PART A TV 1[0]18C

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIOBECE]VED
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 9850447250
Telephone (360) 664-1222 — Fax (360) 586-1181 \ ( JAN 25 2001

Intrastate Common Carrier Operating Authority %
2[COMM

APPLICATION FOR PERMIT

I ek H#SHI S5 (excluding Household Goods and Common Carrier Brokers)
FOR OFFICIAL USE ONLY —
Reception Number: CO3NTER Safety: ~ Carrier ID#: f%
111 0268 200 02 QA /25.— Insurance: Employee: &X/

TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permlt Authority
Transfer of Existing Permit Number

g $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
a $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:
TYPE OF PAYMENT
1 M Check O Money Order O Amex [ Discover [ Mastercard I Visa Expiration Date

h
rrr i rr r—r 1t 1 1 ¢t 1 1 ¢ 1§ [ [ |

| 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): \ o mA KDC‘A\L 4 Date:__ [ /I@ /ZDI’
| signature: A Tite: gdaG il

'

MOTOR CARRIER IDENTIFICATION’
CCi#: US DOT# WA UNIFIED BUSINESS IDENTIFIERYUBI) #
69142 Q2D BIDSO RD 603@%377(&3

APPLICANT NAME: PHONE#: /
ean  Hawling Lne . 2(0- 8IS -28¢
d/b/a: ~ FAX #:

300-733-395%
BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) /5SS N. gr ,c/(/( view) D/
o

(city, state, zip)
L/yﬂ det Wq  9§26Y

PHYSICAL ADDRESS: (street address, if different)

4




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

[

[l INDIVIDUAL [0 PARTNERSHIP X CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION W Q
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGi OF SHARE
\ W-&SL A
)i/ o QN QWD
\L)"' LY
I TRANSFER 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.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder Date

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

ou will not haul L1 You will haul L] You will haul
hazardous materials in hazardous materials hazardous materials
any quantity. You will requiring $1 miltion in requiring $5 million in
operate vehicles with a Public Liability and Public Liability and

You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a

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 1and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must

need to complete Part B. complete Part B.
MOTOR VEHICLE LIST (Attach additional pages if necessary)

and Property Damage

UNIT#

LICENSE# STATE VIN#
[ BR4RYX uA /T9AS503368S ¢0178
Signature

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.

-

208/

Sigfiature(s)

Date




. TYPE OF BUSINESS STRUCTURE

nership/corporation information)

" (check individual or complete

[] INDIVIDUAL [0 PARTNERSHIP X CORPORATION (LP, LLP, LLC) W
Q

STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
, oy _ PERCENTAGE OF SHARE
Cutp Capmpets Dot G 8 e e [ Lyl i 5%
- 5 o7 NV TR - ! - . .
/’7 v 5(;;;3 il f Wl o e \i _‘)’f { ‘U};"f’ {:,'ﬁ_, e l?/ [/ . riu‘ “},4 “3} i ’/’i -
~ " - A . ) PN ] R
el e [ fre e e f potins, IR A e

Z

B " TRANSFER OF PERMIT NUMBER__

Complete {his 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.

NAME ON PERMIT: PERMIT NUMBER:

older

Signature of current permit h Date

5

QUIREMENTS (must check ¢
ed until acceptable insurance is receive

Ydu will no‘twhaul
hazardous materials in any
quantity. You will only

ou will not haul L1 You will haul LI You will haul
hazardous materials in hazardous materials hazardous materials
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
insurance. You do not Insurance. You must
lete Part B complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

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

LICENSE# STATE VIN#

BR4RVX wAA /T9A55033685 ¢0178

ignatu

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.

y -

208/

Sigfiature(s)

Date




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 Regulations at 49 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:

e Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.
J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www jjkeller.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron 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.

Controlled Substances and Alcohol Testing

Name: 20"\ Olers Position: Wrjus s

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:
e 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.

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.

Commercial Drivers License (CDL) Requirements

Name: M "KC QPD/C{Q Position: L)r o

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:

e 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

e 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.




Driver Qualification Requirements

Name: /DOM KOC— V\\ ey Position: 12273.4 adM -~

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 themselves and any other driver that they may use.

Drivers Hours of Service

Name: (Qq vE KDC[‘ ff et Position: Mﬁ'ﬂ‘?aﬁf -

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(e) and by the WSP in WAC 446-65-010.

Vehicle Inspection, Repair, and Maintenance

R
Name: J,)G ve KDF L\ e Position: Maywdc/ i

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:

. 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.

Signature

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

/z///—%— /_//f///

/7
Signat%‘ applicant Date




02/18/2011 11:45 FAX 3607333954 JERRY CHAMBERS doo1

Rean Hauliv { FAX COVER SHEET
JEkRY_ CHAMBERS CHEVROLET

3891 Northwest Road
Bellingham, WA 98226

360-733-7997 ext .
360-733-3954

SEND TO

CZ pZ:Zizméq U/Z/zfﬁ' o+ Jan Z::'/_Da.we %t L / -~
e s 2/15/ 17

Office location Office location
Fax number Phone ﬁumber
V?lp 1% -3¢ gé ~/ / g / 360-733-7997
D Urgent D Reply ASAP D Please comment D Please review D For your information

Total pages, including cover. 2




02/18/2011 11:45 FAX 3607333954 JERRY CHAMBERS doo2

OMB No. 2126-0013

MOTOR CARRIER IDENTIFICATION REPORT

artment of Transportation

U.S'De
Federal Motor Carrier irati
Safety Administration I (Application for U.S. DOT NUMBER) |
REASON FOR FILING " "{Check Only One) * o T T T o
l, ] NEW APPLICATION m BIENNIAL UPDATE OR CHANGES [J OUT OF BUSINESS NOTIFICATION u REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT)
17 NAME OF MOTOR CARRIER ~ ~— ~ 7~ "7 777 TS IRADE OR DB.A. (DOING BUSINESS AS) NAME B T
BEAN HAULING INCORPORATED
3. PRINCIPAL STREET ADDRESS/ROUTE NUMBER | 4. CITY " {5, MAILING ADDRESS (P O BOX) | 6. MAILING CITY T T
1855 N BRIDGEVIEW DRIVE LYNDEN 1855 N BRIDGEVIEW DRIVE LYNDEN
7. STATE/FROVINCE 8.ZIP CODE + 4 9.COLONIA (MEXICO ONLY) | 10. STATE/PROVINCE 11.ZIP CODE+4 §2.COLONIA (MEXICO ONLY)
WASHINGTON 98264 WASHINGTON 98264
13, PRINCIPAL BUSINESS PHONE NUMBER 14, PRINCIPAL CONTACT CELLULAR PHONE NUMBER "45. PRINCIPAL BUSINESS FAX NUMBER
(360) 733-7997
16.USDOTNO. | 17.MC ORMX NO. 18. DUN & BRADSTREET NO. W‘ 19. IRSMAXIDNO. S fzoi INTERNET E-MAIL ADDRESS
2083350 ‘L EINg SSNg 537941376 |
21, COMPANY OPERATION (Circle all thatapply) ' o T T o
A. Interstate Carrier B. Intrastate Hazmat Carrier C.Intrastate Non-Hazmat Carrier D. interstate Shipper E. Intrastate Shipper ®Vehicle Registrant Only
22. CARRIER MILEAGE (to nearest 10,000 miles for Last Calendar Year) TTYeAR O v o o

23. OPERATION CLASSIFICATION  (Circle All that Apply)

A. Authorized For-Hire Prlva(e Passengers (Buslness) G. U. S. Mail J. tocal Government
B. Exempt For-Hire E. Private Passengers (Non-Business) H. Federal Government K. Indian Tribe
©Private Property F. Migrant |. State Government L. Other

24. CARGO CLASSIFICATIONS  (Circle All that Apply) B — —
A. GENERAL F. LOGS, POLES, J. FRESH PRODUCE

P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK BB. CONSTRUCTION
FREIGHT BEAMS, LUMBER :

B. HOUSEHOLD 6. BUILDING K LIQUIDS/GASES Q. COAL/COKE W. REERIGERATED FOOD CC. WATER WELL
GOOBS MATERIALS L. INTERMODAL CONT. R, MEAT X. BEVERAGES DD. OTHER

C. METAL; SHEETS; H. MOBILE HOMES
COILS; ROLLS M. PASSENGERS S. GARBAGE. REFUSE. TRASH Y PAPER PRODUCTS

@ . MACHINERY,
MOTOR VEHICLES LARGE OBJECTS N. OIL FIELD EQUIPMENT T. U.S.MAIL Z. UTiLTY

E. DRIVE
AWAY/TOWAWAY 0. LIVESTOCK U. CHEMICALS AA. FARM SUPPLIES

25. HAZARDOUS MATER!ALS CARRIED OR SHIPPED (Circle All that Apply) C-CARRIED S-SHIPPED B(BULK) - IN CARGO TANKS NB(NON-BULK) - IN PACKAGE

C S ADVI14 B NB|C S KDIV22A(Ammonia) B NBIC S U.Div42 B NB|C S EEHRCQ B NB

c s B.DIV12 B NB|C § LDIV23A B NB{C S V.Diva3 B NBjc s FF.cLASSS B NB

c s CDwv13 B NB|C S MDivV23iB B NB|{C S W.DIv51 B NB|C S GG.CtasssA B NB

cC S D.OIV14 B NB{C S NbDwv23c B NB|C S X.DIv 5.2 B NB|C § HH.CLAss8B B NB

cC S EDVtS B NB|C s O.DV23D 8 NB{C S Y.DIV6.2 B NB|C S . CLASS 9 B NB

c s F.DIV16 B NB|C S P.Class3 B NB|C S Z.DIV 6.1A B NB|C S JJ.ELEVATED TEMP MAT. B NB

c § G.biva1 B NB|C S QClass3A B NB{C S AADIVE.1IB B NB|{C S KK INFECTIOUS WASTE B NB

C S H.DWV21LPG B NB|C S R.Class3B B NB|/C S BB.DIV61Poison B NB|C S LL MARINEPOLLUTANTS B NB

¢ S LDIV21(Methane)B NB | C S S.COMLIQ B NB;C S CC.DIV61SOLID B NB{C S MM HAZARDOUSSUB(RQ) B NB

C s J.DIv22 B NBic s T.Dwva1 B NB|C S DD.CLASS7? B NB{C S NN HAZARDOUS WASTE B NB
o S e C. s O%0ORM .. _BNS
P6. NUMBER OF VEHICLES THAT CAN BE OPERATED IN THE U.S.

Straight Truck Trallers Hazmat Hazmat Cargo Wotar School Bus Mini-bus Van Limousine
Trucks | Tractors Cargo Tank Trailers Coach Rumber of vehicles canying berofp s (inciuding Ghe dver) Below
Tank Trucks "8 945 | 16+ | 16+ | 18 915 | i8 | 9145 16+
[OWNED ]
TERM LEASED N
TRIP LEASED ]
27. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS o TOTAL CDL DRIVERS
Within 100-Mile Radius - ]

[ Beyond 100-Mile Radius s

26,15 YOUR U.S. DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? ) T Yes. | No X_
if Yos, anter your U.S. DOT Number.

29. PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES (e.g. PRESIDENT, TREASURER, GENERAL PARTNER, LIMITED PARTNER)

1. CHAD CHAMBERS, PRESIDENT o  DAVE ROEHLER, GENERAL MANAGER

B {Please print Name) (Please print Name)
30. CERTIFICATION STATEMENT (to be completed by an authorized official)
1, DAVID KOEHLER

___» certify that | am familiar with the Federal Motor Carrier Safety Regulations and/or Fedaral Hazardous Materials Regulations.
Linder penalties of parjury, | deciare that the information entered on this raport is, to the best of my knowledge and belisf, trus,
correct, and complete.

signature DAVID KOEHLER v Date 02/18/2011 e MANAGING PARTNER

(Please print Name)

- : (Pleaseprintl
Fyniratinn Nata- 03/31/2011

Fnarm MNS_ 160 (Rav 3.94.2005)



| "y 628
FormE : %
UNIFORMMOTOR CARRIER BODILY INJURY AND PROPERTY \./ :P&v\,

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
IVED

(Executed in Quadruplicate)
Filedwith WASHINGTON UTILITIES & TRANSPORTATION FINANCIAL (hereinafter called Commission) 'JAN 2 5 o i“;w”
Ml [

(Name of Commission)

THISISTOCERTIFY, THATthe Canal Insurance Company WASH. U'[ & TP COM
P.O. BOX 7 GREENVILLE, SC 29602 ' M

(hereinafter calied Company) of

hasissuedto BEAN HAULING INC of 1855 N BRIDGEVIEW DR Lynden, WA 98264
{Name of Motor Carrier) (Address of Motor Carrier)
a policy or policies of insurance effective from 1/19/2011 12:01 AM. standard fime at the address of the insured stated in said policy or pelicies 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 automebile 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 Sate in which the Commission has jurisdic-
tion or regulations promulgated in accordance therewith.

VWhenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or pelicies and all endorsements thereon.
This Certificate and the endorsement described herein may not be canceled without cancellation of the policy tc which it is attached, Such cancellation may be effected

by the Company o the insured giving thirty (30) days' notice in writing to the Stale Cormmission. such thirty days' notice to commence to run from the date notice is actually received in the office
of the Commission,

Countersigned at P.0. BOX 7 GREENVILLE = oo
Stectdaecs City) (State) (Zip Code)
this 19th davof January 2011 N
y S g \\‘_‘)O_p%\.ﬁ\)
Q 1]

Autherized Company Representative
Insurance Company File No,_ PIA06161501

i b
IRB 3639 B (Policy Number)
UFC -1




