
BART A
APPt1CATION FOR PERNtiT

{exclud'+ng Household Goods)

V1fA5H31VGTOIV UTiLlTtES AhiD TR~NSPfl#iT;RTlt3N CCMdV~1551Qt~

130fl S Evergreen Park Dr. SW, Pik Box 47250, Olympia, WA 98504-7250

Telephone (3f0~ f64-1222 -fax (360} 586-1181

Intrastate Common Carrier Operating Authority

FQR O~FtGIAL t15E t~NLY !docket No. N- ~~ ̀ - ~ Q

Reception Number Safely ~ ;Carrier 1Q# ~

1i1-0268-200-(32 ~ Insurance j Employee___ _ _ 
1TYPE O~ APPLiCATI~I'~

New Common Carrier Permit At~thori#y, Extension of Common Carrier Permit Authority

ar Transfer of Existing Permit Number

~I ~ $275 GENERAL COMMODITIES ONLY $10U GENERAL COMME)DIT[ES, including

ARMOREQ CAR SERVKE

$275 GENERAL COMMaDITiES, including $l.~0 GENERAL COMMODITIES, including

ARMORED CAR SERVICE N,4ZARDOUS MATERIALS

$275 GENERAL COMMQDITtES, including $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZAftDoUS MATERIALS and

ARMQRED CAR SERVICE

$275 GENERAL COMN1t}D~T1E5, INCLUDING

HAZARDOUS NtATERtALS and

ARMORED CAR SERVICE

~~ $1,OU REINSTATEMENT 0~ CANCELLED COMMON CARRIER RERMIT -Must be filed with9n 10 months

of cancellation

- ,. ~
~ MQTOR CARRl~R (DfNT1F1CATIUt~I

Carnmon Carrier #: G b~v Uni#ied Business Identifier Number (UB1): 
~~3-J ~ ~?-5gQ

~~g~l ,~a~,~: Starline Express Inc ~,s~oT: ~~~~Q~~

Trade Name(s), dbats), if any

Email address: 
`~tar~ln~E~CpI~~SS~I C~Y gC1lc~I, II.C~I~

Phone Number:2~~-3~ ~-~9$~ Fax Number:

• Business{Mailing)-Address: 
1~~O~I ~IOStI~I AV8 SE #~~~ ReC1tOl"1, ~/~1 ~$~rJ~J'

Physical Address (if different):



C) I~divi~fua~

NANtE
€'~vJra 7erR~Y

_v _ _ _ _ ~__ __._~ ~ -- - -- -,TYPE OF Sl~StN~~~ STR4„#~~I.~RE

~ ' s •r

i'iTLE
President

D limited Liabipity Company State t~f Inc. '~'

S~t~e~ ~istribtiora or % of Shares
1 G~7

*i'R~i~+taFER C3F ?ERP+/€1~" ~it.~~s~
*"c-~~l<_.r phis section C}IULY if y~~u are tr~n:~~ernng an ~xistir~g ~er~-nit #~a a n~=~~ r~vuner. ~.ist name cif current
p~rrr, t ~c~id~r and permit number to be transferred. The current permit odd must sign bePovu to authorize th+e
transfer of the permit nurnb~r=

,~ a

Si:'--sature of c~r3 ant p~rr-nit h~#der

ii S`~,~,(V~c et=Q1 '~E 5 ius[ ~ +..kiJt~e)
`. [,~ rr~ ~ ~ fl. '~ ~ I~ .~Ci t. '~ f~ €E~~!`J~Cf" -

_._ Youcru wiil nat ha~i
__~—..

~ au wall not haut — will haul hazardous Yo ; will haul hazardous
hazardous materi~9s in any hazardous matey gals in and ma~er'~als requiring $1 materials requiring $5
c~~aar~ty. Yc~u ~i(i anly quarstity.'l~au ~vi~l operate mif€inn in Public Liability and ersilli~n in Publ Liabifity
c~pera~e vehicles with a vehicles with a GVWR of Property [damage insurance. and Property Damage
~V1+'~R c~fless than ~.Q,QOC~ 1t3,~Q0 ptautads or more. ~'ou You must complete Part C, I~suran~e. Yc~u must
pour~~is. Yoa~ must n~ai~ rust obtain $75~,f}t~€~ in Sec€icsns 1 and 2. complete Pars C, Sections 1
~3~1Q,Ot?~ in Pu~~ic t~iabil~~y Pudic Li~b~ ity ans~ Property one# 2.
and Property Danna~e Damage insurance. You must
Insurance. Y+~u da not need complete Park 8.
to complete PL -C B.

~tiC~~~~ L'E~i1~~~ l.~ ~ ~ -;t~achy a~c~~t~c?~aP ~a~e~ ~~ ~e~ess~-~;
'nit ~` ~ ~ ~.icense iVumber Stage VIfV num~,'r
711 55938RP WA 4V4N~9TGf17N445723

~ 712 5~68{JRP WA 4V4NC9EJ79N271155
Q3 C87d23E L'VA t FVACWDC27HX1fi837

SIG44ATtJRE
1, a~ a ~ii~~:~ , ~_ -; , ~r~~ t-:~a ~~~ f iii ~ ~~ ̀ this applica:;or~ does riot ire etself c~nst t;~te authority to operate
aid that n~ ~.. -ratir~r~~ rr:~y b~ ca~~~~uct~~ - ntil a permit i~ is~u~ed by tie C~ missio;~. I hereby declare and
affirm that the i~f~rcnation contained in this application i~ true tcs the best of my knowledge and beN~f.

~~`~~~~._ ~ 21~ 9120'15
s~~r~~+re~~ ~at~~ ,~°

z:.~°



PART B
SAFETY F1Tt~ES~ SUR'tIEY

FC7R ALL APPLl~CA~1T~ THAT PERAT A VEHICLE Oi/E 10,0{ 4 GV

-- --
Nv.~._ C~~r anies a I ~in~ ~:o ~ranspcsrt era} c~~nrnod'sty rr.~s. ct~rr~r;l~~~te 'his survey. e

lnstruction~: in each category shown belcaw, list #ire p~rs~irr and/rar pasitiean respc~essible €or understanding, maintaining,
and complying iuitta current Federal Motor Carrier Safety Administratiars (F CSA) re~ulat cans in the Code raf ~eder~~
Re~u~a~i~€~s a~ 49 C~~. The requirement to ~osn~aly with current FMCSR is mandated ay the Washington State Ratrol
(WSF~}ors its r-u(es, 1~1Tas#~ingtcsn Administratiue ~c~de ~'~v,~~ } :~~~-65.

Copies ~f the FM1d1CSR's are availabi~ from several vendors. These ~nc~ude, but are not lirrti#ed tc~:
• Washi~ag~t~rr Trucking Asscrcia#ion, 93~ 5. 33£~th St., Suite 8, Federal V+lay, WA 9~Qt~3, ~~+~avu_~.~t~t~uc~i~-~~;.car~,. (80Q) 732-9133.9 or

(253j $~~-16~r~3.
• .~. J. Kehler & A.ssotiates, Inc,, 3Ct~3 W. Breezev~ooeE Lame, Ne~na#~, 4Afi 54957, w~4~+~~r~k~ lid rmcca}r,, $77 564-2333,
• '~trf~l~am~fite Try€fic Bureau, 1f3~3 (~£ ~m~rcc~n Blvd, P~rt~an~l, ClR 97 30-~03t~, tir~,~ vv ;~t~tr~~~i~..coc~, 80t~727-7 33.
• 1 f5 ~~v~nre~nt Prin~~^~ ~Jffice, 732 N. ~~~+it+~l S#~~et, NWT b"~+'ashin~tc~n, IBC 2~74~1, wv~~v.gpo-gov, ~~6 5I2-1E^~.

3 -- _. - _ _ _ _ _ _ -- --_ ~ ___ _ _-~---a

Cosa#r~~~~ ~~t~~t~r~~~~ ~r~c ~lc~h~t ~F~~ti~g

N~ rrs~; ~~ ~
.~-

~~y drivee w~ac~ operates a ve ~~9e that m~eis the defir~itiz~n of a cc~menereial motor v~hiele as described k~e(cav~ roust
knave a valir~ Ct3L. Thy definition ref a ec~mm~rcial rr~at4r vehicle is a vehic9e that:
• k~as a gross c~arn~ined weight rating of 26,Q01 pounds that includes a ~~vued unit vv9th a dross vehic~~ weight

rati~~ r~# mc~r~ than SC~,Oi3i1 pour~~{s; ar

• has ~ grt~ss uel~icle weight rating e+f 26,iX?2 pounds ar mire; or

« is designed to transport 16 or tyre passengers, Inc udin~ the driver; oar
is of any size end is used #o transport hazardous rz~afier4als esf a~a amaunt that requires placarding under
hazardous rr~at~rials re~ulatit~ns.

Any person w cs drives a commercial mater vehicle requiring a Cat must participate In a contro9led substance and
alcohol testing {aragram as req€~ired by EMCSA ire 49 CSR Part 382 and 49 CFR Bark ~D, and key the WSP in WAC 446-65-
Q1

~Cohar~e~ciG.~ Driver's t~~~r~~~ ~~D~~ egi~~rt~e~~u~ ~ —

1°evc~e T~r~.~y Managertv~m~; ~as~z~~n:

any drs~er w c~ o~er~tes a vah ~~ai~ ;'gat meets the definition a~f a comrr~~reiai r cr~tor vehicle as described b~loev must
have a valid GC~L, as required by the Washingtcan State C_~~rtrs°~~n~ ~f ~~~~ns~~~. TM~ definition of a commerci~i motor
vehicle is a ve~ie~e that:

• has a gross ~or~tb'€ned aweight rating of 26,t~01 pounds t#~at includes a towed unit with a grass vehicle weight
rati~rg s~f more than I~,CtClt~ pou~ads; or

+ has a gross vehicle weight rating ref 26,011 pounds car more; or
• is designed to transport 16 or more passengers, including the driver; ~r

is of any size and is used to ttanspo~^t hazardous materials of an amount that requires piacardin~ ur►des'
hazardous mate~ia~s regulations.



~..
Drs~ier ~ualirscatinn ~tequi~ernei~ts ~

IMF t
~r- t. .~-

,~ ,

Each ccarr~pany must maint~'s~ a ccs€~aplete Driver Qualification File for each emplcayee ~ut3~orized tcs drive motor vehicles

a~ required bqr FI`, CSR Part 391.51 and by the V`USF in bV;4C 446-b~-J1t~. Oia~'ner/r~perators ti~at vrork exclusively in

intrastate e~€nm~~ce vui#t~~n Washingtr~r~ ~~ve ~€rnited axe p~icrns. f~wner~ ̀c~,~F~tc~~'~ that conducC any [nterst~te

operat€caa~s m~sst maintain a cornplet~ fi#e on themselves and any ether diver that they may use,

~(e~re~~~iy Terp~y __ Manager

Each cam~aany must maintain tr~r~ anal accurate hours caf seruice records fc~r eac}~ ir~dividua~ that dr6ves a motion vehicle

as required 6y t' ~ FMCSA in ~49 CFR, Pert 3~5.1~e) and by the U11SF in U1 `,G 446-65-01fJ.

f
._ _ _ _ - -- --T--_ - —

~~ V~^ni~se #r~~~,~c~io~, ~~pa~r, any ~ttair~tenar~c~

r~~~~: P~s~~,~~;

7P a S s t

4der~tifi~ation cif the veh c9e,

The nature ar~d die da~~ ofeaar'sous ins ~etion and rrraintenance operatiansto be performed.

A record crf €rtspeeticas~s, repairs and rnaintenar~ce indicting their date and nature.

A~~ cc~t panics must corsduct periodic inspections as required by the FIt~CSA ire 49 CFR, Par# 396.17 and by the SP in

~'. A~ 446-+'S-~10,

Nly signature below certifies that I ~nderst~nd r~-~y res~sc~nsibility as a mc~tc~r carrier and I w~1! comply with a!I

the safety requirer~ten~s' hicl~ apply tt~ my aerations.

Signature c~€ applicant

~ ~ - ~ « '_ - sr ~ r ~ a ~! . a

C



~ 08I~}~f~iQ17~8f",~ ~~G~T~~1~~T~ 1~ i~~13~t~ A~.~ ~ "„#R`~"6'£ftOF i~+IF~RMa~T(CzAt ONLYk1~i;} GG"~iF€~S A1C7 ~gG~T~ L'R~~d 7HE ~~R"I,F3~R~E HC1tt'~~~t. TFil~~~S~T1FzCd#~ ~{3E~ P3~1' t~~~l i~~'i~'ELY fJR NEt'~.~T!',~=lY Aly1~t~~, EXTEND' ~~.' AL~~~ Tai€ ~i~'~'C€~St~~ ~~F~4R~ED SY'~i~l= F{}~fC ES~~L~ ~'f31~ ART€~~G.4T~ ~k~ iid`a`~l~UiNCE DO~~ NC7' GONSTI7LTE Q CQN i f~GT 8E7 E~~d ?`9~t~ i~~~;°1Nt~ ~N~L'RER~5 ; Aw~H~'ntZ~~~~~~RE~~Pd~~T~~E 0~ ~+~~€~~J~~~, ~t~f? THE C~~Ti~{~AT~ kl~LL~~~,
l~r1P~J~TANi ; C~kEt~ a~s~€~i 22~ h~ltt~r I~ an Ai~~lTiC~H~~ itJ~Et,~E~, t~~ pc i~c+~iid~~ must be and~re~d. k~ st~~ t~{~1~71~fii PS ~'i~XEtiE~, ~tt~j~ct ~~the ~arrr~s ats~i ~~;~d9Yios~~~# tF,s~ po~eyt csr*„asr~ pc~lt~Ps~ may r~~Ltra an st~c~arsem~~t. A at~t~nser~2 ~i~ 4~ C~rtif~~ataa ~C~B rt~f ean~~e r~gh~ ~~ th6
curfificatb f~oi~e~ .~ tle;.f of ~~~h ~sa~t€~r~~r;ne~~t ~~.

+dRua: {A nC1781 ii f'.;Ql~:a

INSiF!lHC1
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..P~ N ~ GPI..?LE ~ 4~'~.~~-~
_._n q~:._±idr~C~ L~G~ijt~ a

e MAD <P yanw :.~s ~srgt+r..~ ~ ~

AER ~.t s.„ 3 dT PdJ '~ 3

GE 1 t~"~az~~, ..tM r A-~ 9 !
t t'-aG~_. ., c~AaP,~t- dam+ ~ S -..~~Y ,~~,~ -..:-, ) _.~ -- 

ffi.aUY'OtAO~H.~::~mii.,!7Y
~ {~y+qp p~ ~~v~ E~ ~ViRla75/s7.3~~~ € Q'8~~{~~~+~ ~~~~~ 

TAd Tv@ ~~_~ 
•"w«.0 ~~1{~Q3 VF 0.~~ E

~.—~
~~ ~;~:

i t~~TCs

"?~~ ~~iTn - ~~ ~~

((

~~ ~.5?~~~, -
~~r7E~1~1~'~.

~~ 

e ~

€~Y ~ ~'

iE%9~~9 L.l4,~ t ~i: 4a , . 4 ~ ` ,ae~ Kr rye SC7r ~ P : ~ PI ; I;~' ~..,~_ ,e._.._WQfrHER3 C`adiPGN~~ . IRN

~ AH., FddPL0~~2$ J~~II;TY
IN P.ZC?Rt~TU'WFk7F4tRi2Y TiLt~ "'"'-1OF.-1..cR'bfEt tB_R ck,.n;10t., ̀~ - ~

~ 1111a~~taryJn ~€Hl

~
Nd~iF

~ j ~~ ~ ~ ~~ i3 ~ ^".."
` E.L ~+' A..~11'kPd S

~ E.L. ,E~..~ - ~~., ~irt~~> , ~,E ~_.
i , ltym ~e,s~b~~~n~vc

, -, - r„~ ~ ~ L'..~;~ '. LA ~,~~GO 'u~~50~3~~4 i;o~r;~~;x~~~ ~e.~~~°2~~~ c~[~€tau~~ 4 ~1~0,t}C~Ti~ailerinte~~ha~g~ ~ ~'€3~"~i~Q~~S~4 '.bs.~4~t~~~ ~~3'~~'~~~~~C6~~~tt~a 1~t~
' ;,~~~~1€~'*r4p~ Wp:y~atu"kti~1t.~NEftd:''~ arutis;'~6'r;ct:l~8:.tattt~Ysaco15ig1ox,nek~Ir~rsn~.4:7Umukx~clsadulq,Nmcaaspaysts~tgvSnd}-

SfiiDU~'3 s~*Il° ORS 17 ~ A lE DE$CRI~~~ PL7:.,C~c~ ~~ GAkCs4LFU ~crU4~Ei~d~1i~Q ~;C~Y n~~ ~~~~nc~rs oa~~ TN~a;~~~ ~c~cEva~~~ ~~ c~~a~~~~ ;r~l~I~l~€~~LT ~~~Y ac~~~~~~a~~v~~:~a ~x~ ~o~acY ~r?ov~~~~r~~.~
I~tSt~F~Et'! CE~PY 

.,,~.

~u%'198fl-2~1'I£7 ~Gt~i~ ~~I~~QF+~A'f C3~+1. All ~~ht8 S'~+$£~t~ .AG~i~1,~' (~~id~U3} '~'h~ AC4RCl fierce and ic~g8 ars~iragister'dd marks of Au~~D
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Po~5444 (0112010)

FORM E

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

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transaortation 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 5E 5TE 301, RENTON, WA 98055
(Address of Motor Carrier)

a policy or policies of insurance effective from 12129!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

Insurance Company File No. 70TR5053574
(Policy Number)

day of December , 20 15

730,000 CSL

Authorized Representative

This form determined by the Natlonal Assodatlon of Regulatory Utllltles Commissioners and promulgated pursuant to the
provisions of Sectlon 202(b)(2) of the Interstate Commerce AG (49 U.S.C. § 302[b][2p and 49 CFR § 387.301


