dun. 3.0 2012 9:23PM tlrod Cartaze 604 514 1437 No. 2671 P

Ebod Coartage LI,

22650 Fraser Hwy, Langly, B.C. V2Z 218
Plione (604) 514-1436 Fa.x (604) 514-1437
V.S, Toll Free: 1-800-663-§548

_ Tet  KenChapman From:  papita Lata
Fax: (604) 514-1437 Pages: 4
Phone: (604)514-1436 Date: June 012012
Re: TV-120481 cc: Alan Langbell
X Urgent OPlease Reply [ Please Comment [ For Review O Please Recycle

¢ Commeants:

Notice of Deficient Application — TV — 120481

Hi Ken

As per our telephone conservation, Elrod Cartage will withdraw Its application from —
reinstate common carrier per CC-60436 operating authority.

Please send in a confirmation,

. Thanks

Babita L ata

Accountant

Elrod Cartage Ltd

28604 Fraser Hwy
Abbotsford, BC V4X 1K8

Received Time Jun. 3. 2012 9:20PM No. 4345
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STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 » Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

Elrod Cartage Ltd
28604 Fraser Hwy.
Abbotsford BC V4X-1K8

May 22, 2012

Notice of Deficient Application — TV-120481

The following items either need to be completed and/or corrected for prompt processing
of your application to reinstate common carrier permit CC-60436 operating authority:

X FINAL NOTICE! Please note that this is your thivd and final notice. You must
provide the required information by June 11, 2012 or your application will be
disrmussed. '

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

X Your Unified Business Identifier (UBI) number is still inactive. Please re-register
with Business Licensing Service - Department of Revenue and re-activate the
UBI number. They can be reached at 800-451-7985. As a corporation, you also
need to re-register with the Secretary of State's office at 360-725-0377.

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.
Ken Chap
Transportation Specialist 11

Received Time Jun. 3. 2012 9:20PM No. 4345
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PART A TV# o48 |

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

APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

‘ FOR OFFICIAL USE ONLY iy
Reception Number: Safety: — Carrier ID#: | /{7‘ 3 ‘5@
111 0268 200 02 Insurance: e Empioyee. '

N EE e L “TYPE OF APPLICAT 24

New Common Carner Permlt Authority, or Ex éhé;ion of Cé‘mmo
Transfer of Existing Permit Number

D $275 GENERAL COMMODITIES ONLY ! D $100 ;:' AL COMMODITIES, including
| ORED CAR SERVICE
D $275 GENERAL COMMODITIES, including $10 NERAL COMMODITIES, including
ARMORDED CAR SERVICE WARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including NERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

d $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR |
SERVICE <>

l X $100 REINSTATEMENT OF CANCELLED COMMON %RRiER PERMIT

For Commissicn Use Oniy:

(Must be filed within 10 months of cancellation) / Auth #:
T "~ TYPE DEPAYMENT, Blgs T BN
O Check ummm@m.:ﬁr Mastemard (] Visa

— ) ,
PPN , ‘

Ct:RTIF!CATION l the undersigned, pen ty for false statement, certify that the following information is true and correct,
that | am authorized to execute and file ogliment on behalf of the applicant, and that all information on fite is current and I

valid.
Name (printed): _Babita L ata Date: APR 30 2012
Signature: gﬂ—g\/ T Title: ACCOUNTANT

N\ OTOR CARRIER IDENTIFICATION
CC#: S D/®'T# WA UNIFIED BUSINESS IDENTIFIER (UBi) #
\ p7644 602-160-653 Tnact Ve
APPLICANT NAME: / PHONE#: 604-514-1436
Elrod Cartage Ltd.
dfbla: / FAX #: 604-514-1437 I

(street addresg#, P.O. Box)

BUSINESS (;A?JGNG) ADDRESS: 28604 FRASER HWY iI
(city, stayp) ABBOTSFORD, BC V4X 1K8

PHYSéAL ADDRESS: (street address, if different)

/ 4
/




TYPE OF BUSINESS STRUCTURE

(check individual or complete partnershtp/corporatlon mfarmé’u@n)

[l INDIVIDUAL [0 PARTNERSHIP X CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION : BC, CANADA

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
ALAN LANGBELL OWNER SAME AS BUSINESS 50%
CHERYL LANGBELL OWNER SAME AS BUSINESS 50%
| TRl . TRANSFER OF PERMIT NUMBER el

Complete thls sect!on |f you are transferring an existing permit to a new owner. Llst name of current permlt
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:

Slgnature of current permit holder

" INSURANCE REQUI S
A permit will not be issued| ceptabl

L1 You will not haul You will not haul LI You will haul 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 operate vehicles with a Public Liability and Pubiic 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 Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1and 2. Sections 1 and 2.
insurance. You do not Insurance. You must
need to complete Part B. complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary) =~ . *
UNIT# ~ LICENSE# ~STATE VIN#
SEE THE ATTACHMENT "

L 7 % _Sig n,a.tUiré -

I, as applicant, understand that the filing of this application does not in itself constitute 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 true to the best of my
knowledge and belief.

£
@Q’L}@\ _ APR 30 2012

Signature(s) Date




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

» J J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wl 54957, www jjkeller.com, (877) 564-2333.

«  Wilamette Traffic Bureau, 16303 NE Cameron Blvd, 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.

Controlled Su bstancesandAlcoho

p——

Name: CHERYL LANGBEI Position: QFFICE MANAGER

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 motcr 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
s has a gross vehicle weight rating of 26,001 pounds or more; or
e is designed to transport 16 or more passengers, including the driver; or

e is of any size and is used to fransport hazardous materials of an amount that requires placarding under
hazardous materials reguiations.

Any perscn 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.

' Commercial Drivers License

Name: —  TREVOR LANGBEL —  Position:DISPATCHER

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
s has a gross vehicle weight rating of 26,001 pounds or more; or
» s designed to transport 18 or more passengers, including the driver; or

» is of any size and is used tc transport hazardous materials of an amount that requires placarding under
hazardous materials reguiations.




___ Driver Qualification Requirements .

Name. ————JASON— Position:SENIOR DISPATCHER

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 operaticns must maintain a complete file on themselves and any other driver that they may use.

Drivers Hour

Name: JASON Position: SENIOR DISPATCHER

s FIIRIOTY

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 445-65-010,

o ' - “Vehicle Inspectifin, Re air,,an;d,,!\ﬂiintehance

Name: MANDY Position ADMIN ASSISTANT

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 he 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.

_ ”Sig;n‘“a't‘u‘re el

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.

Signature of applicant Date




From iGodoy’s Insurance Incllangley) Fax No. 1634 888 5961 Apr, 24 2012 @2:26PM P 2

o CERTIFICATE OF LIABILITY INSURANCE
ThI; certificaty 's lssted as a matter of {nformation enly and confers 1o dghis upon tha tenificats holder and imposes no fabifity on (he insurer.
r This cerlli¢ate does not amend, extend or aller the coverage afforded by the policies below.

1. CERTIFICATE HOLDER - NAME ANDR&(LING ADDRESS ‘ - 2. INSURED'S FULL NAME AND MAILING ADDRESS
Canadian Foresf Products Lid Elrod Cartage Lid.
Suite 100 - 1700 [75th Ave West 28604 Fraser Highway
Vancopver, BC V&P 6G2 Abbolsford, B.C, V4X 1K8
3. BESCRIPTION OF épehmousrLQGATJONSfAWESrSPECML fTEMS TO WHICH THIS CERTIFICATE APPLIES (ot onlywihi tespost 15 $woperedons of e Named ewed)

| Long HaubFruoking

4. COVERAGES |

This i 10 certify that the policies of insurance fisted balow have bean issusd o the insured named above for the palities perlod Indicated notwithslanding any raguirsment,
tetms or conditions of Any contract of ather document with tespact to which this cartificste msy be ixziied of My penain, The insirance alforded by Ihe policies described
herein i subject 1o all the terms, exciugione and condiiione of euch policies.

; LIMETS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS

- - = : TIMITS OF LIABILITY -
INSURANCE COMPANY | CITCCTVE EXPIRY [Canadlan doliars unlees indicatod olharviss)
TYPE OF INSURANCE e COMPANY | pATE . DATE . ‘ .
il ! YYYYINMIDD | Yvyvsamnn | . .COMERAGE : oED. @@8&25 s

COMMERCIAL GENERAL LIABILITY

: Commercial General Lizbility
D Claims made OR E Orcurense Royal Sunallisnce 2012/ 4/27

20437 4727 Mgty Injuty and Propordy Disna

e tiability - - General Aggregaly 5,000,000
i
E] Produgls andler campleled operations I nourance - Bach Ourrance 2,000,500
Empioyers Linbilily ECOM 035850234 Prutiugls sid Complefad
E Cross Listilly Oparalions Agpregais
" i (] Perzons Infury Lisbitity
i Prraogal and Advenizing 2,000,000
! D Injury Lisbility
; Hedioal Payments 2,500
Tenan!s Legal Liabifity ! Tanams Legal idabiiily 100,000

D Pollution Liubilily Bxionsion Poliuiion Lianliy Cxiension

{__] Mon-Ownixt Autontobtivs i Hun-Cwned Aulomebile

D Hirad Automsbiles| :

AUTGROOIE LIABIL{TY ! . Bodily Iﬂjuf‘f and

[ ] Dessnoea Anpmolues i 0BG 2011 710/ 1 | 2012/ 8730 | propedy Damage Combined 10,000,000
All 1 !

[X] A Ounea Astomanie : Bodiy Injery

Leased Automobilgs = FLEET 555425 {Per Peraon)

X | Non Owned Tralls :

& i : Bodily Injury

D ; {Per Accldenty

"< Afl Aulomobiles ieazed in excess of 30

g?gf l(‘{:.ﬁhﬁ'jr:u?la% ér;aured s requirad 1o : Propecy Damage
BEXGESS LIABILITY L ach OECLITONCs
D Usnbrefls Fom :
D . Aggrogaie
i
OTHER LIABILITY {SPECIFY) :
s 2000500

Motor Truck Cargé f RSA 2012/ 4/27| 20137 4727

Dahrla Removal ; 150000

X | Crose Border Extensi : 1600

X} cro et \ COM35850234
5 GANGELLATION | . ; » ™
Shnutd any of the aboveiﬂesmbed policies ba cancz%?iad telore e eapirstion dale thereof, the lssuiirg compury will 2ndeavor to mail 30 days witten

nafice! o the cerfificate hfﬂder named abova, but fallgre to naail such nofive shill impose o obligation or Ratiifty of any kind upon tha company, ils agentsar reprasontatives.

6. BROKERAGEJAGE)&GY FULL NAME AND MAILING ADDRESS 1. 7. ADDITIONAL INSURED NAME AND MAILING ADDRESS
! - {inst-only wath gazpeel (0 ths speralvsz of tha Namtad instEad) -

Godoy's Insurante Only {Langley) ng.
19687 85I Averjue f
Langley, BC V1M 3C6

BROKER CLIENTID:  ELRDO7 i

5, CERTIFICATE AUTHOREATION - |

1ssuct Godoy's Insurance Only (Langiey) Ine. Contact Nurbar(s)
- Type No Typr No
Altthin, Cpresents
nrzed Representuilve Tyse o Typs No
Signaiure of ' \
Avthorized Represantallye X i Dale 2012 | 4 ; 24 EMail Addrasa
€810 CO9 {0ECL - CERTWICATE OF LIABILITY INSURANCE 2670159

Q) 200, Cenre sns Study of Insufance Cparaonng, AllTIGHIS fesarved.
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