PART A | v [[[ (82

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 Operating Authority D | _ :
'APPLICATION FOR PERMIT N, s

excluding Household Goods and Common Carrier Brokers

okt [y

Récéption Number 033661 dN Carrier ID#: 2
{171026820002 3 5. = Insurance: (% Employee: (7S
,‘ 7 '° R e N S F A RIS T STOA & Bheck ane ity ’f% SRR e %
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
: \ Transfer of Existing Permit Number
‘ ‘g{ $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
i ARMORED CAR SERVICE
i
| $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including 1
I ARMORDED CAR SERVICE HAZARDOUS MATERIALS
’ . $275 GENERAL COMMODITIES, including U s100 GENERAL COMMODITIES, including
i HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
o SERVICE
. $275 GENERAL COMMODITIES, INCLUDING
§ HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
J $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

(Must be filed within 10 months of cancellation) Auth #:

- Check [0 Money Order OJ Amex [ Discover [ Mastercard O Visa Expiration Date

El[l[l!llllllllllllJ!

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct

’

that | am authorized to execute and file this document on bgbalf of the applicant, and that all information on file is current and
valid. — FO/ ' 2
¢ .
! - e S T)) e LS
Name (printed): //“{/l /// #3119 / £ /} /27’\ Date: 7 / / //
-~ = > < [4 —
Signature: /A AN v » 5 Title: L ESI P

i [ORICARRIER IDENTIEICATIONE 35 2
CC#: USDOT# . 5. , WA UNIFIED BUY INESS IDENTIFIER (UBI) #:
. &77/7 AN TR §DOK %u//sfz)i 169 572

APPLICANT NAME. VO PHONE# _ o
LW Covipe Ano LOH 7S g JL2 70494 A

d/b/a: FAX # A e e
25554 567
BUSINESS (MAILING) ADDRESS: ; ) ‘ -
(street address, P.O. Box) //f'—{// /j?y/‘/v VA ,;?//)[J—é' /?ﬂ
(city, state, zip) / : Py v
O Y A G5 L S0

PHYSICAL ADDRESS: (street address, if different)
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[J INDIVIDUAL

vidua

[J PARTNERSHIP }Zl CORPORATION

“ STATE O

(LP, LLP, LLC)
F INCORPORATION

Lt

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
‘ ~ / 1 . , PERCENTAGE OF SHARE
/ - )
l/z” e }Z’/j 72N /j/z»‘«; Vays d/f’//‘/‘ /?/U/:fc'--' /Y oA
; ¢ . 7 Té

NAME ON PERMIT:

Coplete this section if you are tra
holder and permit number to be transferred. T
transfer of the permit number.

Al

nsferring an existing

PERMIT NUMBER:

LJ You will not haul
hazardous materials in any
guantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
fnsurance. You do not
eed to complete Part

o

comple
BT gy g;

LICENSE#

hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must

i
%

wow er. List name of current permit
he current permit holder must sign below to authorize the

You will hau
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1 and 2.

P

VIN#

You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must

complete Part C,
Sections 1 and 2.

T295 35k

[ XKD B3I XX YR §47 996

operate and that no operations may
nereby declare and affirm that the informati

knowledge and belief.

Wy tllepm 77K

/, as applicant, understand that the filing of this application does not in itself constitute authority to

be conducted until a permit is received from the Commission. |
on contained in this application is true to the best of my

Signature(s)

7141

Date




PART B

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

L Companies applying to transport any commodity must complete this survey. ,

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.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

* J.J Keller & Associates, Inc.. 3003 W. Breezewood Lane, Neenah, Wi 54957, www jikeller.com, (877) 564-2333.

* Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, 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.

Name: Wi, E;i STEX Position: //1:3

Any driver who operates a vehicle that meets the definition 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
* s designed to transport 16 or more passengers, including the driver: or
* s 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 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.

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

* isof any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.




Name: /4//""” [l_‘ S M2 Position: /)/\fuj

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: Y//‘{E—‘g

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.

Name: Vildia, L Position: L res

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 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:

. 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 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 | will
comply with all the safety requirements which apply to my operations.

7=(%~1)

Signature of applicant Date
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AGENCY

Virgil R. Lee & Son
Lovsted Worthington LLC
P.O. Box 1226

Chehalis, WA 98532

OP ID: DB
INSURANCE BINDER Ld’ L/q o
09/19/2011
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
COMPANY BINDER # 3549
Everest National Ins Co
pATe  EFFECTVE TIME paTE CIRATION
| Am _X_ 12:01 AM
09/13/11 PM 10/13111 NOON

La_r[,yJ’_ejgtssn
PN, Ext): 360-748-0051

i | TX noy:360-748-3941

THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY

CODE: ] SUB CODE:

1058 Burnt Ridge Road
Onalaska WA 98570

I

PER EXPIRING POLICY # 72FP002308111
‘c\ﬁggﬁen io: WACUT-1 DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Locatlon)
INSURED WA cl‘tting & Logging’ Inc. 2000 Kenworth #1 XKWDB9XXYR857996

1964 Peerless Trir #644867

COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  CAUSES OF LOSS
BASIC I:] BROAD D SPEC
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY RN T O MISES $
l CLAIMS MADE EI OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG_| 3
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000}
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
X | SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS MEDICAL PAYMENTS $
NON-OWNED AUTOS PERSONAL INJURY PROT $
UNINSURED MOTORIST $
$
AUTO PHYSICAL DAMAGE  pepycTiBLE J ALL VEHICLES m SCHEDULED VEHICLES X | ACTUAL CASH VALUE
X | coLLision: 1,000 STATED AMOUNT $
X | OTHER THAN COL: SP OTHER
GARAGE LIABILITY AUTO ONLY - EAACCIDENT |'§
ANY AUTO OTHER THAN AUTO ONLY:
EACH ACCIDENT |$
AGGREGATE | $
EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSURED RETENTION | §

WC STATUTORY LIMITS

WORKER'S gﬁgpeusmou E L. EACH ACCIDENT $
EMPLOYER'S LIABILITY E.L. DISEASE - EA EMPLOYEE | $
E.L. DISEASE - POLICY LIMIT |
SPECIAL FEES $
CONDITIONS/
OTHER TAXES $
COVERAGES
ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS

Washington Utilities and
Transportation Commission
P O Box 47250

Olympia WA 98504-7250

MORTGAGEE ADDITIONAL INSURED
LOSS PAYEE X

LOAN #

AUTHORIZED REPRESENTATIVE

P

ACORD 75 (2004/09)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE  © ACORD CORPORATION 1993-2004



SAFER Web - Company Snapshot WA CUTTING AND LOGGING INC Page 1 of 2

@ USDOT Number <7 MC/MX Number <> Name Company Snapshot
Enter Value: 2173080 WA CUTTING AND LOGGING INC
| Search | USDOT Number: 2173080
ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating Other '"f‘g::?it;‘r’" for this

Carriers: If you would like to update the following 1D/Operations information, please complete and submit form MCS-150 which
can be obtained online or from your State FMCSA office. If you would like to ¢hallenge the accuracy of your company's safety ¥ SMS Results
data, you can do so using FMCSA's DataQs system. ¥ Licensing & Insurance

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general public interested in obtaining greater detail on a
particular motor carrier's safety performance then what is captured in the Company Snapshot. To obtain a CSP please visit the CSP order page or call (800)832-
5660 or (703)280-4001 (Fee Required).

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to SAFER General Help.

The information below reflects the content of the FMCSA management information systems as of 09/18/2011.

Entity Type: | Carrier
Operating Status: { NOT AUTHORIZED Out of Service Date: | None
Legal Name: | WA CUTTING AND LOGGING INC
DBA Name:

Physical Address: { 1058 BURNT RIDGE RD
ONALASKA, WA 98570

Phone; | (360) 520-0454

Mailing Address: | 1058 BURNT RIDGE RD
ONALASKA, WA 98570

USDOT Number: | 2173080 State Carrier ID
Number:
MC or MX | MC-754744 DUNS Number: | --
Number:
Power Units: | 1 Drivers: |1
MCS-150 Form | 07/14/2011 MCS-150 Mileage
Date: {Year):
Operation Classification:
X Auth. For Hire Priv. Pass.(Non-business) State Gov't
Exempt For Hire Migrant Local Gov't
X Private(Property) U.S. Mail Indian Nation
Priv. Pass. (Business) Fed. Gov't

Carrier Operation:

X Interstate Intrastate Only (HM) Intrastate Only (Non-HM)

Cargo Carried:

General Freight Liquids/Gases Chemicals
Household Goods Intermodal Cont. Commodities Dry Bulk
Metal: sheets, coils, rolls Passengers Refrigerated Food
Motor Vehicles Oilfield Equipment Beverages
Drive/Tow away Livestock Paper Products
X Logs, Poles, Beams, Lumber  Grain, Feed, Hay Utilities
Building Materials Coal/Coke Agricultural/Farm Supplies
Mobile Homes Meat Construction
Machinery, Large Objects Garbage/Refuse Water Well
Fresh Produce US Mail

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

US Inspection results for 24 months prior to: 09/18/2011

Total inspections: 0
Note: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to [nspections Help for further information.

http://www.safersys.org/query.asp 9/19/2011



SAFER Web - Company Snapshot WA CUTTING AND LOGGING INC

Inspections:
Inspection Type Vehicle Driver Hazmat
Inspections 0 0 0
QOut of Service 0 0 0
Out of Service % 0% 0% 0%
Nat'l Average %

(2009- 2010) 20.72% 551% 4.50%
Crashes reported to FMCSA by states for 24 months prior to: 09/18/2011
Crashes:

Type Fatal Injury Tow Total
Crashes 0 0 1] 0

Page 2 of 2

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

Canadian Inspection results for 24 months prior to: 09/18/2011

Total inspections: 0
Note: Total inspections may be less than the sum of vehicle and driver inspections. Go to Inspections Help for further information.

Inspections:
Inspection Type Vehicle Driver
Inspections 0 0
Out of Service 0 0
Out of Service % 0% 0%
Crashes results for 24 months prior to: 09/18/2011
Crashes:
Type Fatal Injury Tow Total
Crashes 0 0 : 0 0

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

The Federal safety rating does not necessarily reflect the safety of the carrier when operating in intrastate commerce.,
Carrier Safety Rating:
The rating below is current as of: 09/18/2011

Review Information:

Review Date: None

Type:

Rating Date: None

None

Rating: None

BAFER Home | Fesdback | Privacy Policy [ USAgoy | Freadom of information Aot (FOIA} | Accessibility | OIG Hotline | Web Poilcies and Important Links | Plug-ins

inistration
0« TTY: 1-BGO-G77-8538 « Find

2 Contacts

1200 New Jersey Avenus

http://www .safersys.org/query.asp 9/19/2011



