PART —»A THo0295

RECKABHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250 (0
- APR 2 8 201U Olympia, WA 98504-7250 \
CA \ 6 Jelephone (360) 664-1222 — Fax (360) 586-1181 \Q

WASH. Intrastate Common Carrier Operating Authority
UT. & TP COMM APPLICATION FOR PERMIT

§EF OIQ ), ’-l;' (excluding Household Goods and Common Carrier Brokers

Receptlon ;\lumber
111 0268 200 02

New Common Carrier Permlt Authorlty, or Extension of Common Carrler Permit Authority
Transfer of Existing Permit Number - . :

m $275 GENJERA CO%DITIES ONLY L) $100 GENERAL COMMODITIES, including

(50) * (2= ARMORED CAR SERVICE
O $275 GENERAL COMMODITIES, including U  $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, including (]  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

Auth #:

(Must be filed within 10 months of cancellation)

0 Check [ Money Order O Amex [ Discover O Mastercard O Visa Expiration Date

N I N N N N O I

CERTIFICATION: |, 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): » Date:
Signture: A Title:
CC US DOT# WA UNIFIED BUSINESS IDENTIIER (UBIY#: _
Yospsss | , T0066Z QOZ- 739 /77 &
APPLICANT NAME: | PHONE#:
W e . £29- </ 74, -2907
/b/a FAX #:
Double Y /0?4//7? Zre UQ) D77 - 29077 "

'BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) A&y 22677

(city, state, zip) | ‘ "

020(/4//{ L 94935/5/
PHYSICAL ADDRESS: (street address, if different)

SO Yerbeck fl s DPvudle Wee 95849 |




PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each categoiy 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 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Blvd, 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

Name: 777 £ SAo2D Position: &5 / dayie &

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: 7 on? L ﬁfﬁZD __ Position: @FS / caye e

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: o
< has agross combined weight rating of 26,001 pounds that inciudes 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
Llcensmg offlce for addltlonal lnformatlon

Name: T a9 L 0D Position: %ps ,/ Yo

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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WCLA: PAGE @1/61

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY]

05/06/2010

FRODUGER 208-~676-1550
WCLA Insurance Agency, Inc.

FAX 208-676-1580

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLBER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

P 0 Box 2168 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.’
Olympia, WA 98507-2168 5873 _
Bea Salois INSURERS AFFORDING COVERAGE NAIC #
INsureD DoubTe A Logging, Inc, INSURERA: American Forest Casualty Co
Po Box 2207 INSURER B:
Oroville, WA 93344 INSURER C:
INSURER O
INSURER E;

COVERAGES

NSR DD TYPE OF INSURANCE POLICY NUMBER FOHGY SETSSTIVE | POLICY EXPIRATION LIMITS
GENERAL LIABILITY AFC030282| 12/31/2009 | 12/31/2010 | EACH OCCURRENGE $ 1,000, 000
Ba SE 7O RENTI
X | COMMERCIAL GENERAL LIARILITY _B%EOE L 100, 000
| cLamg mace E(:l OCCUR MED EXP (Any onc porsan) | & 5,000
A X | LBFPD ' PERSONAL & ADV INJURY | 5 1,000,000
GENERAL AGGREQATE $ 2,000,000
GEN', ABGREGATE LIMIT APPLIES FER. PRODUCTS - COMP/OP AGG | & 2,000,000
| poLicY | X I 5 ’ I Loc
AUTOMOBILE LIABILITY AFC030282| 12/31/2009 | 12/31/2010 COMBINED SINGLE LMIT | ¢
ANY AUTO (Ea azcideny 1,000,000
ALL OWNED AUTOS BODILY INJURY s
A X | scuepuLED Autos {Per pormon)
X | HIRED AUTOS BODILY (NJURY 5
X | non.owNED auToS (Per accident)
- PROPERTY DAMAGE s
{Pet acaident) '
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | 5
ANY AUTO OTHER THAN EAACG | §
AUTO ONLY: 2o s
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE §
OCGUR [:] CLAIMS MADE AGAREGATE 5
5
DEDUCTIBLE [
RETENTION & 5
WORKERS COMPENSATION AND [oresTAT: T [oTE
EMPLOYERS' LIABILITY : _
ANY PROPRIETORPARTNER/EXECUTIVE L SACH ACCIDENT s
OFFICER/MEMBER EXGLUDED? E.L DISEASE - BA EMPLOYEE §
Il y22, deseribe under
SPECIAL PROVISIONS balow £l.. DISEASE . POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS f YERICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

GERTIFICATE HOLDER

CANCELL ATION

Washington Utilities and Transpartation
Commisstion

P.0. Box 47250

Olympia, WA 93504

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE
EXFIRATION DATE TMEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL,
030 pars wRITTEN NOTIGE TO THE CERTIFICATE HOLDER NAMED To THE LEFT,
BUT FAILURE TO MAIL SUCH NOTIGE SHALL [MPOSE NO OBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE ‘ga& Q

ACORD 25 (2001/08) FAX: (360)586-1181

Bea Salois/BEA
@ACORD CORPORATION 1983



