BEFORE THE WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
PROOF OF SERVICE
DOCKET NO. TV-082165

KNOW ALL PERSONS BY THESE PRESENTS That the undersigned, an employee of the
Washington Utilities and Transportation Commission at Olympia, Washington, hereby certifies that
a copy of the document referred to below was served on the parties of record in said proceeding in
the following manner:

On the 26TH day of DECEMBER, 2008, a true copy of CC PERMIT CERTIFICATE

in the above-entitled cause now pending before the Commission was enclosed in an envelope
addressed to each of the parties of record as set forth below. Each envelope was addressed to the
address shown in the official files attached hereto, sealed with the required first-class postage
thereon, and deposited on said date in the United States mail in the City of Olympia, County of
Thurston, State of Washington.

PARTIES OF RECORD AND OTHERS RECEIVING NOTICE
Mailed To: Denny's Dozing, Inc.

18526 Fales Road
Snohomish, WA 98296

-

ite, Customer Service Specialist 1



WASHINGTON STATE UTILITIES AND TRANSPORTATION COMMISSION
- 1300 S EVERGREEN PARK DRIVE SW, PO BOX 47250
| OLYMPIA, WA 98504-7250
(360) 664-1222

This certlﬁcate authorlzes the following operations under the provisions of RCW Title 81:

Denny's Dozing, Inc _ Permit No.
d/b/a Denny's Dozing A ’ - CC-63447
18526 Fales Rd : '

Snohomish, WA 98296.

General commodities in the state of Washlngton excluding household goods hazardous matenals and
armored car serv1ce

TV-082165 | i 12-18-08

~ WASHINGTON'UTILITIES AND TRANSPORTATION
‘ ‘COMMISSION

%%W

/'0V -,Dézw/ W :%«W N




TV-0346

PART — A

WASHINGTON UTILITIES AND TRANSPORTATION 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
APPLICATION FOR PERMIT
(excluding Household Goods and Common Carrier Brokers)

VL5 2 g e o FOR OFFICIAL USE ONLY

Reception Numbdr & § ? ??".{4;?& .  Safety: ;- ////5 /'0 g Carrier 1D#: | ;—33 I

111026820002 - /5 TU [insurance: Empioyee: {9
| | TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
D $275 GENERAL COMMODITIES ONLY Ll $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE '
L $275 cenEraL COMMODITIES, inciuding ] $100 GENERAL COMMODITIES, including t
, ARMORDED CAR SERVICE HAZARDOUS MATERIALS
[ $275 GENERAL COMMODITIES, including o $100  GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE .
LD $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR .
. SERVICE .
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For €
(Must be filed within 10 months of cancellation) :
e T RS -
TYPE OF PAYMENT
Ll Check I Monev Ordar M Amav M NnaaGas M MoctarcardNd Visa . . .- . Expiration Date
CERTIFICATION: I, the undersigned, under penalty for false ‘statement, certify that the following infomauu, .o . m ||

authorized to execute and file th_is document on behalf of the applicant, and that alt information 'on file is current and valiq.
Name (printed); Y\Qr\ L \[()\ﬂb&(& Date; \ \ ! !—7 ,}O @ _
Signature: ' |\ (AN Q/ C e . Title: (D(_C) | \ " ‘

' MOTOR CARRIER IDENTIFICATION

| CC#: f US DOT# (if required) WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
| (575""41 1700114 (00d= 723~ S> | ‘

|
[ $ / . —
| APPLICANT NAME: . PHONE#: R 57 552 }
%DGGQU\% ’DD‘z} ate jimc ] SO RS2 OS2

I d/b/a:

, r

J L /IOFRXE:
| Denads Dovain Wﬁ?ﬁ OB 0D ”
BUSINESS (MAILING) ADDRESS: J - A (A : / L//f
l (street address, P.O. Box) | El,%akp Eoles Q{ LD

| (city, state, zip)
1 Onochomish, LA Ge00 |

| PHYSICAL ADDRESS: (street address, if different) f)@(\qeg

4
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h (check individual or complete partnership/corporation information)

TYPE OF BUSINESS STRUCTURE

1

NAME

TITLE

O INDIVIDUAL O PARTNERSHIPA7<CORPORATION — STATE OF INCORPORATION \AJ &

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

=l A )}

V\OF\NW@ P dend

TRANSFER OF PERMIT NUMBER

of the permit number.

Complete this section if you are transferring an existin
holder and permit number to be transferred. The curr

g permit to a new owner. List name of current permit
ent permit holder must sign below to authorize the transfer

NAME ON PERMIT:

PERMIT NUMBER:

NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating—$300,000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety
Fithess Survey.

NOT HAUL hazardous
materials in any quantity ---
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

EQUIPMENT LIST (Attach additional list if necessary)

Signature of current permit holder Date
INSURANCE REQUIREMENTS (must check one)
(permit will-not be issued until acceptable insurance is recei_ved)
The applicant WILL The applicant WILL The applicant WiLL | - The applicant WILL

HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

knowiedge and belief

%m; VaW

I, as applicant, understand that the filing of this appfication does not in itself constitute authonty to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this ap,

1 o

plication is true to the best of my

UNIT# LICENSE# STATE VIN#
AHSETA | (A AR PAUT 0 KOS,
220036 | Lo X HTORQEST BN PCTIT jl
RR5IBTN | (DA =0 LCPODC TTANKGE 679 |

Signature(s) O

I pate—

A

9e0e-898-09¢€
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY :

Instructions: In each category shown below; list the person and/or position responsible far understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

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

Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 88003, (800) 732-8019 or (253) 838-1650
J. J. Keller & Associates, inc. 3003 W. Breezewood Lane, Neenah, W 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

Controlled Substances and Alcohol Testing (Part 382)

Name: \ﬁﬂr\‘t \IC\(\VPm) ___Position: (*D"P;'W\ffm

Any person who drives a com ial motor vehicle requiring a CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 49 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 48 CFR Part 40).

Commercial Privers License (CDL) Requirements (Part 383)

Name: \ﬁO‘(\\ L \hﬂv\’)@@ Position: %\tde‘rl\._

Any driver who operates a vehicle tha@ meets the definition of a commercial motor vehicle as described below
- must have a valid CDL. The definition of a commercial motor vehicle is:

< 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 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 p‘Iacarding under
.HM regulations. :

(Definition shown above applies in reference to this section and that of controlled substance tésting.) Contact local Departiment of
Licensing office for addilionai information )

Driver Qualification Requirements (Part 391)

Name: Y\Ov‘(\\xl \{ﬂf\b@f(i Position: m‘dpw — 1

A

Each compahy must maintain a comple river Qualification File for each employee (whether permanent,

casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review

FMCSR Part 391.51 _ ‘

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use,

6
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Drivers Hours of Service (Part 395)

Name: VWHF \fOﬂbP/a Position: /P((’;)‘lcm Ve |

Each company must maintain true and accuraie hours of service records for each individual that
drives a motor vehicle. if company’s operations meet all requirements of the “100 air mile radius
driver,” a record of duty status is acceptable. A driver must complete a drivers daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Vehicle Inspection, Repair, and Maintenance (Part 396)

Name' h(}f \/ Oﬂ% ’ Position: KDF@S\de(\L

Part 396 11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certam requ:red records for each vehicle that includes the following:
(see Part 396.3(b)).

< ldentification of the vehicle _ _

< A means to indicate 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 comply with Part 396.17 dealing with Periodic inspections. Each motor carrier
must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months. '

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

N 0 VoeQene/ Wigjoe

Signature of applicant » Date

>
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PART - B

SAFETY FITNESS SURVEY - SECTI
HAZARDOUS MATERIALS

Applicants Applying to Transport HAZARDOUS MATERIALS must
Complete the Following Questions.

10.

Name the person or position responsible for maintaining and understanding current hazardous

material reguiations.

Y N Are drivers provided with a current copy of Emergency Response Information as
required by Title 49 CFR, Part 172.6007?

Y N Are drivers frained in the use of Emergency Response Information?

Y N Is the Emergency Response Infarmation carried in the vehicle?

Name the person or position responsible for providing training to all employees hahdling
hazardous materials as required by Title 43 CFR, Part 177.800 and 177.816.

Y N Are you familiar with the accident reporting requirements of Title 49 CFR, Part
177, Subpart D?

Who is responsible for completing hazardous materials shipping papers?

Where are hazardous material shipping papers located during transportation?

If you transport Radioactive Materials, name person or pasition that will be familiar with and
'~ provide training to employees for all transportation under CFR, Part 173, Subpart | -
Radioactive Materials. '

Y N Does your company have a US DOT Hazardous Materials permit? If so, attach a
copy to this application.

gd 9£0£-899-09€ Brequen ey 8/2'60 80 L2
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- 360-668-3036 -~ pd

e se v Qs 2mS Al Wyl

Dec 11 08 11:57a Karli Vanberg

: Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Fled with _Washingtan Utllities & Transportation Commission ) \nerein eher called Agency]
{Nemuo of Agancy

This is & corllly thai the Ohlo Cesunlty insurance Campany
INarne of Company) .
{havain oftor calay Campory) of 2450 Seward Rd  Hamiiton .OH 45014
: ~{Home £d076¢ of Torsany]

has issuedte DENNY'S DOZING, INC ‘ of 129526 FALES RD SNOMOMISH WA 88206.8112
{Name of Motor Carrier} {Addreas of Molor Camier) .
A policy or polkcias of Insurancs efective from —o2/ 2872096 12:01 AM. standard Limo 3¢ tho address of Ihe insurad staled in said

poly ar poikies and continuing it cancelled e provided hateln, which by aitechmant of the Uniform Motar Carriar Badlly infury and Property
Oamage Llablllty Insurance Endorsement, has ar have baen amonded 1o provice Julomobllo Qodily Injury and propery damage liabllity insurance
covsring the obligalions Imposed upen such moelor carlor by the provisions of the motor carmier law of the Stats in which the Agancy has Judsdiction or
regulabions promulgated in sccordanca tharawith.

-Whenever requested, the Company 8grees o fumish the Agency o duplicate orginal of asid pallcy or poldcies end alt endaresments theraon.

This centficola and 1he endorsomant described hersin M3y nol be cancalled withoul cancaliation of (he pailcy 10 waleh I 18 atiached. Such
c2nceliation may be effeciive by the Company or the Insured ghing thifty (30} days’ notica In wrlling 1o Ive State Agancy, such thiny {30) deya’ natics o
comménca o run from the dale nabce is setually recaived in the office of the Agency, .

136 N Tnird S1

Countersigned al Hamition QM. 45025 This 118h dayal _Qec 20 08
(Ragress) {Day) @onth) (Year)
Insurance Company File No. BAQ (09} 53653128 Reglna Sgriman :
. {Pclicy Noj : (Authodized Campany Ropraisntalve)

Underlying Limit :0,00 Liability Limit :1,000,000.00




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
' (360) 6641760 * TTY (360) 586-8203

Denny's Dozing, Inc
18526 Fales Rd
Snohomish WA 98296

December 4, 2008

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above. ' ‘

X The trade name you listed as “Denny’s Dozing & Paving, Inc.” cannot be used.
“You cannot use a trade name with “Inc.” attached since this indicates an
Incorporation. If you plan on using this trade name, you will need to change it
with the Department of Licensing to read “Denny’s Dozing & Paving”.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number

1s 360-586-1181.

Thank You.




