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Telephone (360) 664 1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

oxciuding Household Goods and Comman Gamar Brokers

» SRR ST B R AR TR O T e g g gl
Reception Number: (;{* 2% £ | Safety: J e Carrier |D#: ,
111 0268 200 02 2 (S.00 |linsurance. (/7Y Employee: ¢
New Common Carrier Permit Ahthority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number :
,@ $275 GENERAL COMMODITIES ONLY (L  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVIGE
a $275 GENERAL COMMODITIES, Including | 5100 GENERAL COMMODITIES, including
- ARMORDED CAR SERVICE . HAZARDOUS MATERIALS
L) s275 GENERAL COMMODITIES, including L] $100 GENERAL COMMODITIES, hctuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O  s275 GENERAL COMMODITIES, iNcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
! — SERVICE -
| $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Com—- -

{Must be flled within 10 months of cencellation) Auths . -
i e P i 5 T T AT T SO
OCheck O Money Order [ Amex [l Discover O Mastercard E’Vlsa Fmrmh.«- e

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is trus and comrect,
thalxt I am zuthorized to execute and file this document on bebalf of the applicant, and that all infarmation on fle Is currsnt and
valid.
B b Adomitive
Name (printed): KOC\;J ©ee J¢o e Date: 9 -% -0
Signature: 71E0CE ‘ Title: %m ol =
l"i‘j l.haﬂg}"’)‘ b dhr llml« gt i A 'W(ﬁwﬁmmﬁ; BIRSRe = “ ‘. '. ; oy T bl ;#ﬂ"ﬁﬂ xrﬂlﬁmw‘ Hi ‘ﬁ&?“lif
CC#: /7/ US DOT# WA UNIFIED BUSINESS IDENTIEER (UBI) #:
i
4 7/7 /595859t 00 391 _o3x¥
APPLICANT NAME: \/ PHONE#: “
By d Qdomnbive Sespces  Tne S04 - 533~y
d/b/a; FAX #: _
BN B Tpus o — 50%- 533 - o550
BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) {208 E Tient  Ave

(city, state, zip)

5‘(k>Kaﬂe wWwh 79213
PHYSICAL ADDRESS: (street address, if different) =g,

4
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RSHIP & CORPO LLP, LLC)
STATE OF INCORPORATION 44

NAME TITLE ADDRESS STOCK DISTRIBUTION OR

| PERCENTAGE OF SHARE
Mody Pesker  President a3 £ ash Ly SpkUnlley /A 95057 /zrf_%)

AL 0L ! & R i fa ! SLLL
Complete this section if you are transferring an existing permit to a new owner. List pame of current permit
hoider and pemnit number to be transferred. The current permit holder must sign below to authorize the
transfer of the perrnit number. \‘\(

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder

LT You will not haul X~ You will not haul ] You will haul [ 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 miillion in
.operate vahicles with a operate vehicles with a Public Liability and Fublic Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain 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 Sections 1 and 2.
insurance. You do not Insurance. You must

need {0 comp . com

I, as applicant, understand that the filing of this application does not in itself constitute authority fo
operate and that no operations may be conducted until a permit is received from the Gommission. 1
hereby declare and affirm that the information contained in this appfication is trus to the best of my
knowledge and belief. '

e{z}/”/: 3"@@4 5«4 : 7510

Signature(s) Date
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PART B

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

L Companies applying to transport any commadity must compfete this survey.

Instructlons: In each category 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 requirement 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 vendars. These include, but are not limited to:
« Washington Trucking Association, 230 S, 336th $t., Suite B, Federal Way, WA 98003, www . wtatrucking.com, (800)
732-9019 or (253) 838-1650.
J. J. Reller & Associates, Inc., 3003 W, Breezewaod Lane, Neenah, Wi 54957, www.[fkeller.com, (877) 5S64-2333.
» Wilamette Traffic Bureau, 16303 NE Camsron Bivd, Portfand, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
* US Govemment Printing Office, 732 N. Capital Street, NW, Washington, DG 20401, www.gpo.gov, {866) 512-1800.

Name: Kﬂd‘i‘ Rec k‘i& . Position: Fr@% fC[Ol\i‘

Any driver who operates a vehicle that meets the definition of a commercial motar vehicle as described below
- must have a valid CDL. The definition 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 mora than 1¢,000 pounds; or
has a gross vehicle weight rating of 26,001 pounds or mare; or
is 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.

Any person who drives a commercial motor vehicle requiring a COL must participate in a controlled 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 446-85-010.

Name; 140'1\{ F‘%eb ke (” Position: 30!'( S fCl ¢ ﬁ‘f‘

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 Washington State Department of Licensing. The definition 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 grass vehicle

weight rating of more than 10,000 pounds: or
has a gross vebicle weight rating of 26,001 pounds or more; or
is designed to transport 16 or more passengers, including the driver; or
is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.
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il O el e

Name: 'Kodl{' Bocke Position: il e fﬂ?"

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

Name: KCd}/ Bk , Position: P recydent

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 446-865-010.

N] il

! Sk i Sy \ P 3 P
Name: —KOAP’ Becke i~ Position: Aesdtont-

Each company must prepare a written “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 WAC 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 446-65-010

. Identification of the vehicle.
. The nature and due date of variaus 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 I understand my responsibility as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

A B, 9-3-0

Sighature of applicant ) , Date
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Unit

34
36
42
45
46
47

Plate

A39510S
B86870A
BI8961F
B43110H
B18643P

B&B TOWING

509-5633-0550

B & B Towing
Truck List

State VIN

WA 1GDJ6H1J4TI510211
WA 3FRNX65F37V406005
WA 1GDJIK34275E205770
WA 1HTMMAAM75H138322
WA 3FRWX65H66V290562
WA 3FRXF75T34V685720

BO3S99E

p.3
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TSR CERTIFICATE OF LIABILITY INSURANCE )
PRODUCER (912) 748-6046 THIS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION
TRIAD, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
1002 W. Hwy 80 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND. OR

Pooler, GA 31322

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELQW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED B&B AUTOMOTIVE SERVICES INCDBA B & B isurer & Delos Insurance Company
TOWING INSURER &:
4308 E TRENT AVE INSURER C:
Spokane, WA 99212 INSURER D
| INSURER E:
COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
It{?g IADD"L{ cE POUCY NUMBER DPQ.ILE":(Y EFFECTIVE | PQLICY EXPAIDRATIO'{ LINITS
GENERAL LIABILITY EACH QCCURRENCE 5 1,000,000
A X | comMERCIAL GENERAL LIaBILITY [DTUMO02789-00 5/31/2010 SI3112011 | SREWBES (be cnooncey | 8
CLAIMS MADE QCCUR MED EXP (Any ane person} $
PERSONAL & ADV INJURY | §
. GENERAL AGGREGATE s 3.000.m
GENT AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OR AGS | § ]
PRO- !
POLICY JECT pLoC
AUTOMOBLLE LIABILITY COMBINED SINGLE LT | ¢ 1,000,0
A ANY AUTO DTUM02789-00 513112010 . 513112011 {Ea accident)
ALL OWNED AUTOS BODELY WIURY .
X | scHEnuLzED AUTOS (Per person}
X HIRED AUTOS : BODILY INJURY s
X | Non-cwNED AUTOS i (Per accident)
- ‘ PROPERTY DAMAGE s
. {Per accident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
i AUTO OMLY: AGG | 8
EXCESS / UMBRELLA UABILITY ‘ EACH OCCURRENCE 5
OGCUR CLAIMS MADE AGGREGATE 5
| 3 s I
DEQUCTIBLE ‘ $
RETENTION __ $ s
WORKERS COMPENSATION i WG STATU. OTH-
AND EMPLDYERS' LIABILITY YIN ; oseinrs | [T .
ANY PROPRIEFOR/FARTNER/EXECUTIVE ; E.L EACH ACCIDENT 3
CEFICERMEMBER EXCL UDED? D |
(Mandatory in NH) j EL DISEASE- EA EMPLOVEE §
f yas, describe under ! I
SPECIAL PROVISIONS balow E.L DISEASE - POLICY UMIT | §
OTHER
A |GARAGE KEEPERS (GKLL) DTUMO02789-00 5/31/12010 5/31/12011 1@100K/3@50K $00 DED EA LOC|
A 'ON HOOK & CARGO [DTUMOZ?BQ-OO 5/31/2010 5/31/12011 |75-°°0’150.°UU 1000 DED;

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

- CERTIFICATE HOLDER

CANCELLATION

i

uTcC
PO BOX 47250

1300 S EVERGREEN PK DR SW
Olympia, WA 98504-

SHOULD ANY OF THE ABOVE DESCRIBED PGLIGIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL m_ DAYS WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED T0 THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY IND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

J
ACORD 25 (2009/01)

AUTHORIZED REPRESENTATIVE.
© 1988-20032 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



