
PART A
APPL~C~4T~ON FQEt PERMIT

(excluding Househoid Goodsj

WkSHiNGTf3N EJTtttTfES R1~a TR/~NSPQRf~~E~Prf COMt11EfiSSff}i~
13fI0 S Evergreen Par[c []r. SW, PE) Box 4725Q, t)Ey~rtpia, lRlA 985tf4-7250

Teleph-one ~360~ 664-1222 -Fax (360) 586-1181

Intrastate Corn~non Carrier ~}perating Autf~ortty

F(3R OFFICIAL tISE ONLY Docket No. T~/-

Reception Number- Safety Carrier ID#

i1Z-0268-2~fl-Q2 fnsuranee EmpEoyee

TYPE OF APPLICAT{{~N
flew CornrrEon Carrier Permit Qut6ority, Extension of Common Carrier Permit ~Eut~arity

or Transfer of Existing Permit Number

$275 GEi1FERAk. COMM(}D~TIES ONLY ❑ $100 GENERAL CAMM~DiTiES, inc{udirtg

ARNff3RE0F CAR SERVICE

D $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

ptR14~iCfRE6 CAR SERVICE i-Fi~ZAR~E3US l~liATERtACS

Q $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMM4DITlES, including

kiAZAltDOUS MATERIALS HAZARDOUS MATERIALS and

A[i{VtORE[} CAR SER~FICE

❑ $275 GENERAL COMMODITIES, INCLUDING

~tAZCIR[?QUS EItATERFl~tS and

ARMORED CAR SfRVtCE

❑ $100 REINSTATEMENT OF CANCEtlED GAMMON CARRIER PERMIT -Must be filed within 1D months

of cancellaiao~

~aro~ ca~~~~a ~a~Nr~~~earro~v

Common Carder #: v ~ ( Unified Business Ederttifer Nurr~ber (UBt): ~ ~'~. " ~ /~. -5-71

Legal Name: .~ ~~~ t~,~..~~w-+~~4 f~ ~ USQOT: i 5 S~7(~.,

Trade Name(s~, dE~a(s}, if ar~y

Email address: }U Srr~~r ~- ~,~;~Tu ~y~ ~s..~.~~,~
t-

Phane Number: ~~'~-~~~~ - 3~~~~ Fax Number:

Business ~IViaiEic~g~ Address: ~ ~~~~% ~' ° ~ 5~~~+ i~4r~~~3 ~,~,~ . C ~~~;~y k ~~ tj ~~`z~

Physical Address {it different):



TYPE f}F BUStNE55 ST~tUC~iJ~dE

C~ t~d~uiduaF ❑ Factnersh~g~ ~Cc3rpo€~ti€~n D ~i~itet~ Liabitrty +~a parry Stake of €ne: ~ ~~

f~AME ~tTLE Stock Distribution or % of Shares

*TRAl1PSF~R OF PERi~ttT NEIM~ER

*Complete this sectia~ C7NLY if you are trac~sferrir~g an existing permit t~ a new Qwner. List name of current

perrr~€t ho[d~r ae~d permit number to be transferred. Thy curre€~t permit hots rust sign below t€~ autho~eze ttte

transfer at the permit number.

RJ,~ME £)~I PERMIfi

Signa~~rre of current permit Folder

Permit Number

Cate

~~~~~1~~~ R~Q~~~~~~~~~J ~FYIITSf C~C~S fl#iE'~

A perm' -wilt not b~ issued until acc~ptabie insurance is received

YQu wilt na~t heat You ~+titf riot E~a~t YQu tinriCE haul hazardous You wit[ haul hazardous

F~a~ardous rnatecia~ in ar~y hazardous ~rsateriats in any ~rtateri~[~ requiring $1 n~a~~riaEs requiring $5

quart#ity. You wilt onf~r quantity.. Y`ou usril~ operate million in Public Lia6iti~y ar~d million i~ Public Liability

operate vehicles with a veh~des with a GV1NR of Property Damage Insurance. and Property Damage

CIfWR of tees than IU,(~ 10, 0 pounds yr more. You You ~rtast eonrrptete Part C, 4nsteranee. You must

pa~~ds. You must obtain must obtain $750,00 in Sections 1 and Z. complete Pan ~, Sections 1

$300,QE~Q in Public Liability Fabric Liability and Property and 2.

and Property Damage Damage insurance. You must

Insurance. You do nat need complete Part B.

t4 cam~ptete Fart B.

f~9t~TDR VEHfCtE Ltd" tAt~ach acfdifionaf pages if ne~e~ssary}

Unit # license Number State V(N numt~er

( ~t ~ j,~ t 1r't~~~ ,~%.~ ~ ~ ~ ~' 7 ill ̀7

St61tt~~R~

[r as a~~ticant, understand that tie #ilin~ of phis appticatic~n cf~~s nc~~ in Itself constitute authority to operate

ancf t€~at ncs operations rr~ay be conducted ~a~ti{ a perr~i~ i~ issued by the Cc~r~c~i~sion_ 1 hereby declare and

affirm that the infoemation contained in this. application is true to the best of my knowledge and belief.

Sig~tatu Efate



P~4RT B

SAFETY EfTNESS SlJRVEY

FOR ALL APPLICAf~TS TEfAT OPERATE A VEHICLE QVE~ IQ,Q(}0 GVWR

Go~repan'ses applying #a trarsspart any comrr~~d~fy rsee~st campiete this survey.

t~struct ons: fry each cate~,ory sharvn beto I~st tt~e perscsn and/or passion responsible. for understanding, maintaining,

and comptying with cuerent Fetferat Mc~tar farrier Safety A~rr~irtistrat€a~c~ {~NiCSA) regulations in ~~€e ~vde c~~ F~d~~al
R __;:_~ ~ ~ t CFf~. The requiremen# to comply with current FMCSR is mandated 6y the Washington State Patrol
(~h ~P~ in its ru[~s,lfitasL~ingtor~ Administratiue Code ~V+1:4~}.446-~,~_

Copies csf the Ff+~tCSR~~ are avai[abEe from saeveral vena#ors. These inct~c~e, bert are e at [imrtecf to:
• Washington Trucking: Association, 930 S. 336th St., Sure 8, Federal Way, WA 980Q3, ~ur~r.vrtatruck r~~;.ccas~r. ($O(l} 732-9014 or

X253) 83&I65~.

• ~. t, ~Celker & ~tssaciates, Inc., 3~3 Vtf~ Br~zewoat~ La~r~e, Pteee~ahr Wt 54957, ~~r~v.~i~Ce~9~r.ca~m. 877 56ArZ333.

Wil{amette Traffic Bureau, 16303 NE Cameron Blvd, Portland, QR 97230-503Q, vd+~~+,wttatra~i`~e.tcsm. 800-727-7293.

• US 6o~srern rnent Priming Office, 732 N. Capitol Street, NW, Washingta~n, E~ 2Q~U1, www-gP~.gav, 86~ 512-180f~.

Etarne:

Coy#rol9ed S~b~tan~es and Aleohat

Position. ~~ ~, # ~ `+ ors.,'

,4ny driver w~ct c~p:erafes a vehicle that meets the definition of a commercial en~tor vehicle as described below musf

have a va€id CDl. Tt►e definition of a eQmmereiaP motor vehicle is a veF~iele that:

r has a gross combined weight. rating of 26,OQ1 pounds that includes a tatnred unit witf~ a gross vehicle weight

rating cif mQr~ than 1(3,d~0 pounds, or

• has a grass vehicle weight rating of 26,001 pounds ar mQre, yr

• is designed to transport 16 or more passengers, raefudFng the driver; or

* is of any size and is used to transport hazardous rr~ateria3s of an a~c~e~nt that requires ptac~raiing under

hazardous materials regulations.

Ar~y p~€~on rho drives a coenmerciaE motor vehicle requiring a CaL must pa~ic~pate in a cor#troEled substar~ and

alcohol #sting program as required ay FMCSA in 49 CFR Part 382 and 4~9 CFR Part 40, and bythe 4NSP in WkC 445-65-

01.E3.

Cmmrr~ercia) [3a~~ver's Licer~s~ ~~CC~L} ~equiremen~Es

~ ~ • E r.~~ ̀  ~%she ,`t~~~.' ~ ,~"~~ „ , ~-~~tame. Posrto~s:

Ar~y dr"n~er ~+rFso c~pesates a vehicle that meets the definition crf a eommer~iai motor vFehtcEe as d~scritled be6csw mast

have a val~€i CL~L, as requared by the Washington State l~e~aartrn~t a~ 1.icen~"rn~. The de~init"sort of a commercial motor

vehicle is a vehicle that:
• has a gross c€~~rtt~i€~ed v+re ght rating ~f 26;x}. ~I4flR(~5 ~{l~ StECIt2€JES 2 ~f?1RfEf~ F.tCtE~ WfL~12 ~Pf)55 V£~4tCIE' W~[g~'[~

rating Qf €more than 10,Q(~? pounds;. yr

• has a grass vehicle weight rating of 26,fl01 pouerds or mare; or

• is designed to transport 16 or more passengers, ~nc[udir~g the driver; ar

• is of any size and is used to transport hazardous rnateriais of an arnc~unt that. requPres placarding under
hazardous materials regulations..



Qriver Qualification Requirements

ftita~t'te: dc` ~ ~ '~ ~`~~' P~sitio[s.` f a~~. ~ ,:~-,~ ~ -~ E>.~. ~~:

~ac~ ~~ ~~~y rust maintain a complete [ever f~valificati~r~ Fib for each err~pla~+e~ authorized to drive motor vehicles

as requiretf by FIVTCSR Part 391.51 and by the 4VSP fn WAC 446-55-01Q. (?wnerf o~eratnrs that v+rork excictsivelr~ ~n

irt'~rastate cQ►nmerce wittrin Washington have limited exetrrptions. Qwr~ers/opeeators that conduct any interstate
operations must maintain a cornpi~te file ors therrrseives and any cafher driver that ~E~ey may use,

Drivers Flours Qf Service

Ea~Fr company must r~aintairt true and accurate hours of service records fay eaeF~ indie~iduaC that drives a r~otc~r ve~ici~

as rec}uired by the FMCSA in 49 CFR, Part 395_i(e} and by the ~AlSP ~n ~tf~AC 446-65-~2Q.

~2~tE~~~ ~l3~ i ~Tlf~ ~d16i$~[ic'~FiC€€

Position: a~`~~.~s~ir~~~-;- ,,+'~:~,~.~~= .

Each cvmparry rrr~sst prepare a wrritfen "Dri~Eee Vehicle lnspeetiors Report" ort each ve~ticte crsed each day as regerireef by

the FMCSA in 49 CFR Past 396.11 and by the W5P in WAC 446-65-020. !n addition, each company must maintain certain

required records for each v~ehFcte thaf tne6udes ~F~e fo~tawin~,, as required by fie FIV~E~4r~ in 43 CFf€, Pa~f 395.3 anti by tfie

VRfSF in WAC 445-65-03t}:

• Identification of the vehicle.

• Tf~e nature anti clue date of varicsus inspection and maintenance operations to be performed.

~ ~4 record e~€inspections, repairs and r~sa~rrtenance indicating #h~tr date ana natcrre.

fi~tE campar~ies must conduct periodic inspections as required try tF~e EN6CSA in 49 CFft, Part 386.17 anti by the WSF in

VSi/kC A~6-fi5-01f~.

I~iy signature 6e[afu certifies that !understand my responsibility as a r~totar carrier a€~d E wi!! cQm~ly witft aEl

tie safety+ requirements ~rhieh a~pfy to my aperation5.

Signature

r !/~

date

t~QTE: Once issued, you must keeps a ca►~y Q'€ your pefm ire your vehscte.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES &TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to SINE TRUCKING INC of 18920 S ASPEN MEADOWS, CHENEY, WA 99004 a policy or policies of insurance
effective from 1 2/02/201 4 1 2:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until
cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 2nd day of December, 2014

Insurance Company File No. CA 03298651 ~~=-
(Policy Number) ~

(Authorized Company Representative)

MC1633a(08/99) I R635396


