N 041301

PART - A

WASHINGTON UTILITIES AND TRANSPORTATION COM ml’
1300 S Evergreen Park Dr SW, PO Box 47250 w VE D
Olympia, WA 98504-7250

Telephone (360) 664-1222 — Fax (360) 586-1181 Nov 16 2009
Intrastate Common Carrier Operating Authority WAS H
B W) APPLICATION FOR PERMIT UL & TP comm
U\L V[QJ (excludingﬁusehold Goods and Common Carrier Brokers)
T | ___FOR OFFIGIAL USE ONLY 0l
Reception Numb&s! 6 Safety: \ Y /W Carrier ID#: V) [
111 0268 200 02 e D) Insurance: ~ | \// Employe

N

ew Common Carrier Permit Authority, or Extension of Common Carrier Permit Authori y
Transfer of Existing Permit Number
| $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
o $275 GENERAL COMMODITIES, including | $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q  s275 GENERAL commopiTiES, including O $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(] $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:
a0 _ TYPEOFPAYMENT ' s
Check [0 Money Order O Amex O Discover [ Mastercard [ Visa Expiration Date

NN N S N A I A

CERTIFICATION: I, 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): —ﬁ-\OW\ AS O LSGON Date: NO V. (2
Si nature:_____' P L 4‘ M~ Title:__Q _(1(_.2 AJ_‘E-:E _________________
| MOTOR CARRIER [DENTIFICATION
CC#: @8/{?@ US DOT# @f_ WA UNIFIED BUSINESS IDENTIFIER (UBD 7.
A0 20 093417419
APPLICANT NAME: PHONE#: )
[Homns O gon 509-327-47u48
d/b/a: FAX #:

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) P.oO. @O)( 10005

(city, state, zip)

SPoKANE L WA 9209 - (605

PHYSICAL ADDRESS: (street address, if different) 2217 W, F;w(wsw', SeokANE WK 1920

4




——

—

2 INDIVIDUAL

NAME

__ (check

~ TYPE OF BUSINESS STRUCTURE

(LP, LLP,

TITLE

individual or complete partnership/corporation information)

[J PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION

LLC)

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

of the permit number.

NAME ON PERMIT:

Complete this section if you are transferrin
holder and permit number to be transferred. The curr

g an existing permit to a néW ownéft List name of current permit
ent 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

Signature of current permit holder

N

JX 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.

L1  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.

WIPME al list ifnecessary) =~
LICENSE# VIN#
0 {/ 7 |INTend T Ren QUIPMELS
N G N
,(//\ As REQURED AND/OR Curcys
‘ (N _FUTURE — NONE CURRENLY OWNED

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
knowledge and belief.

el

Signature(s)

MNou. 12 2009

Date




_ DriversHoursof Service (Part398) |

Name:____[ HoWBS OLSsn Position: O UWJNER

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

hicle Inspection, |

Name: { HaOmMBRS OL Son Position;_ O W MEYL

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.

[
T h ﬁO(/\ Noy. (],2009

Signature of applicant Date




Dec 07 20039 12:54PM

S09-892-

6702

p.l

ACORD
—,

PRODUGER _Phons, (809) 8912802 Fax: (50%) 892-6702
TRUCK INSBURANGE OFFICE, INC
23801 E. APPLEWAY #130

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

42/07/2009

THIE CERTIFICATE IS IBSUED AB A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTZ UPON THE CERTIFICATE
HOLDER. THIS GERTIFICATE DOES NOT AMEND, EXTEND OR

LIBERTY LAKE WA 50010 ALTER THE COVERAGE AFFORDED BY THE P LOW.
INSURERS AFFORDING COVERAGE NAIC #
INBURED INSURER A:  United Finanalal Caauaity Company 24200
TOM OLSON INSURER B: - 7
2917 W FAIRVIEW X 1 7
SPOKANE WA 99205 INSURER C: J~ N2
INSURER D ) /D
INSURER E: — —

COVERAGES

THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN IBBUED TO THE INSURED NAMED ABQVE
ANY REQUIREMENT,

.ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

FOR THE POLICY PERIQD INDICATED, NOTWITHSTANDING
TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TOWHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS §UBJECT TO
PQLICIES. AGGREGATE LIMITB BHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

M2k TYPE OF INSURANCK POLICY NUMBER POLICYRPRICTIVE | POLICY EXPIRATION LiMIT3
GENERAL LIABILITY EACH OGCURRENCE [}
COMMERCIAL GENERAL LIABILITY PREVISES (e oimurancs) 8
CLANMSE MADED QCCUR MED, EXF (Any gne persen) 3
PERGONAL & ADV INJURY |8
Q|
) - GENERAL AGGREGATE $
GEN'L AGGREGATE LIWIT APPLIES PER: PRODUCTE-COMPIOR AGG. |8
POLICY | JECT LG
| AUTOMOBILE LIABILITY 04453420-0 12/07/09 120710 | cOMBINED SINGLE LIMIT
ANY AUTQ (En 2ceidant) ' 3 1,000,000
ALL OWNED AUTOS BODILY INJURY
A X | sCHEDULED AUTOS (Por parson) ¢
|| MIRED AUTOS BODLLY INJURY R
NON-OWNED AUTCS (Par acaidert)
— PROPERYTY DAMAGE 3
(Par scoident)
GARAGE LIABILITY AUTD QNLY - EAACCIOENT |4
ANYAUTO OTHER THAN EAACC |§
AUTO ONLY: AGG |3
EXCESS / UMBRELLA LIARILITY EACH OCCURRENCE )
OCCUR CLAIME MADE AGGREGATE 3
3
bERUCTIBLE '
RETENTION § )
WORKERS COMPENSATION AND e ATATU- oTHER
ENMPLOYERS' LIABILITY [P ||
ANY PROPRIETOR/PARTNER/EXEEUTIVE E.L BACH AGGIDENT s
OFFICRM ENE KR EXCLUDEDY E.l. DISEABE-EA EMPLOYEE 5
1If yas, dmmcribe under "
SFETIAL PROVIBIONS belaw E.L. DISEABE-POLICY LIMIT 3
OTHER: MOTOR TRUCK CARGO 044634200 12/Q7/08 12/07/10 MAXIMUM LIMIT $10,000
A DEDUCTIBLE %1,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

WUTC

Attentlon:

GHQULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE
EXPIRATION DATE THMERECF, THE IEEUING INSURER WILL ENDEAVOR TO MAIL 80 DAYE
WRITTEN NOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
TO DO 80 BHALL IMPOZE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INBURER,
IT'$ AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE Z / /

ACORD 25 (2001/08)

Certificate #

23560

® ACORD CORPORATION 19238




STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 » Olympia, Washington 98504-7250
(360) 664-1760 » TTY (360) 586-8203

Olson, Thomas
PO Box 10005
Spokane, WA 99209-1005

December 7, 2009

Insurance Binder Notification

State law requires you to file and maintain proof of public liability and property damage
insurance to keep your permit active with the Washington Ultilities and Transportation
Commission. We have received an insurance binder that is valid for up to 60 days. You
must file a Form E insurance certificate within these 60 days or your permit will be
suspended.

What happens if a Form E insurance certificate is not filed within 60 days?
If your insurance certificate (Form E) is not filed by February 5, 2010 we will send you
an order suspending your operating authority.

What happens if my operating authority is suspended?

If your operating authority is suspended, you must stop your operations until we receive
proof of insurance (Form E) and send you an order that removes the suspension. If you
do not file proof of insurance within 30 days after the service date of the suspension order
we will cancel your authority without further notice.

What if I do not agree with the suspension or cancellation of my permit?
If you do not agree you may file a written request for a hearing within 10 days following
the date of this notification. Once we receive your written request we will notify you of
the date, time and location of the hearing. NOTE: At the hearing the only issues we can
address are whether you had proof of insurance on file during the period of suspension,
and whether you have proof of insurance on file to avoid cancellation.

Where do I send my request for a hearing?
Washington Utilities and Transportation Commission
PO Box 47250

Olympia, WA 98504-7250

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov, or fax to
360-586-1181.

Thank You.




* STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W.,, P.O. Box 47250 » Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

Olson, Thomas
PO Box 10005
Spokane WA 99209-1005

- December 2, 2009

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority. Your docket number is TV-
091807 for pending common carrier permit CC-063786. Please provide requested

information by January 4, 2010. pd

X Obtain a Uniform Motor CarrigeCertificate of Insurance (Form E) from your
insurance company. The iffsufance must show your name EXACTLY as it is

shown above.

t you will be using. The vehicle(s) do not

es. A motor vehicle such as a pickup under

Commgn carrier permit if it is used intrastate for
roads.

X We need to get a list of the equipm
have to be commercial size i
10,000Ibs GVWR still needs
hauling for hire on the publj

/

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number

is 360-586-1181.

Thank You.




