WASHIN

PART A

APPLICATION FOR PERMIT
(excluding Household Goods)

Telephone (360) 664-1222 — Fax (360) 586—11,81
Intrastate Common Carrier Operating Authority

TON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia WA 98504-7250 -:

- . , ol \ ') t \
FOR OFFICIAL USE ONLY Docket No. Tv- [\) @ V=<
Reception Number Safety ) v Carrier ID# A1) l'L L
111-0268-200-02 Insurence Empl‘oyee M ;
l TYPE OF APPLICATION | Q_\( q [X o
New Common Carrier Permit Authority, Extension of Common Carrier it'Authorlty
or Transfer of Existing Permit Number
R s275 General cowTMoumes ONLY Q sio GENERAL commoomss mdudmg
) ARMORED CAR SERVICE: ! ,
0  $275 GENERALCOMMODITIES, including | L1 $100 GENERAL COMMODITIES, includmg
ARMORED SERVICE HA?ARDOUS MATERMLS
" 1
(J  $275 GENERAL COMMODITIES, including L $100 GENERAL coMMoqmss inéludmg
- HAZARDOUS MATERIALS HAZARDOUS MATERIAL and
‘ ' | ARMORED CAR SERVICE |
Ll  $275 GENERALCOMMODITIES, INCLUDING | |
- HAZARDOUS MATERIALS and ‘
ARMORED CAR SERVICE o .
Q  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must ba ﬁlad within 10 months
of qancellatlon . !
| MOTOR CARRIER IDENTIFICATION |
Common Carrier #: 3365 S  Unified Business identifier Number (UBI: LCOL O34 2 22
Legal Name: 5 2-[[‘ st é&zg Zralc UsSDOT: 5—7 ( 9_?‘7’ ' ;
: g 5 R
Trade Namé(s), dba(s), if any | S ?ﬂgd 2 ZUCI<2M9'
‘ |
: !
Email address: _ptonty/fudeemean @ Yanoo. cory
Phone Nun?\ber. LO0Y-QR/- M Fax Number: S B
Business (Mailing) Address: |/ £33 4 (LT Mofe HAL 2. 12ATER L LE L &_2&&{9

Physical Address (i different): SALE AS A Fod £

Received Time; Sep. 1. 2019

12:42PM No. 0530
[




TYPE OF BUSINESS STRUCTURE

O individual [ Partnership (X Corporation [ Limited Liability Company |

Stéte ;of Inc. MA

OTLE Stock Distiibution pr % of Shares

NAME .
Monry Lupre®in  pPres. = L00 %5

*TRANSFER OF PERMIT NUMBER

*Complete|this section ONLY jf you are transferring an existing permit to a new owner. List rpamé of current

permit holder and permit number to be transferred. The current permit hold must sign below tdiautho;ize the

transfer of the permit number.
NAME ON PERMIT | Permit Number
Signature qf current permit holder ‘ Da;te

INSURANCE REQUIREMENTS (must check ane)

o
'

3 A permit will not be issued until acceptable insurance is received [

T vou wil not haul You will not haul ~IL! You will haul hazardous | "YOI‘%:I will haulthazardous
hazardous materials in any azardous materialsinany | materials requiring $1 ' | materials requiring $5
quantity. You will only uantity. You will operate million in Public Liability and’ million'; in ngblic Liability
operate vehi:cles witha gehicles with a GVWR of Property Damage Insurance. | and Prpperty Damage
GVYWR of less than 10,000 |0,000 pounds or more. You | You must complete PartC, ° lns'umlrénoe. \;/ou rlj’IUSt
pounds. You must obtain ust obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1
$300,000 in ?ublic Liability K:.!blic Liability and Property and2; .
and Property Damage Ii)amage Insurance. You must
Insurance. You do not need | ¢complete Part B. P
to complete Part B. v

: T
; MQOTOR VEHICLE LIST (Attach additional pages if necessary) ;
Unit# | License Number State \VIN aumber,

S | X WA | IXPED29X240296225

SIGNATURE

]

and that nc} operations may be conducted until a permit is issued by the Commission.

I, as applicant, understand tl'aat the filing of this appjication does not in itself}constitéjte authbrity|to oberate

) hereby declare and

affirm that the information cutmtained in this application is true to the best of my kn:cxwledge ;and !beliéf.,

i
|
! i
I
i

Date

i

Received Time Sep. 7. 2015 1|2:42PM No. 0530

OB 745"




PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10, 000 GVWR

Companies applying to transport any commodity must complete thls survey

lnstructuons' In each category shown below, list the person and/or position responsnble for understal
and complymg with current Federal Motor Carrier Safety Administration (FMCSA) regulatlons inthe |

Copies of thé FMCSR's are availa
. Washmgton Trucking Associatiq
{253) 83&-1650

1

ldmg, mamtalnmg,

. The requiremnent to comply with current FMCSR is mandated; by the Washlngton State Patrol
(WSP) in its rules Washington Administrative Code i
\

1.1 Kellen & Assodates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54957,
. Wlllamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030,

us Goverhment Printing Office,

ble from several vendors. These include, but are not Ilmlted to:
n, 930 S. 336th St., Suite B, Federal Way, WA 98003,

,877564-23 %3
, 800-7;
732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-

1
(800) 732~9019 or

i
77283,
1800,

Cohtrolled Substances and Alcohol Testing_

Name: Mbﬁm:m M

Position:

694pzzzz:v<’i

Any driver vf:ho operates a vehnc(e that meets the definition of a commercial motor veh lcle as descrlbed below .must

have a valid CDL. The definition

f a commercial motor vehicle is a vehicle that:

has a gross combined weight rating of 26,001 pounds that includes a towed unit wcth a gross

ratmg of more than 10, pounds; or
has a gross vehicle weight rating of 26,001 pounds or more; or

is deSIgned to transport{16 or more passengers, including the driver; or

hazardous materials regulations.

vehk!:le wgight

is of any size and is used}‘to transport hazardous materiais of an amount that requlres placardlng under

iny person who drives a comm )rcual motor vehicle requiring a CDL musst participate in a controlled spbstance and
alcohol testmg program as required by FMICSA in 49 CFR Part 382 and 49 CFR Part 40, and bythe WSP m WAC 446-65—

010.

Name: _MM‘ Vi, 2 3.4

Any driver V\iIhD operates a vehic

Position:

have a valid:CDL, as required by the Washington State

vehicleis a vjehicle that:

Received Time; Sep.

Commercial Driver’s License (COL) Requirements

_sihualszgrﬁ?:

le that meets the definition of a commercial motor vehlcle as descrlbed below must

The deﬁnmon of ‘a commercml motor

|
’ V

has a gross combined weight rating of 26,001 pounds that includes a towed unit wrth a gros§ vehlcle welght

ratmg of more than 10,000 pounds; or
has a gross vehicle weight rating of 26,001 pounds or more; or

is desngned 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 requnres placardlng under

hazardous matenals regulations.

|
|
1. 2015 IE:42PM No. 0530




Driver Qualification Requirements

Name: ﬁﬁO/"/ r~ [(J’ 0(-”‘/‘14 A Position: 0&’”' =/

e
Each compahy must maintain a complete Driver Qualification File for each employee authorized to drnve motor vehicles
as required by FMCSR Part 391.91 and by the WSP in WAC 446-65-010. Owner/operators that work excluswely in.

- intrastate cémmerce within Waghington have limited exemptions. Owners/operators that conduct all\y lnterstate
operations _must maintain a complete file on themselves and any other driver that they may use, g |

Drivers Hours of Service

Name: _ATeres Loppahad e positions _Qedwre® L L
Each company must maintain true and accurate hours of service records for each individual that drlves a moto vghicle
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446- 65-010. : |

| (
i H

’ Vehicle Inspection, Repair, and Malntenance

Name: L\ ZorEY Auopi a4 position: LPewsr ek | E : {
Each company must prepare a written "Driver Vehicle Inspection Report” on each vehicle usf;ed each ﬂay s requ»red by

the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each company must maintain certain
required records for each vehicle that includes the following, as required by the FMCSA in 49 CFR, P:;I‘rt 396.3 and by the

WSP in WAC 446-65-010: - o

e Identification of the vehicle. - 5 B
e . The nature and due date of various inspection and maintenance operatlons to be performed
. A record of inspections, repairs and maintenance indicating their date and nature ;, j !

Al companies must conduct periodic inspections as required by the FMCSAin 49 CFR Part 396. 17 ali‘d bythe WSP in
WAC 446-65—010 ; S : .

Signature

My srgnature below certifies that | understand my responsibility as a motor carrierand I w;li comply vaith all
the safety requirements which apply to my operations. i

7 o
RES 05’ /7~/d§

Signatureof applicant . Datle
' . | 1 P

. . ' I ! '
! : H i ; |
i i . ; ! I

NOTE: Once issued, you must keep a copy of your permit in your veihic}lie. ‘ .

teceived Time Sen. 7. 2015 1542 N 1530 o




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 Finandial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to SHILOH FARMS INC of 16344 US HWY 2, WATERVILLE, WA 98858-0000 a policy or policies of insurance
effective from 09/10/2015 12:01 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
endorsemerits 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 10th day of September, 2015
Insurance Company File No. CA 02660799 (—‘.W
(POIICY Number) (Authorized Company Representative)

MC1633a(08/99) IRB3539B



