
PART A
APPLICATION FOR PERMIT

{excluding Househoid'Goods)

11~fASN1AIGTON UTILITIES AND TRANSPORTATfON COMMISSION
1300 S Evergreen Park Llr. SW, PAD Box 4725Q~ Olympia, WA 9$5fl47250

Tekephone (360) 664-1222—Fax (36(3j 585-1:181

Intrastate Comman Carrier Operating Aut~arity

FUR OFFICIAE U.SE ONLY Docket No. 'fV- ~

Reception Number Safety Carrier ID#

1.11-028-210-f}2 Insurance ~ Employee

TYPE Of APPLlC~►TlON
New Common Carrier Permit. Auti~arity, I Extension of Comman Carrier Permit Authori#y

or Transfer of Existing Permit Number

$27S GENERAL COMMODITIES ONLY ❑ $I:~Q GENERAL Ct3MMt7DIT1ES, including

AFtMOREQ CAR: SERVICE

$275 GENERAL~OMMODITIES, including ❑ $100 GENER~4L CC~MMUC~lTl~S, including

,~ ARMURED CAIt SERVICE HA~R[3t~US MA7ERlALS

❑ $275 GENERAL C~MMO~ITIES, including ❑ $100 GENERAL COMMODITIES, including

HAZARDOUS MATfRtALS HAZARDOUS MATERtQLS and

ARMORED CAR SERI/ICE

$~75 GEF~IERAL COMMODtT1ES, INCIUatN~'

HAZAttDOUS MATERIALS and

ARMOFlED CAR SERVICE

(❑ $1Q0 REINSTATEMENT OF CANCELLEa C01~IMC?N CAEtE~1ER FER#VflT -Must bye filed within 10 months

,of cancellation

t1~lOTOR CARR{ER IDENTIFICATION

Common Carrier #: ~ v ~ ̀~ Unified Business Identifier Number (UB'I): 6Q3452883

Legal Name: 15T Solution Inc. USDQT: 15979{I4

7racie Nam~(s) dba(s), if

Email acEdress: iSTVP@YAH{}O.Com

Phone Number. 661-274-10 1 Fax Number:,

Business (Mai[ing7 Address.: 7245 Laurel CYn Bkvd Narth Hollywood CA 91605

Physical Address {if different;; 8801 E. Marginal Way S Tukwila WA 981t~8



TYPE OF BllSII~ESS STRUCTURE .̀ j

Q Individual ❑ PartnersF~ip I~ :Corporation ❑Limited Liability Company State of Inc.,

MAME TITLE Stock Distribution or 90 of Shares

Tadd Q. Smart President fC?wrterl 1001

*TRANSFER QF PERMIT f'~UMBER

*Complete this Section ONLY if you are transferring an existing permit t~ a new owner. List name of current

permit holder and permit number to 6e transferred. The current permit hold must sign below to authorize the

transFer of the permit number.

NAME QN PERMIT

Signature. of current permit holder

Pecmi~ Numbrer

Date

~ ISVSURANCE REQUIREM~NT5 (rrrust eheck one)
A permit w+ll not be issued until acceptable insurance is received

You will not haul Yau will Rat haul You will hau( hazardou$ Yau will haul hazardous

hazardous materials in any hazardous materials in any materials requiting $i maierials requiring $5

quantity, You will o quantity. You wi11 operate million in Fub(ic Liab ti and mil~ior~ in Public Lia .' y

€operate vehicles ith a vehicles w"sth a GVWR of Property Damage urance. and Property D' age..

~V1NR of Less an 10,000 10,Q4~ pounds or more. You You must cam to Part G, Insurance. Y must

pounds. Y musf obtain rr~ust obtain $750,fl~0 in Sections 1 d 2. complef art C, Sections 1

$300,Q~ in Public Liabitiy Pwblic Liabil'+ty and Property and

and P perty Damage Qamage Insurance. You must

!ns once, You do nc~t-need complete Bart B,

to complete Part B:

MQTOR VEHICLE LIST (Attach additiQna) pages if necessary)

unit # License Number State VIh! number

4446 C31570C WA 1FVACWt1T1FHG:l4446

4447 C31569C WA 1FVACWDT3FHGJ4447

.4448 C31568C WA 1FVACWDTSFHGJ~448

51~NATURE

I, as applicant, understand that the fling of this application does not in itself constitute authority to ap~rate

and that no operations may be conducted until a permit is issued bar the Commission. I hereby declare and

affirm that the infr~rmatian contained in this. appli~atian is true to the best of rrty knowledge and belief.

ature Qate
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PART B

S/~FETY FITNESS SURVEY
FOR ALL APPLICA[VT5 THAT QPER~►TE ,4 VEHICLE +I~VER 10,OQ0 GVWR

Companies applyir►g to transport any commo~#ity muss eamplete this survey.

finstructions: in each ca#egory shown below, list the person and/or'positior~ responsit~le far understanetir~g, maintaining,
and complying with current Federal Motr~r Carrier Safety Administration (FMCSAf regulations in the Cade ~sE F~~eral
Fte~ulations at 49 C~Ft. The requirement to comply with current FMfSR is mandated by the Washington State Patrol
(W5P) in its rules, Washington Administrative Code (~l~t~~ 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not lirrrited to:
• Washington Trucking Associatarr, 930 S. 336th St., Suite B, Federal Way, WA 980Q3, t+v+~aw.~~vt~~t~ ~:~:Icir,~.c~;a~; (800j 732-9019 or

(253)83$-165U:
• J. J. (feller &Ass-ac~at~s, lnc., 3003 V11, B~eezewood Lane, Neenah, W~ X495?, wu~~r~,v ii~~~ ~~~~o~n, 87~ 56~-2333.
• Willamette Trait $~reau, 163(}3 ~E ~ameranESlud, Por~tand, OR 97230-503p,:v+~~rw,~vF~E af;,c.ccrm, 8Qf}-?~7- 293.
~ US government Printing Office, 732 N. Capitol Street, IVW, Washington, DC 2Q4p1, www.gpa.gov, 866 512-1800.

L __ _ ,Controlled Substances and atcohul Tes#ng

Name_ TVA! E~1~VI~ Re3~~ie~: safety & Complair~c~[Vlgr

Any driver who operates a vehicle that rr~eets the defini#ion of a commercial motor uehicle 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 witft a gross. vehicle weight

rating of- more than 10,OO1~ pounds,. or
• has a gross vehicle weight rating of 26,0(31 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 rnaterafs of an amount that requEre~ placar~ng under

hazar~dc~us materials regulations.

Any person. who drives. a comm~rciaf mott~r vehicle requiring a CF]L mus# particapa#e in a controlled substance. and
alcohol testing program as required by FMCSA in 49 CFR Part 3$2 and 49 CFR Part 40, and by the W5P ~ WAC 446-65-
Q14.

Cort~mercial Qr#vet's License (CDL) Requirements.

Name: TAN ~wis Resition: 5AFETY R~1"om:{xlainte Mgr

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 £?~ ar-~m~nt csf Licensing. The definition ofi a commercial motor
vehicle is a vehicle that:

* has a gross combined weig ~t rating t~f 26,Ofl1. pounds that includes a towed unit with a gross vehicle weight
rating of more than 10,dOD pounds; or

has a greass vehicle weight rating of 26,001 pounds or more; or
is tlesigned to transport 16 or more passengers, including the driver; or

• is of any size and is usecl to transport hazardous materials of an amount that. requires placard ng under
hazardous materials regulations.



f Driver Qualification Requirements

Natl1~: T11~~2i+fil~ POeitinn- ~afGL~R~~`flfl]~I'r3n~~ ~jJ~,r

Each company must maintain a complete Driver Qualiftcatian Fil+~ for each'employee authorized to drive motor vehic#es
as required kay fMCSR Part 391.51 and by the WSP in WAG 446-65-010.Owner/operators that work exclusively in
intrastate commerce within Washington have limited exemptions. ~r+vners~operators that conduct any interstate
operati~ans must. maintain a complete file. on themselves and any other driver that they may use.

Name: T1Af Lewis

Drivers Hours of Service.

~ • • ~ r • u a ~ 11

Each company must maintain true and accurate hours of service records far 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,4~46-55-010.

Name: TW Lewis

Vehicle Inspection, Repair, and Maintenance

Position: Safet~~ Com~(anrp ~~~

Each camp~'ny must prepare a written "Driver Vehicle fnspecti~n Report" on each vehicle used' each day as required bar
the FMCSA in 49 CFR, Part 396.11 and by the WSi~ in WAC 446-65-a1a. In adciitian, each company must maintain certain
required records far each vehicle that. includes the following, as required by the FMCSA in 49 CFRf Part 396.3 and by the
WSP in 1NAC 446-65-0]:~:

• ~ tdentificatin~n 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.

AI! companies must ~orsd'utt periodic inspections as required by the FMGSA in 49 CFR, Part 396.I7 and toy the WSP in
WAC 446-fi5-€11Q:

Signature

My signature below certifies that f: understand my responsibility as a motor eareier and: ! wil! comply with a!f
the safety requirements which apply to my operations.

~i~nature ~f applicant

3-t~-.~vo~

Qate

NOTE: Wince issued, y ou must keep a copy of your permit in yQar vehicle_.



3/19/2015 8:36:31 AM Rosemary Lee 760-827-3619 Page 2

ACCEPTABLE ONLY IS DOCKET NUMBER, CERTIFICATE NUMBER, OR PERMIT NUMBER IS SPECIFIED

Approved

FORM E
No.

Account # 0153937-01

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Trip(icateJ

Filed with Washington Utilities & Transportation Commission ~erer,~t~ oau~ commission)
(Name ofCom~nission)

This is to certify that the Universal Underwriters Insurance Company (hereinafter c¢Iled Cor~rpwzy)
(Name of Company)

of 7045 College Blvd, Overland Park, KS 66211
(Home Office Address of Canpany)

has issued to 1ST Solution Inc of 8801 Marginal Way S Tukwila WA 98108
(Name ofMo[or Carrier) (Address of Motor Carrier)

A policy or policies of inc~~~nce effective from March O 1, 2015 12:01 A.M. standard tiu~ at fl►e address of the insured
stated in said policy or policies and contimung until canceled as provided herein, wluch by attachment of the Uniform Motor Carrier Bodily
Injury and Property Damage Liability Insurance Endorsement, has or lave been amended to provide automobile bodily injury and property
damage liability insurance covering the obligation imposed upon such motor carrier by the provision of the motor carrier law of the State in
which the Commission teas jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company aaees to funush the commission a duplicate original of said policy or polices and all endorsements thereon.

This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such
cancellation maybe effected by the Company or the insured giving thirty (3D) days notice in writing to the State comnussion, such thirty (30)
days notice to wmmence to run from the date notice is ac~ally received in the office of the comnussion.

Countersigned at 6900 College Blvd. Overland Park KS 66211
{STREET ADDRESS) (CITY) (StaEe) (Ztp Code)

this 18th_day of March 2015

Ins. Co. ID# 07-93716

(Authorized CompartyReprese~zlative)

Insurance Company File No. 335211 6900 College Blvd. Suite 1000, Overland Park, KS 66211
(Policy Namber) (Address of Authorized Company Represerstatrve)

FORME

Received Time Ma r. 19. 2015 8:31AM No, 8397


