PARTA
APPLICATION FOR PERMIT

{excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPCORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 398504-7250
Telephone (360) 664-1222 — Fax {360} 586-1181
intrastate Common Carrier Operating Authority

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

Y . e | Ay
FOR OFFICIAL USE ONLY . Docket No.TV-\> < 8 & /
Reception Number safety D Carrier D# |1 D7
111-0268-200-02 Insurance Employee AM\
TYPE OF APPLICATION Oz el S
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number
I¥/] -~ $275 GENERAL COMMODITIES ONLY [:] $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
I_—_] $275 GENERAL COMMODITIES, including [:] '$100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
] $275 GENERALCOMMODITEES, including || | $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
' ARMORED CAR SERVICE
[ ] $275 GENERAL COMMODITIES, INCLUDING
: HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

Common Carrier af#:é GZ-OH Unified Business Identifier Number (UBl): 603-516-590

Starline Express Inc usoor. 2125084

legal Name:

Trade Name(s), dba(s), if any
StarlineExpress1@gmail.com

206-319-6983 Fax Number: .
17701 108th Ave SE #301 Renton, WA 98055

Email address:

Phone Number:

Business {Mailing) Address:

Physical Address (if different}:




I Individual

NAME
Pavio Terpay

0 Partnership

W Corporation

TITLE

President

[J Limited Liability Company  State of Inc. WA

Stock Distribution or % of Shares

100

MBER

*Complete this section ONLY if you are transferring an existing permit to a new owner, Li

st name of current

permit 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

Permit Number

Signature of current permit holder

ou will not hau!
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 need
to complete Part B,

Date

REMENTS (must check o

\/ ou will not haul
hazardous materials in any
quantity. You will operate
vehicles with a GYWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property
Damage Insurance. You must
complete Part B,

ceptable insurance is receiv

You will hau!l hazardous
materials requiring 51
million in Public Liability and
Property Damage insurance.
You must complete Part C,
Sections 1 and 2.

You will haut hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2.

LIST (Attach additional pages if nece

License Number State VIN number
711 55938RP WA 4VANCITGOTNSGS5723
712 S5880RP WA 4VANCIEJ19N271155
a3 874238 WA 1FVACWDC27HX 16837

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 issued by the Commission. | hereby declare and
affirm that the mfé;mation contained in this application is true to the best of my knowledge and belief.

e

#
A

3 ﬁ(:‘ R
s e
s aan

12/19/2015

Signatiire,/
Iy

i

Date




PART B
‘ SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
{WSP} in its rules, Washington Administrative Code (WAL) 446-65.

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

s Washington Trucking Asseciation, 930 . 336th 5t., Suite B, Federal Way, WA 98003, www.wiatrucking com, (800} 732-501% or
{253) 838-1650.

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

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

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

Manager

Positiom:

Name: Yevgeniy Terpay
Any driver who operates a vehicle that meets the definition of a commaercial motor vehicle as described below must
have a valid CDL. The definition of a commaercial motor vehicle is a vehicle that:
» 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 designed to transport 16 or more passengers, including the driver; or
s is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requii’ing a CDL must participate in a controlled substance and
alcohol testing program as required by FMCSA in 43 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010.

Manager

~ Yevgeniy Terpay

Name Position:

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 Department of Licensing, 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 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 designed 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
hazardous materials regulations,




Name: Yevgeniy Terpay

Manager

Position:

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work exclusively in
intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Manager

~ Yevgeniy Terpay

MName Position:

Each company must maintain true and accurate hours of service records 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.

~ Yevgeniy Terpay

Manager

Mame Position:

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as required 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, Part 396.3 and by the
WSP in WAC 446-65-010:

® identification 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.

All companies must conduct periodic inspections as required by the FMCSA in 43 CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

My signature below cer‘ciﬁﬁe‘"g:that | understand my responsibility as a motor carrier and | will comply with all
the safety requirementsbyyhs’ch apply to my operations.

v
(W"“‘”WMWM 12/19/2015
Signatq;fe gf“épplicant Date

.

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



T .
ACORD"  CERTIFICATE OF LIABILITY INSURANCE N
THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIDIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

BMPORTANT: I the certificate holder I3 an ADDITIONAL INSURED, the policylies) must be endorsed. if SUBROGATION 1S WAIVED, subject to

e tarms and conditinns of the policy, certain policles may roquire an-endorsement, A statemsnt on this certiflcaty doas not conter rights to the
cartificate holderin loy of such endorsementis),

PRODUCER 5?&2?“ Andrai Omelco

Class Insurance AIC, LLG e e ay,_360-450-2211 TR e

500 W 8th St 5te 50 AUDNEss,  Info@alcinsagency.com

Vancolver, WA 88680 INSURER(S] APFORDING COVERAGE HAIL #
L msumens;  National indemnity Company
INSLRERD INSURER B -

STARLINE EXPRESS INC INSURER.C .

17701 108TH AVE SE STE 204 INSURER D :

Renton, WA 98058 INSURBR § ;

NBURER ¥ :

COVERAGES CERTIFICATE NUMBER: 500438750 REVISION NUMBER: 1
e ] N L I T e ettt i L L 0 UM E R
THISIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BREN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIDD
g‘IQICATEi}. NOTWITHETANDING ANy REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESRELT TO WHICH THIS

ERTIFICATE MAY 8E ISSUED OR say FERTAIN, THE INSURANGE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN IS SUBJEST TOALL THE TERMS,
_}m?(GLUSlDNS ANDCONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE SEEN REDUCED BY PAID CLAIMS.

. TIPR OF INSURANCE o BOLICY NUMBER 5 BRI YY SLE :P, LIMITE
| SENERAL LABILITY EACH QUOURAENGE s
COMMERCIAL GENERA, LIABILITY | PREMSES {Ee pecymranss S
CLATWS-MADE OCLUR MED EXP (Any.one parson] | §
- PERSONAL 8 ADV INGURY | ¢
e GENERAL AGGREGATE 5
GENT, AGEREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOEP AGG | §
" leouer! ] e Tl I 5
A | AUTOMCBILE LABILITY - | 70TRS053574 0B/D712015 | 0BI07/2015 | g onn o raLE LT | 1,000,000
|| merauTO BOOLY INSURY (Far person) | 3 100'3%
| | askouaen ;g; JenEouen BQOILY INSURY (Por scrgent| § 100,000 |
| HREDAUTOS | | moeomHED o st : :
! MEDICAL PAY § 5000
| umMereLLA s || occur EACH OCCURRENCE 3
EXCESS Liaw CLAIME-MADE AGOREGATE s
H T
JDED | RETEMUONS ' 5
WORKERS COMPRNBATICN W ETATE ST
AND EMPLOYERS LIABILITY YiH .
ANY PROPRIETORPARTNERIEXECUTIVE EL. EACH AGCIDENT
CERMEMBER Wi&
?mwyu NH) XG0 E. DISEASE- EAEMPLOYER §
l.t 1 m RATH bl Bl DISEASE - POLICY LIBIT | 3
A |CARGO - | 7T0TRS053574 DaKT/2015 | 081072018 | DED $1000 180,000
A | Trailer Interchange 7O0TRBUGI574 08/07/2018 | 08/0TIZ01S | DED $1000 16,000
DESCRIPTION OF OPERATIONS | COGATIONS ! VERICLES. (Aftach AGORD 107, AaIIonar Ramertn [ L ————
P_Q_ERT!FICAYE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
INSURED cOpy THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN
INSURED COPY ACCORDANCE WITH THE POLICY PROVISIONS.
INSURED CopY

AUTHORIZED REPAESENTATIVE

}

© 1988-2010 ACORD CORPORATION,
ACOIRD 26 (2040/05) The ACORD name and logo are registered marks of ACORD ,
Printed by AGD on August 08, 2015 at 02:49PM

All-rights reservad,




V1Y 72

M-5444 (01/2010)

FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the National Indemnity Company
(Name of Company)

(hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131
(Home Office Address of Company)

has issued to STARLINE EXPRESS INC
(Name of Motor Carrier)

of 17701 108TH AVE SE STE 301, RENTON, WA 98055
(Address of Motor Carrier)

a policy or policies of insurance effective from 12/29/2015 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 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 Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)
this 29th day of December 20 15

Authorized Representative

Insurance Company File No. 70TRS053574
({Policy Number)

750,000 CSL

This form determined by the National Assoclation of Regutatory Utllitles Commissioners and promulgated pursuant to the
provisions of Section 202{b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301



