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I .. PART-A | .l-:lA 1067 A

WASHINGTON UTILITIES AND TRANSPORTATION CONMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympla, WA 98504.7250
Telsphone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(eXcluding Household Goods a

2yl

Insurance; ¥-24

PR ST )

,iRaceptlon Number: © 37570 0005 Safety:

L
I

< ermit Author t or |
aibt Exlsting Permit Number

o 3 R N R LG AT bl . P -
Extenslon of Common Carrier Permit Authority

$275 GENERAL COMMODITIES ONLY d $100 GENERAL COMMODITIES, including
) ARMORED CAR SERVICE
3275 GENERAL COMMODITIES, Ineluding D $100 GENERAL COMMODITIES, inc¢luding
ARMORDED CAR SERVICE HAZARDOQUS MATERIALS
$275 GENERAL COMMODITIES, Including D $100 QENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE -

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE i

|
d
L s275 GENERAL COMMODITIES, INnoLuDING
|

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Carmnnusslon Use Only:
Auth #&
l G Check - - i Explration.Date e
‘—“—?—,

CERTIFICATION: |, the undersigned, undsr penaity for false statement, certify that the following informatlon I5 true and correct, that | am
autherized to gxecute and filo this document on behalf of the appllcant, and that all Information on fiie is current and valid.

Name (printed): \PN\Q Q’ ?Jf\ﬂ\(\“\{\/\‘ Date: q— \S’H
Signature/ | Title: C/\Q)\'

N

S TN W AYP  ao
et envinolm Taddoing . Tnc. o8t Qlup-22
e - - R 0 -l 2890
irest asdrass, PO Box) 10122 Lo e Pl

%\Eﬁébp{\ LA, 9Bady

PHYSICAL ADDRESS: (street address, if different)

&
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3805861181

TYPE OF BUSINESS STRUCTURE

{check individual or complete parinership/corparaton mtormation)

i

L

f
; ' INDIVIDUAL
!

PARTNERSHIP % CORPORATION — STATE OF INCORPORATION _Lde[ ,
NAME TITLE

(LP, LLP, LLC)
et Sndnnl. Prenicint S D
i%(ﬂmg%p}m\m 6&@(&0@ ~D

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

i TRANSFER OF PERMIT NUMBER

Complete this saction if you are Iransferring an exlsting permit to a new owner. List name of current parmit

halder and permit numbar to be transferred. The currant per%ho) Jer must sign beigw to authorize the translar
En Dﬁ, Ine.
4 NG Mreeertir nuvser. OB Y3

. —_——————— .

Y-15-/ _
ISDLFEES

INSURANCE REQUIREMENTS (must check cne)
{permit will not be Issusd untli gcceptable insurance Is raceived)

(3 The applicant WILL

50—
; 'he applicant WILL The applicant WiLL I

The applicant WILL

, NOT HAUL hazargous

| materals in any quantity

| and WILL only operate

I vehicles less than 10,000

| Pounds gross weight

| rating--§300,000 in Public

Liability and Property
Damage Insurance is

. iequired, You do not need

0 cemplete the Safaty

_titness Survay

| NOT HAUL hazardous

]' materials in any quantity --

| $750,000 in Public Liability
| @nd Property Damage

I Insurance is required.

| Complete and submit the

l Safety Fitness Survey—

i Section 1.

HAUL hazardous
matarials requiring

$1 million In Public
Liability and Property
Damage Insurance and
submit the Safety Fithess
Survey — Sections 1 and
2.

HAUL hazardous
materlals requiring $5
millien In Publie Liability
and Property Damags
Insurance. Complete
and submit the Safaty
Fitness Survey —
Sections 1 and 2.

[

|
EQUIPMENT LIST

UNIT#

LICENSE#

(Attach additional list if necessary)

STATE

VIN#

D

ot ackhod

ot

!

opearale a

!, as applicant, understand that the filing of this a
Rat no operations may be conduct
end affirm that the inforration c

pplication does not in ltsalf constitute authority to
ed until a permit is roceived from the Commission. |
ontained in this application is true to the best of my

-5~

Signature(s)

(%))

Date
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Brett Engholm Trucking, Inc.

Equipment List
H- Unit # Plate # State Year Make ____ Serlal# It
24 11424RP WA 1998 kenworth 1INKDLBOX1WR781261
29 BOS725E WA 1995  kenworth INKDXB0X45S5644709
33 B0O5726E WA 1996 Peterbilt 1XPAD99X7TD413963

35 B86521P WA 1997 Peterbilt TNPGX99X5VvD427715
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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 pesitlon responsible for understanding,
maintaining, and complying with current Federal Motor Carrler 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 rulas, 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 88003, www.wtatrucking.cam, (800)
732-9019 or (253) B38-1650.

e J.J, Keller & Assoclates, Inc,, 3003 W, Breezewood Lane, Neenah, W 54957, www.jjkeller.com, (877) 664-2333.
»  Wilamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.witbtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800,

Name: Q(\@/\b Ef\sm {in Position: &rx( O\’(\\"\)

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as describad beslow
must have a valid CDL. The deflnition of a commarcial motor vehicle s a vehicle that:
» has a gross comblned welight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of mere than 10,000 pounds; or
« has a gross vehicle waight rating of 26,001 paunds 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 commerclal 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 446-865-010.

Name: Position:

Vacekd h m

Any driver who operates a vehlicle that meets the definition of a commerctal 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 e towed unit with a gross vehicle
welght rating of more than 10,000 pounds; or

« has a gross vehicle weight rating of 26,001 pounds or more; or

« s 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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Name: O7(m Caﬂ&\‘ U VV\ Positlor: Q(QO\ ,U\

Each company must malntaln a complste Driver Quallfication File for each amployee 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
exclustvely in Intrastate commaerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must malntaln a complete file on themseives and any other driver that they may use.

Position: p (u\ Lw

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehlcle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 448-85-010.

Name: 1201 AY ¥ Position:

Each company must prepare a written “Driver Vahicla 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 addlitlon, each
company must maintain cartain required records for each vehicle that Includes the following, as required by the
FMCSA in 48 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

. Identification ¢f the vehicle.
. The nature and due date of various inspection and maintenance operations o be perfarmed.
- A record of inspections, repalrs and maintenance indicating their date and nature.

All companles must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 386.17 and by the
WSP In WAC 446-65-010.

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

L | [//)’/5*//

Date

nature of applicant
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H CERTIFICATE OF LIABILITY INSURANCE Py Zf;mm

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 certificate does not confer rights to the

Olympia, WA 98507-2168

PRODUCER ComIACT Linda Bethke
WCLA Insurance Agency, Inc. PN v, 360.352.5033 [78% oy 360.352.1689
P O Box 2168 ADORESS:

CUSTOMER ID #:

Linda Bethke INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A - American Forest Cas. Co., RRG
Brett Engholm Trucking, Inc. INSURER B -
6133 Lawrence Road INSURER C :
Everson f WA 98247 INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LR TYPE OF INSURANCE oK | Wb POLICY NUMBER (MMIDBMYYY) | (MMIDDAYY) LTS
GENERAL LIABILITY EACH OCCURRENCE 3
COMMERCIAL GENERAL LIABILITY PRME S oot ey §
CLAIMS-MADE D QCCUR MED EXF {Any o person) 3
FERSONAL & ADV INJURY $
GENERAL AGGREGATE g
GENL AGGREGATE LIMIT APPLIES PER PRODUCTS - COMPIOF AGG | $
FOLICY o LoC 3
AUTOMOBILE LIABILITY AFC061078-11 04/03/2011 | 04/03/2012 | COMBINED SINGLE LIMIT 5
— (Ea accident) 1,000,000
X | ANY AUTO — 2 2
— BODILY INJURY {Per person) 4
[— ALL OWNED AUTOS BODILY INJURY (Per accident) $
A | | SCHEDULED AUTOS SROPERTY BANACE :
X | HRED AUTOS {Per accident)
X | NON-OWNED ALTOS §
$
UMBRELLA LIAB OCCUR EACH OCCLRRENCE g
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
DEDUCTIBLE g
RETENTION & 4
"WORKERS COMPENSATION WC STATL- 1 | OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT g
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} E L DISEASE - EAEMPLOYEE | §
S RN OF GPERATIONS below EL DISEASE-POLCYLIMT | $

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 & Transportation AUTHORIZED REPRESENTATIVE 5412’23 ‘s
Commiss

P. 0. Box 47250 Linda Bethke/LINDA

Olympia, WA 98504-/7250
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