
PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
130QS Evergreen Park Dr. SW, PO Box 47250, fJlympia, WA 95504-7250

Telephone'{36Q} 664-122—Fax (360) 586-1181
Intrasta#e Common Carrier Operating Authority

ii;

FOR OFF{CIAL USF ONLY Docket No. N=
Reception Number Safety GarrieriD# n2 ~
111-Q268-200-02 Insurance Employee

TYPE OF APRI.ICATION ( 4.6 J
New Cammon Carrier Permit Authority, Extension: of Common Carrier Perini#..Authority
or Transfer of Existing Permit Number

O $275 GENERAL. COMMODITEES ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ $275 GENERA! CaMMODITIES, inctud'rng 0 $100 GENERAL COlVIMdDITIES, including .
ARMORED CAR SERVICE HA7ARD~US MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDQUS MATERIALS and '

ARMORED CAR SERVICE

❑ .$275 GENERAL'CDMMODITIES, INCLUDING
HAZARDQUS MATERIALS and
ARMORED GAR SERVICE

❑ $ Q0 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must befiled within 10 monfhs
of cancellation

*'.

. 'J

0

~- --
MOTOR{:ARRIEi~ 1DEtVT1f~G4TJ0►+f

r ,.:;

Common Carrier #: O ~Z v Unified Business Jdentifier Number (OBI): 603-21.5-731

Legal Name:. 3K TRANSPORT LLC USDOT: 2342677
.." F

Trade Names}, dba(s), if any ~ ~~

Email address: ustruckingsolutionsllc@gmait.com . .

Phone Number: 206-391-9340 Fax Number:. 206 260-2733'

Business (Mailing) Address: 26Q9 s 275th pi ,Federal Way, W;4 98003

Physical Address (if different): 13510 NOR1`H CREEK DR MILL CREEK.WA -98~t{Q12



TYPE 3F~tlS1NFS5$'~'R4lLTt3RE ". "

D Individual ❑Partnership d Corporation fxJ Limited Liab~ ity Company State of ins: .~:

{yq~~ TIT1;E Stocfc Distribution or 1 of Shares

JAa'NJIhD~R S GR~WAL Member ~ '1~~%

~TPiANSFER OF PEEMIT N11M8€R

*Complete this section ONLY if you are transferring an existing per:ttit to a 
rsew owner, Lisi name of ~rrent

permtt hoSder and pesm~t number to be transferred. The current permit hold must sig
n 5elow to authorize the

ts~nsf2r of the permit number.

i~iANiE dN PERIVJIlT

Signaturs of current permit holder

Permit hiumher

Date

.. ,: _ .; 1~i5E9RANCE ItEQ11[fZf €,lt~{UT5 ~msrsE.check one) - ` ̀_ - ~ .' -.

A perar~it veilt riot 6e issuers un#[l acceptable insurance is receive@'

You will not ti;aul You wilE not haul You ~vitl haul' hazardous You will haul hazard+~us

h82ardous maietials in any hazardpus rnaterial5 ire anv rn~#er!a~i ~ equiring $1 materials requ Cing $5

quantity. You ari61 ants/ quantity_ Yvu will operate mill'st~n i~ P~ ~lic Liability and rniilian in Public Liability

operate vehicVeS with a vehicles with a GVW R of Prod ~fiS- Jarnage Insurance: and Property Damage•;.

UV1NR of less than 1 ,(300 iD,00A pounds or more, Yau Yap must cc;:~tplete Part C, Ensurance. You must

pounds. You must obtain must obtain $7Sd,0flf~ in Sa~itans l and 2, complete Part G,.Sections 1

53QD,1100 in Aubiie Liability Pv61ic Liability and Pro;,2:'ty anti 2.

and Propeity Damage Damage Insurance. Yaumust

tnscsrance. You do not need complete Part. B.

to Complete Port 8.

.. .. -~
EVtt~"iCkR VEH4Cl.E LlSY fit~aih ado iivna~ }ages if nec~sSary~

ltnit # Eicense Number ~, Stare i V1hi number

3(}~{ 25369f2P ~tti~rt C 1FilJGLdRSASRR1990__.
F ~

t, as app{'scant, understand. that the filing of this ~~piic~tion doe, jai in itsel€ co~stitUte authorsty ~~ operate

and that na operations may 4~~-conducted anti! ~ ;sermid €s iss~s~ ~y the ~omm'sssian. {hereby declare end

afFirm ihatth~ nformatiar~ con~ineti in +his ap~iscati~n is ~:ru~ i~ ~~e best o~; my knawl~dge ~r~d belief.

__~. 01(t3t2S716

Signature date



PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 1Q,OQ0 GViNR

Companies applyingtotransport any commodity must complete tfiis survey.

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 of 49 CFR. the requirement to comply with current FMCSR is mandated by the Washington State Patrol:
(WSP) in its rules, Washington Administrative Code (VI~AC~446-55,

Copies of the FMCSR's are available from several vendors.. These include, but are not limited to:
• Washington Trucking Association, 930 S. 336th 5t, Suite B, Federal Way,. WA 98003, www,wtetruckin~ tom.. (8~0) 732-9419 or

{253)838-165D.
• l J: Keller & Associates, lne., 30Q3 W. Breezewood Lane, Neenah,. Wt 54957, www.iikeller.com, 877564-2333.
• Willamette Traffic Bureau, 16343 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtrafflc.cam. 8fJ0-727-7293.
• US Government Printing 0#fice, 732 N, Capitol Street, NW, Washingkon, DC 20401, wwwgpo.gou, 866512-1800. ~ ,~

I Controlled Substar►ces and Alcohol nesting ,''•;

Name: JADWINDER S GREWAL Position: M~~~~~ '~~. '~`

Any driuerwho operates. a vehicEe that meets the- definition of a eomrnercial motor vehicle as described below must
have a valid CDL. The definitions of a cammerciai motor vehicle is a vehicle that:
* has a gross combined weight rating of 26,001. pounds that includes a towed unit wi#h a gross vehicle weight

rating of more than 10,000 pounds; or
• fias a gross vehicle weight rating of 26,00:1 pounds-car more; or ~~
• is designed to transporC 16 or more passengers, including the driver; or
• is o#any size and is used to transport hazardous materials of an amount that requ resplacarding antler

hazardous materials regulatiflns.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance and
alcohol testing prdgram as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and 6y the WSP in WAC 446-b5.=' .~
f}10. 

;A

,.

CommerciaE'.Driuer's License. (CD!) Requiremerafs : ~ ~ '.

Name: ~ADWlNDER S'GREWAL P.asition: M1~ember

Any driver who operates a uehicle'that meets the definition of a commercial motor vehicle as described below must
have a valid CDt, as required by the. Washington State Department of licensing. The definition of a commercial motor
vehicle is a vehicle that: _

• has a gross_eambined weight ra#ing of 2b,001 pounds that includes a towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or

• has a grass vehicle weight rating of 26,001 pounds or more; or

• is designed to transport 16 ormare passengers, ncludngthe driver; or

• is of any size and is used to transport hazardous materials of`an amount that requires placarding under
hazardous materials regulations.



_ ~ ., .
,' ::._ v _ _ _ :. _ _ _ _ . ": _Driuer Quai#€6caiiar~ Re~uirer~an#s :..

Name: JAf7tiNINDER S GREWAL Position: Member

Each carrapany must maintain a Complete Driver Quatificatiort File for each employee autharized to drive motor vehicles

as requires! by FMCSR Part 391.51 and by the WSP ire WA[ s,46-65-010. Owner/operators chat work exclusively in

intrastatQ commerce within WasE~ington haue Iimiteii exemptions. Owners/operators that conduct any interstate

eperations must maintain a tarrsplete ale on themselves and anyathar drv~r that tfiey may use.

... ~. _ _

_. .. _. _ . .; :. _ .:. t7ri~rers 4itsurs+of Service ;

Name. ~A~WItVD~R S GREWAL Po5itinn• f~tember

Each. company mast maintain true anti accurate hags of service records far each individual that dsivas a motor uehicle

as requ9red by the F441E5A in 49 CFK, Part 395.~.(e} and Edy the 1~15P in WAG d46-fiS-0~0.

K

.: _ Veh9cle inspecY~~~;.Repair, and 7~lainte~ance _ - J

dame• JAD4AtlNRER S GFtEWAL Position: Member

Each corrparry must prepare a written "Driuer Vehicle Inspection Repack" on each vehicle used each day as required by

the FMCSA it 49 CFR, Part 39b.i2 and 6y the 1NSP in VJ,~tC 486-55-410. f~ addition, eath company must rrairstain certa
in

required recoeds for each vehicle thaC includes tike following, as required by the FMCS?, in 49 CFR, Part 396.3 ana by the

W5P in WAC 445-65-010:

• Identification ofi the vehicle.

+ The nature and due date of various irspection and mairterance operations to be performed.

• A record of inspecCions; repairsand mainiena~ce'„tdicating Ct~eir date artd nature_

Alf companies must conduct periodic inspections as requi; e~ by the ~r~rl:S,: in d9 CFR, Part 396.17 and 6y the WSF in

was aas-s~-o~.o.

~t1y signature below certifies that E ~n~3erstanr! cry res~onsi6ility as ~ motor carrier an
c[ 1 wilt ccsmpl y with af!

the safety re~u'sremer+is which apply to my operations.

C+'~ 01f13i2D9~

Signature of appiecant 
Date.

~lOT~: Once isst~ea~, ~a re~~s~ ~cye~ ~ ~e~p~1 ~r ~'~~r per~n~it era yuaar ~►e~sici~.



FORM E
UNIFORM MOTQR CARRIER BODILY INJURY AMp PROPERTY

DAMAGE LIABILITY CERTIFICATE QF IiVSURANCE

Filed with Washington Utilities &Transportation Commission ~ne~e~natter caned com~,~si ~

This 5 to certify, Thal the GREAT WEST CASUALTY CORAPANY (herernaker ca~led Gampany)
P.d. $4X 277 SO SIOUx CITY NE 68716

3K TRANSPORT LLC
~~~ 2609 S Z75T" PL

~~~~~~ to FEDERAL. WAY, WA 98Qfl3

a pofiey 4r poi~cies of insurance etfe~tiu~ from 0~1114J15 1?.QS A;M, standard time at the address of the insured stated in said
policy ar polices and ronttauing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Prape~fy Llamage
Liabitit}r Ir~suranrB Endorsement, has or haue been aznended to prouide autanabile bodily injury and property damage Gablity snse~rance crovenng the obl~gatiorss
imposed upon such motor carver by the provisions of the molar carrier law of the Staf,~ in vrhich the corr~missian has jurisdiction or regulations prornuigaied
in accordance therewith.,.

Whenever requested, the Company agrees to famish the Camm"sss~4n a duplicate original of said policy or palicies and atl endorsements thereon.

This certifrcate and the end meet described herein may not be can~iesf without cancegation of the po5cy to which ~ ~ attaches# Such cancellation may
be etfecieti by the Company ar the ~sured g virHg thirty (3p) days' natir~ in writing to- the State Commission, such thury (30} days' notice to rammence to nrn
#rorn the date notitE is actually received in the office of the Camm~siort:

Courstersgned at i10Q WEST 29fiFi ST PCf BOX 277 5OUTH SIDUX CfTY NE 68776
this 14TH day of JAN , 201fi

tnsurance Comparsy F~~e Na, MCP"l8362A ~~~~`~`~?`'~~ u~~
6645 (Policy Number} Authorized Company Represenfatiae

This form determined by the NaEionai Assaaaticn of Regulatcsry Utitfty Carr►missioners end promulgated by the Interstate Commerce CommissEon pursuant
to the. provisions of Section 202(b} (2} of khe Interstate Commerce Act (4S U S C., sec. ~oatb> 12p: r~s a~~ss


