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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr 8W, PQ BoxX 47250
Olympia, WA 98504-7250 / “(

Telephone (360) 684-1222 ~ Fax (360) 586-1181
intrastate Cormmon Carrier Operating Authority

APPLICATION FOR PERMIT

(excluding Household Gnodgds and Common C.irrler Brokers!
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ier Permit Authority

| "9@2 J 3 ;
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: |

GENERAL COMMOD;WES ONLY
- ARMORED CAR SERVICE

o $275 GENERAL COMMODITIES, Including & %100 GENERAL COMMODITIES, lnc!udmg
: ARMORDED CAR SERVICE HAZARBOUS MATERIALS _
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMDRED CAR
' SERVIGE —

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE i

W $275 GENERAL COMMODITIES, INCLUDING
2

I
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CERT! PECATiDT\. . the undersignzd, under penalty for false statement, cenity that the followang ruevsoa.-. we and correct, that | am

sutharized to exetute and file this document on behalf of the applicant, and that all Infomzton on fil e H currevt and vahd,
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(- TYPE OF BUSINESS STRUCTURE

i icheck indivigual or comp gle parnersnip/corporation (nformaton )

LINDWVIDUAL D) PARTNERSHIP PR GORPORATION — STATE OF INncORPORATION,_LL
(LP, L&F, LLC)

f NAME JITLE ‘%TOGK DISTRIBLITION OR PERCENTAGE OF SHARt

Ftﬁmk \Z.SQL\@WSS i\mkﬁﬁﬁ_._m.__. 99U

\*-r(w\\& 2 N e s SaL Prewnbe. [ e
TRANSFER OF PERMIT NUMBER ]

Carmplels tris section if you are transferring an existing permit to a new owner. List name of current permit
| Toicer and permit number 0 be transferrsd. The currant parmit holder must sign selow to authorze the iranglar
J of tng germit numper.

| ARE ON SB @F MNE STz & H’WE S3eamr r\u:\%‘é’a Be2d/

?Cm,ﬁ{ f current perrmit nolds xdﬁgﬂ_w \/"gl‘ﬁ C?i%“
| ignature Of curren rrent noider 2{2 .__.Z

INSURANCE REQUIREMENTS {must check one)
{permit will not be :gsued until acceotadle insurance is 'ecewed)
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.H anet WILL only operatg + $786,000 in Public Liab:lity 31 miilien in Public l mlliion in Public Liabiity
Tl venicies iess than 10.000 ' and Propeny Damage ; Ligbility and Property 'é and Proiaarty‘ Damage t
} POUr oS gross weight - Insurancs is required. 'Damage Insurance and | swrance. f’om’;"ele
i raung--§300,009 in Punlic | Cormplete and submitthe | submil tna Safety Fitness : and submit the Safaty
leb”‘»y and Property | Safety Fitness Survey— | Survey - Seciions 1 and | [ithéss Survey -
P Damage Insurance i3 | Section 1.

. required. You do nat neeg |
Do complete the Safely ‘}
Tiness Survey 1 L
e EQUIPMENT LIST (Attach additional ¥ist if necessary)
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i 2. \ Sactions 1 and 2. }
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¢ as applicant, understand that the filing of this appfication doss not in itself constitute authortty io

- operate and that no operations may be conducted until @ permit is received from the Commission. /
hereby deciare gnd affirm that the information confained in this application is true to the best of my
th)W/edge and belier.
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SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE GVER 10,000 GVWR

[ Companias applying to transport any commodity must complote this survey. ]

Instructions® In each category shown beiow, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCS8A) regulstions in
the Code of Federal Regulations at 4¢ CFR. The radulrament ta comply with current FMCSR is mandated by
tha Washingion State Patrol (WSP) in its rules, Washington Administrative Code (WACL) 448-65.

GCopies of the FMCSR's are available frorm gseveral vendors. These include, but are not limited {o.

» Washington Trucking Association, 930 S. 336th St, Suile B, Federat Way, WA 98003, www waatrucking.com, (800}
732.8018 er (263) 838-1660.

¢ J J Keller & Agsociates, In¢., 3003 W. Breszewood Lare, Neanan, W1 54957, www.jkelier.com, (877) 84-2333.

v Wilamette Traffic Buresyu, 184303 NE Cameron Bivd, Portiang, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
US Governmant Printiag Cffice, 732 N. Capital Street, NW, Wastington, DC 20401, www.gpo.gov. {866) 512-1800.

BT B S e
NameAw. Ll 30 LA R enes  OMMICH; 2 <P - ~ (‘Lowg&i

vy | Alechel Covnplitnee
Any driver wha operates a vehicle that maets the definitiof of @ commercial motor vehicle as described below
must have 2 valid COL. The dafinition of a commercial motor vehicia is a vehide that.
o  has & gross combinad weight rating of 28,001 pounds that includes a towed unit with a pross vehicle
waight rating of maore than 10,000 pounds; or
+ has a gross vehigle weight rating of 26,001 pounds or more; or
+ s designed to transport 16 or more passengors, including the driver; or
o % of any size and Is used to trenspon hazardous materials of 8n amount that requires placarding under
nazardous meterisis reguiations. ‘

Any parson who drives a commarcial motor vehicle requiring a CDL must participate in a controtled substance
and alcoho! testing program as required by FMGSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
N WAC 446-68-010. .

Any driver who operates a vehicie that meaets tha definition of a commereial motor vahicie as described below

must have g valld CDL., as required by the Washington Stets Departmant of Licensging. The definition of
8 commergial motor vehicla is @ vehictis that: o ,

»  hps a gross combinad weight rating of 26,001 pounds that includes a tewed unit with a gross vehicle
waight rating of more than 10,000 pounds; or
has a gross vehicle walght rating of 26,001 pounds or more; or
is dasigned to fransport 18 or mere passengers, including the driver; or. :

¢ g of any slze and ts used fo ransport hazerdeus matorals of an amount thet requires placarding under
hazardous materials reguiations.
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Each company must maintein a completa Diver Qualification File for each smployee authorizad to drive mator
vehitles as required by FMCSR Part 381.81 and by the W8P in WAC 448-65-010. Owner/operators that work
axclusively Ih intrastate commerca within Waslington bave limited axemptions. Owners/operators that conduct
ary Inturstate operations musi maintain 3 camplete fils on themseives and any other driver that they may use.

Each company must maintain true and accurate hours of service records for each individual that drives & motor
vehicle as required by the FMCSA in 48 CFR, Parl 395.1(e) and by ths WSP in WACT 446-6%5-010.

A i e T v
NEITIE: it sl a s scangy Loy o T

Each compeny rmus! prepare a writtan “Dr!var_Vemc:Pe tnspection Roport' on each vehicie used each day as
requirgd by the FMCSA in 49 CFR, Part 386.11 and by the W$P [y W{\O 446-655010. In ladditlon, eaph
company must maintain certain required recards for each vehicie that includes the foliowing, as reguited by the
FMCSA In 48 CFR, Part 366.3 and by the WSP in WAC 446-85-010; :

w identification of the vehicle,
« The nature and due Jdate of various inspection and maintenance operations to be performed.
. A recotd of inspections, repairs and maintenance indicating their date angd nature.

Al eompanies must conduct periadic inspections as reqiired by the FMCSA in 48 CFR, Fant 398.17 and by the
WEP in WAC 446-65-010.

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

4;%«1/ Kvéémé,; con.  4oim-qel

Signature of appiicant Date
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Frank Harkness Trucking & Logging LLC

UNITH#
16

29

4

13

3

777

19

L8

18

1

License # State

B46762R
B13336k
A29418}
A39635W
B86590N
B76956N
A47594V
B46010R
A80200E
A05130X
B96158F

B6S033K

WA
WA
Wa
WA
WA
WA
WA
WA
Wa
WA
WA

WA

VIN#

1IXKBCRSX3MJ555720

INKDXBOX81R862836
1FV8FOY96TP801696
1NKDX40X75R089665
1NKDL40X76R145178
INP5SLBOXX6D659882

INKDL69X5XR785812

" INKDXBOX72R889947

INKDXBOX555663351
INKDLBOXXSS936831
INKDXBOX52R889946

1FZ7FOY99FP688465
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STATE of WASHINGTON

I, RALPH MUNRQO, Secretary of State of the State of Washington and custodian of its seal,
hercby issue this

AMENDMENT TO CERTIFICATE OF FORMATION

to
FRANK HARKNESS TRUCKING & LGGGING, L.L.C.

a Washington Limited Liability Company
was filed for record in this office on the date indicated below.

Changing registered agent/office address to Frank Harkness, Jr., 5226 Turkington Road,
PO Box 85, Acme, WA 98220

UBI Number: 601 663 950 h Date: November 10, 1999

Gruen under my hand and the Seal of the State
of Washingfon at Olympia, the State Capital

D=

Raiph Munro, Secretary 08 %14 26-0

! A A A A =
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CERTIFICATE OF LIABILITY INSURANCE

Date: 4/18/2011 9:16:00 AM

DATE (MM/DDNYYY)
04/18/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this cetrtificate does not confer rights to the

PRODUCER SomERCT Linda Bethke P '
PHONE F4X
WCLA Insurance Agency, Inc. e Exy. 360.352.5033 [T px 360.352.1689
P O Box 2168 RDDRESS: N
Olympia, WA 98507-2168 m5|nﬂ, R&;
Linda ?gfhke N . B INSURER{S) AFFORDING COVE 'GE NAIC #
INSURED INSURER A : Liberty Northwest In# Co
‘Frank Harkness Trucking & lLogging LLC INSURER B -
PO Box 171 INSURER C :
Acme, WA 98220 INSURERD :
INSURER E
INSURERF :
COVERAGES CERTIFICATE NUMBER: 2010/2011 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i) TYPE OF INSURANCE sk [Wvp. POLICY NUMBER (MDD | (DDA LIMITS
GENERAL LIABILITY : C04 170695/ 12/01/2010 | 12/01/2011 | £/CH OCCURRENCE + 1,000, 000
X | COMMERCIAL BENERAL LIABLITY e e, 5 100, 000
& CLAMS MADE | X | OCCLR MED EXF {Arly 0 paraan) i 5,000
A | X |Loggers B.F.P.D. PERSONAL & ADV INJURY 1,000, 000
GENERAL AGGREGATE g 2,000,000
GENL AGGREGATE LIMT APPLIES PER. PRODUCTS - COMP/OF AGG | § 2,000, 000
X | PoLicy e Loc ki
AUTOMOBILE LIABILITY CO4 170696|12/01/2010 | 12/01/2011 | COMBINED SINGLE LIMIT 0
[ (Ea accivernt) ’ 1,000, 000
ANY ALTC C04 170695 - ! s
- BODILY INJURY (Fer prrsai)
ALL OWNED ALTOS - —
S BODILY INJURY (Fer actident)
A | | SCHEDULED ALTOS CROFERTY DAMAGE ;
X | HRED ALTCS [Far an et '
X | NOM-OWNED ALTOS [
|| UMBRELLALIAB NeCUR EACH OCCURRENCE ¥
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DEDUCTIELE £
RETENTION % 10, 000 ;
WORKERS COMPENSATION WCSTATL- OTH-
WORKERS COMPENSATION i wﬁO;T(l);ng |5> 12/01/2010 | 12/01/2011 Toavimie | X %k
ANY PROPRIETOR/PARTNER/EXECUTIVE : E L. EACH ACCIDE
A | OFFICERMEMEER EXCLUDED? NJA L. EACH ACCIDENT $ 1,000,000
{Mandatory in NH) EL DISEASE-EAEMFLOYEE | % 1,000,000
Ifyes, describe unds
DE SCRIPTION OF OFERATIONS hetow E L DISEASE - POLICY LIMIT § 1, 000, 000
] ; :

Proof of Liability Coverage

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

FAX: 360.586.1181

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Washington Utilities and Transportation
Commission .

P.0. Box 47250

Olympia, WA 98504

AUTHORIZED REPRESENTATIVE

Linda Bethke/LINDA

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



