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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 Operatiny Authority

APPLICATION FOR PERMIT

(excluding Ho id Goods and Common Carrier Brokers)
g Reception Numb M ‘ ‘ Carrier ID#:
b 2 Employee:
New Common Carrier Permit Authority, or Extension #f Common
Transfer of Existing Permit Number

S165 .

0  $275 GENERAL COMMODITIES ONLY O s100 GENERAL COMMODITIES, including
~ ARNMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, including O  s$100 GENERAL COMMODITIES, including
) ARMORDED CAR SERVICE HAZARDOUS MATERIALS
@ $275 GENERAL COMMODITIES, including O s$i00 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

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

Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellation)

i el e e

1 Check - _ I . |

P —

! - . 3 - Tt S
‘ CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that | am authorized fo execute and fle this document on behalf of the applicant, and that all information on file is current and

; valid.
!Q' (‘"\' NADDC Date:__ éjr;?; /l J

|
{ e
i Signature: ”M Title: ® =
us D T WA UNIFIED BUSINESS IDENTIFIER (UBI) # fee

:‘. Name (printed):
APPL% l13%}?& (Be2/et ' xall
g%jé?#—f"‘f% e mﬂ/ ‘ PHON%#éﬁ -Sg0 2837

d/b/a¥ - ) , EAX#:

Pob Shecw oo Tu/nthf 260 - 765 —08LT
BUSINESS (MAILING) ADDRESS: .
(street address, P.O. Box) S EZ Lo A%/
(city, state, zip) -

(Winlock (s GErTE

PHYSICAL ADDRESS: (street address, if different)
Sam < A

s 5. o002

: ®
CC#.
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- 1Al USRI TGO T ELELTOT ) \ RN ) |
= NDIVIDUAL _ [J PARTNERSHIP [ CORPORATION (LP, LLP, LLC) Y
STATE OF INGORPORATION WA < cdf
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
2,0 / /)/ ‘J , ,J PERCENTAGE OF SHARE
Yo b4 § €1 o ewned (48 3 A’. n.g ﬁ . ) l’/‘
LS alock [o L 8596 pev cal/

il

.....

Cmpiete this section if you are transferring an existing permit to a new owner. List name of curren pemit
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:

URANCE REQUIREMENTSH AUBTHEE0 G

] You will not haui L1 You will not haul AL _You will haul Ry [ You will haul
hazardous materials in any | hazardous materials 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 Liabitity 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 | $760,000 in Public Liability | complete Fart C, Sections | complete Part C,

and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
insurance. You do not insurance. You must
PR IO TWR Y EHTCEE LIS T IRHEEIHERa B RESaR

UNIT# LICENSE# STATE VING

A Cc 278G | WA TN KW XTOXO TSI

I, as applicant, understand that the filing of this application does not in itself constitute authorily 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.

// o é/zz{;;

Signature(s) N
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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 commoaodity n;\ust 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:

« Washington Trucking Association, 930 S. 336th St,, Suite B, Federal Way, WA 98003, www.wiatrucking.com, (800)
732-9019 or (253) 838-1650.

e J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, wwiw jjkeller.com, (877) 564-2333.

e Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portiand, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.

« US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Che kAL

e —— m——— T ——r—rs

Name:

Any driver who operates a vehicle that meets the definitian 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 regulations. :

Any person who drives a commercial motor vehicle requiring a CDL rust 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.

TR

by an":wr’w TN | "".'\',i' -Iﬁ“m- IS R (4:‘ :«' % -,_tu B ".'-‘ R -:.»_/ _\W"'.
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. ' 4
Name: 0 /)& e, <« ALILY ) Position: ﬂ e s £ 1‘3',/’

Any driver who operates a vehicle that meets the definition of a comrercial 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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Name: ,V)ﬂ Vd il ,v O%iﬁ;rﬁ :

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.

Position: O el €~

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.

e et

! ."qz*\f?? {W.l“;‘g";\“
LYY

H

Name: QL2 C4 s l*"" s &y Position: . @Mv-(—'/\

T [

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 386.11 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: -

J 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 FMGCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

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

.

7 v /
Signature of applicant N\ Date
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PART C — SECTION 1

SAFETY FITNESS SURVEY
EFOR HAZARDOUS MATERIALS APPLICANTS

]_ Companies applying to transport hazardous material# must cbmplete this survey.

1. Name the person or position responsible for maintaining:p understanding current hazardous material

lations. ‘ .
regulations ﬁ },5/ / f 5/{@/‘/‘-’(,&*) [

| "

2. Are drivers providegh@ith a current capy of Emergency Response information as required by Title 49 CFR,
Part 172.6007 es [ No

S
3 Are drivers trained in the use of Emergency Response Informatior%]j No

4. |s the Emergency Response Information carried in the vehicle? [ Nes []No

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

__M/ / F 4(/7(/L441-’)¢¢2

6. Are you familiar with accident reporting requirements in Title 49 CFR, Pant 177, Subpart D? |f7] Yes O No

L

7. Who is responsible for completing hazardous materials shipping papers?

8. \Where are hazardous material shigping papers located during transportation?
/:D/'zlLAﬁ.l’ f Nl ] F

9. If you transport Radioactive Materials, name person of position that will be familiar with ang provide training
to employees for all transportation under CFR, Part 173, Subpart | - Radioactive Materials.

— ~

¥

10. Please attach a copy of your US Pipeline and Hazardous Materizls 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.

/Jv%/—,g /,;/Q; / s/

Signature of applicant Date




.@5/233'22-1”1”1 "1‘8:25 3687853732 CEDAR VILLAGE IGA PAGE 86/86

PART C — SECTION 2

HAZARDOUS MATERIALS QUESTIONNAIRE

\ Companies applying to transport hazardous materials must complete the following questions,._l

1. Please indicate if you plan to transport: ' @'(
« Petroleum or petroleum products in bulk in tank-type vehicles [ Yes )

« Radioactive substances []Yes [No
« Explosives []VYes [glho
 Corfosives []Yes [ANo

2. As part of transporting any of these four materials, do you ¢r your company intend to build, or
have someone else build, install or srwise create a new siructure, or a new addition to an
existing structure? (] Yes No

s If yes, does the proposed construc%ayeduire a building permit by a city, county or other
governmental agency? [] Yes No

e If yes, which governmental agency will issue the permit?

o If yes, please explain what you intend to build:

3. In granting an application for hazardous materials transportation, the commission is required to
consider possible impacts such transportation may have oh 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
standards for hazardous materials transportation, 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 standards for commercial motor vehicles, as defined in WAC 446-65-0107
Yes [_]No
c. Do you understand that in the case of a hazardous materials spill, you must immediately
contatt the local emergency services agency, such as the 911 operator?
Yes []No
e Ifyour answer to a, b, or cis no, please explain:




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

‘ HAZARDOUS MATERIALS
( ) CERTIFICATE OF REGISTRATION

FOR REGISTRATION YEAR(S) 2011-2012

Registrant: BOB SHERWOOD TRUCKING AND ROCKERY LLC
Attn: ROBERT E SHERWOOD
1453 KING RD
WINLOCK, WA 98596

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: 071311 700 001T Issued: 07/14/2011 Expires: 06/30/2012

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 statement filed with PHMSA; and
(2) This Certificate of Registration

Each person subject to the registration requirement must furnish that person’s Certificate of Registration
(or a 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. S. 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 Materials Registration Manager, PHH-62, Pipeline and Hazardous
Materials Safety Administration, U.S. Department of Transportation, 1200 New Jersey Avenue, SE,
Washington, DC 20590, telephone (202) 366-4109.
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Form E
UNIFORM MOTOR CARRIER BODILY {INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Filed with Washington Utllities & Transportation Commission (herein after called Agency)
: (Name of Agency)

This is to cerify that the American States Preferred Insurance Company
{Name of Company)
(herein after called Company) of 350 E 96th $t ,Indianapolis ,IN ,46240
(Home Address of Compary)

BOB SHERWOOD TRUCKING &

has issued 10 ROCKERY LLC of —1453 KING RD WINLOCK WA 98596
(Name of Motor Carrier) (Address of Motor Carrier)
A policy or policies of insurance effective from 06/23/2011 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until cancelled as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Properly
Damage Liability Insurance Endorsement, has or have been amended to provide automobile badily injury and property damage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carriar law of the State in which the Agency has jurisdiction or
regulations promulgated In accordance therewlth.

Whenever requested, the Company agrees to furnish the Agency a duplicate original of said policy or policies and all endorsements thereon.
This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which itis attached. Such
cancellation may bo effective by the Company or the insured giving thirty (30) days’ nofice in writing to the State Agency, such thirty (30) days’ notice to
commence to run from the date notice is actually received in the office of the Agency.
1191 2nd Ave '

' Fl
Couniersigned at Seattie WA 98101 This _23rd dayof _Jun 20 11
(Address) (Day) (Month) ear)
Insurence Company Flle No, 01CG276476 Sean Eller%
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :1,000,000.00



