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PART A

APPLICATION FOR PERMIT
[excluding Household. Goods)

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

| J _—
FOR OFFICIAL USE ONLY A Docket No. TV- L2112 b >
Reception Number Safety J4J Carrier ID#)(1 3D
111-0268-200-02 Insurance " | Employee
TYPE OF APPLICATION
New Common Carrier Permit Authority, Extenslon of Common Carrier Permit Authorlty .
. or Transfer of Existing Parmit Numbar _
% 275 GENERAL COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q  $275 GENERAL COMMODITIES, Including 0 $100 GENERALCOMMODITIES, induding
ARMORED CAR SERVICE HAZARDOUS MATERIALS _
(0  $275 GENERAL COMMODITIES, Including O  $100 GENERALCOMMODITIES, Including |
HAZARDOUS MATERIALS ' HAZARDOUS MATERIALS and
. ARMORED CAR SERVICE
0  $275 GENERAL COMMODITYIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
'O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation
[ S0 T f,MaTon CARRIER’ IDENTIFICATlGN TEEL TR

Common Carrler #: é Sgﬂ Unified Business tdentifler Number (UBI): / 02 - /J 7 ‘S (/7

 Ligal Name: 1 ND M ey » USDOT: /%82 TS
Trade Name(s), dbafs), if any 'T'C ~ W POAT_
Emall address: 0“/,/ A—“

Phone Nuﬁber: SO q- 3/8 _ CM Fax Number: ,,S Q 9 - 4/&2 - 2‘0 X‘/

Business (Malling) Address: 24 0 H’OQ 5‘! %__@-_C@Mj
Physical Address {(f dlffe_rent): g@\/\ Z T %3‘&

Daraivaed Tima Jnn TR 701R A'QQPM NO,QEOR
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X]ndividual O Partnershlp [ Corporation [ Limited Liabllity Company  Stateof Inc._______

NAME TITLE Stock Distribution or % of Shares

TIND Mm NN A )00 Jo

e N Ry
"Complete thls sectlon ONLY If you are transferring an existing permit to a new owner, List name of current
parmit holder and permit number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT__ JL? / Permit Number

[ e T e T RANSFER OF PERMITINUMBER

J
Signature of current permit holder Date
RANGE REQUIBEMIEN TS st chatk Ghal. i .
Lo A permit wil ;nqué lssuedlqriéi Cepteble iNSUrance is.r eChad. i
You will not haul p&IYou will not haul ] You will hauf hazardous |l vou wIII haul hazardous
hazardous meaterials In any hazerdous materials In any matertals requiring $1 materlals requiring $5
quantity, Yau will only quantity, You will operate million in Public Liabliity and | million In Public Liability
operate vehicies with a ' vehicles with a GVWR of Property Damage Insurance. | and Property Damage
GVWR of less than 10,000 10,000 pounds or more. You | You must complete PartC, | insurance. You must
pounds. You must obtain must obtain 5750,000 in Sections 1 and 2, : complete Part C, Sections 1 |
$300,000 in Public Liabiiity Public Liabllity and Property and 2, |
and Property Oamage Damage Insurance, You must :
Insurance. You da not need complete Part 8,
to complete Part 8,

O TOR VEHICLE IS T(Attach adaitlanal pages if nacsEsany)ii: <o o

‘v .

Unn # License Number | State VIN number

| 24 .. | | i) ;Fueom@ﬂiz

[ T BT T e T S]GNATURE T fE R
l, as appncant understand that the fmng of thts appllcatlon does not in Itself constltute authorlty to operate
and that no operations may be conducted until a permit is issued by the Commisslon. | hereby declare and

affirm that the (nformatlon contained In this application Is true to the best of my knowledge and belief.

My It7 __glshs

Signature ' Date

Received Time Jun. 15. 2015 4:23PM No. 9508
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PART B
SAFETY FITNESS SURVEY _
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

T T b 17

N T Compaﬂles"aﬁplylng totEanspbrt sty édmmde‘mhsf 3 Mp‘ié*é'w,é SUWQV- i %:ma?:‘? ﬁ]
instrucdons: In each category shown below, list the person and/aor pasition responsible for understanding, maintalning,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulatians in the Code of Federal

Regulations at 48 CFR. The requirement to comply with current FMCSR Is mandated by the Washington State Patrol
(WSP) In its rules, Washington Admintstrative Code [WAC) 446-65.

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

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

¢ 1.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54957, www Jlkellar.com, 877 564-2333.

¢  Willamette Traffic Bureau, 16303 NE Cameron Blvd, Partland, OR 97230-5030, www wibtraffic.com, 800-727-7293.

* US$ Government Printing Office, 732 N. Capital Street, NW, Washington. DC 20401, www.gpo.gov, 866 512-1800,

Name: T M M‘ Pasition: OwAl 2 |

Any driver who operates a vehlicle that meets the definition of a commercial mator vehicle as described belaw must

have a valid COL, The definition of ® commercial motor vehicle is a vehicle that;
« has a gross comblned welght rating of 26,001 pounds that includes a towed unit with a gross vehicle welght

rating of more than 10,000 pounds; or
» hasa gross vehicla welght rating of 26,001 pounds or more; or
¢ is designed to transport 16 or more passengers, including the driver; or
¢ Is ofany size and Is used to transport hazardous materials of an amount thet requires plecarding under

hazardous materials regulations.

Any person who drives a commerclal motor vehicle requiring a CDL must participate In a controlled 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.

"1; ERILLE ST

A e 6 Gy rcla’ DrIVér‘s Llcéh:#e (CDL) qUI i (ul
Name! ‘_.h ND H E Position: ME&_‘

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described batow must
have a valid CDL, as required by the Washingion State Department of Licansing. Tha definition of a commercial motor
vehicle Is a veblcle that:
* has a gross combined welght rating of 26,001 pounds that Includes a towed unit with a gross vehicle welght
rating of more than 10,000 pounds; or
* has a gross vehicle welght rating of 26,001 pounds or more; or
» is designed to transport 16 or more passengers, including the driver; or
» s of any sizc and Is used to transport hazardous materials of an amount that requdres placarding under
hazardous materials regulations.

Received Time Jun 15, 2015 4:23PM No. 9508
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R prl\porQualmcatlonﬂequlrements S
Name: TW H n's Q Pasltion: ﬂl\N M

£ach company must malntain 2 complete Driver Qualification File for each employes authorized ta drive motar vehicles
as required by FMCSR Part 331.51 and by the WSP In WAC 446-65-010, Owner/operators that work exclusively in
intrastote commeree within Washington have limited exemptions, Owners/operators that conduct ony Interstate
operations must maintain a complete lle on themselves and any other driver that they may use,

Name:

Each company muzt maintain true and aceurate hours of service recards for 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 446-65-010,

MY Ny PR N

. 1] NO Position: W‘EA’

Each company must prepare a written “Oriver Vehicle inspection Report” on each vehicle usad aach day as requirad by

the FMCSA in 49 CFR, Part 296,11 and by the WSP In WAC 446-65-010. In addition, each company must maintaln certain

required records for each vehide that includes the following, as required by the FIMCSA In 49 CFR, Part 396.3 and by the
© WSP In WAC 446-65-010!

- Name:

. Identification of the vehicle,
. The nature and due date of varlous inspection and maintenance operations to be performad.
° A record of Inspections, repairs and maintenance indicating their date and nature,

All companles 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 responsibllity as a motor carrler and | will comply with all .
the safety requirements which apply to my operations.

e P . ,&//g//_g'

Signa;ure of applicant Date

NOTE: Once Issued, you must keep a copy of your permit in your vehicle,

Received Time Jun. 15, 2015 4:23PM No. 9508



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 TING MATA, TGM TRANSPORT of 210 HOGBACK RD, CONNELL, WA 99326-0000 a policy or policies of insurance
effective from 06/25/2015 12:01 A.M. standard time at the address of the insured stated in said policy or polides 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 18th day of June, 2015

Insurance Company File No. CA 02533153 g_‘.r\jbf\

{Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB3539B



