PART — A v‘jr\lé%/qﬁl

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION 4~/0~09
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excludmg Household Goods and Common Carrier Brokers)

- - FOR OFFICIAL USE ONLY

ReceptronNumber UOiSd 68 Safety. lo- -4 ,0;7 Carner ID#: 5‘7 I(%

111 0268 200 02 2571 .00

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
D $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE HAZARDOUS MATERIALS
E’ $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

) SERVICE
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commis: Ion Use Only:

(Must be filed within 10 months of cancellation)

AuthMpBR9 2.2 7

/

O Money Order 0 Amex E] Discover K Mastercard O Visa Explratlon Date 03

O Check

b : j ' )

CERTIFICATION: 1, 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): _NOLON) | (DQQK > Date:C” 8/09

Signature: g h E é ) 2 & 2 Title:

MOTOR CARRIER IDENTIFICATION

CC# — 0 m— US DOT# " WA UNIFIED BUSINESS IbE&TlFlER (UBI) # ‘
P81 2RO 1097 -09
APPLICANT NAME: PHONE#
PO Tndnsicial Tud it ng LP 3LD - Y 95 D@Lo |
d/b/a: BY FAX #: Y

PR SoRNites  Nawhiest 2002
BUSINESS (MAILING) ADDRESS: L

(street address, P.O. Box) \DL g %KU \)\\QU\

(city, state, zip) teo WY O 43S 6007

Yeoley LR Qo o

PHYSICAL ADDRESS: (street address, if different)
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0 INDIVIDUAL SLPARTNERSH!P [0 CORPORATION — STATE OF INCORPORATION D@l@ggn&
' | A (LP,LLP, LLC)
NAME TITLE

STOCK DISTRIBUTION OR PERCENTAGE QF SHARE

’{:Zcu/ c l/

P20 'mc\u\%‘l{d al, TN

X ‘?)Clﬁu‘f

ofthe permit number.

NAME ON PERMIT:

Complete thls sectlon if you are transterrlng an existing permlt to a new owner. Llst name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer -

PERMIT NUMBER:

Signature of cu_rrent

D. The applicant WILL h
.| NOT HAUL hazardous
materials in any quantity -~ |

{| 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 Survey.
K

ermltho!derh __ |

The a?pp'ltcant WILL -

$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Sectxon 1.

.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

Date

O] " 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.

knowledge and be//ef

I, as applicant, understand that the filing of this application does not in jtself 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 app//cat/on Is true to the best of my

q[lo%

Slgnature( )

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, Wl 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Bivd, 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

est Pa

Name: H\o\lu. “Deart position:_ 1 JAN\AXC  Subelone e
o) 0 Novae “Yogams,

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).

equirem Part 38.

Position: \CO\Q 1 \I ir()\ mm%@)”

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
< 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: y\ﬂ\\/hO \X@(\%@% Position: F \{\ s}n\\'u\ Wﬂm%&r

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.
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Name:_{T G WA Yol ol Position; T QLnENDEAN N
b Qg Vigpr

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

.. Vehicle Inspection, Repz d Ma ce 9¢
Name:\é{)\gﬁfd m&&(\ﬂm Position: \\)\QOMJZ[\

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.

Do T o 9l

Signature of applicant Date




SAFETY FITNESS SURVEY - SECTION 2
HAZARDOUS MATERIALS

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

1. - Name the person or posmon responSIble for maintaining and understandmg current hazardous
terial regulations. |
[AMYY %Q‘\L\ >
2. @ N Are drivers prowded W|th a current copy -of Emergency Response. Information as
- required by Title 49 CFR, Part 172. 600’?
3. @ N Are dri\'/ers trained in the use-of Emergency Re'sponse Information?

4. . N  Is the Emergency Response Information carried in the veoiole?

5. Name the person or posmon responsible for providing training to ail employees handhng
hazardous materials as required by Title 49 CFR Part 177.800 and 177.816.

\ fb@@\‘.b

@ N Are you familiar with the aCCIdent reportmg requnrements of Tltle 49 CFR, Part

> 177 Subpart D? .
| 7. Who is responsible for oompletlng hazardous materials: shipping papers’? ,
DuetepnerssS— Slipers. Fen C 2// |
- 8. Where are hazardous materlal shlppmg papers located durmg transportatxon’? '
. OIS aiTalerSan mooh/su\ Qo
9. . Ifyou transport Radioactive Materials, name person or posmon that will be familiar with and

provide training to employees for all transportation under CFR, Part 173, Subpart -
Radioactive Materials. -

NAR

AN

10. @ N Does your Company have a US DOT Hazardous Materials permit? If so, attach a
oopy to this application. : : .

P
3




UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

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

Registrant: PSC INDUSTRIAL OUTSOURCING, LP DBA PHILIP SERVICES
NORTHWEST
Attn: TIFFANY LUSSIER
P O BOX 368

. . NEENAH, WI 54957 . ) )
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 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 051909 551 072RS Issued: 05/19/2009 Expires: 06/30/2011

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration:

(1) A copy of the registration statement filed with PHMSA; 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 all 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.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
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 bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materials Registration Manager, PHH-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.

AN




PSC - CO 136 EQUIPMENT LIST

UNIT YR TYPE OF VEHICLE T.S LIC# VIN #

0-62 00 [FORD F450 CREWCAB UTILITY BED OR 1551419 1FDXWA6FBYEC 16915
0-65 00 |FORD F450 UTILITY BED OR T562450 1FDXW46F7YEE09624
3-22 01 [vOLVO 28" GAP VAX OR YCSE786 4V5KCOUF42N322004
0-69 01 |FORD F550 CREWCAB UTILITY BED WA A206848 1FDAW56F61EB78667
0-91 93 |FORD 1 TON CREW CAB WA A76971Y 2FTJW35GXPCA20091
5-14 87 |FREIGHTLINER 70BBL VAC TRUCK WA 20530RP 1FUPYCYB2HP295919
5-21 08 |DRAGON 130BBL WA 6183UB 64149

5-23 08 [INTERNATIONAL VAC TRUCK WA 19835RP 1THTWGAAT88J050478
0-119 09 |FORD F-350 FLATBED WA B00863K 1FDWF36R39EA15409
0-26 95 [CHEVY 11/2TONF/B WA  |A19989P 1GBKC34N6SJ102492
0-67 - 01 |FORD F550 CREWCAB UTILITY BED WA B73059H 1FDAWSBF91EA75825
0-68 01 |FORD F550 CREWCAB UTILITY BED WA B73060H 1FDAW56F41EB78666
0-70 01 |FORD F450 CREWCAB UTILITY BED WA B73061H 1FDXW46F41EB78669
0-99 00 |FREIGHTLINER TRACTOR WA 19847RP 1FUYSDYB3YPA50450
1-03 85 |UTILITY 3 TANKTRAILER WA 1765UT 1UYFS2451FA368505
1-11 98 |CUSCO CHEMICAL CIRCULATOR WA 19834RP 1FDZS96T3WVA13601
1-15 08 |PETERBILT TRACTOR (LEASED) OR YAFW949  [1XPTD49X59D780929
5-17 93 [INTERNATIONAL 70BBL WA 19846RP 2HSFHDPR2PC062671
5-20 86 |GDAN 120 BBL LIQ.VAC TRAILER WA 8665SA 1WITLM3N4G1021119
5-22 08 |DRAGON 130BBL WA 6182UB 64150

0-35 97 |INTERNATIONAL 4700 WA  {A184722 1HTSLAAM6BVH490401
0-61 00 |FORD F450 CREWCAB UTIL BED WA A41038T 1FDXWA46F4YEC16914
0-66 00 JFORD F450 UTILITY BED WA B99991D 1FDXWA46F7YEE14628
0-07 06 [FORD F450 WA B15603A 1FDXW46P1GEC95142
0-10 00 |GMC UTILITY VAN WA |A57609X 1GDHG31R3Y 1186275
0-90 93 |[FORD 1 TON CREW CAB WA A76972Y 2FTJW35GOPCA12324
5-24 09 [INTERNATIONAL LIQUID 70BBL WA 21051RP 1HTWGAAT59J0756159

UPDATED 9/9/2009




- C et e m il o Tt ey s piremes ey g . - R . . e e R - R -

Form E /\)
UNIFORM MOTOR CARRIEREGDILY INJURY AND PROPERTYRE R

DAMAGE LIABILITY CERTIFICATE OF INSURANCE CE] VE
: (Executed in Triplicate) D
Filed with Washington Utilities and Transportation Commjgsiawer called Commissios;xgp 7520
(Name o‘f Commission) WA 0-9
This is to certify, that the ACE American Insurance Company SH UT o -

(Name of Company) & IH COM
(hereinafter called Company) of 436 walnut Street ’ Philadelphia, PA 19 106 M
{Home Office Address of Company)
PSC Industrial Outsourcing, LP, dba , 1806 Baker Way, Kelso, WA 98626

(Name of Motor Carrier) Philip Services Northwest (Address of Motor Carrier)
a policy or policies of insurance effective from 09/04/2009 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 ali 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.

1 Beaver Valley Road, Wilmington, DE 19803
(Street Address) (City) (State) (Zip Code)

this 9th day of September 99 09 . W l/‘./ -
ISA H08250637 4’- e ML

Insurance Company File No.

has issued to

Countersigned at

(Policy Number) (Authorized Company Representative)

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




