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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW., PO Box 47259, Olympia, WA 98504-7259
Telephone (360) 564-1222 —Favx (360) 566-1181
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PART B

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

{ Companies applying to fransport any commodity must compiete this survey.

instractions: in each calegory
sataining, and i A
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Copies of the FMCSR's are available from several vendors. These include, but are not limited to:
WA 958003, www.wialrucking.com, (800)

) Washh@onTnl:ki\gAssoc'aﬁaxgms.m&_&ieB.FedemIWay,
732-9019 or (253) 838-1650.

e J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W] 54957, www_jikeller.com, (B77) 564-2333.

= Willameite Traffic Bureau, 16303 NE Cameron Bivd, Portiand, OR 97230-5030, www wibiraffic.com, (503) 236-1183.

» US Govemment Prinfing Office, 732 N. Capital Street, NW, Washington, DC 20401, www_gpo.gov, (866) 512-1800.

J
vehidie that meets the definition of a commercial motor vehicle as desaibed below
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weight rating of more than 10,000 pounds; or

» has a gross vehicle weight raling of 26,001 pounds or Jnoses of
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Any person

and alcohol testing program as

in WAC 446-65-010.

Name: ,,Nb'@@/t +4:‘D\DQC)O® Posson: V. -
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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 rafing of more than 10,000 pounds; or
o has a gross vehicie weigit rafing of 26,001 pounds or more; or
is designed o transport 16 or more passengers, including the driver; or
sdwmmkmmmmmﬁsdmmmmmm
hazardous malesials regulations.
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Name: —;

accurate hours of service records for each individual that drives a motor

Each company must maintain true and
Part 385 1{e) and by the WSP m WAC 445-65-010.
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required by the FMCSA in 49 CFR, Part 396.11 andbymeWSPilWACMG-GS-Ow. in addition, each
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FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

- Mdentification of the vehicle.
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MwnmlisnwmmapahﬁcispecﬁomasmquiedmeMCSAh&CFR, Part 396.17 and by the
WSP in WAC 446-65-010. -

certifies that | understand my responsibility as a motor carrier and | will
comply with all the safety requiremenis which apply to my opevations.

My signature below
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Signatwre of applicant
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@“’ CERTIFICATE OF LIABILITY INSURANCE
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FAX No, BU5-4%4-% k0]
Vet L6 2

DATE (MW/DD/YYYY)
QPID AA
BUCKH-1 03/10/11
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

PRODUCER

Wastern States MoMinnville
1411 NW Adams

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,

McMinnville OR 97128
Phone: 503-472-2121 Fax:503-434-5872 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A United Financial Casualty 242860
; INSURER B:
Egs]; Hobgood Trucking LLC INSURER C-
ggégg gRHB%—'Sngblrd INSURER D.
| INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSLIRED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM DR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY EE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN RERUCED BY PAID CLAIMS,

191 FOLIGY EFFEGTIVE |FOLIGY EXFIRATION |
TR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY} | DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH QCCURRENCE 3
— DAVAGE TO KENTED
COMMERCIAL GENERAL LIABILITY FREMISES (Ea cccurehce) 5
CLAIMS MADE OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/CP AGG | §
} POLICY l {,’.’;é’f ‘ Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELMIT |1 000 . 000
A ANY AUTO 04417519-0 10/30/10 | 10/30/11 |(Eescdden ‘ ’
ALL OWNED AUTOS BOCILY INJURY 3
X | SCHEDULED AUTOS (Per person)
| %, | HIRED AUTOS BODILY INJURY s
X | NON-OWNED AUTOS {Per acaidert)
- PROPERTY DAMAGE p
[Per accidant)
GARAGE LIARILITY AUTO ONLY - EAACCIDENT | §
ANY ALTO OTHER THAN EAACEC | 3
AUTO ONLY; AGG | 3
BEXCESS / UMBRELLA LIABILITY EACH OCCURRENCE 5
l DCCUR D CLAIMS MADE AGGREGATE 3
|
DEDUCTIBLE 3
RETENTION $ 3
WORKERS COMPENSATION WC STATO- OTH-
AND EMFPLOYERS' LIABILITY TORY LIMITS ER
ANY PROFR!ETORIPARTNER/EXEGUTIV E.l, FACH ACCIDENT §
OFFICER/MEMBER EXCLUDED?
(Manuetory n NH) E.L. DISEASE - EA EMPLOYEE]| $
gus gescribe under
ECIAL FROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

ESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES / EXGLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

t064208.

Cartificate is provided as evidence of Insurance.

ERTIFICATE HOLDER

CANCELLATION

WASHUTT

Washington Utilities &
Transporation Commission
360-586-1181

P.0. Box 47250

Plympia WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL ._?:_9_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT6 AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

hov M;w)ﬁ)

CORD 25 (2009/01)
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