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| ”PART A ] TV# | \ |
i - S ,
WASHINGTON UTILITIES A ND TRANSPORTATION COMMISSI N
1300 S Evergreen Park Dr S v, PO Box 47250, Olympla, WA 98504-7250| -
Telephone (360) 664-1222 Fax (360) 586-1181
Intrastate Common rarrier Operating Authonty
APPLICATION FOR PERMIT

oxcluding Household Goods and Common Carrier Brokers)

e i ,FQ'RQFF‘IGIALUSE‘ O
Reception Number: Ssfety: /th !
111 0268 200 02

Insurance :

New Common Carrier Pen'mt Authorlty, or ! Extensmn of Common Carrler Perr
. Transfer of Existing Permit Number | ! |
Xl 5275 GENERALCOMMODITIESONLY | . |1  s100| GENERAL COMMODITIES,
! = '  ARMORED CAR SERVICE )
O 5275 GENERAL COMMODITIES, mcludmg 1O s100 | GENERAL COMMODITI
ARMORDED CAR SERVICE . HAZARDOUS MATERIALS |
| O  s275 GENERAL commoDiTiES, mcludlng i |0 $100] GENERAL COMMODITIES) |..J|ua:ng R
HAZARDOUS MATERIALS i ! HAZARDQUS MATERIALS lmd qug Q| CAR
1 SERVICE | BiLINE
1  s275 GENERAL COMMODITIES, INcLUDING p L
HAZARDOUS MATERIALS and ARMORED GAR | : i
SERVICE ! ' !
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commissior{ Use Daty ||| |
(Must bo filod within 10 months of cancollation) ;| | Auth #; MJ’ T
R TRy " e ‘l
YPEIOE D AYMENT L

Explratlon t

| AR (Tl e M o :
| O Checlk M MaAanov Ordore ‘
| e TR NI

Discover | O Mastercard Y3 Visa

CERTIFICATION: |, the undersigned, under pcnn(w for faise statement, centify that (e 10nGwi iy v
that | am authorized to execute and file this Zwmonz on bchalf of the apphcanl ar?:hat all mformemon on fi Ivﬁd c;lh e

valid. ,
Name (printed): Of.nzfl-/(., ' Date: 7‘ C‘? 7//(-.‘
| Si nature/ / T

Vol

| WA UNIFIED BUSINESS IDENTIFIEE (UB()

”CC# osootE
| (53 ["5%% 2o i b(%gmf‘?r 29

APPLICANT NAME. 3
[lcona MJ%VA E\/// m‘ééC J 09 -5710 W /Qb'wr 4

o2 T FAXH# |

BUSINESS (MAILING) ADDRESS: ' !

(street addre(~ss, P.O. B)ox) 3(00 ]| (A 7 L(_)@J“/)u/)a, 710,, /Q-,,,Hét ‘i/

(city, state, zip) | m

Ya/a'n@\ w/,@- Vos 903
PHYSICAL ADDRESS: (street address, rfdnfferent) ;zq,;? Ly ) 2.) O i

b stbie, f A Arran

L4

N

Recedved Time Jul. 27. 2015 3:54PM No. 0012
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0 INDIVIDUAL U PARTNERSHIP o

TITLE

ESTATE OF INCORPORAT|ON

;77;‘47 2l

,ORPORATION (LP LLP' LLC)

ADDRESS |

STOCK DIS'I”RI

LI"CDW han 3,3,(/w

\5?&) PERCENTAGE ¥

transfer of the permit number.

NAME ON PERMIT:

holder and permit number to be transferrehd The current permlt holder must sign below |

Signature of current permit holder

You will not haul You wull not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not Insurance. You mu
_need to complete Par.tl_"_lBF_ completg}?art B.
2 »-ur)'rf#g)ﬁw*i ( e ":a..

LICENSER

any quantity. You v

GVWR of 10,000 p
or more. You must
$750,000 in Publici
and Property Damg

hazardous mateﬂal

operate vehicles wi h a

: L] You will haul
in ; hazardous materials hazardo'u at

requiring 51; m| |I0n in requiring rﬁl i
Public Liability and Public Liakyi ty ‘

ounds | Property Damage Prope m

Bbtaln Insurance: You|must Insurance'. oy

Lnatrhty complete Part C, Sections complete Rart ¢

ge :

st

+721R4Y

knowledge and belief.

Tl
I, as applicant, understand that the filing of thi;
operate and that no operations may be condu
hereby declare and affirm that the mformatror

ct |

J until a permit is received from the Com!.
contained in this application is true to the be

‘ Signatures s)

Received Time Jul. 27. 2‘015 3:54PM No.0012£
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i |
é PART B ;

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10 000 ¢

| I .
r Companies applying to transpo,'t any commodity must complete this survay. |

Instructions: In each category shown below, hst the person and/or posmon responsible for unde
maintaining, and complying with current Federa| Motor Carrier Safety|Adm|mstrat|on (FMCSA) r
the Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR is
the Washington State Patrol (WSP) in its rules, ! A ashington Admlnnstratnve Code (WAC) 446-85.

Copies of the FMCSR's are available from several vendors. These mclude but are not limited to: ;
e Washington Trucking Assogciation, 930 $. 336th St "Suite B, Federal Way WA 98003, www.wtatrucking.com
732-9019 or (253) 838-1650. |
» J. J. Keller & Associates, Inc., 3003 W. Breezewood ane, Neenah, WI 54957 www jikeller.com, (877)|554
e Willamette Traffic Bureau, 16303 NE Cameron Bjvd, ]F’orﬂand OR 97230- 5030 www.wibtraffic.com, (503) 2
¢« US Government Printing Office, 732 N. Capital S reett NW, Washington, DC|20401 WWW.GpO.gov, (868) 5 .

| e
Name: &AA&E—/A‘A@”‘:‘ // Position: Oﬂnzg%xf\

|
! C

Any driver who operates a vehicle that meets thp definition of a commercnal motor vehicle as degL ibed bel
must have a valid CDL. The definition of a commercial motor vehicle is a|veh|cle that: ' i
» has a gross combined weight rating of 26,001 pounds that mcludes a towed unit with a grpss yehicl

weight rating of more than 10,000 pounds; or L
* has a gross vehicle weight rating of 26,001 pounds or more;, or i
« is designed to transport 16 or more paSSengers including the dnver or Nt

®-—O -

—3

t
-
_-ﬂ = o =

o s of any size and is used to transport ha'zardOus materials of an amount that requires placarding :
hazardous materials regulations. - | i

| | il

Any person who drives a commercial motor ve cle equiring a CDL must participate in a controlid .s!;pgna hep

and alcohol testing program as required by FMC‘SAfm 49 CFR Part 382 and 49 CFR Part 40, and by the WSt
in WAC 446-65-010. . , { i !
! , ! !

fimt MWM(!“% if »Nﬁlh, PhaaReT ﬁ"jﬁvw-lmf’(n_;" i ,." ",fi" T I\ i

it commercial - %b s Hicense:(CDE, siren '. k
Name: /9_1” )/"( T leon 2 |- Position: l_ﬂaZa_z'W\ 5

I
Any driver who operates a vehicle that meets the deﬁnmon of a commerélal motor vehicle as de I:ﬁf
must have a valid CDL, as required by tpe Washlngton State Department of Licensing. The de
a commercial motor vehicle is a vehiclejthat; o SN
« has a gross combined weight rating of ZFS 00}1 pounds that mcludes a towed unit with a gross veh cl'ap d
weight rating of more than 10,000 poungs; or ; ' :
» has a gross vehicle weight rating of 26, 001 pounds or more; or |
e s desugned to transport 16 or more passengers including the drlver or
» is of any size and is used to transport hazardous materials of an amount that requires plar:ard
hazardous materials regulations. i r i
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Name: }9}()/1 = Z//ULQ/L »

o
(
i

Each company must maintain a complete G

vehicles as required by FMCSR Part 391.51 and byjthe WSP in WAC 445-65-010. Owner/operato
exclusively in intrastate commerce within V\llashingtoh have limited exempnons Owners/operators
any interstate operations must maintain a complete file on themselves and any other driver that t}

i Position: l,m:ﬁ_zﬂx\

L , ) i
river Qualification File for each employee authorized |9

L T s s,
Oemerioulivit ‘GQ\ 3

ki e D
Name: /96}7" dots L‘I/_L_J;Qﬁ

vehicle as required by the FMCSA in 49 CH

‘lﬁmﬂ&in{tix{%ﬁ it ”‘""ﬂ\'w’ RSy e A S
R o R g ..;.""@'TW‘ '*\ﬂ" 0

: [ !
Each company must maintain true and accurate hours of service records for each individual that

Q . ac
: Position; ! /,MM 2.5

R, Rart 395.1(e) and by the WSP in WAC 446-65-01(;

N M b e R %&
0, & i e 0 I gt 9y | "
:

Name: @7" e " SYra

Each company must prepare a written “Driv

. Identification of the vehicle.
. The nature and due date of v
. A record of inspections, repa

All companies must conduct periodic inspec
WSP in WAC 446-65-010.

{
as !
P Position: %24&;_&

includes the following, as requii

rs and maintenance indica|ting their date and nature. |
tions as required by the FMCSA in 49 CFR, Part 396,17 an
B | DR

My signature below certifies that | unc
comply with all the safety requiremen

1erthand my respons:bmty as a motor carrier .{n ‘
ts whnfh apply to my operatlons

Signature of applicant

ﬁ;écmég@%’ 2/8 2//8

er Vehlcft. Inspection RepOrt on each vehicle used eac | day
required by the FMCSA in 49 CFR, Part 396. 11.and by the WSP in WAC 446-65-010. In addition):g
company must maintain certain required records for. each vehicle that
FMCSA in 49 CFR, Part 396.3 and by the WSPI n WAC 446-65-010:

arlops inspection and ma:ptenance operations to be pelrlfo:rﬁnpd.;

ikhie

ithie

i |
Received Time Jul. 27. 2015 3:54PM No. 00 2‘ p s
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-QPERATIONS 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 LICONA WESTERN TRUCK LLC of 29247 ROAD O SW, MATTAWA, WA 99349-0000 a policy or policies of
insurance effective from 08/04/2015 12:01 A.M. standard time at the address of the insured stated in said policy or policies and
continuing untit 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 metor carrier law of the State in which the
Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish 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 Sth day of August, 2015

Insurance Company File No. CA 02603523 g;r\}f\
(Policy Number)

{Authorized Company Representative)

MC1633a(08/99) IRB35398



