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1300 S Evergreen Park Dr SW, PO Box 47250
Clympla, WA 98504.7250
Tetlaphone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority -

APPLICATION FOR PERMIT \
xcluding Housahold Goads snd Common Ca Brokers)

FOR OF ONLY '
Satety: Camor 0%, =5 ©

ﬁbﬂ insurance: \ /o _E_Eglwee: IPWC
. TYPE OF APPLICATION {check onej - "

ﬁow cornmon Canier Permit Authority, or | Extension of Commion Carrier Panmit Autharny
Transfer of Exiating Permit Number

WASHINGTDN UTILITIES AND TRANSPORTATION MIIISSlO\;j

o

$275 GENERAL COMMODITIES ONLY 3 swo GeneraL c:oamnrnzs Inchuding
0 3275 GENERAL COMMODITIES, inchuting T3 3100 GENERAL counonmes including
ARMORDED CAR SERWCE HAZARDOUS MATERIALS
3 s275 GENERAL COMMODITIES, inciwding 0  $100  GENERAL COMMODITIES, inctucing
NAZARDOUSR MATERIALS : t'c:zmm MATENIALS and ARWORED CAR
O3 5275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS SATERIALE and ARMORED CAR
Am.
[ 3100 REINSTATEMENT OF CANGELLED COMMON CARRIER PERMIT For Gom
Mb”“hl"ﬂbmnﬂhd b ~ . Auth .
TYPE OF PAYMENT B J

T Chetk 03 TAnnav Ordar U Amex 1 Digoousr 11 biamia—

CERTIFICATION. |, the undersignad, under pensity for faise sialement, cartily that the faliowing hbmaucn is true and comect, that | am
authovized bmme nndiicﬁmdmmnlmmfowwnpphum.mdmwinfnnnwmm mland vatid.

- Name (printed): 13- »f. ‘i::fb Cele: ’)/19

sgronr. \Dosuee 4 G ot me__ (00,
' v MOTOR CARRIER IDENTIFICATION -

CC# 4= 5 bf ! US DOT# (i m-m"——“mrr.amz—"

6

APPLICANT NAME; e PHONE¥:

— “Pruce T Bitts v =07 SR S
“Birtts Coupiey Vi .

BUSINESS (MAILING) ADDRESS

{d;ystaeta;l:r:ss P.O. Box) Y707 N YD PR N Y
. 88 N p
; n_ O 'La Wl 79320

§ E1iYSICAL ADDRESS: {street addrass, if different)

4
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W INDIVIDUAL
NAME

of the parmit numbar.

MAME ON PERMIT:

Complete this section ifyﬁuaretranmrﬁm an exising parmit o a new owner. List hame of curnant permit
holger and permit number fo be trensfamred. The cument permit hoder must sign below 1o authorize the transfer

OF PERWT

PERMIT NUMBER:

D The appiicant Wikl

Jb, hazardous
meateriale in any quantity
and WILL only operate
vehicles loss than 10,000
pounds gross weight
roting— in Public
I tability and Property
Danage insurance is
required. You do not need
to compiete the Safety
Fitness Survey. :

U“‘

Dae

1 The applicont WILL
: hazardous HALE, hazeedous HAUL hazardous
materiais in any quantity ~ | materisks requiing materials Wmﬁa %ﬁ
$750.008 In Public Liabfiity | $1 million in Public piiilon in Pubiic Liabilty
and Propeny Damage Liabliity and Proparty fM me% Damage
Insurance is required, Damage insurance and ﬁ:‘w: oms:;lete
Complete and submitthe | submi the Safety Fitness f_,i m::sbg!: '3;; S fety
Safety Fitness Survey— | Survey — Sections 18N | Seciions 1 end 2.

LICENSER STATE VINE s
1 Bigoe ik w2 A Y i_gziﬁ_i_zﬁl_zzg?svf‘

knowtedge and belief.

t, as applicent, understand that the filing of this appHcation does not in itse#f constitute avthority to
operate and thet no operations may be conducted untlf a permit is received from the Commission. |
heraby declare and affirm that the information contained in this application is frue to the best of my

'_(‘g)ﬂ%&} GJ‘M%

4 fse /e y
77/ Dawe

HP LASERJET FAX ‘ P

TVPE OF BUSINESS STRUCTURE
{checi individusl or compiete MM’ jon mnforrmation)

[0 PARTNERSHIF [ CORPORATION -~ STATE OF lNGORPDﬂATiON
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

instructions: In each category shown be(aw fist the person andior position responsible for understanding,
v mainteining, and compiying with curent Federal Motor Catier Safety Regutations (FMCSR). -

Copies of the FMCSR's are available from several vendors, these include, but ane ot limited ta:

Washington Trucking Association, 830 S, 336th St Sulte B, Federal Way, WA $8003, (800) 732-9018 or (263) 838-1650
3. J. Kallar & Associates, Inc. 3002 W. Breazewood Lans, Neenah, VA 54968 (B77) 564-2333 )
Willamedte Trafic Bureau, 16303 NE Cameron Bivid, Portiand, OR $7230-6030, (603) 236-1183 .
UB Governmerd Printing Ofice, 732 N. Capital Strast. NW, Washington, OC 20401 (B68) 512-4800 or (Z02) 512-1500

I - d Substancos and Alcohol Testing (Pait383) .~ . - ]
Nam:_@_cu_gg’ N Petis Position_IL 3 AE 2 = Icivd e e |

Any person who drives a commercial motor vehicle requiring a GDL must be in a Confrolled Substance and
Alcahol Tasting program that comphies with the FMCER In 43 CFR Part 382 and 43 CFR Part 40.

Each company will have in pince a system for cormnplying with FMCSR governing alcohol ant corrofied
substancas tasting requirements (49 CFR Par 382 and 49 CFR Part 40},

Daover

Nam:m’ 3 ’B""H;B Position- {27 z’_Z, =

Any criver who operates a vebicle that meets the definition of a commercial motor vehicie ag described belgw
must have a valid CDL. The definition of a commerciat motor vehicle is:
. < has 8 gross combinad weight rating of 26,001 pounds that includes a towed unit with a gross vehicie
weight ratng of mera than 10,000 pounds; or : :

< has a gross vehicle weight rating of 26,001 pourkis or mofe; or
< Is designed to fransport 18 or more passengers, including the driver, of

< - is of any size and is used to transport hazardous materials of an amount that roquires placarding uader

¢mmtmmnmomnlnmmwﬁonﬁmmdmmmmmmeluﬂng.) Cantact local Department of

Licansing ofie for addfionds nformaten e —————
[ e Deiver Quaicotion Requirsnente (Parcast] .~~~ |

Name’ ‘;5,33;;,{" N 35 \- = Position:__ () 0FE = ’Df_jl‘l.’i' 2 d

Each company must ealntain a complets Driver Quatification Flie for each employee (whethaf permanant,
casual, or hta;g:hm'&) authorizsd to crive motor vahicle. To determine what information Is required, review
FMCSR Part 391.51

Ownerloperators that work exclusively in infrastata commerce within Washington have limited exemplions
that are found in YWAC 480-14-370(7). Ownera/operators thet conduct any interstale operations musi
mantain a complete file on themsaives and any casuel or intanmitient driver thal they may use.

&
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Ty S|

Name' EE&"E :E fﬁg ‘ Position: Fg - WX

Each company must maintain irue and accurate hours of service records for each Individual that
drives a moter vehicle. If company's operations meet all requirements of tha “100 air mile radius
driver,” a record of duty status is acceptable. A driver must complete g driver's daily log book when
helshe exceads the 100 air-mile radius or hesshe exceeds 12 hours.

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

"ameﬁucaz T Rttt

Part 386.11 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.

l

Each motor carrier must maintsin oertain required 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 recard of inspactions, repairs and maintenanca indicating their date and nature.

All companies must comply with Part 306.17 dealing with Periodic inspactions. Each motor carvier

must inspect, or have inspectad, al motor vehicies subjedt to its control at ieast once during the
preceding 12 months. :

My signature below cerfifies that | undersiand my responsibility as a motor carrier and { will -
comply with all the safety requirements which apply to my operations. _

Dusee 4 o bl Yepor 7
Signature of Date




B . FormE
UNIEORM MOTOR CABRIER BODILY INJURY AND PROPERTY
DAMAGE L’iA‘E‘[LFE"a” CERTIFICATE OF INSLIRANCE

iy g .« FE it Arat)
Fed with Washingloa Ublitiss and Tronspariafizn Cammissin frersinalier salled meﬁga%\f: EIVED i’)‘:f S‘ -,
{Name of CORTiEsion] (
| . SALY R fey TPy e
Thin i 15 carllty, that The Snla Propenty & Sasually tnsutarss So. Hay e 70 I?Mﬂ’;{"
‘ e of Campany) ’

{hersinafiar cated Company) ol EAECUTIVE CENTER I, 360 LBI FRWY, ﬂ%lﬁ.ﬁﬁ{ﬂi TS%W}}FEH UT. & T%} ﬁ@%}“ﬁ !
{Home Oliics Address of Gompary]

oy aed 10 BEYTE, BAUCE J .
HETTS COURER SF F4TNE R 140 PR NV ) BERTGN ST WA Y0320
INarms o Fgtsr Ceerisr) (Ardrezzsd Watar Carriark

5 patey ar pafisied of insurance slscive from QL2220 10 Aol slandard fims at thia aniess of e mswed sluted n 24l

paliey o politing ard sarlingng uniil eansslled 18 peovided herein, whishi, by atashmant of the Unilter Molpr Gasvies Badity Injdry end Projedty
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sYhanaves racusstad, e Compary sgrass i lusish the Sommisnisn a-dupliante arglnel 1 i paliae pelicles ardl al ardorsseenly
fsaratn. ) U ’

‘This cerficats rnd the ardloresmanl degcrikes husin may not be euncatad wital catosllaiion of tha paliey lo which I a sltashad, Sich
sasimmiaBon may b stlsotad oy he Comgany of iha imsuted giing flarly 130) e’ riatin In wriling Yo thie Balis Ceririisgion, sy thivly {862 dayy’
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STATE OF WASHINGTON
WASHINCTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 ¢ Olympia, Washington 98504-7250
(360) 664-1160 % TTY (360) 586-8203

Betts, Bruce J
34703 N 140 PRNW
Benton City WA 99320

April 22, 2009

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority. Your docket number is TV090568.
Your pending common carrier permit number is CC063554.

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

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 360-586-118]1.

Thank You.




