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PART A | TV#

'WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
- 1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
- Tetephone (360) 664-1222 — Fax (360) 586-1184
Intrastate Common Carrier Operatin Authonty

_APPLICATIO FOR PERN

g Household Goods and Common Ca er Brokers

Receptlo Number P Safety Camer ID#
111 0268 20002 . Insurance: Employee:
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
v Transfer of Existing Permit Number : .
N $275 GENERAL COMMODITIES ONLY D $100 | GENERAL! COMMOODITIES, mcluding
. . ARMORED CAR SERVICE
O s275 GeneErAL COMMODITIES, including 1Y 100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE | HAZARDOUS MATERIALS
O  s275 GeNerAL COMMODITIES, including O s100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS : . HAZARDOUS MATERIALS and ARMORED CAR
: SERVICE
Q  sz75 GenERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
'SERWCE !
$100 RE!NSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Onty:
{Must be filed within 10 months of wnceﬂatlon) : :

¥ ; e .-Z : o) a4 et Wik : S e 4 ty ;
O Money Order O Amex Mastercard [ \/‘ Exptrat]on Date

T T T I T T T T TorT

CERTIFICATION; I, the undersigned. under penalty for falsg statement, certify
that | am authonzed 0 execute and file this document on be
valig, .

that the followmg information is true and correct,
haif of the apphwrt and that all infermation on file is current and

Date:

o

WA UNIF

AN RN A
US DOT#

IED BUSINESS IDENTIFIER (UBI) #

ECALNANE = 2SS o Pﬂ%ﬁg
_ E&@ua ver Ty Llu nrj [ LC F AZ‘)Q%_ 5 LFH{/LX 2 |
a: : #:

'BUSINESS (MAILING) ADDRESS \%&)‘ N JR A W:t\:‘ \QUW\OL ]
PHYSICAL ADDRESS ('s,tref0 ddress, ﬁdaﬁm (mn%lel(/\quiB(p ]) .

LMAJL ADDRESS:

4
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INDIVIDUAL

NAME

= PAR"'NERSH!P N

TITLE

DOONRS, fegn vl gy

CORPORﬁ\TION (LP, LLP
STATEC f“t‘: !NCORPORATlON

ADDRE S
\

%UJ: A
m(m\\\u\& Ci

951y ON-AVED
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LC,

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
SOV

~

oo/

vAr\v%muwA \\\( \mcw \EE Vit

Compie’fe this section i you are transferring an exising pe

holder and permit number to be transferred. The current )
of the permit number.

it 0 2 new owner.

i (\AMC ON PER Ml* (\W(\\%%}’\f 1 L] D‘}« S uave [ Tk

L Vou wa wot naul
hazardous rmaterials in any
Guantity. You wiil oniy
cperate vehicies with a -
GVWR of less than 10,000
pounds. You must obtain
$300.000 in Pubtic Liabiiity
and Property Damage
Insurarce. You do not

,eec ie) compxete Pan B

X7 Y ou will not haui

LlCENSE#

h&zardous materials in
any guantity. You will
operate vehicles with a
GVWR of 10,0C0 pounds
or more. You must obtain
$750,000 in Public Liability
ancd Property Damage
Insurance. You must
complete Pan B

14\\N1kJJ 189/
770

"List name of gurrent permnit
Brmit holder musst sign below to authorize the transfer

RMIT NUMBER:

19 %/

i You w:ll hauj
nazardous materials

Public Liability and

Property Damage
nsurance. You|must

and 2.

requiring $1 miflion in

complete Part C, Sections |

D.t

1 You will haul
nazardous materials
requiring $5 miilion in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

NAFIZYRP | (4

TFCTALCR ST 00\YG TFG

[ECEDD

P))(\/HA Y F

A CERP

I, as applicant, understand that the filing of this application does rot
operate and that nc operations may be conducted until
hereby declare and affirm that the information containe
knowledge and belief.

n itself constitute authority to
a _permft is received from the Commission. |
C in this application is true to the best of my

5/ 2l

Date
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PAR

' . SAFETY FITN
FOR ALL APPLICANTS THAT OPER,

T B

ATE A VEH

| | |
951y ONWED L= I 00="T1 AEN=3U1] p3A 1393y

'

i

ESS SURVEY

ICLE OVER 10,000 GVWR

Instructions: In each category shown below, list the o=
maintaining, and complying with current Federal Motor

the Code of Federal Regulations at 49 CFR. The requirs
the Washington State Patrol (WSP) in its rules, Washing

Companies applying to transport any ¢

Copies of the FMCSR's are available from several vend
Washington Trucking Association, 930 S. 336th St., Suite
732-9019 or (253) 838-165C-

J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane
Willamette :Trafﬁc Bureau, 16303 NE Cameron Blvd, Portf
. US Government Printing Office, 732 N. Capital Street, NW

sommodity must compiete this survey.

rson and/or position responsible for understanding,
Carier Safety Administration (FMCSA) regulations in
=ment to comply with current FMCSR is mandated by
jton Administrative Code (WAC) 446-65,

Jd‘e,‘ but are not limited to:
WA 388003, www.wiatrucking.com, (800)

ors. These incl
B, Federal Way

, Neenah, W1 54957, www.jjikeller.com, (877) 564-2333.
and, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
V, Washington, 0C 20401, www.gpo.gov, (866) 512-1800.

Lo

Any driver who Operétes a vehicle that meets the definit

must have a valid COL. The definition of a commercial n
» has a gross combined weight rating of 26,001 pounds that inciu

weight rating of more than 10,000 pounds: or

is designed to transport 16 or more passengers,

hazardous materials regulations.

Any person who drives a commercial motor vehicle requ
and alcohol testing program as required by FMCSA in 4¢

in WAC 446-65:010.

%

Any driver who operates a vehicle that meets the definiti
must have a valid CDL, as required by the Wash
a commercial motor vehicle is'a vehicle that:
has a gross combined weight rating of 26,001 po
weight rating of more than 10,000 pounds: or

is designed to transport 16 or more passengers,
is of any size and is used to transport hazardous
hazardous matetials regulations.

&

has a gross vehicle weight rating of 26,001 poun

-Is of any size and is used to transport hazardous

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

Position:

on of a commercial motor vehicie as described below
otor vehicle is|a vehicle that: .
des a towed unit with a gross vehicie

ds or more:; or L
including the driver; or .
'materials of an amount that requires placarding under

iring a COL myst participate in a controlled substancs
J CFR Part 382 and 49 CFR Part 40, and by the WSP

Position: _W

d

\?ehicle as descriped befow
partment of Licensing. The definition of

on Qf a commercial motor
ington State De

unds that includes a towed: unit with a gross vehicle

including the dri

materials of an

ver; or
amount that requires placarding under

G00/%00 d 83.G#
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Name: Position: n

Each company must maintain a complete Driver Qualification File for sach employee: authorized to drive mator
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 exempgtions. Owners/operators that conduct
any intersiate operations must maintain a compiete file onithemselves and any other driver that they may use.

] A e £
Name: AN

Rach company must maintain Xue ard accurate Hours of service records for each individual that drives 2 motor
I venicle as required by the FMCSA in 48 CFR. Part 395.1(¢

=

Posttion: N\ V\—P/\A/Q A

£ach company must prepaf’za written “Driver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by thel WSP in WAC 446-65-010: In addition, each
company must maintain certain required records for each vehicle that incliides the following, as required by ihe
FMCSA in 48 CFR, Part 396.3 and by the WSP in WAC 46-65-010:

. icentification 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.

Ali comparies must conduct pericdic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP In WAC 446-65-010 :

My signature below certiﬁés that | understand my responsibility as a moftor carrier and | will
| comply with ajl the safety requirertients which a‘pp‘Vy to my op.‘en'a-'tions{.

Signature of applicant

5
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\Go g

1300 South Evergroen Park Drive

PQ Box 47250
Phone (360) 664-1222
COMMISSION

Fax (360) 585-1181

|

|

Olympla, WA 98504-7250 l

UTILITIES AND TRANSPORTATION e e i
Web Slie: yaww, wylc wa gay |

COMMON CARRIER OF PROPERTY 7SS

(excluding Houschold Goods carriers and Brokers)

APPLICATION FOR CHANGE OF NAME OR BUSINESS STRUCTURE
FEE: $50.00

Application for Change of Name or Business Structure may be uscd ONLY in the following
circumstances:

Changes of carrier’s name, with no change in ownership or business structure.

Change of business structure from individual to corporation to incorporatc an individual's
business when the individual s the majority stockholder or, by an individual to a
partnership, when the individual is the majority partner or. from a corporation to a
proprictorship of the majority shareholder or, by a partnership to a proprictorship of the
majority partner.

Change of name resulting from a change in business structure from a partnership to a
corporation established to incorporate the partnership business, when the partners are the
majority stockholders in the same proportionate ownership.

Change of name resulting from a change in business structure from a corporation to

. . I
another corporation where both corporations are wholly owned by the samc¢ stockholders !
in the samc¢ proportions. |

|

TYPE OF PAYMENT Aultd ) S¥270 !

i

o Cash o Check o Money Order 0 AMEX o MasterCard Yy Visa i
Exp Date !

; Credit CéLdInfOl‘lhaﬁnn (1 unnlicahle) Month/Y cur ;
\

Amount § 20.00 COMPANY NAME:_ J g 0+ V-(”,/ 771/%/22 Z,C, (/

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that [ am authorized to execure and file this document on behalf of the
applicant, and that all information on file is current and valid.

Cardholder's signature: Z,E@ Z’&)Z g é?/&/\/-{ / | Dale .2 /, /C;Z/ /, / 57/

For Commission Use Only _ o tdim _
111-2068-200-02 & (0.¢9) | Received datc:  3~/¢~%¢~ | ID: Y600
| Insurance:

Received Time Mar. 12, 2014 5:09PM No. 3179
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KEEPONTRUKINGSERVICES

[d10002/0002

the busincss structure of the carrier named belo

Holder of Permit CC-_(p2 777 (»_asks the U

TC for authority to change the name of or
w under §1.80 RCW and WAC 480-14 to:

NEW BUSINESS INFORMATION

Vol

A%

New Name: ESQ,,U'\VC /
Trade Name: 7~

Phonc #:
<
Fax #:

~09 -S4 7~ &78R
J25- <I3-357P¢

Whq L C
Jd

Mailing Addrcss:j o/ [4) C\J&I‘A A Physical Address: (ifdwmm)/Q’Dﬁouq/ / i
Street/P.O. Box /) / | Strect v 1
City, Statc Zip y?/(,.& 2, O 7595 City, State Zip (S }/u/a- v 79363

USDOT#__ (349 3765 '

www fmesa, dot gov/onling-registration or comtact 360-596-

(I you dun't have one, you can apply onling at
3816 or 360-596-3803 for ussistance.

Unified Business Identifier Number (UBI):. (003 269374

o Individual o Partnership & Corporation — State of Incorporation_ ZA}
: (LP, LLP, LLC)
NAME TITLE ADDRESS PERCENTANGE OF SHARFS
Miolits f-riu/ve ’ (70 Dowq [orlodg L5/t 35 e
- &—/AILJL‘LIQ/ /40 ﬂz,v_i_LLr____%_Z?ﬁ//U/z q- o,
i Vo E.Cg;:, wve] 172 ¢ I I =
#lor  &Tyu~~ICURRENT BUSINESSINFORMATION 2o~ 77~

CurrentNamc:/% prie 64 4///1/{/ Phone #: I~0 - f—”7 ~ é 7 F2

Trade Name: Z

$rguive! Toodins

Fax #: SV ~& - 3?)&

]
Mailing Address._jéo/ Lo &Jar/ﬁnw-vfzﬁw‘#/

Physical Addrcss:/

b6 ;0005/7:&- Loy

Street/P.O. Box U Street (

City, State Zip /[y /@ s L 9890 T City. Swane Zip /)5 /o) > ki F23a]

Zndividual u Partnership 0 Corporation (1p, 11 LLC)  Statc of Incorporation_

haa 4

NAME TITLE ADDRESS PERCENTANGE QF SHARFS

CERTIFICATION: Carricr affirms that the change of name or business structure docs not involve a
change in ownership, management, or control of the operating authority. ‘Ihe undersigned applicant
requests that the Commission enter an order granting its pctition as provided in §1.80 RCW.,

I certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application is true and corroct.

Vo T vt f 55_%'_

Signatuf'c(s) ' /@% (71_

Y/

Date

Recerved Time Mar. 12, 2014 5:09PM No. 3179



