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PART - A /|‘\/, 04 lf@(

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 ;
Olympia, WA 98504-7250 | /y

i)

Telephone (360) 664-1222 —~ Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excludlng Househoid Goods and Common Carrier Brokars)

. “FOR OFFICIALUSEONLY . =
§ Recaption Number: £ | : ‘ Carrier ID#: )

{7711 0268 200 02

New Common Carrier Permit Authorlty, or Extenswn of Common Carrier Permnt Authorlty
Transfer of Existing Permit Number

&l $275 GENERAL COMMODITIES ONLY 0 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

() $275 GENERAL COMMODITIES, including (J  $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE HAZARDOUS MATERIALS
0  $275 GENERAL COMMODITIES, including 0  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

O $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

Far Commission Use Only.

Auth #:

Q- $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be fllad within 10 months of cancellation)

?l ‘.:a\‘-f %WW&%&%% y »?«: S TYPE,EOF iy YMENT 2

B 0O Money Order O Amex nex T Discover L1 Mastarcard 18 V =

Explmt:on-Date .

e N D

CERTIFICATION: |, the undersigned, under penalty for false staterment, certify that the following information is true and correct, thatl am
authorized to exscute and file this document on behalf of the applicant, and that all information on file is currant and valid.

Name (printed); M/I‘”l'ﬂm Cionan Date: 'Z!Ql_l/jl_dq

Signature. -

EI Check

SN e ——————— - _— e

MOTORGARRIER ,‘xb’aux

A B 5 S ;7' WAUNIFI‘;EDB_USIN"E'S' STOENTIFIER (8D ¥
0% &% F80[00 g\ Hpq—-009-3733
APPLICANT NAME: PHONE#: &03- 258~ (p13]

ooLWIUL. oF THE Optumaie WILLAMBITE ZILC.
dibla: FAX# £03-"22% - (o] 4] .

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) /gu[2 &% M AVQ’/N&
(city, state, zip)

PorriaND, OB 972/
PHYSICAL ADDRESS: (street address, if different)
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OF BUSINESS STRUGTUR

(0 INDIVIDUAL

STOCK DISTRIBUTIONOR P

O PARTNERSHIP X/ CORPORATION - STATE OF INCORPORATION_OREGOM

| W\ﬂé@é t

(LP, LLP, LLC)

ERCENTAGE OF SHARE

Complete this
of the permit number.

NAME ON PERMIT:

ction if you are transferrihg an
holder and permithwmber to be transferred. The current permit holder must sign below to authorize the transfer

exfsting ‘{.Au‘er

= 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
Fitness Surve

ok

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.

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

WA WA halciet

1[0  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.

A

—

CEE ATTALHED LISTY

|, 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 @ permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

knowledge and belisf,

Signature(s)

9J26/09

"Date
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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 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, WI 54866 (877) 564-2333 ,
Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183

US Govermnment Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

Name: KA1 UL EGN é!kLM‘ED:) Position: ADMIM A45[§'T-PCNT

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: W&Q‘D Q Position;éllﬂiﬂ~ AES! Q‘WH\.L'!’

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: '
< bhas 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 fransport 16 or more passengers, including the driver; or
< s of any size and is used to transport hazardous materials of an amount that reqmres placarding under
~ HM reguiations.

(Definitiort shown abave applies in reference to this section and that of controlled substance testing.) Cantact local Department of
Licansing office for additional information

Name:_ KATHLEEN &}/HJL/’(}QDO Position: ADMII\J -AGSISTANT

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
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Name:_KATHLEEA! oAl L A2 Position: ADM [A|_ASSISTAST

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

9 v kb 27 ’.‘ AR ! ':" ‘,": ﬂ,’f ) A R e e kST AR L R G
Name: ZA—V MIETTINEM. - Position: .MM%L’E_MA:LME&NE
: 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 | will
comply with all the safety requirements which apply to my operations.

“Z7 S%W R/24/04

Signature of applicant Date

"
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Goodwill Industries of the Columbla Willamette, Inc.
1943 SE Sixth Avenue
Portland, OR 97214

DOT 750100
WA UBI 409-009-373

This document s provided as an attachment to the WUTC - Common Carrier Application
for Goodwill Industries of the Columbia Willamette, Inc.

TRAILERS:

583R 1996 |Great Dane 9262VG  [1GRAA6419TS071901 32' Trailer
584R 1996 _ |Great Dane 9263VG  |1GRAA6410TS071902 32' Trailer

471 1987  {Strickland 6083SL _ [1S11E8287HE293802 28' Van SD
472 1986 |Trailmobile 6082SL  |1PTO7AAE1G9005161 28' Van SD
474 1987  [Strickland 6084SL  [1S11E8285HE295547 28' Van SD
475 1984  |Great Dane 6091SL  |1GRFAS561XEB015112 28' Van RD
565 1996  |Great Dane 2241TF | 1IGRAA8024TB038301 40' lift gate
TRUCKS:

116 2002 [Mack MV3 CN02610 |VG6AF05A42B550423 Straight Truck
57 2003 |Sterling Tractor |B33603D |2FWBASAK73AL92761  |Sterling Tractors
83 2002 Sterling Tractor [B27877A 2FWBASAK22AK 09328 Diesel Tractor
75 2000  |Sterling L7500 |A28499R |2FWKAJBAXYAH46329  [Diesel Tractor
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Tt

MAILING INSTRUCTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION, RETAIN FOURTH PART FOR YOUR RLE. .

et oy . e 4 WAL ¥ AT & ¢/ hen WA Ao EE 1o et At b £ AL S A S o § N W B on— TV JSA W 34l A 48— g s gy e - LS e el i Ut — et <y

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

' (Executsd In Triplicate)

Fled wiashington Utildties & Transportation Camiss{h%n. fioF celled Cormmiasion)
(Wamo of Con¥niksion)

This s 1o cemf‘y, et the R}:{%lladelphia Indemnity Insurance Ca.,
aima of Company)

(hersinsfter calied Compa Jofohe Bala Plaza, Ste 100, Bala Cymwyd, Pa 19004
. I (Homo Offas Address of Compaiy)

Gaodwill Industries aof the Columbia ngllamatte Inc,, 194_?} SE 6th Ave., Portland OR
(Nam of Mg (Afiass of Mobor Caried) 97214-4508

Caisd)

a policy or policies of Insurenoe effective from 10-1-2008 1561 AM, standard time at the address of the insured atated in ssid %Dﬁcy or
policles and continying until cancelled as provided harln, which, by attachmant of the Uniform Motar Carter Bodily Injury and Property Damage
Ligbility Insurance Endorsgment, hag or have been emendad 1o provide automobils bodey Injury and propaerty damege liatakly Insurance covaring the
obligations Impoaed upoh stich mator carrier by the provisions of the motor carfler law of the State In which the Commission has Juriadiction or
reguiations promulgated in accordance tharewith. ]
e Whenever requested, the Compsny agrees fo furnish the Commission & duplicate original of asid polley or policles and el endorsemeits
thereon, . .

This certifleate and the endoraement desorded herain may not be cancelied without canceRation of the policy 10 which It is sttaohed. Such
cancefiation may be effected by the Compeny or the insured giving thirly (30) daye’ notics in witing t the State Commission, guch thirty (80) days’
notice o commencs to rus from the date notice ls actually reostved in the ofiice of the Commission,

One Bala Plaza, Ste 100, Bala Cynwyd, Pa 19004

hes lssued o

Countersigned &t 2.

[Stres) Addrens) (&) {Btaie) 2ip Code)
tie....26t0 deyol . August 20 0%..... \{ 05 S
Insurancs Company Flle No. '........EE‘PKBI"%W ......

: (Pokey Nambie) " (Authorized Compiny Ragratantative)

MC 1633z (Ed. 8-80) UNIFORM INFORMATIGN SERVIGES, INC. IRE 6388



Aug. 28. 2009 11:31AM Goodwill Industries No. 1200 P

GOODWILL,

N P USRI RS
- OF THE COLUMBIA WILLAMETTE

1943 SE Sixth
Portland, OR 97214
Phone: (503)238-6131
Fax: (503)238-6149

FAX

TO: - FROM:
Licensing Department Kathleen Gallardo

COMPANY: DATE:
Washington Utlities and Transpottation 08/28/2009
Commission

PAX NUMBER: TOTAL NO. OF PAGES INCLUDING COVER:
1-360-586-1181 7

PFIONE NUMBER:
1-360-664-1222

RE:
Application for Permit

TJURGENT O rOR REVIEW [J PLEASE COMMENT [ PLEASE REPLY [J PLEASE RECYCLE

Attached please find the Application for Permit for Goodwill Industries of the Columbia Willamerte, Inc.
Please feel free to contact me if you have any questions.

Thank you for your attention to this matter.

Very truly yours,

The docament (s) accompanying this transmission contains confidential infermation. This information is intended only for the use of the
individual or entity named above. Ifyou've received this fax in emor please call (503) 238-6131 immediately.




Form E RECQH{@
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY >
DAMAGE LIABILITY CERTIFICATE OF INSURANCE /’{;G 3 17 ‘

(Executed in Triplicate)

1
LEEa e
0l

mfss:g’ry) & TP o

Filed with 2oington Utilities & Transportation Commisstom, a. caiehicom

has issUed 10 . L L L o L L T L LT eeeetasreeenieveriestrererasensrtesenariersssterrereee
{Name of Motor Carrier) (Address of Motor Carrier) 97214-4508

10-1-2008

a policy or policies of insurance effective from ................ 00 . 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 effected 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.

L0010 01 = £ o g 1= I (DO T/ e POt OO OO SO OO PO
(Street Address) (City) (State) (Zip Code)
this....... 26th ............................ day of August ............. 2009 ............ \( a 9 .
Insurance Company File No. PHPK349497 ............................................................................................................................................
(Policy Number) (Authorized Company Representative)

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC. IRB 3539B



