06/05/2006 11:55 FAX 3605861181 LICENSING SERVICES

"WASHINGTON

=Ufe=

UTILITIES AND TRANSPORTATION

@002/010

APPLICATION FOR CERTIFICATE OF PUBLIC
CONVENIENCE TO OPERATE AS A SOLID WASTE
COLLECTION COMPANY UNDER CHAPTER 81.77 RCW

COMMISSION
PHONE 360-664-1222
1300 South Evergreen Park Drive SW : FAX 360-586-1181
P.O. Box 47250 TTY 360-586-8203 TTY TOLL FREE 1-887-210-5963
Olympia, WA 98504-7250 WEBSITE: www wutc.wa.gov

The UTC has a policy of providing equal access to its services. If you need special

accommodations, please call 360-664-1133.

a
Q

Type of Solid Waste Authority Requested Fee Required

Q Expedited Temporary Autharity (to meet an urgent need for up to thirty days) - Complete entire $25
application and Attachment A (WAC 480-70-136)

0 Temporary Authority (to meet an immediate or urgent need) - Complete entire application and $25
Attachment A

New Permanent Authority (including extension of authority)- (check appropriate box below) Complete $200

entire application and submit a proposed tariff as outlined in the standard tariff form

O New Certificate

O Extension of Existing Certificate No. G-

Permanent Authority to Transfer (WAC 480-70-090) (check appropriate box below) -- Complete entire $200

application and Attachments 3—

& All of Certificate No. G-

Q  Portion of Certificate No. G-

O Reinstatement of Cancelled Certificate (must be filed within 30 days of cancellation) —include a $200
statement justifying the reinstatement and complete sections 1, 2 and 8

Q Name Change — does not include changes resulting in change in ownership — Complete section 1 $35
and Attachment C

O Mortoage of Certificate — Complete section 1 and Attachment D $35

Lease of Authority — Complete entire application and Attachment B $200

All of Certificate
Portion of Certificate No. G -

SECTIQN 1— APPLICATION INFORMATION (Q 0 L- Sq | - 5610 |
Name of Applicant: e

Trade Name(s) (if applicable). \/ an)er\/em Fo.m ( \u Tl/ 2¢) So of\' Yo D
Phone Number: 36 L{jo-71 7\ Fax Number: 36 0 35‘(4 223 q E-Mail:

) ~ Business Address Mailing address (if different from Business Address)
steet YL Aison RO Street
cy A< llingom ke City
State/Zip \ 4 )=~ q got.(, __| Staterzip

FOR OFFICIAL USE ONLY

Date Filed: 0]9|0lp_ | Staff Assigned: 1) ‘Motear: FY20(p Permit issued G- g/~
Tariff;, —— Insurance: {1/ Contract:  \/ DOL/SOS:
Application: GA-"79Q4(y [| RMS Docket #: T6DUODYTZ] Related App ID: —— | Map: —
Text approved for docket | Reception#: 2922 p 227-02: 032-05:

SECTION 2 - BUSINESS INFORMATION
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Type of business structure:
J Individual [ Partnership @ Corporation [J Other(LP, LLP, LLC) UBI No.

"List the name, title, and percentage of partner's share or stock distribution for major stockholders:
Title Stock Distribution or Percentage of Shares

%u el \ondeAdegn  Presicbnk SoYo

M Clhele \anderieen 'Sec,ro\*a_rg‘ Treasuce So b

Indicate below the commodity to be hauled and the territory in which you wish to operate. PLEASE NOTE Territory must
be described using boundaries such as streets, avenues, roads, highways, townships, ranges, city limits, county
boundaries or other geographic descriptions. In addition to describing the teritory, you must file a map that meets the
requirements of WAC 480-70-056 and clearly shows the described territory.buhotcom County Controct

n\\e  ang & edayun K K2

To ' Fexndgle Wiaste Woter Treatment

3. Sen it County Contracks _
_From__Alten RD in Burlingflary  To ot Usmon [veq tmeat

Tt n ot Usrnon,

State below the conditions that justify the granting of this application. If you are applying for temporary certificate authority,
be sure your statement addresses and suggqrts the question of "immediate and urgent need." ]
W Qove inCarpololin 9 Quv buss ness (W2 need thi g

\i cok P v
1aith aur cantyocrory Yo XOW Sa\_the contrecks
and alse Yo remao o Compeny

Do you currently hold, or have you ever held, a solid waste certificate?

0 No Yes If yes, please indicate your certificate number: G-
Have you ever applied for and been denled a certificate to transport solid waste?

No (] Yes Ifyes, please explain:

Please tell us about your experience 1}1{! knowledge of trangportation or solid waste, including motor carrier driver and
equipment safety requirements.:t QAJe N_COrisdi f\q ro¢c¥C Xor manu, U%—f avy

Aen 280 I in compliance wibth Yhe FMcsR . T heve

CJT"(W '@\\es t YY\(xln‘\ Y(’Cc)rd&,‘[ haut a\&g hagkd ‘ﬁa(;ho\“e for

2'A Urs -

Have you been cited for violation of state laws or Commission rules?
@ No O Yes Ifyes, please explain:

2. Pork 0% Rellinghem b From Wiynn RO Bellinehom I To C set el mqhomus

L4
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SECTION 3 - RATES AND TARIFFS

Is this application to operate under a contract?

[0 No @ Yes If yes, submit the original or a duplicate original of each contract under which service will be
performed. The contract must contain all the elements stated in WAC 480-70-146.

If this application is for temporary authority, a new certificate, or extension of existing certificated authority, you must attach
two copies of your proposed tariff using either the standard tariff format included in this package, or an approved alternate
format. All tariffs submitted must comply with the provisions of WAC 480-70-226 through WAC 480-70-351.

If this application is a transfer or a lease of authority from an existing certificate, you must either file a new tariff at the
same rate levels as on file, or you must adopt the current certificate holder's tariff. To file a new tariff, use the standard
tariff format attached to this application or an approved alternate format. Indicate which option you will use:

Adopt
O File a new tariff

SECTION 4 - FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if avallable,

ASSETS LIABILITIES
Cash in Bank $ /000 | salarieswages Payable s [bgo?
Notes Receivable $ Accounts Payable $ 1170
Accounts Receivable $ 5006 Notes Payablé 3
Investments $ Martgages Payable $
Other Current Assets $ Contracts and Bonds Payable $
Prepaid Expenses $ TOTAL LIABILITIES $1.R20 ¢
Land and Bulldings $ NET WORTH
Trucks and Trailers $ \ \ , 000 Preferred Stock $
" Office Fumniture $ Common Stock $
Other Equipment $ i,000 | Retained Eamnings $
Other Assets , $ Capital $
TOTAL ASSETS $7 1,500 | TOTAL LIABILITIES AND NETWORTH | $

SECTION 5 - EQUIPMENT LIST

Describe the equipment that will be used (aftach additional sheets if necessary). Vehicles must pass inspection and be
issued a valid Commercial Vehicle Safety Alliance inspection decal before your application may be granted.
Gross Vehicle

Year Make License Number Vehicle ID Number Weight Type of vehicle
1981 |3 | 27 0T8KR S0 ,000 [Tetoir
B2 | qe |, ST13¢ Rm 10,7120 | lonKer .
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SECTION 6 - SAFETY AND OPERATIONS

In each of the categories show below, list the person and pesition responsible for understanding and complying with the
Federal Motor Carrier Safety Regulations (FMCSR) and Washington State laws and rules. Please refer to the WAC rules,
‘Fact Sheets, and publication "Your Guide to Achieving a Satisfactory Safety Rating" for assistance with requirements that
may apply to your specific operations.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Federal Regulations Part 383) Any
driver who operates a vehicle that meets the definition of a commercial motor vehicle must have a valid CDL.

Name: \?Uﬁ& Q.(.\ \/Qﬂ d(fd 02N Position: F’v‘e s (‘J_Q N +

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391) Driver's must meet
minimum qualification requirements and each company must maintain driver qualification files for each driver.

Name:R U&SQ\\ \L(Lf\ d{rU{ff\ Position: Pf P C,’-(’ {\__k_

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must maintain logs and each
company must maintain true and accurate hours of service records for each driver.

rere i usse\ \an dedesn T Prosidiat

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Part 382) All persons who drive commercial vehicles
requiring a CDL must be in & Controlied Substance and Alcohol Testing program that complies with the FMCSR in 492 CFR
Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcohol and controlled substances testing
requirements (49 CFR Part 382 and 49 CFR Part 40).

e I useel . Uandaeen Posmon:?f 2s.d {rﬂ‘

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396) Every motor carrier
shall systematically inspect, repair, and maintain all motor vehicles subject to its control.

NamezR\) sse\\ \anderUen RVLS ) i r\JV

OPERATIONAL RESPONSIBILITIES

List the person and/or position responsible for understanding and complying with the requirements of each category shown
below.

“TARIFF RATES AND CHARGES (WAC 480-70-226 through WAC 480-70-351) Companies must file with the
Commission a tariff showing all rates and charges it will charge its customers, together with rules that govern how rates
and charges will he assessed.

Mame Russe N \andeddeen 7™ Bre sy dant

ANNUAL REPORTS and REGULATORY FEES (WAC 480-70-071 & 076) Companies must annuzlly file a report of their
financial operations and pay regulatory fees.

Name: \?\bSe.\\ \/an dUU{m Position: ’P VeS| (_)(/\.(_

BIOMEDICAL WASTE (WAC 480-70-426 through 476) Companies that transport biomedical waste must handle and
transport that waste according to the appropriate requirements of the federal hazardous materials regulations (49 CFR
Parts 170-189) and the additional requirements in these rules.

Name; - Position:
N / A

CUSTOMER SERVICE —Person responsible for customer service complaints, customer notice requirements, and
compliance with county solid waste plans.

Veme Zussell \JandeJeen [ Preg dknt

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing business in the
state of Washington must comply with the regulations of local, state, and federal agencies. Please state the name and
position of the persan in your arganization who will be responsible for ensuring compliance with the laws of the state of
Washington, such as, but not limited to: Department of Labor and Industries (industrial insurance, safety, prevailing wage);
Department of Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size or over-weight
permits); Department of Revenue and Internal Revenue Service (taxes), and Employment Security.

Name: Q\}‘SSQ\\ \)Qﬂ c\d\jp-?f\ Position:P\/QS 3 () (4+
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SECTION 7 — HEARING INFORMATION
I If the Commission assigns this application for formal hearing, estimate the number of witnesses you will present and the
amount of time you will need for your presentation.

Number of witnesses: \ l Amount of time: J / o h ovy
Wil an attorney be representing you? If yes, complete the following:
Attorney's name: ' Attorney's phone number:
Aftorney's address: Fax Number;
Street E-mail
City, State, Zip
TYPE OF PAYMENT:

U Check [J Money Order O AMEX [J MasterCard 0 Visa
Credit Card Information:

N N I N O

Expiration Date: Amount:

SECTION 8~ DECLARTION OF APPLICANT:

| understand that filing this application does not in itself constitute authority to operate as a solid waste collection
company.

As the applicant for a solid waste collection company certificate, | understand the responsibilities of a solid waste collection

company, and | am in compliance with all local, state, and federal regulations governing business in the state of
Washington.

1 certify under penalty of perjury under the laws of the State of Washington that the information contained in this application
is true and correct.

| certify that | am authorized to execute and file this document.

Printed name of applicant /\)US b Q\\ .\/Q(\ d(j\){eﬂ
d.
Date, County, State: (Q - b- Ql \JJ\’\O'\_CD M, (Wod h Ne, toh

Signature of Applicant:
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ATTACHMENT B j

JOINT APPLICATION FOR TRANSFER OR LEASE OF CERTIFICATED AUTHORITY

This attachment must be completed when filing a joint application for permisgion to transfer or lease rights under
Centificate of Public Convenience and Necessity.

Certificate Number G- 26D

Check appropriate box:

| a Transfer Al E\/@W A Lease All** O Lease Portion**
dlb(L\ Qr\()u . f{ons Oc\rJY

Current Name on Certificate (Seller/Lessor) N

Cur nt Trade Name on Certificate (Seller/Lessor)
Allcen RO 3o SO
Address (Seller/LéssbP) " Phone Number
Fax 30 3SY-223 9 E-mail:
Have all fines and /or penalties been paid? Q wNo Yes
Has the closing annual report been filed? U No @ vYes

Does the buyer/lessee agres to begin service as soon as the Commission guthorizes the transfer or lease?
@& Yes

O No, if not, then when?

If the commission assigns this application for formal hearing, does both the seller/lessor and the buyer/lessee agree to be
present at the hearing? :

B VYes

Ll No

-Both the seller/ lessor and the buyer/lessee certify that this application is not made for the purpose of hindering, delaying or
defrauding creditors.

This application' must include a map and copy of the certificated authority to be transferred/leased. If applying for
permission to transfer or lease a portion of the certificated authority, then the application must include a map and
description of both the portion to be transferredfieased and the portion to be retained by the existing certificate holder.

e, as applicants, hereby jointly declare and affirm that all information is true to the best of our knowledge.

- - o'\‘

Date, County, State
e -

0

Date, County, State

*If this application is for transfer, please attach a copy of the sales or other agreement to sell.
**If this application is to lease, please attach a copy of the executed lease agreement.
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VanderVeen Family Transport, Inc.
5446 Allison Rd.
Bellingham, WA. 98226
360-410-7171

| G- 1-Cb

Fort ok Sellingham
- Or) \arch 32006, VanderUexn

Fomily Tronsport (ncorporoted and
b‘ELC,C\W\e- \J@(\()U'\/&{Y\ FO\\’Y\(\A/‘ T\(/J(JSPO*;Jc
nc, |

The companus New v 3T IS
LO02-$91-390. Qur c‘_,omPQ\mA (S he e

ta ASSIst Yyou N ONY Way we Can
+o Mmoke this Trensaction Qs
Convien enT Q$ pPossible .

: | Thowde: Yo
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pi,

AMENDMENT #1
ORIGINAL AGREEMENT #C20050359

VanderVeen Family Transport, Inc.., hereinafter called “Contractor”, and Skagit Caunty,
hereinafter called “County”, agree to amend Agreement No. C20050359, as set forth below

under "Terms of Amendment”,
TERMS OF AMENDMENT:

This Amendment will change the Contractor name from V
VanderVeen Family Transport, Inc.

All other terms and conditions of the original contract shall feriain in efiét.

Pate; , 2006
- iyt APPROVED: i
VanderVeen Family Transport Inc. ~BOARD OF COUNTY COMI\AT@“ 1ONERS
1/ , ' SKAGlT COUNTY WASHINGTON

ature of A rized Sighatory

1lheje. G erl/dzzus-f(’,/f

Kennéth A. Dahilstedt, Chairman

Print name

W A@deréon, Commissioner
Mallmg Address -

Don Munks, Commissioner
=, For contracts under $5000:

" County Administrator
(Authorization per Resalution #R200301486)

Recommended:

By:
Department Head

By:
Budget & Finance Director

Approved as fo Indemnification:

By:
Risk Manager
Attest: Approved as to Form:
By,
Clerk of the Board ' Civil Deputy
Contract Amendmant #1, VanderVeen Family Transport, Inc,
Page 1 of 2
'd 6960 ON Nd1€:9 L66]

doo2

een Family Transport to

R

unp
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SKAGIT COUNTY PWD 003
ACORD CERTIFICATE OF LIABILITY INSURANCE oA T

PRODUCER

Phone; (360} 478-5707 Fox 3680.473.5560
WMAPLE LEAF INSURANCE AGENCY, INC.

THIS CERTFICATE IS ISSUED AS A MATTER OF INFORMATION

QNLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE

6635 HARLOW DRIVE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
BREMERTON WA 98312 ALTER THE COVI ORDED BY oW 1
INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A:_CANAL INSURANCE co. -
VANDERVEEN FAMILY TRANSPORT INC INSURER B:  CANAL INSURANCE CO.
©/Q RUSSELL VANDERVEEN INSURER C:  RED SHIELD INS. CO.
5445 ALLISON ROAD - NG C s
BELLINGHAM WA 93226 INSURER D: b
‘ INSURER E:
COVERAGES
THE POLICS OF INSURANGCE LIBTED BELOW HAVE BEEN ISSUED TO TrE NIURED NAMED ARGV EOR. T POLICY D NDI=AIED, NOTW&TWNG
ANY REGUREMENT. TFRM OR CONDINION OF ANY CONTRACT OR CTHER DOCUMENT WITH REX SPECT TOWHICH TH CERTIRCATE MAY ME ISSUED
MAY PERTAIN, THE INSURANCE A FORDED 8Y THE POLICIES QESCRIBED HEREN IS SUBEGT TO AL THE TRRMS, EXBLUSIONS AND CONDITIONS o sum-x
POLICIES. AGGREGAT: LIMIPS GHOWN MAY HAVE BEEN REDUCED BY PAIZ CLAIN'S,
TR TYPE o NsURANGE PoLICY NUNBER ToMe IR | POk smmmaN | Curs
GENERAL LIABILITY CLP010943 10/12/05 10/12/06 EAGH OCCURRENGE $ 1,000,000
X | COMMERCIAL GENERAL LIRBILITY m,,m‘g‘;mm,) ¢ 100,000
CLAIMS MALE| X | occur MED. EXP {Any ane peraan) $ 5,000
¢ _ PERSONAL & ADV IN&.I_FST_ $ 1,000,000
, GENERAL AGORIGATE g . 2,000,000
GEN'| AQORTGATE Lpar :‘\PPLIE-’:' PER | BRODICTS-COMP/OP ACO. ¢ 4,000,000
Jpowey [ 565 [ eoc
AUTOMOBILE LIABILITY 407809 Q4/25/08 4125107 COMBINED SINGLE LIMIT
ANY AUTO {Ea anciton} $ 1,000,000
|| ALL oWNED AUTOA BODILY tNIURY )
A X | MCHE DXILED AUTOS (Bt persom $
HIRED AUTOS DODLY INJURY ¢
NON GWNED AUTOS (Per accideny
~ - m— PROPERTY DAMAGE 5
[Par accigaph
GARAGE LIABILITY AUTO ONLY . EA ACCDENT __I¥ .
ANY AUIO OTHER THAN EA ACC (¢
AUTO GNLY. aco s
EXCESS / UMBRELLA LUABILITY EACH OCGURRANCE s
OCCUR CLAIMS MADF AGGREGATE s
Q -
DELHR: | LR §
REVENTION =
RSB oA Y A
ANY PROPRIETOR/PARTHER/E {UCUTIVE EL EACH ACGDEN] 3
OFFICER/MEMEER, EXCLUGGT? EL. DISERSE.EA EMPLOYEE |8
:g;s. m:f:;"::m u?;;; _— El. DISTASEFOLICY Livi !.'
OTHER: Aa18257 04/25/08 04/25(07 PHYSICAL DAMAGE CAVERAGE FODR
B SPECIFIEDR TRAILERS ONLY,
$1,000 DEDUCTIBLE APPLIES.

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENCORSENMENT/ SPECIAL PROVISIONS
SKAGIT COUNTY, i{TS ELECTED OFFICIALS, OFFICERS AND EMPLOYEES ARE NAMED AS ADDITICNAL INSUREDS,

CERTIFICATE

HOLDER

CANCELLATION

S60336.2400 P

Attention:

SKAGIT COUNTY

1800 CONTINENTAL PLACE
WMount Vernon WA 98273
350-336-3478 FAX

HONE

JANICE

THE CERTIICATE HOLNIMR NAMED 10 THE (EFT,
M*ENT"-I OR RCFRESENTATIVES.

3HOULD ANY OF THt ABQVE OESCRIED POLICIES BE CANCTLLED BarORE THE

PKPIRATlON DATE 1THEREOF. THE )18RUING. INSURER WILI FNDEAVOR TO MAIL 10 IDAYS
xl' TICT, TO RUT FALUNE TO
Q -.HAU IMEOSE NO OBLIGATION GR LIABH ITY OF ANY KIND UPON THE INSURER, T3

AUTIHORZED REPRESENTATIVE

ACORD 25 (2001/08)

Emendment No. 1, Vendor Services Agreement
Page 2 of 2

£/t " d

6960 ON

Cerfificata #

18709

NdcE:9  L661 "¢

® ACORD CORPQRATION 1988

unp
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WHATCOM COUNTY PUBLIC WORKS
SOLID WASTE DIVISION

322 N. Commercial St. Suite 220
Bellingham, WA 98225

Phone: (360) 676-7695

Fax: (360) 738-4561

WHATCOM COUNTY
PUBLIC WORKS DEPARTMENT

JEFFREY M. MONSEN, PE.
Director

June 13, 2006

Terri Wallace
WA Utilities and Transportation Commission

RE: VanderVeen Family Transport
Dear Terri,

VanderVeen Family Transport holds the contract with the Whatcom County Solid Waste
Division for hauling| leachate from the Cedarville Landfill here in Whatcom County. This
contract expires on December 31%, 2006. Russ VanderVeen, owner, has informed this
office that he has incorporated his business and is naw known as VanderVeen Family
Transport, Inc.

If there are any questions, please call this office at 360-676-7695.

Thank You,

Penni Lemperes
Solid Waste Speciglist
Whatcom County Public Works

Tewes

VanderVeen Family ™Mansport

Date: JVV‘&_, |4 200(,
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3687384561 PUBLIC WORKS PAGE  B1/02
WHATCOM COUNTY FAX
PUBLIC WORKS DEPARTMENT

322 N. Commercial
Bellingham, WA 98|

PH: 360-676-7695

St, Suite 220

R25

FAX: 360-738-4561

/oL

TiME: &S & -

oATE: Gl

PLEASE DELIVER

NAME:_Terri Walla¢

TO

a

COMPANY:_Washington Utilitiés and Transportation Commission

DEPARTMENT:

PHONE: 360-664-4

FROM
NAME: Debbie Bail
DIVISION: SOLIL

PHONE: 360-676-7¢

MESSAGE

Per your request, le
Whatcom County tH

Transport, Inc.

No. of Pages includ

391

FAX: 360-586-1181

24
) WASTE
H95 FAX: 360-738-4561

LA R R R R RS RSN RRRRRRERRRRRSRRRRERERN SRR ERRRERRERREESERRERR R NI
’

tter confirming VanderVeen Family Transport has informed
at It has Incorporated and is now known as VanderVeen Family

ng this cover sheet: 2
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WASHINGTON

Dle

UTILITIES AND TRANSPORTATION
COMMISSION

LICENSING SERVICES

@001/010

APPLICATION FOR CERTIFICATE TO

OPERATE AS A SOLID WASTE COLLECTION
COMPANY UNDER CHAPTER 81.77 RCW

Cr ’ Ve
: - , o . Jup D
This application packet contains the following information: M/
ASty U <005

a Application Forms ) o
Q Sample Standard Tariff Format : CO/W
0 WAC 480-70 — Rules Relating to Solid Waste Collection Companles /W
0O “Your Guide to a Satisfactory Safety Rating”

You may not begin operations as a solid waste collection company until you are granted authority and a solid waste
certificate is issued to you. Applications are subject to public notice and protest and may be set for hearing.

You must file and maintain Public Liability and Property Damage Insurance (Form E) with the Washington Utilities and
Transportation Commission (Commission) covering each vehicle operating under your solid waste certificate in the state of

Washington. Insurance or bond minimum limits are:

Vehicles iess than 10,000 GVWR

$300,000 combined single limit of public liability and
property damage insurance
(Form E)

Vehicles 10,000 GVYWR and more

$750,000 combined single limit of public liability and
property damage insurance
{(Form F)

Transport quantities of biomedical waste not subject to
federal regulation

$1,000,000 combined single limit coverage (Form E)

Transport quantities of hazardous or biomedical waste
that are subject to federal regulation

The federal minimum combined single limit coverage
(see Title 49 CFR Pari 387.301 & 303)

You may contact our Licensing Services and CompliaﬁCe staff for assistance at 360-664-1222, The Commigsion has a
policy of providing equal access to its services. If you need special accommodations, please call

360-664-1133 or TTY 360-586-8203.

Please submit application forms, appropriate attachments and proof of insurance to the address below:

Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive S.W.
P.O. Box 47250
Olympia, Washington 98504-7250

If paying by credit card, you may fax your application to: 360-586-1181 or mail it to the address listed above.

Please refer to our website www.wutc.wa.gov for WORD and PDF versions of the application, standard tariff format,

adoption notice, etc.

RECEIVED
JUN 0 9 2006
WASH. UT. & TP COMM.

QON A\ \

VUULL36

P 2. 00

O™-0® DY\~ O



