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SHNG:;Q‘N UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 472350

\QL \4\ Olympla, WA B8504-7250
Telephone (360) 884-1222 - Fax (380) 586-1181
Nf) 60" y Intragtate Common Carriar Operating Authority
"t' C APPLICATION FOR PERMIT

Carvier ID#: ﬂ/\ 7 156

Reception Numbgr:ﬂ ﬂmﬂqng ] *‘fety' 7 _[‘1“'07

i) Iz 200 02 e, UD ingyrance 7 T Erployes: LIC
M M SR 'J T T 3 ' e 8 H - 11» il ’«(r ;fi.:.‘-.)iu
Ne ommo Carrier Pormlt Authorlty, or Extenslon of Common Carrier Permit Authotity
Y/ Isting Permit Number
GENERAL COMMODITIES ONLY 0 $100 GENERAL COMMODITIES, including
-\ ARMORED CAR SERVICE
1  $275 GENERAL COMMODITIES, including O s100 GENERAL COMMODITIES, Including
) ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O $275 GENERAL COMMODITIES, inciuding 0 5100 GENERAL COMMOQDITIES, Including
MAZARDQUS MATERIALS HAZARDOLUS MATERIALS and ARMORED CAR
. SERVICE
Tl  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
_ o SERVICE ]
T+ o )b 4 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For cummlss‘f;" Usa Ony:
w m ust ke fied within 10 momhs d cancaliation) Auth # _

Ay B S G ST T

‘\w Tl I.-‘lt‘ a

l CERTIFIGATION: 1, the undersigned, under pengity fot false staternent, certify that the followlng Information g true and corragt, thet | am |
B outhorized to exacite and file this docurnent on behalf of the applicant, and that all informetion on file {8 current and valld.

| Name (prMM : Enmbum - Date:

: Signature,
/\’ ' N8 1 g ok ':-‘ o
N c*#- . | us DOT# (If required) WA UNIFIED BUSINES lDEN"! ts—nen ‘W’ ]
5 152 | @ wniold oD 219 (50O v, |
AP ICANT NAM FHONER I 3 1
; EE; LA ﬁ’(w S0 2302 4

FAX #:

d/b/a ‘ )
" b by Trucdeds Lo 46 3A0x
BUSENESS (MAILING) ADDRESS:

I! strest address, P.O. Box) [>T A‘S '-c,(pq K/ “
| (city, state, zip) /{a"n//g, (/(/A 98’3 ]7

PHYSICAL ADDRESS: (strest address, If different)

4

Mo (IS -
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/\?ﬁiNDlvnDUAL O PARTNERSHIP [ CORPORATION — STATE OF INCORPORATION__ .
(LP. LLP, LLC)
NAME TITLE TRIB N OR NTA F SH

Erdeide '{”“/fiﬁ?;‘,ow 100 %o 4

Compmta e saction if you are "0 WG permit to a new owner, List name of ,c_u_r_r;e_nt parmit
" holder and permif mumber to bs transfarrad The currant parmit holder must sign below to authorize the transfer (
- of the permit nurmber, /\1

NAME ON PERMJT/Pﬁa'l'ﬂ(-((_, édggm" {‘ngkmé [n_g_ PERMIT NUMBER: 27 & 3 9\ ‘
f W Cg\»zv\& ’ 5-/?“}{@7

‘ Signaiure of current

permit holder

= The applicant YWYILL L] The applicant WILL,

| & The applicant WilL.L X h j
HAUL hazardous NOT HAUL h d - HAL, hazardous
NQT HAUE NOT HALL hazardous HALIL hazardous matorale requiring §5

malerials in any guantity materials in any quantity - | materials requirin \ ; .
and WILL only aperate $759,000 in F’be'cf'c Liaf;yillty $1 million .-,3 pubgc mlifien in Public Liabiiity
vehicles less than 10,000 | and Property Damage Liabllity and Property . and Praperty Damage
pounds gross welght Insurance Is required. Damaga Insurance and Insurance. Complete
rating--$300,000 In Public | Comiplate and submitthe | submit the Safety Fitness | 8nd submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | F/in@ss Suivey -
Damage Insurance is Ssction 1, 2 Sactions 1 and 2.
requited. You do not need
o complete the Safety
Fitness Survey.

AT !,‘,.\,:t.{ﬁ&

97 RGO SCOE] ww AXKWO B X 2 FK32 ¥899

I, as applicant, undsretand that the fliing of this application does rot In ltseif canstitute authority to
operate and that no cperations may be conducted untll a permit Is racsived from the Commission. |
herepy declare and affirm that the informaﬂon contained in this application is true fo the best of my
knowledge and ballef.

. Vitot "l | __5[22/09 N

Signature(s) Date
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PART - B

6 LY HIPAN s ot s vr rryr e

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown belowy, list the person and/or position responsible for understanding,
imaintalning, and complying with current Federal Motor Carrier Safsty Regulstions (FMCSR).

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

Washington Trucking Assaciation, 930 &. 328th St,, Sulte B, Federal Way, WA 98003, (800) 732-8019 of (253) 838-1650
J. J. Keller & Associates, Inc, 2003 W. Breszewood Lane, Neenah, Wi 54965 (BT7) 964-2332

Willamette Traffic Bureau, 16303 NE Cameron Bivd, Poriand, OR 87230-5080, (§03) 236-1183

US Govemment Printing Office, 732 N. Capitel Street, NW, Washingron, DC 20401 (866) 512-1800 or (202) 5121 800

e D W e O VA i Ak b,

Name:’P(}'\‘h“tL“_ E by Poeltion:__ (D L N8 d

Any person who drives & commarcial motor vehicle requiring a CDL must be in a Controlied Substarice and
Alcohot Testing program that complies with the FMCSR in 42 CFR Part 382 and 49 CFR Part 40.

L

Each enmpany will have In place a system for complying with FMCSR governing alcohol and controlled
substances testing requirements (48 CFR Part 382 and 49 CFR Part 40).

c
N\

Pasition._C2bune V

Any driver who operates a vehicie that meets the definition of @ commercial motor vehicle a8 described balow
must have a valild CDL. The definition of a commercial motor vehicle Is:
< has agross combinad weight fating of 26,001 pounds that includes 2 towad unit with a gross vehicle
welight rating of more than 10,000 pounds; or
< has a gross vehicle waight rating of 28,001 pounds or more; ar
< s designed to transport 16 or more passengers, Inciuding the driver; o
« i ¢f any tlze and Is usad to ranspoart hazardous materials of an amount that requires placarding under
HM regulations.

{Pafiniticn shown sbove applies In reference ta this ssction and that of controlied substence testing.) Cantect loca! Depattant of
office for addilional Information
SR ES g;@aﬂ R

f
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Nan"e:P M C‘C. V\;\__EOLM Position: O wWne v

Each company must maintain a compiete Drivar Qualification File for sach employee (whether permanent,
casual, ¢r intarmittent) suthorized to drive moter vehicle. To detarmine what information is required, raview
FMCAR Part 391.51 ' : _

Cwnerioparators that werk exclusively in intrastate commsrca within Washington have limited exarnptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operationg Imuist
mairtain a completa file on thamselves and any casual or intermittent driver that they may use.
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Narmeg: [\}rt\’vk— ngaq,M Position: O e —1

Each company must malntain true and accurate hours of service records for ¢ach individual that
drives & molor vehicle. If company's aperations meet ali requirements of the "100 air mile radius
driver,” a recard of duly status Is acceptable. A driver must complote a driver's dally log book when
he/she exceeds the 100 wir-mile radius or ho/she excesds 12 hours.

Note: Reference 49 CFR, Part 385.1{e) and WAC 480-14-380

m%‘f ¥ it ;.
o~ position;__ ( JusNeV T

gy

Fart 306,11 requires that drivers prepare a written “Driver Vehicle Ingpection Report’ on each vehicle
used each day. Refer to Part 396.11 for a description of the requited content of this report.

Each motor carrer must maintain cartain required records for each vehicle that includes the following:
(see Part 396.3(b)). A

< Identification of the vehicle

< A means to indlcate the nature and due date of various inspection and maintenance
operations to he 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

rnust Inspect, or have Inspected, all motor vehicies subject o its control at least once during the
preceding 12 months,

My signature below certifles that | understand my responsibility as a motor carrler and | will
comply with all the safety requirements which appiy to my operations.

Paba Gt 5/92/09 _ -

Signature of applicant Date
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Commercial Certificate of Insurance

Agency | R JOXN POLLMAN
Name . pOBOX3 Issue Date  (MM/DD/YY}
07/07/09
& * MORTON WA 98356
Address  * 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 shown below.
Companies Providing Coverage:
Insured ’
» PATRICK E EMBUM
Name , 137 ASHFIELD ROAD
& * RANDLE WA 98377
Address “
Company D PROGRESSIVE CASUALTY
Coverages

This is to certify that the policies of insurance listedt below have been issued to the insitred 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 is subject to all the terms, exclusions and conditions of such policies. Limits shown may have been reduced by

Address

WA 98504-7250

paid claims.
Et?' Type of Insurance Policy Number %ﬁg&fﬁ%gﬁn %‘g;?'(m?ggg Policy Limits
Generat Liability Geners] Aggregate $
Commercial General Products-Comp/OPS
! Liability ; Aggregate $
| . ! Personal & :
: - Occurrence Version * Advertising Injury $
Contractual - Incidental Each Occurrence ¥
Only Fire Damage
. {Any one fire) $
QOwners & Contractors Prat. ! Medical Expense )
(Any one person) $
Automobile Liability f_@fﬁne‘i Single
D | x | All Owned Commercil | 454938110 07/07/09 07/07/10 - $750000
Autos Bodily In%ury
Scheduled Autos {Per person $
Hired Autos (Bpodily 'Idnjuéy s
Non-Owned Autos eracacen
Garage Liability Property Damage $
. Garage Apgregate $
Umbrella Liability Limit $
Workers' Compensation Statutary
and Each Accident $
N Disease - Each Emplayee §
Employers' Liability Disease - Policy Limit | ¢
Description of Operations/Vehicles/Restrictions/Special items:
Certificate Holder Cancellation
« WUTC Should any of the above described policies be cancelled before the expiration date
Name . thereof, the issuing company will endeavor ta mail 30 days written notice to the
PO BOX 47250
& . OLYMPIA certificate holder named to the left, but failure to mail such notice shall impose no

cohligation or liability of any kind upon the company, its agents or representatives.

~

Representative

N

56-2492 4-94

Copy Distribution: Service Center Copy and Agent's Copy
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