11712422008 14.:18 FAX 3605881181 LICENSING SERVICES o gooi1/004

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 \6@
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" PART-B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY ‘

Instructions: In each category showr 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 28003, (800) 732-9019 or (253) 838-1650
J. J. Kaller & Associates, Inc. 3003 W. Breezewaood Lane, Neenah, Wi 54966 (877) 564-2333

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

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

Name: élw , W) /{L Position: 6’/’{/

Any person whao drives a commarcial motor vehicle raquiring 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 plaée a system for camplying with FMCSR governing aicohol and controlled
substances testing reqguirements (49 CFR Part 382 and 48 CFR Part 40). ' '

Name: ! Lﬂ/_{n /6/3 \‘/vf: A4 B daf_LC’ Position’gﬁ/

g

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definitioen of @ 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 moere than 10,000 pounds; or
< has a gross vehicie weight rating of 26,001 pounds-or morg; or
< is designad 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 abave applies in referanca to this section and that of controlled substarice tasting.) Contact local Department of

Name: /{}/ K Position:

Each company must maintain a complete Driver Qualification File for each employee (whether permanent,
casual, or intermittent) authorized 1o drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51

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.

B
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Drivers Hours of Service (Part 395)

Name: ﬁom - / 5413 @7( Position:ﬁ/%zs O,

ate hours of service records for each individual that
jrives a motor vehicle. If company's operations meet all requirements of the “100 air mile radius
4river,” a record of duty status is acceptable. A driver must compleis a driver's daily log book when
he/she exceeds the 100 air-mile radius or hefshe exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

=ach company must maintain true and accur

Vehicle Inspectian, Repair, and Maintenance (Part 396) A‘

Name: Wﬁ_mmj £ /%,o Y/ Position:  [fwes. o OO €i

"Driver Vehicle Inspection Report” on each vehicle
required content of this report.

Part 396.11 requires that drivers prepare a written
used each day. Refer to Part 306.11 for a description of the

Each motor carrier must maintain certain required records for each vehicle that includes the following:

(see Part 396.3(b)).
< |dentification of the vehicle
< A means to indicate the nature and due date of various inspection and maintenance
operations to be performed. o :
< A record of inspections, repairs and maintenance indicating their date and nature.

dealing with Periodic inspections. Each motor carrier.

All companies must comply with Part 396.17
trol at least once during the

must inspect, or have inspected, all motor vehicles subject to its con
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.

Signature of applicant

Date
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERATISICATION OF INSUHANCE

Filed with Washinglon Ulifities & Transportation Commission (herein aller called Agency)
. MName of Agency)

Yhis i to cerlify that the _Amarican States Prafarred Insurance Campzny
(Name ol Company)
{herein aler called Campany) of 4333 Brookiyn Avenue NE ,Seattle ,WA ,98185
(Home Address el Company)

VANDYK & SON LOGGING

has issuedto NC of P02 BOX 84 DEMING WA 98244
{Name of Molor Carier) (Address of Motor Carrier)
A pdlicy or policies of insurarice effective from 05/28/20C9 12:01 AM. standard time at the addrsss af the insured stated in said

policy or policies and continuing Lniil cancelled as provided herein, which by attachment of the Uniform Mator Carrier Bodily Injury and Property

Darmage Liability Insurance Endorsement, has or have been amended to provide attemobile bodily injury and property damage liability insurance
cavering the obligations imposed upon such molor carrier by the provisions of the motor carrier faw of the State in which the Agency has jurisdiction or
requlations promulgated in accordance therewith.
Whenever requested, the Company agrees 1o fumish the Agency a dugiicate original of said policy or palicies and all erdorsements thereon.
This certificate and the andorserment described herein may not be cancelled vithout cancellation of the pelicy o which it is attachecl. Sugh
canzellalion may be effective by the Company of the insured giving thirty (30) days’ nolice in writing to the State Agency, uch thirty (30) days' notica 1o
commerica to run from he date nolice is aciually received i the office of the Agency.

136 N 3rd Sireel

Countersigned at Hamillon OH 45025 Tris _20th dayol _Nogv 20 08
(Address) (Oay) {Month) (Year)
insurance Comgany Fila No. 06 CC 010020 William Washbhurn
(Policy No) (Authorized Company Representalive)
Underiying Limit :0.00 Liability Limit :1,000,000.00
-
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