FROM : TOM CHAMBERS 425 644 4926 PHONE NO. : Oct. 97 2809 11:23AM P4
PART - A F-09[06

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
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 PERM!T

(excludin Household Goods

“Reception Number: Uum Safety. \0 ( g
11 1 0268 20002 Sl Insurance iz 9 ( ~ Em lo ee: LA
‘ :.M\ *"%@%ﬁw i s“’ggﬂ\?;:;lu v;%@: Bty \.._;,,~ ( : :"“‘. : : : H
New Common Carrier Permit Authorlty, or Extens:on of Common Carrier Permit Authorlty
Transfer of Existing Permit Number
‘@ >

$275 GENERAL COMMODITIES ONLY L} $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L s275 GENERAL COMMODITIES, inciuding (J  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(] $275 GENERAL COMMODITIES, including L} $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

HAZARDOUS MATERIALS and ARMORED CAR

) q D $275 GENERAL COMMODITIES, iNCLUDING
SERVICE

For C-—~~ninn 1 laa Only;

- Auth

O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

(Must be filed within 10 months of cancellation)
E?@F*PAYMEN
01 Discover 1 Mactareard 08 \/:

D Check J Money Order OO Amex

CERTIFICATION: |, the undersigned, under penaity 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): 7’//04{';@ o3 ERS Date:_/J — 7%
Title: 1,40 M@“B 572

-Sighature.

Us .D'OT m WA DI;IIFIED BUSINESS IDENTIFIER (UB) #:
190 /83Y o ooz b77 08/ =
APPLICANT NAME: Frosy

T M W 200 432 8936

’b"a"',fromr E‘)(C’rﬁlﬁ—’/"h(/vz/ L O FAX #:

(street address, P.O. Box) 37F E MEHD! Qﬁw

(city, state, zip)
SyeLen,  LoA.  FE5KY

PiHYSICAL ADDRESS: (street address, if different)
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FROM :

TOM CHAMBERS 425 644 4326

PHONE NO.

Oct. @7 28699 11:24AM PS

(1 PARTNERSHIP gé CORPO

O INDIVIDUAL RATION - STATE OF INCORPORATION__W/ #
(LP, LL F‘“t o L
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
74
Tom Cilnm@ERs MEMBEYL- 50 “ /o
MEME 22 90 %

“of the permit number.

NAME ON PERMIT:

Lni g Q&g r_rg

Complete this sechon rf you are transferrmg an exns’tlng pem‘ut to a new owner List name of current perrmt
holder and permit nuimber to be transferred. The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

Snnature of current ermlt holder
I A ,‘ Wi’ ;

RIS TIRAN )W a7l .nﬁ"’“""*“"?“‘“
‘ 3 ,gv &q M«_ '_.\'f )§% e f cp.
AP vw_i! o) 6b lg . Y-Y; ek i s

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 compiete the Safety
F:tness Survey.

g -The applicant WILL
OT 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 Fithess
Survey — Sections 1 and
2,

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.

i""

R —(—————/—————— =~
=

B A EQUIRY S TR AU ars o casaary b
UNIT# LICENSE# STATE VIN#
1 BObL {1 WA (%P4 k24 X5E P (18 (1
2~ | Bog0 24D WA (XP9 D29 XOF D114 549

knowledge and belief,

. 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 contalned in this application is true to the best of my

[0 —7 0%

Signature(s)

]

Date




FROM : TOM CHAMBERS 425 644 4926 PHONE NC. : Oct. ©7 2083 11:25AM P6

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 (263) 838-1650
J. 4 Keller & Associates, Inc. 3003 W. Breezewood Lanie, Neenah, Wl 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, (503) 236-1183

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

e S PSS,
SdAIChBOLT Cotiig (At At
Name: T A ALAIH B AL Position:__4f & BEFE. L <&

Any person who drives a commercial motor vehicle requiriﬁg 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: _Z0#_ CHetm Bireds Posxtlon,_(Je_._Mﬂ_

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDI.. 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 fransport 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 Depanment of
Licensmg Ofﬁce for addnt:ona! mformatlon

] Name: Mﬂ! _ Position:_£.L Q. @ MELH

Each company must maintain a complete Driver Qualification File for each employee (whether pennanent
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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FROM : TOM CHAMBERS 425 644 4926 PHONE NO. Oct. B7 2009 11:27AM P7?

NamezﬁLémn&ﬁéf - Position:_ g, Ml ene

Each company must maintain true and accurate hours of service records for each individuat 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

TR, T e
R %’Q‘ QW %?4 | 'ﬂﬂcf 81a "E EfLL %gﬁjﬁz

=

Name:42m s BN S Position:__£L4eY s EMBENR

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 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 dzealing 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.

M/ _ | Lo= 754 d

. Sighature SFapplicant Date
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Oct. 8. 2809 11:10AM No. 9779 P 1

o878
N/Q 596—14;3

Form E

Uniform Motor Carrier Bodily Injury and Property Damage ,@%ﬁﬁg«’ FARMERS

Liability Certificate of Insurance (Executed in quadruplicate) Al

Filed with Washington Utilities and Transportation Commission  Ref, #N/A

{Name of Commission)

This is to certify, that the _ Farmers Insurance Exchanpe

~{Niltie of Company) i
(herein called Company) of 4680 WILSHIRE BLVD,, LOS ANGELES, CA 90010

(Home Ofice, Address of Company)

has issued to _ Arcadia Excavating LLC

~{IName of Motor Calrier)
of 5377 SE Arcadia Rd, Shelton WA 98584-9338

TAddress ol Motor Crrmier)

a policy or policies of insurance effective from _ 10/07/09, 12:0] a.m, standard time at the address of the insured stated in said
policy or policies and continuing until canceled as provided herein, which, by attachment of the uniform motor carrier bodily injury
and property damage Hability insurance endorsement, has or have been amended to provide automobile bodily injury and property
damags liability insurance covering the obligations imposed upon such motor earvier by the provisions of the motor carrier law of
the State in which the commission has jurisdiction or regulation 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 canceled without cancellation of the policy to which it is atfached.
Such cancellation may be effect by the Company or the insured giving thirty (30) days® notice in writing to the State commission,
such thirty (30) days’ notice to commence o run from the date notice is actually received in the office of the commission.

- Countersigned at 23175 NW BENNETT $T., HILLSBORO, OR 97124

{StrecT Addreas) (City) [GED)] {ZTF Todey

this 8th day of October,~ /)  year 2009.
Insurance Company File No.  03515-04-42 ' ( ZH" { 2 .n e
{Folicy NGy . Authonized CompnnyReprcscmg?‘e—""'" RY '

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate
Commerce Commission pursusnt to the provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C,, se¢.302(b)(2)).

TL-822 (NARUGC”E") Qriginal L-99
56-1430 (ACT-T-300C) 9-86



