FROM :ARNOLD TRUCKING FAX NO. :360-835-32U3 Sep. 23 2811 11:32AM P1
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Béx 47250, Olympia, WA 98504-7250
Telephone (360) 664- 1222 Fax (360) 586-1181 '
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

excluding Household Goods And Gommon Cartier Brokers)

TR EOROLCIALUSEONIE e
Reception Number:  ():336'/S | Safety: % 729 ‘ Camer ID#: Wg 65

111 0268 200 02 Q,' 5 lnsurance oz rZ@-’[l/ Emlo e
Yy DhE A A N7 A T "gﬁ‘

New-Common Carrier Perrnlt‘ Authorlty‘, or y Extensuon of Common Carrier Permlt Authdlty
..Transfer of Existing Permit Number ._| . . R S SRR

Bl 5275 GENERAL COMMODITIES ONLY T s100 ,GENERAL COMMODITIES, iﬁcluding
: ‘ ' - ARMORED CAR SERVICE
O $275 GENERAL COMMODITIES, including (J  $100 GENERAL COMMODITIES, including
\ ARMORDED CAR SERVICE HAZARDOUS MATERIALS
—— & $275 GENERAL COMMODITIES, including | =~ $160  GENERAL COMMODITIES, Including
; HAZARDOUS MATERIALS Bt HAZARDOUS MATERIALS and ARMORED CAR
i : ) SERVICE .

O  s275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

O 100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT | Forcom ‘ ssbeny. (— )

(Must be flied within 10 months of cance[latlon) o . AUth #:

e

| DCheck O Money Order o e ot

Mmoo -

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true andr correct,
that 1 am authonzed to execute and file this document on behalf of the apphcant and that all mformatnon on file is current and
valid.

Nan’ie (printed): /42)(“'/!/\ JJ":C{ A!"f\q jC) Date: (?."-7“&26 ! ’

Sl nature

& ’fﬁ*ﬁwﬁ%wf S

US DOT# ' WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

28899 | (end91999

PHONE#:

APPLICANT NAME:

@Jdna}w{') P@rm[d - 3470 885709’*7‘

d/bla;

Wﬁmﬁ%ég—%@ kb 555 9502
(Bsz'glggc?dsre(ss P.O. l%ox)- 2R16 M Um’ﬁauj»a,/ sz?d
(city, state, zip)

Ltﬁau/)a*apa/ Wa 9(&"7/

“ PHYSICAL ADDRESS (street address lfdlﬁerent)
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e e R R o
NERSHIP O 'CQRPORATIQN (LP, LLP, LLC)
'STATE OF INCORPORATION.

3!

X INDIVIDU,

g

ART

NAME TITLE . ADDREss ' STOCK DISTRIBUTION OR
,}‘ ard L )44\ nold O wm,l' ot . PERCENTAGE OF SHARE
i Jﬁ ﬂ_’. . / ‘ ‘ ) . —, e iy O . 7 | . /—

O It you are transferring an existing permit to a new owner. List name of current permit
holder-and permit number to be transferred: “ The current permit holder must sign below to authorize the
transfer of the permit nurnber, ‘ '

Co

NAMEONPERMIT: .. ___ PERMITNUMBER____

Signature of current. 'erm.it-holder ) Date .
e e e ey
R b R AR, £ PEETEWR O ﬁl ‘, RAGRATLL CCE 19/ M.:‘ 2 } _, A o L, Tt % f:'_{r
—"You will not haul “You will not haul = Youwillhaul -~ “TL.] 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 mitlion in
operate vehicles witha | operate vehicles with a - Public Liability 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 I[nsurance. Youmust ... - ‘Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | cornplete Part C,
and Property Damage . | and Property Damage - | 1and 2. | Sections 1 and 2.
Insurance. You do not | " | Insurance. You must : . o :
need to compiéte Part B. | comiplete Part B,

UNIT#% LICENSE# ' STATE '. ViIN#
5 P263%55 | tow | 75756

1, as applicant, understanq that -thé filing of th}é abp/icab‘on does not in i't"'s'eh'c cdnstitute authority 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 trtie to the best of my

knowledge and belef.

QS 00 e, 7
. - 777 Signature(s) — . o . T pate %
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Companies--applying to transport any commodity must 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 Patroi (WSF’) in lts rules, Washington Administrative Code- (WAC) 4-46-65

Copies of the FMCSR'S are available from several vendors. These mclude "but are not fimited to:
Waghington Trucking, Assocxahon 930 S 336th St Sunte B Federal Way WA 98003 www wtatrucklng com, (800)
--732:9019 or (253) 838=1650. -~ - - SR

J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane Neenah, Wi 54957 wwwjjkeller com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Strest, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

e ",o

Name: _(’R\(&“MA \~ % t’lhb% " Position: ——@mM%M/

Any driver who operates a vehicle that meets. the def nltlon of a commercial motor vehicle as descrlbed below -
must have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
« hasagross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehlcle
weight rating of more than 10,000 pounds; or
e hae a arases vehinle weiaht ratina of 26 0014 nolinds or- maore: or
» is designed {o transport 16 or more passengers, inciuding the driver; or
is of any size and is used to fransport hazardous matenais of an amount that raqmres placarding under
hazardous materials regulations. o :

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.

L— Position: mw\\m l 6’\0.6/\0\4‘5"\ /

Any driver who operates a vehtcle that meets the deﬁmtlon of 2 commercaal motor vehicle as descnbed below
must have a valid CDL, as requ;red by the Washington State Department of Llcensmg The deft nition of
a commercual motor vehicle is a vehicle that:
"o hasa gross combined weight rating 'of 26,001 pounds that includes a towed unit W|th a gross vehlcle

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

« s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materals regulations.
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Name: '/R «"))Aaf}g L '\ﬁ:{ £Ne \b\ - Position"m_m‘lﬁdm

Each company must mamtam a complete Drlver Quaht" catlon File for each employee authorized to drive motor
vehicles as reqmred by FMCSR Part 391.51 and by the WSF in WAC 446-65-010. Owner/operatars that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operatlohs must maintain a complete file on themselves and any other driver that they may use.

Name (TQIJ\GIA /k/ )Q. AT 1‘4 Position;\ @/]UV\M X@»{MM‘K\

Each company must.maintair true and accurate hours of service records for each mleldual 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.

Al companies must conduct periodlc lnspectsons as requnred by the FMCSA in 49 CFR, Part 3986. 17 and by the

Each company must prepare a written "Dnver Vehicle lnspect;on 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 followmg as requ:red by the
- FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446 65-010: ‘

L ldentification of the vehicle.
. The nature and due date of various inspection and malntenance operations to be performed.
. A record of mspectlons repalrs and mamtenance :ndscatrng their date and nature

WSP in WAC 446 65-010.

My signature below certiﬁes that I understand my respons:bmty asa motor carrier and I w:ll
comply with all the safety requirements which. apply to my operations.

Eay @Q (\QQQ/ - a0

Sagnature of apphcant . , - Date

"
=
_x
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From:5835913370

Page:1/1

Ponches
%56

) @ ) DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 5/28/2041
PRODUCER Phone THIS CERTIFICATE I$ ISSUED AS A MATTER OF INFORMATION

ALOHA, OREGON

A-1 TRUCK INSURANCE AGENCY
18265 SW ALEXANDER STREET

503-356-9303

Fax

970086

503-591-9270

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

g?éRﬁ?o\RD L ARNOLD INSURER ACANAL INSURANCE COMPANY
DBA: ARNOLD TRUCKING P,
2215 S.E. WASHOUGAL RIVER ROAD SRR L
WASHOUGAL, WA. 98671 -
i INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IS8

MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQOLI
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

LIED 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
CIES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

INGR JADD POLICY EFFECTIVE | POLICY EXPIRATION
NTR [NaRD TYPE OF INSURANGE POLICY NUMBER DATE (WpRIYYT | DATE (MMIDBNYLOD Lwrrs
GENERAL LIABILITY EAGH OCCURRENCE 3
[ DAMAGE TO RENTED
CQOMMERCIAL GENERAL LIABILITY PREMIS rr@nCH $
CLAIME MADE QLCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY 5
— GENERAL AGGREGAYE 3
GEN'L AGGREGATE LIMIT APPLIES FER. PRODUCTS - COMPIOP AGG | §
| POLIGY l B3 | LoE
A AUTOMOBILE LIABILITY PIAG5348501 12/28/2010 12/28/2011 COMBINED SINGLE LIMIT 5 1.000 000
ANY AUTO {E3 accident) ’ ’
—
ALL OWNED AUTOS ‘BEXLY INJURY s
X SCHEDULED AUTOS ETE
HIRED AUTOS [Bpuun.\t INJURY 5
— ar accident}
NON-OWNED AUTOS
— PROPERTY DAMAGE $
{Per gccaident)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT $
ANY AUTO OTHER THAN EAAGG | §
AUTO ONLY AGG | 5
EXCESS { UMBRELLA LIABILITY EACH OUGLRRENCE 3
AQCGUR CLAIMS MACE AGCGREGATE $
P 5
DEDUCTIBLE &
RETENTION 5 $
YWORKERS COMPENSATION WC STATU- oTH-
AND EMFPLOYERS' LIABILITY YIN TQRY LIMITS [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EAGCH ACCIDENT 5
QFFICER/MEMBER EXCLUDER?
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE | §
If yusg, degcribe under
SzeE.mAL PROVISIONS betew EL DISEASE - POLICY LIMIT |} §
QTHER
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDDREEMENT / SPECIAL PROVISIONS
PER SCHEDULE OF VEHICLES ON FILE WITH COMPANY.
QORIGINAL FORM E TO FOLLOW FROM COMPANY
#CC40005
CERTIFICATE HOLDER CANCELLATION

!

WASHINGTON UTILITIES & TRANS.
1300 S. EVERGREEN DR S.W.
OLYMPIA, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE 1SSUING INSURER WILL ENDEAVOR TO MALL _10 0AY5 WRITTEN
NOTICE TO THE GERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION DR LIABILITY OF ANY KIND UFON THE INSURER, (TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

Shane Cowrtivn

ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




