
Dec, 22. 2015 6;40AM No. 0217 P. 3

PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSP4RTA71pN 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

FOR OFFIUAL USE ONLY Docket No: N-

Reception Number Safety ~ Carrier IDS ~~ 'S?7

111-0268-200-02 Insurance Employee AI~

TYPE OF APPLICATION 4S qG
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CQR SERVICE

Q X275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAL4RDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GE(dERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ 275 GENERAL COMMODITIES, INCLURING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

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

of canceltatlon

;_: .....~,~,~,._......_. ....~IQTq~ N`~F[,.~ .- .,.

Common Carrier tfi: ~~~` Unified Business Identifier Number (UBI): 603-565-665

Legal Name: SSB Logistics, LLC USDOT: 1041301

Trade Narne(s), dba(s), if any.

Email address.

Phone Number:

cdequick(c~.sertasimmons.com

770-730-1800 Fax Number:

Business (Mailing) Address: 3560 Lenox Road, Suite 1100, Atlanta, GA 30326

Physical Address (if different); Same
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,.r~{. _- ,i*m1~; ~: ̀r. ^ - p ...h ~a--~i,._ + W.•':. i~:l,- - -.iii. - .'•::r~i"~ ii.:<7.'

;'k.:.l... ,4Y M;. ~. ~~R' ''tip :.;'lt _ _ ~;Y.. -

❑ Indlvldual ❑Partnership d Corporat1on

NAME TILLE

Member - 100°~ SSB Manufacturing Company

~J limited Llablilty Company State of Inc.Delaware

Stock Distribution or 9G of shares

*Complete this section ONLY if you are transferring an existing permit to a new owner. List 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 Perrrdt Plumber

Signature of current permit holder Date

~~ i. ::~ . . r'~ '°xi' - 'C.. "' - R - p

!ti;'~: b.~e:c1 il' Y.L>. '~~. ~7~=r; rt p .
:.~~r ,~1~.~ :~:i.r..ti r~i i.~~~ ~; Y,:.~ ~`iu~-y. ~wo . ~ ~~~~q~(

..i~' .wr ~~'r ;~1:: A .~pM~1 ~~ ~@CC pni:L,!- "Y~~~i .~.5,.. .~".̀`;!~'Y'."'l~.!.~~^WI~~~ l.t. M~_7'

"tP~ ,i'... - - •~~:; •p;; „u~ -:: ri.: it ~:; -'.;c~..-- -- -- - .a
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c~ '_3~' ^~~ ..~~ . L C~k:~. '.~'4~, ~ +i .r, ~:.. ,y.

i~~n i ~.~.p }~~ ~ t1 T y..3'[ya i;_; .~cL..N:,#~~,'tR~~ [:i r „ i'~?=:~y .bHd'~~`rnt.Nle•.il~$M~~~A~ ~~. <. ~,.~..<~1s>a.,.::: }; ~r.iLn~::..,. ~~'....~.7 .: t-.

You will not hau! You will not haul YoU will haul hazardous You will haul hazardous
hazardous materials fn ahy hazardous materials in any materials requiring $1 materials requiring SS
quantity. You will only quantity. You will operate million In Public Llabllfty and million In Public Liabflity
operate vehicles 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 wmplete Part C, Insurance, You must
pounds, You must obtain must obtain $750,000 In Sections L and Z. complete Part C, Sections 1
$300,000 In Public Llabfllty Public Liablllry and Property end 2.
and Property damage Damage Insurance. You must
Insurance. You do not need complete Part B,
to complete Part B.

.~;
".ty.:_ .'~:4 ~'t.y yS:.~~~d M/~ '.0~1.' y ~•~i~ `,1.1~ y~.: r::.:: ~., ~.: ... ~1~.'w 4 br;~ .e~ ~;t?1f.~Y~ .~~~, ~e ..1~_. 4~. 47 ~~>

~..

~1F~ \ ..3,. -: ~>.'i:~.•-~- ~~V,~~, - x'1;;1.:: .i.,i;a. ,~ ;!4`::

Unit # Licen Numbe State VIN number

'"~'~, --~,i;. .J_ =firi~,̀~~;"y _ ::~~'.~ii.;1 .d~` :~vr,-, ~c~, ,",~~~ .~.4=~,.+Lx~q..~;=. _.~.r•~ a.r,.~:c. ~~~~ A~,._ .t.~. ~'~_ i..A. `S:ti:~.:.~F~ .'.0 :l :.' .:J ~. ~~:.~w~:1.. ~x ~!!':7° "~;..~' ~ x„•..fii' rl-~?;a'~~~ 'M .e''i-le, :.:~ar~.aatYr. •:`.'1a-̀  .. ~~5.~ i': ̀ :~~i.Fi...•1

1, as applicant, understand that the flling of this application does not In ftselF constitute authority to operate
and that by operations may be conducted until a permit Is Issued by the Commission, I hereby declare and
affirm that the Information contained In this application is true to the best of my knowledge and belief.

~.- ~~i~
S na re Date
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Dec, 22. 2015 8:41AM No. 0217 P. 6

PART B

SAFETY FITNESS SURVEY

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

.~
,. ,.:.. , .:....,.:._.~_......: ::~., any ~a in :~io.~ ~'1~f_iple'~ tl is,~su ~ -. .... _.....~.:... _ .............~_.:._...~F ,..PPS-._:._:~:_:_..:.N~:,w~...,,.~ _ _ _ _ !'!'e'1►-= - - - -

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 (~MCSA) 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 (WAC) 44,6-65.

Copies of the FMCSR's are available from several vendors. These include, but are no'C limited to.

• Washington Trucking ~sociation, 930 S, 336th St., Suite B, Federal Way, wA 98003, www.wtatruckin .com, (S00) 732-9019 or

(253) 835-1650.
• 1. J. Keller &Associates, InC„ 3003 W. Breezewood Lane, Neenah, WI 54957, www.11keller,com, 677 564-2333.

• Willamette Traffic Bureau, 16 03 NE Cameron 61vd, Portland, OR 97230-5030, www.wtbtraffic.Com, 800-727-7293.

US Govemrnent Printing Office, 73z N. Capitol Street, NW, WashingCon, DC 20401, www•gpo.gov, 866 512-1800.

~Iliam Allen
Name.

Director, Fleet and Carrier Management
Position:

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must

have a valid CDL. 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

• is desighed 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.

Any person who drives a commercial 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-

oia
.w..m.,,,.,_~.:...,...:~..:.,:...~:~.~.,.

._.,. _....,._....,.. w ....,,_.._ _ .., .. - - - - - - - - - - - -;:: _....._..... ,..,,,.,.._.,... ........... :....rye_::.: :.. ._.., I.' p~~iv,
~..,:~.~.. ...........

Name: William Allen Position: Director, Fleet and Carrier Management

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 Departmeht of Licensing. The definition of a commercial motor

vehicle is ~ vehicle that:

• has a gross combined weight rating of 26,001 pounds that includes a towed uhit with a gross vehicle weight

rating of more than 10,000 pounds; or

• has a gross vehicle weight rating of 26,D01 pounds or more; or

• is designed to transport 16 or more passengers, including the driver; or

is of any size and 1s used to transport hazardous materials of an amouht that requires placarding under

hazardous materials regulations.

Received Time Dec, 22, 2015 5:33AM No, 1421



Dec, 22. 2015 8:41AM No. 0217 P. 5

Name: William Allen posltlon: Director, Fleet & Caxra.eL Management

Each compahy must melntaln a complete Driver Quallflcatlon Ffle for each employee authorized to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP fn WAC 446-55-010.Owner/operators that work exclusively In

intrastate commerce within Washingtvh have limited exemptions. Owners/operators that conduct any Interstate

operations must maintain a complete file an themselves and any other driver that they may use.

Name: William Allen Pvsltivh. Director, Feet 1~ ra~rriPr wtarAoe~ent

Each company must malntain'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.

•.,7, ~, ~, ~..r~ t 1 .e.: Vin:~{ ~, p,~ - -

~, "~'.i,

....

Name: William. A11en Position: ~ixeGtor. ~'lee~C & Carxi.er Manaeement

Each company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as required by
the FMCSA In 49 CFA, Part 396.11 and by the WSp In WAC 446-65-010. In addltfoh, each company must maintain certain
required records For each vehicle that Includes the following, as required by the FMCSA in 49 CFa, Pan 396,3 and by the
WSP in WAC 446-65-010:

Identlflcatlon of the vehicle,

The nature and due date of various Inspection and maintenance operations to be performed.
A record of inspectlohs, repairs and maintenance indicating their date and nature,

All companies must conduct periodic inspections as required by the FMCSA In 49 CFR, PaR 396.17 and by the WSP In
WAC 446-65-010.

,.~~_.. :,as. v"~:'^ i h :wi.. ':, 
.:'`,~s;>.., ,::u •~;Y~> _ I.:` '. i~ ~~{.: ';"I ̀. ~. ~.: .rr.:=H.d•~ ~~i"~:,r. ~.: ..:..:x, .

w.U,~3.. ,yZ ~2.; ;!:gip: - 4.~~ - .`%I ̀ : „A.i~,l1 h:+.~~~
,.. .. ..

c,-<~~..~a ~., -.,,c., .,:..-..r ~~.. .r..t. ,1._.: .:s ..:•: ~~.v . ~ :: 4n... c, -..-,......-,ti -. ..~> ~p.~.~4.~.... ~u. J' rF.J~ '~`j~,; .:~:~ ;~ i:~. %'Y, ::::itc".t;~
.:... ~:_„~. ~ ~:.~ 

.~, .,. ~.~.~:.': ii'~`.: ~: ~:"i ~~ Y , t,+ ~.~J.! ,3., =~.. :mss..:.:.:;%~;~'~r~:.
.y ~:=

i : ~.

My signature below certifies that I understand my responsibility as a motor carrier and I will rnmply with all
the safety requirements which apply to my operations.

Signature of applicant

~~~~~ ~~~
Date

NOTE: Once Issued, you must keep a copy of your permit fn your vehicle.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURYAND PROPERTY

DAMAGE LIABILITY CERT1FiCATION OF INSURANCE

~~ W;~h Washlr~ton Utllltles & Transportatlon Commission ~hereln eller mlletlAgency)
(Name dAgrno/)

This is m cartiryu~at the Safety National Casualty CorporeUon
.ma ~rc~em)

(herein after celled Compe~yr) of 1832 Schue~ Rd ,Sant Louis ,MO ,63146
ane Bcc omPa~Y

has issued to SSB LOG ISTICS~ LLC 3560 LENOX ROAD SUITE 1100 ,ATLANTA ,GA ,30326
(Name of Moror Carrier) ~f (Atldress of Mrtor Carrier)

A oo~cy or polldes of Inswance eRedive fran 12/03/2015 ~p;01 A.M. standard lime at the address of the insured ctaced in said
po7~y or pohGes and continuing uMll eancaled as provided heren, whkit by ettachmeot nF the Unitor~n Moior Carver Bodily Irby and PrapaAy
Damage Liabil Insurance Endorsem~t, has or have been amended lu proNda aulomotiile boc5ly injiuy aryl properly dameye fiabiliy insurance
cova~ing fhe o~gatlons imposed ~n etch motor cartler by the provisions dthn motor ra~rler law ottt~e State In which the Agency has Jurisdiction or
rogidaU~ons promulgalsd k~ accordance therewith.

Whenever requasled, the Canpa~ry agrees to fumfsh the Agency a dupllrate oAg~~ of std policy or policies ~d aM encbrsemanb (hereon.
This cert~icate and the endorsement described herein may not be canceled Kidwut cancellatlon of the poUcy ro which it is attached. SucJ~

cancellation may 6e effectl~ro by the Company or Ehe insured giving Ihidy {30) days'trolice M wrWng to Uie Slate Agency, such thirty (3~ days' notico to
commence to run from the [kle notice is wally reoeivad in the office of the Pge~Ky,

Countersigned at 1832 Schuetz Rd. ,Saint Lauis ,MO ,63146 Tn~ s3rd dayor oea zo ~s
(Address) f̀Day) ~ (Mmth} (Year)

Inswance Co an File Na ~~048536mP Y
(Pdicy No) (Authori ad Company RepraseMative~

LfabiGty Limit :1,00,000.00


