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PART-A LSo BB

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

Iudmg Houschold Goods and Common Camor Brokers)

Receptlon Number

111 0268 200 02

New Common Carner Perm|t Authorlty, or Extenmon of Common Carrier Perrmt Authorlty
Transfer of Existing Permit Number
$275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
L ARMORED CAR SERVICE .
U  $275 GENERAL COMMODITIES, including 0  s100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDQUS MATERIALS o
D $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, Including -
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
—— ———.. SERVICE .
O  s275 GENERAL COMMODITIES, INCLUDING
HAZARDQUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of canccllnhon) ’

D Amex | Dlscover 1$.Mastercard £ Visa Expiration Date

’ CERTIFICATION: |, the undersigned, under penaity for falso statcmont, certify that the following information is true and correct, that | am :
\ authorized 1o cxccuts and file this document on behalf of the applicant, and that all information on file Is current and valid.
]
|

e [ -
Name. (printed):_.__ ) i \/\(\ Ao ardl Date: 330/

SI nature v.

e Title: LN , ) 1
Y i (harche mpnd A “-1. T A G R PG .:.,!\\rﬂ.u\ etady .\ B A, e ., e, N e
IMOTORICARRIEZIDENERICATIONN

CC -~ - WONIFIED BUSINESS IERh’(UBI)-# —
”SXDQ N ar | Boam st

APPLICANT NAME: . PHONE#:

AX #:
SO4-4&E- 295ST
\

d/b/a:

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box)

(city, state, zip) ‘
S0 ; {1 4dqg Y
PHYSICAL ADDRESS: (street address, if different)
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O INDIVIDUAL [0 PARTNERSHIP $ CORPORATISN—STATE OF INCORPORATION

(LP, LLP
NAME TITLE ‘STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
¢ rasma Moctiage O wnay 20l
, g ODwner 80%

{ 0 N\ HN A R o A Y

Complete this sectlon if you are transferring an existin me of current permit -
holder and permit number to be fransferred. The current permit holder must sign below to authorize the transfer
of the permit number. '

NAME ON PERMIT: T0idnbgd  $xpryss v L 0 .. PERMITNUMBER_S & | g
~LLL ' 3 304

The applicant WILL The applicantwiLL |J  The applicant WiLL
NOT HAUL hazardous HAUL hazardous HAUL hazardous 5
materials in any quantity | materials in any quantity -- | materials requiring materials rqu‘.”"g.%l.
and WILL only operate $750,000 in Public Liability | $1_million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property ?nd Proper% Dan':agc
pounds gross waight Insurance is required. Damage Insurance and | 'nsurance. homp ete
rating—$300,000 in Public | Complete and submitthe | .submit the Safety Fitness |2nd SUbrS“" the Safety
Liabliity and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey. I '”"'4 - —

; T T Y LT il by ot e M e TVt o RN GTAE
i §A“ IR il ﬁ%? i :: e ATl Kmsﬁm@%.ﬂ;&am gt M&E&I ),5&}%{31)%&'{& SX‘\ DR RTATA
UNIT# LICENSE# STATE VIN#
Al S1827 PP WA IXPSOREXIRD . ASpN3%
29 S1&£96 RO LA LY PS0B AXOAD SSle 22D
3 S1§34 RO W LXP HONEX L 8D 79 99
33 51630 RYP W & IXKWOBAYAYR §4427 1,

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 received from the-Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

| knowledge and beljef,

>AX \J\J\(\)/”’-—w ;&31‘—/,%"

Signaturefls) - Date
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions; In each category shown below, list the person and/for position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Capies of the FMCSR's are available from several vendors, these include, but are not limited to:

Washington Trucking Association, 930 S. 336(h St., Suite B, Federal Way, WA 98003, (800) 732-9018 or (253) 838-1650
J. J. Keller & Associates, Inc. 3003 W. Breezewood Lane, Neenah, W| 54966 (877) 564-2333

Willamette Traffic Bureau, 18303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capital Straet, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

N SR T (AT e o

i
~ Position:_ O w Aty

mercial motor vehicle requiring 2 CDL must be in a Controlled Substance and
complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

i
bl

Alcohol Testing program

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

;

)

Nl

v

: ‘ % AapDpiver
Name: ‘A‘ L j\ o —

Any driver who operates a ¥ghicle-that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle is: '
< has a gross combined weight 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 gross vehicle weight rating of 26,001 pounds or more; or
< s deslgned 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
HM regulations. :

(Detfinition shown above applies in reference to this section and that of controlled subslance lesting.) Contact local Departrment of

L.Icensing office for additional information
e, ‘ ‘«}gx:-fs;s‘;;giti‘|;ta§z"«h T i xuwx\w
L 2

DINNNY

Each company must maintaj
casual, or intermittent) aulhorized
FMCSR Part 391.51

a compfete Driver Qualification File for each employee (whether permanent,
drive motor vehicle. To determine what information is required, review

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use.

6
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Each company must majntain true and accurate hours of service records for each in_diviSiuaI th.at
drives a motor vefticts” If company's operations meet all requirements of the “100 air mile radius

driver,” a record of duty status is acceptable. A driver must complete a driver's daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours.
Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

BTN
ce/(Bar

Position: ()G ALy

Part 396.11 requires tNZA—dKers prepare a written “Driver Vehicle Inspection Repont” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

R ey
gihSnaction  Ropa

Each motor carrier must maintain certain required records for each vehicle that includes the following:
(see Part 396.3(b)). :

Identification of the vehicle

< A means to indicate 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.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor carrier

must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months.

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.

AUl s
s/ L

33745

Date

Signature of é plicant
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M-$444 (01/2010)
FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

{EXEGUTED IN TRIPLICATE)

Filed witth Washingten Utliltles.& Transportation Commission (hereinafter called Commigsian)

(Néma of- (‘omml slony

Thiis is to.certify, that-the. Continental Dlvide Insurince Campany
. (Namas of Company)

(hereinafter called Campany) of 1314 Douplas Strect, Omaha, NE 68102
{Home.Office Address of Company)

has issued to STATE 2 STATE FREIGHT LLC
{Name of Motor Camier

of L 520 DESDEMONA, OTHELLQ, WA 95344
(Addrass of:Motor Camer),

a policy or policies of insurance effective from 03/25/2015 12:01 A M. standard tifne at the address of
the insured stated in sajd palicy or policies énd contiriuing until cancelled as provided herein, which, by attachment.of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsemment, has or have been
amended 1o provide autornabile bodily injury and property damiage liability insurance covering the obligations imposed
upon such nwtor catrigr by the provisions of the métar carrier law of the State in which the Commission has jurisdiction
or regulations. promulgated in accordance therewithi.

Whenever requested, the Company agrees to furhish the Commission a duplicate onglnal of said policy or
policies and all endorsaments thereon.

This certificate: and the endorsement described herain may not be cancelled without cancellation of the policy-
to which it is. attached. Siech cancaliation may be effected by the:Company or the.insured giving thinty(30) days' notice

in writing to'the: State Comirission,, such thirty (30) days" netice to commence 1o run from the.date notice is actually
receivad in the office of the Commlssloner

Countersigned at 1314 Douglas Street. Omaha. NE 08102
(Strest Address) (Chy) Crate). {ZIF Code)
this 26th day ot March ,20 18
Authatized Repiesantative

Insurancs Company File Ne. 05TRM008443-01
(Policy Number:)

1,000,000 CSL
This form determined by the Naticnal Association of Regﬂa&ory litties Commissioners and promulgated pursuant to.the provisions. of
Sectlon 202(b}{2) of the intérstate Commerce Act (49'0.5.C. §:302[b][Z]) and 40 CFR § 387.301
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