FROM .+ ANDERSOBN TRUCKING LLC FAX NO. : 3684358431 Jul. 23 2883 12: 4?F’P‘I P1

PART - A TN-09)]9 7

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250

Olympia, WA 98504-7250 ot b C,Q
Telephone (360) 664-1222 - Fax (360) 586-1181 &Q\L AV
intrastate Common Carrier Operating Authority % b Ty

APPLICATION FOR PERMIT '

(excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY -
Reception Numberoﬂm_ Safety: Carrier |D#: g 22 47
111 0268 200 02 9‘7;’, 7,3 Insuran . & tl{g . | Employee; (oW -

New Common Camer Pemut Authonty, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number :

BI  $275 GENERAL COMMODITIES ONLY L] 3100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L $275 GENERAL COMMODITIES, including 3 $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L) $275 GENERAL COMMODITIES, including L0 $160 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
L} $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

For Cdn\ul‘--:-- A a Ml

Auth #

| $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellauon)

| PRI v TYPE OF PAYMENT .
DCheck El Monev Order CIAmex r"lDascover 1 Mastarez -+

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and cairect, that | am
1 authorized to execute and file this document on behalf of the applicant, and that all infermation on file is current and valid,

Name (printed): A&me AN ng’\c\,&o 308 Date;

| Sigh. - Title: G P2 Meméwf

S L e -R CARRIER ENTIFICATION . - e
D ” US DOT# W NS BUSINESS IDENTIE (URY) #;
s Cﬁm‘ [7/7632 | &o2 TR 475 /

APPLICANT NAME: QY  PHONE# (€9) < ¥5-3843)
ndersovtruciking L <
| d/b/a: FAX# SaAame_

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 20802 (71 AV WE P 30

(city, state, zip) 9. /s GFa o WA 9T 3

| PHYSICAL ADDRESS:; (street address, if different)
Do, A3 SE VG g e WAk TR




FROM - ANDERSOBN TRUCKING LLC : FAX NO. @ 3684358431 Jul. 23 20@3 12:48PM P2

[ . TYPE OF BUSINESS STRUCTURE T
(check individual or complete parinership/corporation information)- - S ]

O INDIVIDUAL O PARTNERSHIP @/CORPORATION — STATE OF INCORFPORATION W A
(LP, LLP, LLC)

NAME TITLE STbCK DISTRIBUTION OR PERCENTAGE OF SHAﬁE
U(m An&a.-:.cu AV Ge - 227, b e~ !00% Pﬁw Cﬁ [‘
il TRANSFEROF PERMIT NUMBER. - -

NAME ON PERMIT: PERMIT NUMBER:

Date

The applicant WiLL E-/The applicant WILL - The applicant WiLL, | The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous | HAUL hazardous |
materials in any quantity | materials in any quantity — | materials requiring .materials requiring $5
and WILL only operate . | $750,000 in Public Liability | $1 million in Public miilion in Pubfic 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. Compiete
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 1. 2. Sections 1 and 2.
reguired. You do not need ‘

to complete the Safety
Fitness Survey.

UNIT# LICENSE
O | 220755 -4
02 S9G3 8-

1, as applicant, understand that the fifing 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 deciare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

o (2 — - Z23/09

z Signature(s) - " Date
|/




FROM : . ANDERSOON TRUCKING LLC FAX NO. @ 3604358431 Jul. 23 2099 12:48PM P3

PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In e@ch category shown _beiovy, fist the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Reguiations (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, Federai Way WA 98003 800) 73
' ) . . , \ . 2-3019 -
J. J. Keller & Associates, Inc. 3003 W. Breezewoaod Lane, Neenah, W| 5):1966 (877) 5621-23)33 or (253) 8381850
Wiliamette Traffic B_ur_eau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (868) 512-1800 or (202) 512-1800

T

Name: _ T n Bwndereand Position: /g4 ger — /A1em b~

Any person \{vho drives @ 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 alcoho! and controfied
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

oy

Name: T Andersond Position: L7443 v /71 € m ber

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 rafing ¢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
Licensing office for additional information

Name: J 70 Hn de <o Position:_s7ax g¢e— 747 e 1 o

Each company must maintain a complete Driver Qualification File for each employee (whether perménent,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 321.51 :

Ownerfoperators 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



FROM :. ANDERSUOUN TRUCKING LLC FAX NO. @ 3684358431 Jul. 23 2@@9_1_2_4:3PE_F’51_F__

Drivers Hours of Sérvice (Part39s) . . .0 0w

1

Name, v~ 1A NdsvS o Position. iMAnrnge, mvm be~

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 bogk 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

" Vehigle Inspection, Repair. and Maintenance (Part

Name:_ i m MNnderso v Position: #1505 €  Micin e

- 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)). '

< ldentification of the vehicle
< A means 10 indicate the nature and due date of various inspection and maintenance

operations to be performed.
< A record of ingpections, repairs and maintenance indicating their date and nature.

Ali 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.

S A .. Z/23/50

”f:{gnature of applicant Date




2009-08-07 11:50 Tradewinds Insurance (360) 679-3110 >> 3605861181 P 2/2
ACORD, CERTIFICATE OF LIABILITY INSURANCE oS e
PRODUGER Phone: (360)679-4549 g:;fyciﬁng:é\NTEElsslsngR[éa A MATTER OF INFORMATION

. TS UPON THE CE

Tradewinds Insurance, Inc, . HOLDER. THIS CERTIFICATE DOES NOT AMEND, Eﬁéﬂﬁ"éﬁ

PO Box 2250 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Oak Harbor, WA 98277 :

INSURERS AFFORDING COVERAGE NAIG #

INSURED INSURER A Amierican $tates Profarred Insurance Company

Anderson Trucking, LLC | INSURER B:

2311 236th St NE (NSURER C;

Arlington, WA 98223 INSURER D

| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELQOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PE

:\AI;J\\Y’ sgg?x[?ﬁh{lriNT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH 1S CEREIFIOATE Mat B ooty b D
. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL EX

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS. ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUGH

RESPECT TO WHICK THIS GERTIFICATE MAY BE ISSUED OR

INSR ADD'W )
LR INSRD TYBE OF POLICY NUMBER F[?AL'}%Y( FFFECTIVE | POLICY EXPIR@[&[%N LIMITS
GENERAL LIABILHYY ’ EACM OCCURRENCE §
COMMERCIAL GENERAL LIABILITY PR ﬁ e co 1
CLAIMS MADE OCCUR |_MED EXP {Any ona peraen) | §
L] PERSONAL & ADVINJURY |3
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | 3
poucy | | fE% Log
AUTOMOB}|
A LE LinenLiry 06CC01837010 08/07/2008 | 08/07/2010 | covpneo amate | 5
ANY AUTO (Ea accident) 1,000,000
|| AlLL OWNED AUTOS BODILY INJURY 3
X_| scHEDULED AUTOS {Per parsen)
| X_| HIRED AUTOS BODILY INJURY s
X_| NON-OWNED AUYOS {Per accldent)
- PROPERTY DAMAGE s
(Per accidant)
GARAGE LIABILITY | AUTQ ONLY - EA ACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY: AGG | 5
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE g
]
QCCUR D CLAIMS MADE AGGREGATE 8
§
DEDUCTIBLE s
RETENTON & )
WORKERS COMPENSATION AND _L;‘g‘éfu‘&]“m | |DETQ'
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EAGH AGGIDENT $
QOFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYES §
[Fyss, doscibe und
E R B OSSN belaw £.L_OISEASE - POLICY LMIT | §
OTHER

Proof of Ingurance in Lieu of Pending Form E

DESCRIPTION OF OFERATIONS ! LOCATIONS / VEHIGLES ! EXGLUSIONS ADDED BY ENUORSEMENY / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

State of Washington

PO Box 47250
1300 S. Evergreen Park Dr. SW
Olympia, WA 98504-7250

Utilities and Transportation Commission

SHOULD ANY OF THE ABOVE DESCRIGED POLIGIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TQ MAIL. 10 DAYS WRITYEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE 7O DO §0 SHALL
JMPOSE NQ OBLIGATION OR UABILITY DF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AU

5%’?
{RCY)

I
ACORD 25 (2001/08)

// © ACORD CORPORATION 1988

Printed by RCY on August 07, 2009 at 11:46AM




