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PART A TV# \017]3

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 Carrier Brokers)

L5003 08 sy FOR OFFICIAL USE ONLY
Reception Number= "= x4 a3 «J Safety. (¢ -20-Q

111 0268 200 02 :‘(fﬂ m) Insurance N)

Canrer IDF. £ 472
Employee: o

L New Common Carrier Permﬂ A“"‘OF'& or | Extension of Common Carrler Permit Authority |

Transfer of Existing Permit Number

D $275 GENERAL COMMODITIES ONLY m $100 GENERAL COMMODITIES, including
: » ARMORED CAR SERVICE

D $275 GENERAL COMMODITIES, including M $100 GENERAL COMMODITIES, including
ARMORDED CAR S8ERVICE HAZARDOUS MATERIALS

{1  $275 GENERAL COMMODITIES, including L) $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

| $275 GENERAL COMMODITIES, INCLUDING “
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comminain—t+ -~ - -ullh

(llunt bo filad within 10 months ofeancoﬂaﬂon) Auth

. oo TYPEOF PAYMENT :
ClChecK EI Mnnm-f‘ - - SLCE —~cuslt  Expiration Dat¢

- — Co b

CERTIFICATION: |, the urndemignad, uncder panalty for false statement, certify that the foliowing information is true and cormect,
that | am authorized to execute and file this document on behatf of the applicant, and that all information on file is current and

valid
Date: /J// q // g

Name (printed): _Mm_émw%

Signature:_

MOTOR CARRIER lDENTIFICAmN i L
US DOT# WA UNIEIED BUSINESS IDEN;?IER (UBI) e

(833872 V | ppa - §47 - 77

APPLICANT NAMZ‘ - PHONE#

a Koek on WA/é 22V L%& S/ 3/91/

BUSINESS (MAILING) ADD

(street address, P.O. Box) R/E/b -39,( 35 X Ly Vs

(city, state, zip)
Mo Verwony, WA, 98273 -
PHYSICAL ADDRESS: (street address, if drfferent) M&m/‘ /A Y7 ¢ ﬂg@m)

4
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. {check individual or complete partners ipmomoration-:mfor;r;n‘éﬁbn‘?)“éi.;f’.ivi"?,\: o
O INDMDUAL [0 PARTNERSHIP T GORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION __ /4

ADDRESS STOCK DISTRIBUTION OR
PERCE! GE OF
43126 Ao Ceesr 4. %

ll TYPE OF BUSINESS STRUCTURE

. TRANSEER OF PERMIT NUMBER. -
Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the

transfer of the permit number.

J

NAME ON PERMIT: PERMIT NUMBER;

De

Signature of current pemit holder

gt, Tl
L] You will not haul

LI You will not haul L] You will haul

hazardous materials in any | hazardous matenials in hazardous materials 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

DOURGS, YOU TSt ODtaIN | Or more. YOU MustoDiain | Insurarice. You must | Insuranca. 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 1and2. Sections 1 and 2.
Insurance. You do not Insurance. You must
 need to complete Part B. | complete Part B.

UNIT# TICENSER STATE “VINE
BT-| 22906 KR | WA IWDKD X x) 180 4L 033
Tl o wa [BNIAYETeX 20434 )

RIT-2 22974 F WA INA DX pxX TR A9
T2 v WA SAEEE 433/8 50 K4 DAL

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

ML rme /4/?//4/ I

Signature(s) Date
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+JC ENTERPRISES | Fax NO. 13684453141 Oct. 19 291w 12:28PM P1

PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHNICLE 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 Regulations at 48 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (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., Sulte B, Federal Way, WA 98003, www.wiatrucking.com, (800)
732-9019 or (253) 838-1650.

J. J. Keller & Associates, inc., 3003 W. Breezewood Lane, Neenah, WI 54857, www jjkeller.com, (877) 564-2333.
= Willamette Traffic Bureau, 16303 NE Cameran Bivd, Portland, OR 97230-5030, www wtbtraffic.com, (503) 236-1183.
¢ US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: M_&Z&:rﬂd?( Position: L= 12_

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 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 reguiations. :

Any person who drives a commercial motor vehicle requiring 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,

Name: —M W@_f Position:

Any driver who operates a vehicle that meets the definition of 2 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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T 7

" Driver Qualification:Req

Name: Mf Al M Position: Y/ L()A)l‘f]z/

Each company must maintain a complete Driver Qualification File 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 themseives and any other driver that they may use.

Name: _MCAL_MM— Position: ﬂwﬁgﬂz

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, Part 395.1(¢) and by the WSP in WAC 446-65-010.

Name: M_&CMK Position:

Each company must prepare a written "Driver Vehicle 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 certain 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:

. ldentification 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.

My signature below certifies that | understand my responsibllity as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

_A@%M/M /i///f//é ~

Signature of applicant
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PART C — SECTION 1

SAFETY FITNESS SURVEY
FOR HAZARDOUS MATERIALS APPLICANTS

Companles applying to transport hazardous materials must complets this survaey.

1. Name the person or position responsible for maintaining and understanding current hazardous material -
regulations.

DWAERS

2. Are drivers prmged with a current copy of Emergency Response Information as required by Title 49 CFR,/

Part 172.600? [ Yes [ ] No

3. Are drivers trained in the use of Emergency Response Information? Ef Yes [ No

4. Is the Emergency Response Information carried in the vehicle? &Yes [ No /

5. Name the person or position responsible for providing training to alt employees handling hazardous
materials as required by Title 49 CFR, Part 177.800 and 177.816.

QWHERS g

6. Are you familiar with accident reporting requirements in Title 49 CFR, Part 177, Subpart D? g’ Yes [ ]No
7. Who is responsible for completing hazardous materials shipping papers?

_ééu,«z,@c_dzrﬁ_/wfc/( | g

8. Where are hazardous maierial shipping papers loca uring transportation?
JZM's S/ JE 2@& Mz 2"4//%,1»; dActs [0 L 4

9. If you transport Radioactive Materials, name person or position that will be famifiar with and provide training
to employees for alt transportation under CFR, Part 173, Subpart | - Radioactive Materials.

A///q’ -
/

10. if you have a permit to haul hazardous materials on an interstate level, please attach a copy of your US
Pipeline and Hazardous Materials Safety Administration (PHMSA) permit.

My signature below certifies that | understand my responsibility as a transporter of hazardous
materials and | will comply with all the safety requirements which apply to my operations.

W&Mw’/ | Jolralu2

Signature of applicant Dat

AN

PART C — SECTION 2
HAZARDOUS MATERIALS QUESTIONNAIRE




1 companies appiyiﬁg to transport hazardous m

,;

_____ (PR U —

"' Y W Y
aterials must complete the following questions. |

1.

Please indicate if you plan to transport:
» Petroleum or petroleum products in bulk in tank-type vehicles [1Yes No

¢ Radioactive substances [ Yes No
« Explosives [[]Yes No
s Corrosives [1Yes No

As part of transporting any of these four materials, do you or your company intend to build, or
have someone else build, install or otherwise create a new structure, or a new addition to an
existing structure? [ ] Yes [X] No
» If yes, does the proposed construction require a building permit by a city, county or other
governmental agency? [ ] Yes [ | No
» If yes, which govemmental agency will issue the permit?
« If yes, please explain what you intend to build:

In granting an application for hazardous materials transportation, the commission is required to
consider possible impacts such transportation may have on the environment. Please answer the
following questions related to possible environmental impacts:
a. Do you understand you are required to comply with Washington State Patrol safety
standard.glor hazardous materials fransportation, as defined in WAC 446-65-0107
Yes No '
b. Do you understand that you are required to comply with Washington State Patrol noise
emission Et;andards for commercial motor vehicles, as defined in WAC 446-65-0107
Yas No '
c. Do you understand that in the case of a hazardous materials spill, you must immediately
contact the local emergency services agency, such as the 911 operator?
Yes [ |No
e Ifyour answer to a, b, or ¢ is no, please explain:




FROM :JC ENTERPRISES FAX NO. 3684453141 Oct. 19 2018 12:31PM P4

UNITED STATES OF AMERICA
DEPARTMENT OF TRANSPORTATION
PIPELINE AND HAZARDOUS MATERIALS SAFETY ADMINISTRATION

HAZARDOUS MATERIALS
CERTIFICATE OF REGISTRATION
U FOR REGISTRATION YEAR(S) 2010-2011

Registrant: ROCK ON TRUCKING, LLC
Atm: DEBRA CRAMER
PO BOX 3585
MOUNT VERNON, WA 98273

This certifies that the registrant is registered with the U.S. Department of Transportation as required by
49 CFR Part 107, Subpart G.

This certificate is issued under the authority of 49 U.S.C. 5108. It is unlawful to alter or falsify this
document.

Reg. No: 101910 550 010S  Issued: 10/19/2010 Expires: 06/36/2011

Record Keeping Requirements for the Registration Program

The following must be maintained at the principal place of business for a period of three years from the
date of issuance of this Certificate of Registration:

(1) A copy of the registration statemnent filed with PHMSA; and
(2) This Certificate of Registration

Each person subject to the registration requirement must fumish that person’s Certificate of Registration
{or & copy) and all other records and information pertaining to the information contained in the registration
statement to an authorized representative or special agent of the U. $. Department of Transportation upon
request.

Each motor carrier (private or for-hire) and each vessel operator subject to the registration requirement
must keep a copy of the current Certificate of Registration or another document bearing the registration
number identified as the "U.S. DOT Hazmat Reg. No." in each truck and truck tractor or vessel (trailers
and semi-trailers not included) used to transport hazardous materials subject to the registration
requirement. The Certificate of Registration or document bearing the registration number must be made
available, upon request, to enforcement personnel.

For information, contact the Hazardous Materjals Registration Manager, PHH-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Departiment of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.
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Qor g 2ptd vionsal COURTRY PIVANCIAL : o Byl
ACORD TY INSURANCE oHTE T
ACORD, CERTIFICATE OF LIABILITY IN e

PROUUCER TITE CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION
TRACY FALAGRADY (13189) ONLY AND CONEERE NO RIGHTS UPCN THE CERTIFICATE
3822 N28TH ST HOLDER. THIS CERTIFIGATE DOES NOT AMEND, EXTEND OR
TACOMA, WA 98407+0000 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
353-752-5550 FAX; 263-762-5651 - ——

INSURERS AFFORDING COVERAGE NAIC#

INBURED 9607356 INSURTI A, EBONTRY MLtual msurarce Gompany
ROCK QN TRUCKING LLC INSURER 8
PO BOK 3585 —— i
MT VERNON, WA 98273 INEURER C

! MNSURER D.
| ; NSURERE

CQVERAGES
THE POLIGIES OF INSURANCE LiSTED BELOW HAVE BEEN 'SSUED T4 THE INSURED NAMED ABGVE FOR THE POLICY RERIOD INDICATED. NOTWITHSTYANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY COKTRACT CR OTHER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE I8BUED OR
MAY PERTAIN, TrEf INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEZREIN 18 SUBJECT TC ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLIGIES. AGGREGATE LIMIT'S SHOWN MAY HAVE 8EEN REDUCED BY PAID CLAIMS. :

; ECTVE T
TYPEOF INAWRABGE v FOLCY NUMBER R LIAITS
Liadas. o $1.000,000
FEUERAL LIABI_TY | ABSO05E78 §/5/2010 | a8/2011 EACH OCCUPRENCE
CIMMERCIAL WENERAL LABAYTY i _mzatgs :(g, oq_,w!) $100.000
| CLAME MADE occuR l | SED EXP (Any opa persan) $5,000
P : FERIONAL & ADY INJURY $4,000,008
‘ N : GENERAL AGGREGATE 2,000,600
| RENT AGGREDATE LIMITAPFLIES FER | | : PRODLICTS - COMP,OF 466 { 92,000,000
173 Pouiey Ol B we
A AUTOMOBILE LABILITY , GOMBINED GINGLELIMIT
Y AUTO ABS0O05678 ‘ Waro10 B/G2014 (Ex aciint i $1,000,000
TULA s ownep auros | BniLY BUURY
T scusauien ausos (Parporson)
roRED AUTOS BSOILY INJURY
NCN-OWNED AUTOS ; (Par ascidant)
PROFERTY DAMAGE
{Per meoidan!)
| AARAGE LIABILITY AUTO ALY - EAACTIDENT
i ANY AUTO ! OTHER THAN BALLT
! ; i AUTGQNLY: Jps
EXGESLAMBRELLA LIABILITY : FACH OCTURRERCE
B ) QGOLR 1 CLAIMS NADE | AGEREOATE
'
BEOUOTIBLE
REYENTION % ! l
B - |
WORKERS COMPENSATION AND i
EMPLOYER’ LIABILITY |
ANY PROPRIETGIVRARTRER/GYECLTVE ‘[
CFRCERMEMBLR EXSLUDED? [T No i £ L. OISEASE - CAEMPLOYEE
Hyas, douem day H
U AR e paoy ) YES 1 €., DIBEASE -POLICY LiMIT
OTHER 1 | !
|
t

{ J—
DERCRIFTION OF OPERATIONS SV OGATIONT { VENIC_EY / EXCLLUMONI ADDE D BY FNDORSERMENT 1APECIAL PIOVIEIONE

CERTIFICATE HOLOER GANGELLATION
SHOUL S ANY OF TRE ABOVE DEBCRIEED £OLICIES DG CANCELLED £ EFORE THE EYPIRATION
WUTG . . RATHE THERLOR, THE B3UIND INSURER VWiL1 EMDEAVAR YO MAIL 30 DAYS WRITTEN
FO BOX 47480 KOTICE TO [KRE GEKT\FIC_ATE HOLQER RAMED TO THE LEFT, BUY FAILURE TO BQ §Q SHALL
OLYMFIA, WA 98504 IMPOIE MO OBLIGATION QR LLABILITY QF ANY KIND UPGN THE INSURER, I3 AQENTE OR
AEPRESENTATIVER
AUTRORIZED REPRESENTATIVE

ACORD 25 (2001/08) ’ © ACORD CORPURATION 1988



