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PART A v [0 /‘7[()7

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
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carier Brokers)

FOR OFFICIAL USE ONLY [ [
Reception Number G 25806 Safety: G | Carrier ID#: LU/ ‘?j J
111026820002 715 .00 | Insurance: Jidlpez 972 Employee:
| TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
{ BI” s$2/5 GENERAL COMMODITIES ONLY L1  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L1  $275 GENERAL COMMODITIES, including (1  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L1 $275 GENERAL COMMODITIES, including (1 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
U  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
|

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Ner j ;
(Must be filed within 10 months of cancellation) A .
TYPE OF PAYMENT - .

- - .- g Py 3
ol ks Mangyidede Fecas L] AT e —mm it A A

CERTIFICATION: |, the undersigned, under penaity 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): rj@ H A L Hevcesor pae g-12—1C
S- nature: \ "’k/‘/l ‘ AL / 2 4 Tlﬂe. . '11'6;,(" o !‘- - " :‘

MOTOR CARRIER IRENTIFICATION

L CCi: J,». R Y/ .. 1US DOT# { WA UNIFIED BUSINESS IDENTIFIER{UBI) #

| Q/%D;Q) bl [E730 3¢ N GoO gl lO& GO 1
: LICANT NAME: , N PHONE#: :
Ai)fég‘#p o é—t;cor{/fi\zé \ =360 ~GD.8~95 &£ :
| d/b/a . . FAX #:

: Uegesao o Saps Congt |-340-G28- 2473 |
| BUSINESS (MAILING) ADDRESS: !,
| (street address, P.O. Box) [S2 AUGELS £ AR Lb_ns -

1 (city, state, zip)

PQW w/u‘

| Porr Anvgeess (WA, G345
} PHYSICAL ADDRESS: (street address, if different)

4
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TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information)

1 INDIVIDUAL  EFPARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
) STATE OF INCORPORATION

NAME NILE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

o LHELGESpe (Dwi E@ |32 ALEELS A bgs. 70

Daviet G Heleesor \q AeGers Lfodup Lar, 3£ %%

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to a new owner. List name of current permit
hoider and pemmit number to be iransferred. The current permit holder must sign below to authorize the

transfer of the permit number.
NAME ON PERMIT: PERMIT NUMBER:
vd
Signature of curent permit holder | Date

INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until acceptable insurance is received

i1 You will not haul WY ou will not haul L1 You will hau! L1 You will haut

j hazardous materials in any | hazardous materials in hazardous matenais hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in

§ operate vehicles with a operate vehicles with a Public Liability and Public Liability and

§ GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must

| $300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,

| and Property Damage and Property Damage 1and 2. Sections 1 and 2.

| Insurance. You do not Insurance. You must
need {o complete Part B. complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

UNIT# LICENSE# STATE VIN#
1 A5 HETT LR 3B 7 MM 3309 LPMI0F]90
2 Blb X1 LA IXPFLBIX T KD2T7021T

\..}

//Z/é,_ﬁé%gﬁ, Signatur%‘é’:?’\

|, as appiicafit, understand that the filing of this appiication does not in itself constitute authority to
operate and ihat no operations may be conducted until a permit is received from the Commission. [
hereby deciare and affirm that the information contained in this application is true fo the best of my
knowledge and belief,

%%/L%&W | -2 =10

Sigature(s) Date v
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PART B

. SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

[ Companies applying to transport any commodity must complete this survey. ]

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulaiions at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patro! (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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, www wtatrucking.com, (800)
732-9019 or (253) 838-1650.

o J.J. Keller & Associates, Inc., 3003 W. Breezewoaod Lane, Neenah, Wi 54957, www jkeller.com, (877) 564-2333.

« Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www._wibtraffic.com, (503) 236-1183.

e US Government Printing Office, 732 N. Capital Strest, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Controlied Substances and Alcohol Testing

D EC & HELGESot) («
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 a vehicle that:
« has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of mare 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 amaount that requires placarding under
hazardous materiais regulations.

Any person who drives a commercial motor vehicle requinng a CDL must participate in a controlled substance
and alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP

in WAC 446-65-010.
Commercial Drivers License (CDL) Regquirements
Name: SDJQ' A2} cl 6 4"(‘&7\6 ESSA) Position: Caie = / |
N U FEGESOL i

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL, as required by the Washington State Department of Licensing. The definition of
a commercial motor vehicle is a vehicle that:

» 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
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
hazardous materials regulations.
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Driver Qualification Requirements

Name: T L HELG SO/ position: __ (AL (=0
Dz &G HECGESon L

Each company must maintain a complete Driver Qualification Fite for each employee authorized to drive motor

vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work

exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

/

Drivers Hours of Service
Name: SEY AL g ason Position: (VI ALERD | ~
Dan 1EC G HELGESOn i

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Pant 395.1{e) and by the WSP in WAC 446-65-010.

Vehicle Inspection, Repair, and Maintenance
SOl L HELGES and bosition  (OIAIES |

DAVIEC & HELGESSLS o
Each company must prepare a written “Driver Vehide Inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each
company must maintain ceriain required records for each vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

Name:

. identification of the vehicle.
. 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 conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

/

F-JR =10

Sigriature of applicant 4 Date




4/1%,2010 8:49 AM  FROM: Fax

BAA Insuramc:

Trom,  TO: +1 {360) 5361131 PAGE: 002 OF 002

CORD’
A R x DATE (MM/DD/YYYY)
— INSURANCE BINDER 8/16/2010
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON REVERSE SIDE OF THIS FORM
COMPANY

AGENCY American Fire & Casualty BINDER #
W Insurance Group 1081602814
PO Box 1957 pate  FTTECTIVE TIME ATE L RATION e

X | am X 1201 AM
Tacoma WA 98401-1957 8/16/2010 12:01 PM 10/15/2010 NOON
PHONE FAX
(AIC, No, Ext): __(800) 362-5220 |(A’Cr No): THIS BINDER I3 ISSUED TO EXTEND COVERAGE IN THE ABOVE NAWMED COMPANY
CODE: 461320 SUB CODE: PER EXPIRING POLICY # BAA53669572
éSE#grnER . 00007795 DESCRIPTION OF OPERATIONS/VEH!ICLES/PROPERTY (Including Location)
INSURED

Helgeson & Sons Construction
132 Angels Lair Ln

Port Angeles WA 98363-6117

1993 DODG/W-350 3B7MM33CI9PM1091S0
1989 PTRBLT DUMP 1XPFLBBY9X7KD270219

15

kg,
[)

COVERAGES LINITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CALISES OF LOSS
|
| Basic D BROAD D SPEC
E“ERAL LIABILITY EACH OCCURRENCE §
COMMERCIAL GENERAL LIABILITY RAMACETO isEs i
CLAIMS MADE D OCCUR MED EXP (Any one person) !
|| PERSONAL & ADV INJURY ¥
| GENERAL AGGREGATE §
RETRO DATE FOR CLAIMS MADE PRODUCTS - COMPIOF AGG |
VEHICLE LIABILITY Combined single limit COMBINED SINGLE LIMIT v 750,000
|| ANY AUTO BODILY INJURY (Per person) ¥
| X | ALL OWNED AUTOS BODILY INJURY (Per acident) |
SCHEDULED AUTOS PROPERTY DAMAGE ¥
HIRED AUTOS MEDICAL PAYMENTS ¥
| non-ownED AUTOS PERSONAL INJURY PROT i
UNINSURED MOTORIST !
[ Underinsured ¥ 750,000
| VEHICLEPHYSICAL DAMAGE  pep || AL vercees || screpuen vanicies ACTUAL CASH VALUE
| cotLision STATED AMOUNT §
OTHER THAN COL
GARAGE LIABILITY AUTO ONLY - EAACCIDENT %
j ANY AUTO OTHER THAN ALITO ONLY
|| EACH ACCIDENT i
AGGREGATE ¥
EXCESS LIABILITY EACH OCCURRENCE i
:‘ LIMBRELLA FORM AGGREGATE i
OTHER THAN LIMBRELLA F ORM RETRO DATE FOR CLAIMS MADE SELF-INSURED RETENTION !
WC STATUTORY LIMITS
WORKER'S CONPENSATION E.L. EACH ACCIDENT ’
EMPLOYER'S LIABILITY E.L DISEASE - EA EMPLOYEE i
£ L DISEASE - FOLICY LT |
SPECIAL FEES ’
%?uED'l:;TIONSI TAXES k3
COVERAGES ESTIMATED TOTAL PREMILM | T
NAME & ADDRESS
(360)586-1181 |__| MoRTGAGEE || ADDITIONAL INSURED
LOSS PAYEE X |Certificate holder

Washington Utilities & Transportation
Commission

1300 S Evergreen Park Dr SW

PO Box 47250

Olympia, WA 98504-7250

Loan#US DOT#1873234

AUTHORIZED REPRESENTATIVE

'/__:/7 o /M"—/
Fvan Wiita/CRW T




