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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 Opsrating Authority
APPLICATION FOR PERMIT

(excludln Househnld Goods and Ceimmon Carrier Brokers)
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New Common Carner Permit Authorlty, or Extension of Common Carrier Parmlt Authority
Transfar of Existing Permit Number , .
O $275 GENERAL COMMODITIES ONLY 00  s100 GENERAL GOMMODITIES, Including
' ARMORED CAR SERVICE
U §275 GENERAL COMMODITIES, including L 3100 GENERAL COMMODITIES, including
_ ARMORQED CAR SERVICE ' HAZARDOUS MATERIALS
'ﬁ $275 GENERAL COMMODITIES, includtng L $100 GENERAL COMMODITIES, Including
- HAZARDOUS MATERIALS:- HAZARDGUS MATERIALS and ARMORED CAR
A SERVIGE ‘
(1 5275 GENERAL COMMODITIES, INCLUDING
HAZARDGUS MATERIALS and ARMORED CAR
SERVICE
(d  $100 REINSTATEMENT OF GANCELLED COMMON CARRIER FERMIT For Commisien flea Nl
{Must be fllad within 10 manths of cancellation) Alth i
Vo ”u" ‘I‘ S o b X I“'a'..!.al‘... ni AR ‘I‘ A R "Im oS T ! y
1 Check O Money Order x [ Nizraver T Maatarcard CJ Visa Exmratlon Date

CERTIFICATION: I, the undersagned under psnalty for false statement, certify that the following Informatfon |s trus and correct, that | am
authorized ta éXecute and file this document on behaif of the applicant, and that all informaiton on file is current and valld.

Name (printed):

Signature;
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BUSINESS (MAILING) ADDR SS: . v
(street address, P.O. Box)  TE0F S, o 7 é{ﬂi{,{’}-—“

(city, state, zip)
Lony " pvr.  F522=
PHYSICAL ADDRESS: (street address, If different)
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of the permit number.

NAME ON PERMIT: /?r?/}&’#/ ”'C'ﬂr/azimc)

it

The applicant WILL
NOT HAUL hazardous

materials in any quantity -
and WILL only operate
vehicles Jess than 10,000
pounds gross weight
rating--$300,000 in Public
Liabliity and Property
Damage Insurance is
required. You do not need
to compiete the Safety
 Fitness Surve .
i

L'GENSE# AR

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

'm

c:omplete this ssction |f ynu are transfemng an exlstlng permit t0 a new owner, List name of current permlt |
holder and permit number to be transferred ~ The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:_ & 525 (2

The applicant WL,
HAUL hazardous
materials requiring

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

s ﬂrm 4,1

O The appllcant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complste
and subrmnit the Safety
Fitness Survey ~
Sections 1 and 2.

paminn

ZE

knowledge and belief.

=S 20T

I, es 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 permrt Is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

Date
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DRIVERS TRKH Lickpt  VIN#
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MAKE YEAR TONAGHELD Value

FIRT
FRT
PRT
FRT
FRT
FRT-
PR
ERT
FRT
FRT
FRT
FRT

FRT -

FRT

mack
FRT

FRT
FRT
FRT
FRT

2000

- 18RG
2001
s 2001

1088

1993

1098
1998
L1998
2005

. 2008 -

2008
L 2005
' 2008

1980

1804

. 1995
- 1680
| 1993

| tesv

105500
308800
102000
102400
105500
1058500

105800%

105500
105800
#6000
86000
86000
- 8&0OQ
88000

105500
88000

8000
80006
105800
105500

$23,000
$23,000
$60,000
$&0,000
$26,000
$26,000
$50,000

. $16,000

$26,000
$33,000

35,000

$30,000
430,000
$30,000

$16,000
$10,000
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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 complylng 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 28003, (800) 732-9019 or (253) 938-1650
J. J, Keller & Assoclates, Inc. 3003 W. Breezewood Lane, Neanah, Wl 84966 (877) 564-2333

Willametts Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 87230-6030, (503) 236-1183

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (886) 812-1800 or (202) 512-1800
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Name: o’ Posltion: % 25’

Any person who drives a commereial motor vehicle requiring a CDL must be In a Conirolled Substancs and
Alcohol Testing pragram that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40,

Each company will hava In place a system for complying with FMCSR governing alcehol and controlled
substances testing reguirements (49 CFR Part 382 and 49 CFR Part 40). '

4
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Any driver wha 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 vehlcle weight rating of 26,001 pounds or more; or
< s designed to trarisport 16 or more passengers, including the driver; or
< s of any size and is used to transport hazardous materials of an amount that requiras placarding under
HM regulations.

ot

e e

Name: Og}” £ ”VW'/ : Position

(Definition shown gbove applies in reference to this section and that of controlied substance testing.) Contact local Depariment of
Licensing 1o ditio .

[ . L " ! v aal * 4 ML w': I“D.,.L“I 'y NS FRTAN B id i i r ! 1Y b AL ¢l 2‘ " J 4! 2
o
Name: P S Position: c;g;" 7 g

Each companyAmust maintain a complets 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 commarce 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 intermfttent driver that they may uss.
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Position: Cz‘é;{% 4&@%

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

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Referto 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 foliowing:
(see Part 396.3(b)). -’

< Identification of the vehijcle

< 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 thelr date and nature.

All companies must comply with Part 396.17 dealing with Perlodic inspections, Each motor carrier
must Inspect, or have inspected, all motor vehicles subject to its control at |east once during the
preceding 12 months.

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

I s za0Z

Date
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_________________________________________________________________________________________________________

SAFETY FITNESS SURVEY ~ SECTION 2
HAZARDOUS MATERIALS

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

1. Name the person or pbsition responsible for maintaining and understanding current hazardous

material regulations. ‘ , : ; / .

2. @ N Are drivers provided with a current copy of Emergency Response Information as
required by Title 43 CFR, Part 172.6007 ] ‘ 4

3. @ N  Are drivers trained In the use of Emergency Response Information? | ~t
4. @ N Is the Emergency Response Information carried in the vehicle?

. k )
Name the person or position responsible for providing training to all employees handling

5.
hazardous materlals as required by Title 49 CFR, Part 177.800 and 177.816.
—%w? A"éé%/ﬂd/ T
8. @ N  Are you familiar with the accident reporting requirements of Title 49 CFR, Part
177, Subpart D? J}—
7. Who is responsible for completing hazardous materials shipping papers?
22/ QL 77 2 2 P ‘ -1

8. Where are hazardous materigl shipping papers located during, trangportation?
Fer SN AT Q_4&4 I?V\ Iyt PecKet Pl ia AMUKS g cly
15 A"+ covinel s .
9. f you transport Radioactive Materials, name person or position that will be familiar with and
pravide training to employees for all transportation under CFR, Part 173, Subpart | -

Radioactive Materials.

A

10. @ N Does your company have a US DOT Hazarddus Materlals permit? Ifso, attacha |
copy to this application. _ ]
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"UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MTER[ALS SAFETY ADM]NISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
FOR REGISTRATION YEAR(S) 2009-2011

al

Registrant: EDGMON TRUCKING, LL.C L
Attn: EDGMON BOBBY ,
PO BOX 88359
TUKWILA, WA 98138

This certifies that the registrant is registered with the U.S. Department of Transportation as required by .

49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 11.8. C 5 108 Itis unlawful to alter or falsify thls
document.

Reg. No: 050509 553 040RS  Issued: 05/05/2009 Expires: 06/30/2011

Record Keeping Requixrements for the Registration Program

The foilowi.u,g st be majntained at the principal place of business for a period of three years fiom the
date of issuance of this Certificate of Registration:

(1) A copyofthe regish"ation statement filed with FHIMSA,; 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 a1 other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. S. Department of Transportation upon
request.

must keep a copy of the current Certificate of Reg;lstauon or another document bearing the repistration
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 bea.rmg the registration number must be made
avajlable, upon request, to enforcement personnel

For information, contact the Hazardaus Materials Registration Manager, PEH-62, Pipeline and Hazardous
Materials Safely Administration, U.S. Departme:ut of Tramsportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement

P. 007
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Date: Tue, 5 May 2009 1:23 pm

To Washington Utilities And Transportation Cornmission,

Edgmon and Son Trucking LLC was owned by two members Bobby D Edgmon and Simeal Edgmon, as of April
15 2009 Simeal Edgmon resigned as a member of the company and sold his 50% ownership interest to Bobhy
Edgmon.:

. Bobby Edgmon is keeping the same US DOT/MC, Tax D, and usl, numbers, i am asking the Washmgton
Utilitiesand Transportatlon to let me keep the same CCH#59650

4

| Simeal Edgmon would like to transfer my exnstmg permit to the new owner Bobby Edgmon/Edgmon Truckm g

%/%_ """"" |

H




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

Filedwith Washington Utilities & Transportation Commission (herein after called Agency)
(Name of Agency)

This is to certify thatthe _Carolina Casualty Insurance Company
(Name of Company)
(herein after called Company) of 4600 Touchton Road ,Bldg 1, Suite 400 ,Jacksonville ,FL ,32246
{Home Address of Company)

has issued to EDGMON TRUCKING LLC of —1808 SOUTH 207 CT KENT WA 98032
(Name of Motor Carrier) (Address of Motor Carrier)
A policy or policies of insurance effective from 05/05/2009 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of thé State in which the Agency has jurisdiction or
regulations promuigated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

4600 TOUCHTON ROAD
BUILDING 100 STE 400

Countersigned at JACKSONVILLE EL 32246 This _05th dayof _Mav 20 09
(Address) (Day) (Month) (Year)

Insurance Company Fite No. 350884

(Policy No}

Underlying Limit :0.00 Liability Limit :1,000,000.00

Wﬁé/ﬂ"”& %%/ RECEIVED

MAY 11 200




FORM K

UNIFORM NOTICE OF CANCELLATION OF
MOTOR CARRIER INSURANCE POLICIES

Filed with Washington Utilities & Transportation Commission

Peuce

Check Type Cancelled
Bland P
Cargo

{Name of Commission)

This is to advise that under the terms of a policy or policies issued to:

EDGMON TRUCKING LLC

(hereinafter called ﬁEiSCSiOE | VE
D

MAY 17 2009

(Name of Motor Carrier)

of 7808 SOUTH 207 CT ,KENT ,WA ,98032

Wing, .
YAOH, UT & TP COMM

(Address of Motor Carrier)

by Carolin Ity Insuran mpany
(Name of Company)
4600 TOUCHTON ROAD
of BUILDING 100 STE 400 JACKSONVILLE FL 32246
(Address)

said policy or policies, including any and all endorsements forming a part thereof or certificates issued in connection therewith, is

20 09 _ 12:01A.M. Standard time at

(are) hereby cancelled effective as of the . 16th day of Jun

the address of the insured as stated in said policy or policies provided such date is not less than thirty (30) days after the actual

receipt of this notice by the Commission.

Insurance Company File No 350884 BETTY SUTHERLAND

(Policy Number)

(Signature of Authorized Company Representative)




