit is received from the Commission. /
and affirm that the information contained in this application is true to the best of my

Of. 03, /D,

Signature(s)

‘Date
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i PARTB

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

]_ Co banies applying to transport any commodity must complete this survey. |

tnstructions: I leach category shown below, list the person andfor position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Fefjeral Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washingtor State Patrof (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Capies of the FMCSR's are available from several vendors, These include, but are not limited to-

» Washington cking Association, 930 S. 336th St., Suite B, Faderal Way, WA 98003, www.wtatrucking.com, (800) -
732-9019 or {2A53) 838-1650. ) - .
J: J. Keller & {h\ssociates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54857, wviw.jikelier.com, (877) 564-2333.

«  Willamette Tiatfic Bureau, 16303 NE Cameron Bivd, Portland, OR 87230-5030, www.wibtraffic.com, (503) 236-1183.

+ US Govemm,f' Printing Office, 732 N. Capital Streat, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.
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Name: A/ :? - = mgﬁﬂ%@ﬁ Positiol(;: /M . -

i A

Any driver who fiperates 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:
* has a grip$s combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight 1 ting of more than 10,000 pounds; or .
s hasa gr $S vehicle weight rating of 26,001 pounds or more; or
* s desf;g. to transport 16 or more passengers, including the driver; or .
* is of anyisize and is used to transport hazardous materials of an amount that requires placarding under
hazal’d;‘f)f § materials regulations. - :

Any person wh jidrives a commercial motor vehicle requiring a COL must participate in a controlied substance
and alcohol te:3'5 9g program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 490, and by the WSP
in WAC 446-6:5; 0. ' : -

1
Name;‘# L4 mjbmm Posttion: W}/ﬂ/’%ﬁ%
Any driver who dderates a vehicle that meets the definition of a commercial motor vehicle as described below
must havis a valid CDL, as required by the Washingion State Department of Licensing. The definition.-of
a commertial motor vehicle is a vehicle that: '
+ has a grdsls combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weightirdfing of more than 10,000 pounds: or
= has a grgps vehicle weight rating of 26,001 pounds or more: or
e is design cito transport 16 or more passengers, ncluding the driver; or A
» isof ar‘iy} ze and is used to transport hazardous materials of an amount that requires placarding under
hazardodk|materials regulations.
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Name: /V 5

Fach compaty :
vehicles as r¢

' X : Position: W

must maintain a complete Driver Qualification File for each employee authorized to drivé motor
quired by FMCSR Part 391.51 and by the WSP in.WAC 446-65-010. Owner/operators that work

exclusively irjliptrastate commerce within Washington have’ limited exemptions. Owners/operators that conduct

any mterstat

Name: V7 ;

pperations must maintain a complete file on themselves and any other driver that they may use.
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Position:

Each compary
vehicle as req

/,0};}93

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

i %
Each comp
required by

company

All compan:
WSP in WA

Name: ‘7%’

505 a%/? = 41/

must prepare a written "Driver Vehicle Inspection Report” on each vehicle used each day as

FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. in addition, each
Limaintain certain required records for each vehicle that includes the fallowing, as required by the
FMCSA in 49

FR, Part 396.3 and by the WSP in WAC 448-685-010:
dentification of the vehicle.

he nature and due date of various inspection and maintenance operations to be performed.
i:A record of inspections, repairs and maintenance mdlcatzng their date and nature.

:_nust conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
446-65-010.

My srgnatu
comply w.'t‘

L

Slgnature of

Y. ®

below certifies that | understand my responstblhfy as a motor carrier andr wifl

_au the safety requrrements which apply to m y operatlons

OF 4. /0

plicant Date
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Nationwide  NSC10 7/1/2010 7:24:16 AM PAGE 2/002 On Your

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

Side

1L

DAMAGE LIABILITY CERTIFICATION OF INSURANCE 7) (/(/(/
Fied with WWashington Utilities & Transpo-rtation Caommission (herein afier called Agengy)
{Name of Agency)

This is ta certify that the Victoria Fire and Casualty Insurance Company

(Name of Company} .
(herein after called Company) of 22801 Millcreek Blvd. Suite 400 ,Cleveland ,OH 44122

ome Address of Company

(DBA) ART’'S TOWING AND TRANSPORT

TRANSPORT CONNECTIONS, .
has issued to INC of 1121 N CRAIG RD SPOKANE WA 89224

{(Name of Mator Carrier) ' (Address of Motor Carrier)

) . . " 06/18/2010
A policy or policies of insurance effective from
palicy or palicies and continuing until cancslled as provided herein, which by attachment of the Uniform Motor Carrier Badily Injury and P

12:01 A.M. standard time at the address of the insured stated in said

roperty

Damage Liability Insurance Endorsement, has ar have been amended to provide automobile bodily injury and property damage liability insurance

covering the obligations imposed upan such mator carrier by the provisians of the motor carrier law of the State in which the Agency has j
regulations promulgated in accordance therewith.

urisdiction or

Whenever requested, the Company agrees to fumnish the Agency a duplicate ariginal of said policy ar palicies and all endorsements thereon.

This certificate and the endorsement described herein may not ba cancelled witrout cancellation of the policy to which it is attached

. Such

cancsllation may be effective by the Company or the insured giving thirty {30) days' notice in writing to the State Agency, such thirty (30) days' nofice to

commence to run from the date natice is actually received in the office af the Agency.

22901 Millcreek Blvd. Suite 400

Cauntersigned at Cleveland OH 44122 This 01st dayof _Jul 20 10
(Address) (Day) (Month) (Year)
Insurance Company File No. 111421 Debra Seggio
(Palicy Na) (Authorized Company Representative)
Underlying Limit :0.00 Liability Limit :750,000.00
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