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PART A vt (U —ldogay

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181 ‘
Intrastate Common Carrler Operating Authority
APPLICATION FOR PERMIT

excluding Household Goods and Commeon Carrier Brokers)
c -0 FOROFFICIALUSE ONLY: ™

Reception Nurr'nb‘er:' VO&;g»«;eio Safety: Carler lbﬁ 7 X Z
111 0268 200 02 ADS UL Insurance: V¥ Employee:
Dhs A TYPE/OF’APPLICATION:(check: ona)

New Common Carrier Permit Authority, or Extension of Common Carrler Permit Authority
Transfer of Existing Permit Number

P

B s275 GENERAL cOMMODITIES ONLY L $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
(J  $275 GENERAL COMMODITIES, Including (J  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE _ HAZARDOUS MATERIALS
Q  s275 GENERAL COMMODITIES, including Q) $100 GENERAL COMMODITIES, Inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS end ARMORED CAR

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

D $100 REINSTATEMENT OF CANCELLED GOMMON CARRIER PERMIT
ust ba filad within 10 montha of cancelfation

|‘ O  $275 GENERAL COMMODITIES, INCLUDING

For Commission Use Only:
Auth#: O

LI Chack 1 Money Order Amex__ [0 Discover O Mastercard i Visa ' Expiration Datr

b —— mal.

CERTIFICATION: |, the undorslgried. under panalty for false statement, cortify thet the following information Is true and correct,
that | am authorized to execute and flle thla document on bahalf of the applicant, and that all information on flle Is current and
valid,

Name (printed): Max Aean Date: Bleslzoiy

WA UNIFIED BUSINESS

IDENTIFIER (UBI) #:

| US DOT#
| 299%13¥ 6033 76167
LEGAL NAME: PHONE#:
May Aeza Tewekmne, LLC - 3¢0-417-307-Y
| d/bla: , FAX #:

Busmassc (MAILING) ADDRESS:

Box 1296 Poxt [ngelec  WOR 92342
PHYSICAL ADDRESS: (strest address, if different)

Z(€ W ™ & pycrfimde WA 263 €3
| EMAIL ADDRESS:
/h‘\n\’:_au-ro_@ [dre-. conC

4
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L e . TYPE'OF BUSINESS STRUCTURE L
P e (check Indlvldual or.complete parinership/corporation mformatlon)

a INDIVIDUAL O PARTNERSHIP £l CORPORATION (LP, LLP, LLC) ,9
. STATE OF INCORPORATION W

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

Moy frre mu%n?j Pember By FDB.%M:&,&L:M; 6020

= TRANSFER:OF: PERMIT:NUMBER

Complete thls section if you are transferring an existing parmit to a new owner. Llst name of gument permtt
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: : PERMIT NUMBER:

Signature of current permit holder ' — Date

SURANCE REGUIRENENTS e

A'permit.wiil ot be Issuéd’ ntil ‘acceptable.Insiiranice is recalved

You will not haut & You will not haui 7 You will haul T You will haul
hazardous materials in any | hazardous materials in hazardous mataerials hazardous materials
quantity. You will only - any quantity. You will requiring $1 million in requiring $5 mlilion in
operate vehicles with a operate vehiclas with a Public Liablfity and Public Liabliity and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtaln or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Ligbllity | $750,000 In Publlc Liability | complate Part C, Sections | complete Part C,
and Proparty Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B, complste Part B.
; +MOTOR'\ IR'VEHICLE'LIST: (Aftach additional pages If neceasary). .

UNIT# LICENSE# STATE ‘ VIN#
ol 227628 F | wWp [“4e 640 I

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is recelved from the Commission. |
hereby declare and affirm that the mformation contained in this application is true to the best of my
knowledge and belief.

V4 Signature(s) Date

Rece ived Time Mar. 25. 2014 1:30PM No. 3342
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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. I

Instructions: In each category shown below, list the person and/or position responsible for understanding,
malntaining, and complying with current Federal Motor Carrler 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 Patral (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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

* Washington Trucking Assoclation, 930 8. 336th St., Sulte B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

* J.J, Keller & Assaciates, Inc., 3003 W. Breezewood Lane, Neesnah, WI| 54957, www Jikeller.com, (877) 564-2333.

* Willamette Traffic Bureau, 16303 NE Cameron Bivd, Partland, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.

¢ US Govenment Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

e A A e il R,
ontrolled Substances and'Al¢cohol;

Name: Moy Ario Position: Mem,

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of @ commercial motor vehicle is a vehlcle that:
* has a gross combined welght 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 grose vehicle welght rating of 26,001 pounds or mors; 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 parsan who drives a commerclal motor vehicle requiring a CDL must participate in a controlied 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.

-‘w' | clal: : - equiremen
Name: —«AAAK  frro Posltion: ,ﬂg-mn{ha e foer

Any driver who operates a vehicle that meets the definltion of a commerclal motor vehicle as describad below
rmust 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 welght rating of 26,001 pounds that includes a towed unit with a gross vehlcle

weight rating of more than 10,000 pounds; or
has a gross vehicle weight rating of 26,001 pounds or mors; or
is designed to transport 16 or more passengers, Inciuding the driver; or
is of any sl2e and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.
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Each company must maintain a complete 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 fimited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

Name: /é(u e Position: Vé&"‘;}— Hvin oo~

Each company must nialntaln true and accurate hours of service records for each Individual that drives a motor
vehicle as required by the FMCSA In 48 CFR, Part 395.1(e) and by the WSP In WAC 446-685-010.

14

Name: —A48K Position; 4&.‘7?}(‘; Ohvenboor

Each company must prepare a writtan “Driver Vehicle Inspection Repart” 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 certaln required records for each vehicle that includes the following, as required by the
FMCSA In 48 CFR, Part 396.3 and by the WSP In WAC 446-65-010:

) Identification of the vehicle.
. The nature and due date of varlous inspection and maintenance operations to be performed.
. A record of Inspections, repairs and maintenance Indicating thelr date and nature.

All companies must conduct perlodic 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 my responsibliity as a motor carrier and I will
comply with all the safety requirements which apply to my operations.

N | 325/ L

Signat{:re of applicant Date
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Form K
UNIFORM (VIOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Rled with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafier alied

Commissian) of PO BOX 47250, OLYMPIA, WA DAS04

This Is to certify, that the United Finandial Casualty Company ereinatier celled Compary) of PO BOX 94738, CLEVELAND, OH
44101 has issued to MAX ARIA TRUCKING LLC of PO BOX 1296, PORT ANGELES, WA 98362-0000 a palicy or policies af Insurance
effective from 03/24/2014 12:01 AM. standard time at the address of the Insured stated In said policy ar polides end continuing un
@ncelled a3 provided herein, which, by attachment of the Unliorm Motor Carrer Bodlly injury and Propetty Damege Linbility insurance
Endorsement, hes or have been amended 10 provide automablle. bodily injury and property damege liabilty Insurance wvering the
obfigations imposed upon such motor canter by the provisions of the motor carrier law of the State in which the Commission has
jurlsdiction o regulations pramulgated.in accordance therewith, . '

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said policy or polides and afl
endarsements therear,

This cenificate and the endorsement described herein may not be Gancelled without cancelfation of the paficy to which k Is
ahached. Suich cancellation may be effected by the Company or the insured giving thity (30) days notice in wilting to the State
Commission, such thirty (30) days notice 1o commence to riem from the date notice Is actually recetved In the office of the Commission,
Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OK 44143
this 25th day of March, 2014

Insursnce Company Flle No. CA 01449098 ){r—'[\%f"-

(Pollcy Number) {Acthorized Company Repressrative)
MC1633a{08/99) IRBI5398

Received Time Mar.ﬂ\. 2014 9:13AM No. 3364



