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PART A TV

N }Dk LS~
WASHINGTON UTILITIES AND TRANSPORTATION COMMIS/SI
1300 S Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181

Intrastate Common Carrier Operating Authority '
APPLIGATION FOR PERMIT NO €,

Number 03 b&‘)
111 0268 200 02 &

New Common Carrier Permit Authority, or

n of Common Carrier Permit Authority
Transfer of Existing Permit Number
% $275 GENERAL COMMODITIES ONLY D ~ $100 GENERAL COMMODITIES, including
| - ARMORED CAR SERVICE
O $275 GENERAL COMMODITIES, including 404 $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
I
"x $275 GENERAL COMMODITIES, including K l $100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS e C"( HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

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

D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Yse Only:
(Must be filed within 10 months of cancellatlon) Auth #: 0

" ) i

O Check I Money Order 3 Amex O Discover L1 Mastercard O Visa Expiration Date
N N NN N N N N N N A

[ A

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that | am authorized to execuie and file this document an behalf of the applicant, and that all information on file is current and

valid.
Name {printed): AE“\&M‘.F'SQ-' %’W\\TH' Date: g[B[! 1 l
Signawire: | ‘ \ Title:
CCi#:

TETEN 7T i =20

APPLICANT NAME: PHONE#:
ADVENTULE TRUOKING 1l C ATl YL
d/bla: FAX #: '

BUSINESS (MAILING) ADDRES

(street address, P.O. Box) :50 BDX LL’Z.CI l

(city, state, zip)

(eEgOM ATY R, G7pdS

PHYSICAL ADDRESS: (street address, if different)

T2l 6 WILSE KD, QLBAKBINMNMKIE OR 91015
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0 INDIVIDUAL Y| CORPORATION (LP, LLP, LLC) |
STATE OF INCORPORATION _&&m

NAME ADDRESS STOCK DISTRIBUTION OR

suree s, meneee. Yool g Tk

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 currént permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

[ 1 You will not haul You will not haul L1 You will hau L1 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 operats vehicles with a Public Liahility 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 Liahility | $750,000 in Pubiic Liability | complete Part C, Sections | complete Part C,

and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Insurancs. You must
need to comlete Pari B.

LICENSE# VIN#

Jael 13> C LN KWXBEX LR AL
Yary) 734 A NAWX BER LR 15T
N ARY AT IV KWIBTXRIR | TTH 1R

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

Nl O gl 1! ol
N

ignature(s) " Date
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PART B

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

r Companies applying to transport any commodity must complete this survey. l

Instructions: In each category shown below, list the person and/or position respansible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Requlations 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 fimited to:

» Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-8019 or (263) B38-1650.

e« J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, www jjkeller.com, (877) 884-2333.
Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtrafflc.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gav, (866) 512-1800.

ame: TM‘J ELLL& Position: WWBR

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described bslow
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 inciudes 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 alcohoal 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.

______________________ it

am M\ FEQ‘ % Position: m R

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:

+ 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 peunds or more; or
is designed to transport 16 or more passengers, including the driver; or 0}17

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: @M\FEK Q%m ”—H' Position: W\/EW\ %&J

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.

Nl e Tt i SRR A o OO L S R,

e =M M BER_ SN | et NEMBER_,

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.

N\ E !/K——' -‘ l ”’rrH- Pition:

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 448-65-010. 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:

Name:

. ldentification 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,

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.

<A\QNML (C\\_}MQW % / D) / X

\m of app@ bate I & K
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PART C —SECTION1 HADVEMTIWE
SAFETY FITNESS SURVEY m%tgj.
FOR HAZARDOUS MATERIALS APPLICANTS

Companies applying to transport hazardous materials must complete this survey.

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

TRRCY

2. Are drivers provided with a current copy of Emergency Response Information as required by Title 49 CFR,
Parf 172.6007 Yes [ ] No

3. Are drivers trained in the use of Emergency Response Information?% Yes [} No
4. Is the Emergency Response Information carried in the vehicle?% Yes [ |No

5. Name the person or position responsible for providing training to all employses handling hazardous
materials as required by Title 49 CFR, Part 177.800 and 177.816.

TRACY ELUS

6. Are you familiar with accident reporting requirements in Title 49 CFR, Part 177, Subpart D?ﬁ\(es CINo

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

SHIPPE KK
8. Where are hazarﬁ&r?:\a}lerial shippi apers located during transportation?
S THIM THE QAR

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

N4

I

10. Please attach a copy of your US Pipeline and Hazardous Materials Safety Administration (PHMSA) permit.

ol - A TTBRCHED

My signature below certifies that | understand my responsiblility as a transporter of hazardous
materlals and | will comply with all the safety requirements which apply to my operations.

Y /Ma 9231/” e

ature of apa@lant Date
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COPY

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

HAZARDOUS MATERIALS
( CERTIFICATE OF REGISTRATION
@’  FORREGISTRATION YEAR(S) 2011-2014

Registrant: ADVENTURE TRUCKING LLC
Attm: TRACY ELLIS
PO BOX 429
OREGON CITY, OR 97045

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: 052711 600 013TV  Issued: 5/31/2011 Expires: 6/30/2014

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 pettaining to the information contained in the
registration statement to an authorized representative or special agent of the U. 8. 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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PART C — SECTION 2

HAZARDOUS MATERIALS QUESTIONNAIRE

| Companies applying to transport hazardous materials must complete t)a/e following questions. l

1. Please indicate if you plan to transport:
» Petroleum or petroleum products in bulk in tank-type vehicles
« Radioactive substances
« Explosive
s Corrosives

have someone else byild, install or otherwise create a pfew structure, or a new addition fo an
existing structure?

« If yes, does the proposgd construction require & building permit by a city, county or other
Yes [ ]No

3. [n granting an application for hazardoug materials transportation, the commission is required to
consider possible impacts such transpgortation YQay have on the environment. Please answer the
following questions related to possible environmeRtal impacts:

a. Do you understand you are reguired to comply with Washington State Patrol safety
stapdards for hazardous matefials transportation, 3s definaed in WAC 446-65-0107
Yes [_]No
b. Do you understand that y
emission standards for c
es [ | No
c. Do you understand that in the case of a hazardous materials
confdct the local emefgency services agency, such as the 911
es [_|No
« “ |f your answer toA, b, or ¢ is no, please explain:

are required to comply with Washington State Patrol noise
mercial motor vehicles, as defiped in WAC 446-65-0107?

ill, you must immediately
erator?
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ARt

Jim Smith Excavating

CERTIFICATE OF LIABILITY INSURANCE

FAX No, 503-557-7355 P. 008

ey

DATE {MMDDNYYY)
8/31/2011

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIB GERTIFICATE i3 {38UED AS A MATTER OF INFORMAYION ONLY AND CONFERE NO RIGHTS UPON THE GERTIFICATE HOLDER. THI3
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED

ceriificata hojdar In fiau of sush endorsament{s).

IMPORTANT: If the cariificate hioldar |a an ADDITIONAL INSURED, the pelicy(les) must be sndorsed. if BUBROGATION I8 WAIVED, subject to
ths jerms ang conditfong of the pollgy, certain pollclea may regulra an sndorsement. A wtatsment on this carfificate does not gonfer rights to the

PRODUCGER
Robart H, Stone Inmurance Agency

845 E Barkeley St
Gladstone OR S§7027
Liganve#:

" (503) 656-1626 TR 11 4503)_723-6050

INGURERTH) AFFORDING GOVERAGE NAYGH

INSURED Adventura Trusking LLC

INSURER A Mid Century Inaurance

INSURER s ; SAFACR

RO Box 425 INBURER C ¢
Oragon City, OR 97045 INBURER 1
INSURER E :
INSURERE -

COVERAGES CERTIFICATE NUMEER!

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAYE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE SOLICY PERIQD
INOICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALl THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

REVISION NUMBER:

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

BT veormemmcr  TOEET oo  ARERTLITELRE
GENERAL LIABILITY EACH OCCURRENGE [ i, 000 3 000
[DANAGE TO RERTED
X] COMMERTIAL GENERAL LIABILITY PREMISES [Ba tocurrance) | 8 140,000
| cramsavace | * | ocour MED EXP (Any one person) | 5 1,000
A H 804840170 28,/06/2011 08/06/2012 PEREONAL & ADV NUURY | & 1,000,000
n QENERAL AGGREGATE  |§ 4+ 9VUU,ULD
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS « COMPIORAGG | § 2 099,000
PDLIGY’ l EE}?-E o6 3
AUTOMOBILE LIABIUTY COMBINED SINGLE LIMIT
] jra (2 weidant) $ 2,000,000
X | AvauTe HODILY INJURY {Per perwon) | 6
A [ A OnnER ALTOS §02H40170 08/06/2011 [08/06/2012 | BODILY INJURY (Par acaldert)) $
| SCHEDBULED AtToS PROPERTY DAMAGE .
| | HIRED AuTOS (P acaldont)
|___| NON-OWNED AlTDS 3
P s
|| uMsRELLA LiAB otCLR | BACH OCCURKENCE 3
EXCESS LIAB CLAIMS-MADE, AGGREGATE 5
DEDUCTIBLE 3
I REJENTION %, 5
WORKERS GOMF‘EN&\T!GN STA t¥)
AND ENPLOYERS' LIABILITY yin
mmmam é%.mmzm RIA E.L. EACH ACCIDENT 3
Mendstory In NH) E.L, DISEASE - EA EMPLOYEHR &
Sescriio Unger
CRIETION O COPERATIONS balew | B.L. DISEASE - POLICYLIMIT | §
B con. Follution Liab. CrL-029831-11~01 [Ooourance - #2,006,000
Aggregate - 42,000,000

DESCRIFTION OF QPERATIONS / LOCATIONS / VEHICLES (Atlach ACORD 101, Aoditional Remasks Schedule, f more spece Is requlred)

CERTIFICATE HOLDER

GANGELLATION

WOUGC, Washington Ukilities &
Tranaportation Commisalon
1200 8 Evargreen Park Driva W
RO Box 47250

Olympia WA 98504-7250

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

AUTHORIZED REPRESENTAT

N&&:M&%ﬁ e

ACORD25(2009/09)

@ 18882008 ACORD CORPORATION. All rights raserved.

The ACORD name and logo are registerad marks of ACORD



