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WASHINGTON UTILITIES AND TRANSPORTATION MISSION
1300 S Evergreen Park Dr SW, PO Box 47250 CE IVE D
Olympia, WA 98504-7250

Telephone (360) 664-1222 — Fax (360) 586-1181 FEB 24 2009 /é\\
Intrastate Common Carrier Operating Aut

APPLICATION FOR PERMIT hl7‘)’5‘@”" U & 1p

(excluding

Household Goods and Common Carrier Brokers)

New Comon Carrier Permit Authority, or Extension of Common Carrier Pmlt Authori
Transfer of Existing Permit Number

ty

a $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

a $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE HAZARDOUS MATERIALS
[ $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including -
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
’ SERVICE
g (W $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

(Must be filed within 10 months of cancellatlon) Auth #:

— —— = ‘ =AM \fien , Expiration Date
| R

CERTI,FICA'TION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.

Name (prmted)r‘&%m 6 /\)EU)SOVV\ Date: /6F€B0q
O 1 ) ) 3 Title: ' L

Signature: 10 %1

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

CC# él— _7 3 ﬁ us DOT#Z;# requ1red) oo gC] = = l/

APPLICANT NAME:_ PHONE# 425 75¢/ 729
RORERT 8 NEwsom /Hichasl A Mewsnm
dfbla: FAX #:

Mewsen  BROS 20 425 4SS

BUSINESS (MAILING) ADDRESS:

(street address, P.0. Box) 20902, &l /9 Ve AE ¥ /09
(city, state, zip) !
LINESTHN WA %?2,3

A {ﬁ
PHYSICAL ADDRESS: (street address, if different) ﬂ/2,¢ /,%) [ @?}_pm
; ik Dl




O INDIVIDUAL  [X PARTNERSHIP [1 CORPORATION - STATE OF INCORPORATION

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

PICHAE L, A AMEWSOM  OwWAER . SO
LOBERT = MNeswsom oNER &%

Complete this section 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 holder must sign below to authorize the transfer
of the permit number. -

N PERMIT: /QOBERT S /(E@M PERMIT NUMBER- 827 38
SFERMS

Date

NAME O

/zi‘ OS> I’ DI

Sigrature of current permitkolder

X ~ [0  The applicant WILL
The applicant WILL HAUL hazardous
‘materials requiring $5

The applicant WILL The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous

materials in any quantity materials in any quantity -- | materials requiring o e I 29
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and Insurance. Complete
rating—-$300,000 in Public | Complete-and submitthe | submit the Safety Fitness | @nd submit the Safety
Liability and Property Safety Fitness Survey— Survey Sections 1 and Fitness Survey —
Damage Insurance is Section , N o= DGR LORS ARG

required. You do not need B
to complete the Safety
Fitness Survey.

UNIT# LICENSE# "STATE |
2 /5 206 RP WA | AR ysx83R 21509
/0 | Zogyy RP WA /WK DX HERX 3R, 253535

I, as applicant, understand that the filing of this application does not in itself constitute authority 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 application is true to the best of my
knowledge and belief. '

L@@@S L orrssp - _/FERG]
s|gnatq,e(s) - . Date
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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 for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

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

Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-9019 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 Blvd, 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

Name: EDBSIU—S Aﬂéwgw Positiorégj@wﬂjgk

Any person who drives a commercial motor vehicle requiring a.CDL must be in a Controiled Substance anbd
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 49 CFR Part 40).

Name: EO&RT = A)E)w@M PositioZ W) QE‘)(L—

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: ’
< 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 placarding under
HM regulations.

(Definition shown above applies in reference to this section and that of controlled substance testing.) Contact local Department of
Li ing office for additional informatio :

Name: /2086/27“ SA_}E,I)\)SOM Position:C@’OU)AJEE_,

Each company must maintain a complete Driver 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.




Name: 16785/2,7“ S ﬂ)‘é‘u)SO#«( Position: O?\)IUF;&

Each company must maintain true and accurate 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 driver’s 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

Name: IZTB@%T S A)éll.) Position: GI/O MGR/

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 certain required records for each vehicle that includes the following:
(see Part 396.3(b)).

< Identification 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 wifh 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 durmg the
preceding 12 months.

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

S - /OFEROY

Signature of applicant _ _ - Date:




SAFETY FITNESS SURVEY - SECTION 2
HAZARDOUS MATERIALS

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

1. Name the person or position responsible for maintaining and understanding current hazardous
material re Jations. :

P S B Asisom

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

3. @ N Are drivers trained in the use of Emergency Response Information?
4, @ N Is the Emergency Response Information carried in the vehicle?

5. Name the person or position résponsible for providing training to all employees handling
hazardous materials as required by Title 49 CFR, Part 177.800 and 177.816.

OBERT = Mo dspm

/@ N Are you familiar with the accident reporting requirements of Title 49 CFR, Part

6.
177, Subpart D?
7. Who is responsible for completing hazardous materials shipping papers?
SN/PPER
8. re are hazardous materlal shipping papers located during transportation?
RS et g pevor
9. If you transport Radioactive Materials, name person or position that will be familiar with and

provide training to employees for all transportation under CFR, Part 173, Subpart | -
Radioactive Materials.

JORERT S eSO

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




STATE ENVIRONMENTAL PROTECTION ACT (SEPA) QUESTIONNAIRE

NOTE: Complete this questionnaire ONLY if you intend to haul the following commodities:

< PETROLEUM PRODUCTS, IN BULK, IN TANK TYPE VEHICLES.
< RADIOACTIVE SUBSTANCES

< EXPLOSIVES

< CORROSIVES

The State EnvironNental Policy Act of 1971, Chapter 43.21C RCW, requires all statgand local governmental
agencies to.consideNenvironmental values both for their own actions and when ligénsing private proposals.
The Act also requires that an Environmental Impact Statement (EIS) be prepargd for all major actions
significantly affecting the\quality of the environment. The purpose of this checklist is to help the agencies
involved determine whethex or not a proposal is a major action.

Please answer the following quastions as completely as you can witjrthe information presently available to
you. Where explanations of yoursnswers are required, or where you believe an explanation would be helpful
to government decision makers, inclyde your explanation in the4pace provided, or use additional pages if
necessary. You should include referehces to any reports or sfudies of which you are aware and which are
relevant to the answers you provide. Colplete answers tothese questions will help all agencies involved with
your proposal to undertake the required enWronmental re/iew without unnecessary delay.

The following questions apply to your total propdsal/not just to the permit for which you are currently applying
or the proposal for which approval is sought. Youfgnswers should include the impacts which will be caused by
your proposal when it is completed, even though comgletion may not occur until sometime in the future. This

. will allow all of the agencies involved to comp ete their eqvironmental review now, without dupllcatlon of
paperwork in the future.

NOTE: This is a standard form being uSed by all state and local agencies in the state of Washington for
various types of proposals. Many of/the questions may not applxto your proposal. If a question does not
apply, just answer "not applicabley/or "N/A" and continue on to the Rext question.

ENVIRONMENTAL CHECKLJST FORM
A. BACKGROUND

1. Name of propoged project, if applicable:

2. Name of applicant:

3. Address/and phone number of applicant and contact person:

4. Date checklist is being prepared:

5. Agency requesting checklist: WA UTILITIES AND TRANSPORTATION COMMISSION
6. Proposed tirﬁing or schedule (including phasing, if applicable):

7. Do you have any plans for future additions, expansion, or further activity related to or connected with
this proposal? If yes, explain.




Feb 26 09 06:21p Robert Newsom 360-435-4150
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UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
@’  FORREGISTRATION YEAR(S) 2008-2009

Registrant: NEWSOM BROS.
Attn: ROBERT S NEWSOM
20902 67TH AVE NE #109
ARLINGTON, WA 98223-8274

This certifies that the reglstrant is reglstered w;th the U S Department of Transportatlon as requlred by
~49-CFR-Part 107, Subpart G:- e B

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 010609 550 015Q ~ Issued: 1/7/2009 Expires: 6/30/2009

Record Keeping Requirements for the Registration Program
The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration;

(1) A copy of the registration statemerit filed with PHMSA,; and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a copy) and all other records and information pertaining to the information contained in the
" TTTegistration statement - toarmauthorized - Tepresentative —or special-agent—of the U ST Department-of - |
Transportation upon request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the “U.S. DOT Hazmat Reg. No.” in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel. :

For information, contact the Hazardous Materials Registration Manager, PHH-62, Pipeline and'
Hazardous Materials Safety Administration, U.S. Department of Transportation, 1260 New Jersey
Avenue, SE, Washington, DC 20590, telephone (202) 366-4109.




Date: 3/30/2002 10:20 AM

Sender's Fax |D: 3602938718

ACORD, CERTIFICATE OF LIABILITY INSURANCE

OPID DD DATE (MMIDD/YYYY)
NEWS0-2 03/30/09

PRODUCER

RIS Insurance Services
PO Box 1059

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Page 1 of 1

‘Anacortes WA 98221
Phone: 360-293-2135 Fax:360-293-2385 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A ARCH INS CO
: INSURER B:
NEWSOM BROS
& MICHAEL NEWSOM dba INSURER ©
20902 67TH AVE NE #109 INSURER D
ARLINGTON WA 98223
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRRDD'L]

fax:

360-586-1181

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

POLICY EFFECTIVE [FOLICY EXPIRATION
LTR JNSRI TYPE OF INSURANCE POLICY NUMBER DATE (MM/OD/YY) | DATE {MM/DD/YY} LIMITS
GENERAL LIABILITY ' EACH OCCURRENCE $1,000,000
e | DAMAGE TURENTED
a K | COMVERCIAL GENERAL LIABILITY | FBCAT0124900 03/22/09 03/22/10 | PREMISES (Ea oceurence) $
CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § included
PRC- "
X_\ POLICY /_\ JECT |——\ Loc Fire Dmg 100,000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1.000,000
i ’ r
a ANY AUTO FBCAT0124900 03/22/09 | 03/22/10 |(Eaaccident
ALL OWNED AUTOS BODILY INJURY R
X | SCHEDULED AUTOS {Per person}
X | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS (Per accident)
A X [MCS=-920 FBCAT0124900 03/22/09 a43/22/10 PRO.PER_TYDAMAGE R
A X |Pollution LINB EER ISO FORM CAI948 03/22/09 | 03/22/10 | Pereccicen)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY a6 | §
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE §
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION AND TSVR%SL{QJT% OEE‘
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? € L. DISEASE - EA EMPLOYEE | §
If yes, describe under
SPECIAL PROVISIONS balow E L. DISEASE - POLICY LIMIT | $
OTHER
A | PHYSTCAL DAMAGE FBCAT0124900 03/22/09 | 03/22/10 $1000 DED COMP/COLL

CERTIFICATE HOLDER

CANCELLATION

WUTCO00

WASHINGTON UTILITIES &
TRANSPORTATION COMMISSION

P.O. BOX 47250

OLYMPIA WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ?L DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUT ED REPRESENTATIVE

ACORD 25 (2001/08)

© ACORD CORPORATION 1988




