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WASHINGTON UTILITIES AND TRANSPORTATION COMWE@QI}I\]E D
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250 JUL 13 2009
Telephone (360) 664-1222 — Fax (360) 586-1181 '
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT WASH. UT. & TP COMM
ina Househ :

PART - A

Carrier ID#: g"l [ /

111 0268 200 02 Employee: W

New Common Carrier Permit Authority, or

Extension of Common Carrier Permit Authority
 _Transfer of Existing Permit Number

E[ $275 GENERAL COMMODITIES ONLY Q4 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

$275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

d
|
D $275 GENERAL COMMODITIES, INCLUDING
Q

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

For Commission Use Only:

(Must be filed within 10 months of Hati

Auth #:

heck O Money Order 3 Amex O Discover [ Mastercard O Visa Expiration Date

NN N N N N N Y A

CERTIFICATION: |, 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 (printed): 4\’ ‘b -] [ L—L'A‘T—L:f

L

US DOT#
1904955

CC#: 636%{

Date: ,TU-»QJ«I\ ‘0, 2@@9
Tite: _ QUAVER.

APPLICANT NAME:
Freedom 2000 LLC

360-945-1410

d/b/a: .
Cando Recycling and Disposal

FAX #:

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) PO Box 1314, Point Roberts, WA 98281-1314




STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

(ﬁ— STATE OF INCORPORATION \f\//‘\' :
)

(0 INDIVIDUAL [0 PARTNERSHIP CORPORATION
(LP, LLP{LLC
NAME TITLE
David Gellatly Owner/Manager 100%

of the permit number.

NAME ON PERMIT:

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

The applicant WILL
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

i s S

Signature of current permit holder

LICENSE#

The applicant WILL
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.

PERMIT NUMBER:

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

[J 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.

VIN#

A96936Z

2FTDX18W4VCA26225

knowledge an ief.

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

Signtture(s) \

J/du\le 2007\

Ll

Date




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 several 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: David Gellatly Position: Owner/Manager. d

Any person who drives a commercial 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 49 CFR Part 40).

Name: David-Gellathy _ Rasition: Owner/ Manager ]

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
< s 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
Licensing office for additional information

Name: David Gellatly Position: Owner/Manager

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.

6




Name: David Geliatly Position: Owner/Manager

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

P

Name: David Gellatly Position: Owner/Manager

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

LA/ ja.&,, o 2009 ”

\ T 1
Signature of appligant \ Date (
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INSURANCE BINDER

DATE (MM/DD/YYYY)

7/9/2009
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON REVERSE SIDE OF THIS FOR
AGENCY D:gg;AaN]Y of Enumclaw BINDER #
Rice Insurance LLC 8097923922
1400 Broadway DATE T FECTIVE TIME DATERATION e
P.O. Box 639 X | Am | X | 12201 AM
Bellingham WA 98227 7/9/2009 12:01 PM 9/8/2009 NOON
(AICNo. Ext,  (360)734-1161 HA12 noy; (360)734-1173 THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
cope: 5415 SUB CODE: PER EXPIRING POLICY #: TBD
éﬁ?gﬁen ip: 00023798 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)
INSURED
Freedom 2000 LLC, DBA: Cando Recycling and Disposal
PO Box 1314
Point Roberts WA
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CAUSES OF LOSS
| | Basic I:] BROAD I:! SPEC
GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[ X | coMMERGIAL GENERAL LIABILITY DA O MISES $ 50,000
CLAIMS MADE OCCUR MED EXP (Any one person) $ 10,000
| PERSONAL & ADV INJURY ¥ 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
RETRO DATE FOR CLAIMS MADE : PRODUCTS - COMPIOP AGG | ° 2,000,000
VEHICLE LIABILITY COMBINED SINGLE LIMIT ¥
] Ay auTo BODILY INJURY (Per person) $
ALL OWNED AUTOS BODILY INJURY (Per accident) | °
SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT s
|| UNINSURED MOTORIST :
| VEHICLE PHYSICAL DAMAGE ey || AL vericLes I___] SCHEDULED VEHICLES ACTUAL CASH VALUE
COLLISION: STATED AMOUNT $
OTHER THAN COL:
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT ¥
] AGGREGATE $
EXCESS LIABILITY EACH OCCURRENCE §
] UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE : SELF-INSURED RETENTION 5
Employer's liability WG STATUTORY LIMITS
WORKER'S COMPENSATION E.L. EACH ACCIDENT $ 1,000,000
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | ° 1,000,000
E.L. DISEASE - POLICY LMIT | ° 1,000,000
SPECIAL FEES N
CONDITIONS/ TAXES 3
COVERAGES ESTIMATED TOTAL PREMIUM | °
NAME & ADDRESS
MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE
LOAN #
AUTHORIZED REPRESENTATIVE
i/ |Dan Dahlberg/RMF Do A DG"“'Q‘Q’@”CS—\
ACORD 75 (2007/01) Page 1 of 2 © ACORD CORPORATION 1993-2007. Ali rights reserved.

INSO075 (200701)a

The ACORD name and logo are registered marks of ACORD




CONDITIONS

This Company binds the kind(s) of insurance stipulated on page 1. The Insurance is subject to the
terms, conditions and limitations of the policy(ies) in current use by the Company.

This binder may be cancelled by the Insured by surrender of this binder or by written notice to the Company
stating when cancellation will be effective. This binder may be cancelled by the Company by notice to the
Insured in accordance with the policy conditions. This binder is cancelled when replaced by a policy. If this

binder is not replaced by a policy, the Company is entitled to charge a premium for the binder according to the
Rules and Rates in use by the Company.

Applicable in California

When this form is used to provide insurance in the amount of one million dollars ($1,000,000) or more, the title
of the form is changed from "Insurance Binder" to "Cover Note".

Applicable in Colorado

With respect to binders issued to renters of residential premises, home owners, condo unit owners and mobile home
owners, the insurer has thirty (30) business days, commencing from the effective date of coverage, to evaluate the
issuance of the insurance policy.

Applicable in Delaware

The mortgagee or Obligee of any mortgage or other instrument given for the purpose of creating a lien on real
property shall accept as evidence of insurance a written binder issued by an authorized insurer or its agent if
the binder includes or is accompanied by: the name and address of the borrower; the name and address of the
lender as loss payee; a description of the insured real property; a provision that the binder may not be canceled
within the term of the binder unless the lender and the insured borrower receive written notice of the cancel-
lation at least ten (10) days prior to the cancellation; except in the case of a renewal of a policy subsequent to
the closing of the loan, a paid receipt of the full amount of the applicable premium, and the amount of
insurance coverage.
Chapter 21 Title 25 Paragraph 2119

Applicable in Florida

Except for Auto Insurance coverage, no notice of cancellation or nonrenewal of a binder is required unless the
duration of the binder exceeds 60 days. For auto insurance, the insurer must give 5 days prior notice, unless
the binder is replaced by a policy or another binder in the same company.

Applicable in Nevada

Any person who refuses to accept a binder which provides coverage of less than $1,000,000.00 when proof is
required: (A) Shall be fined.not more than $500.00, and (B) is liable to the party presenting the binder as proof
of insurance for actual damages sustained therefrom.

Applicable in the Virgin Islands

This binder is effective for only ninety (90) days. Within thirty (30) days of receipt of this binder, you should request an
insurance policy or certificate (if applicable) from your agent and/or insurance company.

ACORD 75 (2007/01)

Page 2 of 2
INSO075 (200701)a
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CC063646/TV-09115:

FORME
UNIFORM MOTOR CARRIER BODILIY INJURY AND PRoPERTY RECEIVED
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
SEP 07 2009

WASH. UT. & TR COMM

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)

(EXECUTED IN TRIPLICATE)

This is to certify, that the Mutual of Enumclaw Insurance Company #1359
(hereinafter called Company) of 1460 Wells Street, Enumclaw WA 98022
has issued to FREEDOM 2000, LLC of PO BOX 1314, POINT ROBERTS, WA 98281

a policy or policies of insurance effective from 07/09/2009 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 the State in which the Commission
has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission 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 affected by the Company or the insured giving thirty (30) days’
notice in writing to the State Commission, such thirty (30) days notice to commence to run from the date notice is
actually received in the office of the Commission.

Countersigned at 1460 Wells St, Enumclaw WA 98022
this 9TH day of JULY 2009.

Insurance Company File No: CP80059467

Company Representative)

MC 1633a (Ed. 8-99) U.P. & S., INC IRB 3539B




