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PART - A

WASHINGTON UTILITIES AND TRANSPORTATION C
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
\" / ( 7HBShRnH (360) 664-1222 - ) Dx (360) 586-1181
/ ‘ Intrastate Common Carrier Operating Authority
\ APPLICATION FOR PERMIT

excludin Household Goods and Common Carner Brokers

Safetyn Carrier ID#:

Reception Number:oos._asn a4 Bed L

111 0268 20002 2719, oo Insurance; (| Employee:
?3\@":\ B I‘H‘“ | ,”T 0 ;,\_",",’- ; " A ' §\ ...... ‘ ed e ., '.., ) L\ DTk g e A B
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number . '
$276 GENERAL COMMODITIES ONLY - (0  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q  s275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O $275 GENERAL COMMODITIES, including (d  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SE
(J  $275 GENERAL COMMODITIES, INcLUDING
: HAZARDOUS MATERIALS and ARMORED CAR
SERVICE t
LJ  $100 REINSTATEMENT OF CANGELLED COMMON CARRIER PERMIT For Commission Use Ony: ’
(Must be filed within 10 months of cancellation) Auth #: \/ OO 2_35
_LI Q R " R i | { ! A e f.:{x i i"' BRI
‘heck O Monev Order 0O Amex D Discover O Mastercard ¥ sisa Expiratipn Date

CERTIFICATION: [, the undersrgged um:il efr ge'nai;i for %&%nt%%%&xt(ﬁe%rﬁwmg information fs’true and correct, that | am

authorized to execute and file this document on behalf of the applicant, and that all information on file i is current and valid.

Name(printed):_mw pate_ 3-2-[ D

N

Signature:

Title:

CC#: “ - = US'.DOT# if re UIred = WAUNIFIED BUSINESS IDENTIFI #
35498 | Rasiagq P

983129 ’(3 L02-994 -8l 14

APPLICANT NAME: ' PHONE#:

< |ya + Tine S03-357-( 4117
d/b/a: FAuU #:
‘ 203 (F13-180]

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) 12164 Ehlen A NE

(city, state, zip)
A‘Mrgya', 0L 97002
PHYSICAL ADDRESS: (street address, if different) 3300 Main #

4 | 97l

!




) B3-03-"18 16:41 FREOM-Interstate Trucking HB3-678-1301 - T-510 PB63/813 F-313
4 IR w"m poprees .‘ T S R ———— m
EUENESSR IR T

.41;\;‘ T P e oty Ty s TR, s .‘.- _A.“: : e»hs(ixo in (!)5.‘ Y’)Ym) 10%
L el
oyatv

CaP
[0 INDIsIDUAL [ PARTNERSHIP g( &25325A7,21 -67A7( 2) ,1&25325A7,2 1 383883688

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

Ronald D.Sweere  Hes.
TDAYbAroL Sweere  Sec.

Complete thls sectlon if you are transferring an eistmg permit to a new owner. List name of current permlt '
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

’ "l'rfe appllcant WILL The applicant ¢ ¢ 9Phe applicant WILL * *The appllcant WILL
'NOT HAUL hazardous NOT HAUL HAUL hazardous HAUL hazardous
materials in any hazardous materials materials requiring materials reguiring
gquantity and WILL only in any quantity -- - $1 million in Public $5 million in Public
operate vehicles less $750,000 in Public Liability and Property Liability and
than 10,000 pounds Liability and Property Damage Insurance ‘Property Damage
gross weight rating-- Damage Insurance is and submit the Safety Insurance.
$300,000 in Public required. Complete ) Mvss 6ulvHy — Complete and
Liability and Property and submit the Safety Sections 1 and 2. submit the Safety
Damage Insurance is ) MvHss 6 ulHy— ) Mv-ss 6ulvHy —
required. You do not Section 1. ‘ Sections 1 and 2.
need to complete the
. Safe Y Fltness SurVe

wAgcvm

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.

\ ; 22./0

Signature(s) Date
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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 FMCSRB are available from several vendors, these include, but are not limited to:

Washington Trucking Associations, 930 So. 336th St., Suite B, Federal Way, WA 98003, (206) 838-1650
g. g heller, P O Box 368, Neenah, WI 54957-0368, (800) 568-5011

Willamette Traffic Bureau, 1444 SE Hawthorne, Portland, OR 97214, (503) 236-1183

Government Pnntmg Office, 915 2nd, Seattle, WA 98174, (206) 553- 4270 ‘

Name: @Id D SW < Position: ?VCS.

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 controlied
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Name: Md D &L_ Position: ﬁCS

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
== =+js 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 requn'es placarding under
HM regulations.

{Definition shown above apphes in reference to this section and that of oontrolled substance testing.) Contact local Department of
chenmq off for dd i

e ‘i""%..r o R A sty e s ".‘.‘ e
W R ; ﬁrz Ruaines At faf il TskcR A {?ﬁ'
Name: Eam ala “ § SQ&C&& _____Position: ?VCS .

Each company must maintain a complete Driver n ualification 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: EW(G( D SWC Position: :B’CS.

Each company must maintain true and accurate hours of service records for each individual that
Aivts DP RIMJYHhIF®L |1 FRP SDny's RSHIDMR1s P HHVDQUHTUlUHP HhW R WH “100 DIUP 1®1 UDGAUs
AiYHY' DUFRGH Qi s\DMs [s DFFHSWMEGL A GUYHUP usWRP SOMY D AlyHs (DI By ERRNwhHn
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

e ) AL ﬁ 1 kg 5 LSRG A4 ol B ety RR3cH i 'f"‘-'-x”
Name: ﬂ/ D SMWC_ Position: .P/éf

3DWB96.11 HTullHs \WDVGEUYHE SUHSDUH D wUh “D UYHU9 HhIE®! ,nsSHRRRN 5 HSRWWRn FHDFh YHhIE®!
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)).

s+++ |dentification of the vehicle

++++ A means to indicate the nature and due date of various inspection and mamtenance
operations to be performed.

s+v++ Arecord of inspections, repairs and maintenance indicating their date and nature, .

All companies must comply with Part 386.17 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.

Uit Ao 3.2:10

- Sighature of applicant Date

Please ask for technical assistance if you require information on any of these safety issues.
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/374040

PRODUCER  (503)285-7667 PAX: (503)802-4238

Tec Equipment Inc,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORNATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLODER, THIS CERTIFICATE DOES NOT MENI[.)f EXTEND OR

PO Box 11272 ALTER THE COVERAGE AFFORDED BY THE PO CIES BELOW.
750 WX Columbia Bled. .
Portland OR 97211 INSURERS AFFORDING COVERAGE NAIC #
INSURED iNsureR A- Worthland Tns. Co./NTUM
Sweaxa Tranzport Inc INSURER 8: ~= NI e
3300 main St # 104  INsuRER N AAL
Forest Grove, OR 97116 INSURER O o YUY
) INSURER 12 i

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1ISSUED TQ
ANY REQUIREMENT, TERM OR CONDITION OF ANY SONTRACT O
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES 0ES
POLICIES. AGGREGATE LIMITS SHOWN MAY MAVE BEEN REDUCE

D BY PAID GLAIMS.

THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDIGATED, NOTWITHSTANDING
R OTHER DOCUMENT WITH REEPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
CRIBED HEREIN 13 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIQNS OF SUCH

DESCRIPTION OF OPERATIONS /) LOCATIONS | VEHICLES / EXCLUSIONS ADRED BY EPDORSEIENTIWECIALWW

CERTIFICATE HOLDER

CANCELLATION

(503)678-1801

Washington Utilities And Transportation C
1300 & Bvergraen Park Drive Sw
98504

Olympia, WA

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANGELLED SEFORE THE EXPIRATION
DATE THEREOF, THE 155UING INSURER WiLL ENOEAVOR TO MAIL 10 pavs wrirren
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO 00 S0 3MALL
IMPOSE MO DBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, (T8 AGENTS DR

REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE: ~——
Grigoriy Gasan/cRIG W
ACORD 25 (2009/01) ® 1988-2009 ACORD CORPORATION. All rights reserved,
INSO2§ (200801) :

The ACORD name and logo are regiatered marks of ACORD

R T POLICY NUMBER L e | PRy T IRAToN LTS
| GENERAL LIABILITY ; # OCCURRENCE $
; CD:NER(‘-!AL GENERAL LWABILITY PREUISES ;E%) 3
! | CLAMS MADE | | OCGUR MED EXP (Any ona gersen) | §
. PERSONAL & ADV INJURY | §
i - GCENERAL AGGREGATE §
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGE | §
"] pouer ﬁﬁ Y-
LE L -
Mm:NM::‘UTQ - Banonton) - MT 18 1.000,00(
A ALLOWNED AUTOY Wu025865 1/217/2010 [ 1/21/200 | o0y maury :
' X | scHEDULED AUTOS © | [Per peson)
HIRED ALTOS BODILY INSURY $
NON-OWNED AUTOS (Par accidant)
—Ai : FROPERTY DAMAGE $
GARAGE LABIUTY . ‘ AUTC ONLY - BA ACCIDENT | §
ANY AUTO WM . BAACC|S
! ONLY: AGG ! 3
EXCESS | UMBRELLA LABIUTY | EACH GCCURRENCE s
] oocur CLAME MADE | i AGGREGATE s
; $
DEDUCTIELE ]
RETENTION g : 5
WORKERS COMPENSATION I WL STATU= | |OTi+
AND EMPLOYERS” LABILITY vIN vil B
% PWRETQRPEQCRm%e‘mcva E.L. EACH ACCIDENT $
(Mandatory ire NH) E.L. INSEASE - EA EMPLOYEE §
a gealidbe under — ST
CIAL PR HONS bredow EL DISEASE - POLICY LIMIT | § .
A [OMER . MOTOR TRUCK CARCO bmozsess 1/21/2010 (1/21/2011 (Do $ 100,000
DED: $ 1,000
' ST TIRD: —§ 2,000



