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PART - A T\/“{O”H

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 /
Olympia, WA 98504-7250
Telephone (360) 664-1222 or 1-888-606-9566 —~ Fax (360) 586-1181 or 586-1118
Intrastate Common Carrler Operating Authority

pun AUt & APPLICATION FOR PERMIT

Household Gooads and Common Carrler Broke

of Common Carrier Permit Authority

New Common Carrier Perm

_,  Transfer of Existing Permit Number
ﬁv $275 GENERAL COMMODITIES ONLY O  s$100 GENERAL COMMODITIES, including
: ARMORED CAR SERVICE .
[  $275 GENERAL COMMODITIES, including @  $100 GENERAL COMMODITIES, Including H
T__ ARMORDED CAR SERVICE _ HAZARDOQUS MATERIALS

[  s275 GENERAL COMMODITIES, Including O 100 GENERAL COMMODITIES, Inciuding

HAZARDOUS MATERIALS gég‘ﬂchDEOUS MATERIALS and ARMORED CAR ‘
|

00  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

BERVICE

a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT (Must be filed within 10 months of
cancellation)

e M
) ) — m:rwﬁi&

CERTIFICATION: |, the undersigned, under penalty for false statement, centify that the following information is true and correct, that i am
authorized to exscute and file this document on behalf of the applicant, and that all information on fils is current and valid,

Name (printed):&.?%‘ kk»\ rmn%ﬁL%__Date: (Q" \C(i\ : \ O
gnature ’ Ao
v O Do Wi v

Title: 1
CC#: US DOT#
(3764 |91
APPLICANT NAME: . PHONE#:
Dnuue  Fialla O(/,u AV o AL 003S

P ooy hollows Fretgpt /T Ciocoga g5

BUSINESS (MAILING) ADDRESS; >
(street address, P.O. Box) D& ALy 1Dt

(city, state, zip)
~u¥oN DI 13099 :
PHYSICAL ADDRESS: (street address, if different) | A3 Vidlet weadno <f S

Pos ol Wi . Oghb]

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
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0O PARTNERSHIP [1 CORPORATION ~ STATE OF INCORPORATION

K. INDIVIDUAL
STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

LDOY0

NAME TITLE

Oh W e \ad@Ti\ Oudnex

ting permit to a new owner. List name of cuirent permit
n below to authorize the transfer

ompiete section if you are transferring an exis
holder and permit number to be transferred. The current permit holder must sig

of the permit number,
PERMIT NUMBER:

NAME ON PERMIT:

ignature of current permit holder t

M The applicant WILL (3 The applicant WILL (J The applicant WILL 3 The applicant WILL
HAUL hazardous

NOT HAUL hazardous
materials in any
quantity and WILL only
operate vehicles less
than 10,000 pounds
gross waight rating--
$300,000 in Public
Liability and Property

. Damage Insurance is
required. You do not
need to complete the
Safety Fiiness Su

NOT HAUL
hazardous materials
in any quantity --
$750,000 in Public
Liability and Property
Damage Insurance is
required. Complete
and submit the Safety
Fithess Survey—
Section 1.

HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
Damage Insurance
and submit the Safety
Fitness Survey —
Sections 1 and 2.

materials requiring
$5 million in Public
Liability and
Property Damage
Insurance.
Complete and
submit the Safety
Fitness Survey —
Sections 1 and 2.

VIN#
LEAN DO 22, SPALG 00O

254794 LYV

I, as applicant, understand that the filing of this application does not in itself constitute authority {0
opserate 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 fo the best of my

- knowledge and belief.
L A% 7O

(7@[74!@&% T %S,JG-AM‘/\/ Date

Signature(s)
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JUN-B1-2B18 12116 FROM: ALPINE ’ PS35362180 T0: 140528309521 - P.1-3
PART -B
- SAFETY FITNESS SURVEY - SECTION1
GENERAL SAFETY

instructions: In esch category shown below, list the parson and/or position responsible for understanding,
maintaining, and complying with current Federsl Meter Carrier Safety Regutations (FMCSR),

Coples of the FMCSR's are avellable from several vendors, these include, but are not limited to:

Vashington Trucking Associations, 930 So. 338th St., Suite B, Fadersl Way. WA 98003, (208) 838-1850

J. J. Keller, P O Box 388, Neenah, W1 $4957-0388, (800) 568-5011
Willametts Traffic Bureau, 1444 SE Hawthome, Porlland, OR 97214, (503) 236-1183
Govammient Printing Office, 815 2nd, Seattls, WA 88174, (206) 553-4270

LN e N L X
v T -

RS SR L PR T

,¥<F Name; L | i 4 -/ Posltion; N

Any person who drives & commergial motar vehicle requiring @ CPL must be In a Controlied Substance end
Alcohal Testing program that complias with the FMCSR in 48 CFR Part 382 and 48 CFR Part 40.

Each company will have In place a system for complying with FMCSR governing alcohol und controlled
substances tasting requirements (49 GFR Pan 382 and 48 CFR Part 40},

-

' { Y Posltllur-* QU) V] Piﬁ_
Any driver who oparatea a vahicle that meets the definition of @ commerclal motor vehicle a= desoribed bislow

must have a valid CDL. The definition of a commeareisl mator vehicis is:
has a gress combined welght fating of 25,001 pounds the! includes a towed unit with a gross vehicle

welght reting of mere than 10,000 pounds; ar
» hae & gross vehicle walght rating of 26,001 pounda or mors; or

> s designed ta (ransport 16 br mora paasengers, including the aiiver; or :
» s of any size and Is used to transport hazardoue materials of an amount that requires placarding under

HM regulations.

(Definltion snowsn sbave applles In reference to this secticn and that of contraliad substance testing) Conteot iseal Departmant of
Licensing cfffice for sdditional infermation ,

Q ] Pualﬂun:___._QudeQ\ <

- Esch company must maintain a complste’ Driver Qualification Film for each employsa (whether permanent,
casual, or Intemmitent) autherized to drive meter vehicle. To daterming what [nformation is required, review

FMCSR Part 391.51

Ouwmerloperators that work exciysively in intrastate commerce within Washington have limited exemptions

that are found In WAC 480-14-970(7). Ownera/oparsters that conduct any interstate operationa must
mrintain a complete file on themeselves and any casual or Intermitter driver that they may use, A

1’ . .

Name:

>

lo. Aoy
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position: (D U1 YR a

N a2 A AR YR

X Nam: Pl \-( oMl ad

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

drives @ metor vahlgla, i company's operations mest all requirements of the "100 air mile radius
driver.” a record of duty status is acceptable. A driver must complete a drivers daily log book when

hefshe excecds the 100 alrmils radius or he/she exceeds 12 hours.,
Note: Refsrence 49 CFR, Part 38%.1(e) and WAC 480-14-380

Name:,_/ o 7 Posltlon:g/\) f\)f/)@

Part 396.11 requires that drivers prepare a written/'Driver Vehicle Inspection Report® on each vehicle
used each day. Referto Part 366,11 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:
{ses Part 386,3(b)).

- Identification of the vehicle
> A means to indicate the hature and due date of various inspection and malntenancs

operationa to be performed.
A rscord of inspections, repairs and maintenance indicating their dete and nature.

art 308,77 dssling with Periodic Inspections. Esch molor carrier
i motor vehicles subject to its controi at least once during the

»>

All companies must comhly with P
must inspect, or have inspected, al
preceding 12 months.

My signature below certifies that | understand my respensibility as a motor carriar and | will
comply with all the sefely requirements which opply to my operations.

(Y] /% /1810 2

y Signature of applicant

Piease ask for technloal waslatanca Iif you require information on any of these safely issues.
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with  WASHINGTON Utility and Transportation Commission (hereinafter called Commission)
(Name of Commission)
This is to certify, that the NORTHLAND INSURANCE COMPANY

{Name of Company)

(hereinafter called Company) of 385 WASHINGTON STREET - SAINT PAUL MN 55102
(Home Office Address of Company)

has issued to PHILLIP HOLLADAY dba FOX HOLLOW FREIGHT US DOT 1977032
(Name of Motor Carrier)

of 1423 Violet Meadow Street South Tacoma WA 98444

(Address of Motor Carrier)
a policy or policies of insurance effective from 06/02/2010 12:01 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
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the state in which the Commission has jurisdiction or regulations
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 attached. Such
cancellation may be effected by the company or the insured giving thirty (30) days’ notice in writing to the State commission, such thirty (30) days’ notice to
commence to run from the date nofice is actually received in the office of the Commission.
Countersigned at 385 WASHINGTON STREET - SAINT PAUL MN 55102 this - 30TH dayof  June 2010

Insurance Company File No WN023261 Frank T Netcoh

{Policy Number) (Authorized Company Representative)




