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WASHINGTON UTILITIES AND TRANSPORTATION COMMIS%EE‘VED
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-

“Telephone (360) 664-1222 — Fax (360) 586-1151 s 092012 - -
intrastate Common Carrier Operating Authority AU :
APPLICATION FOR PERMIT ' )

and Cmon Carrler Bruers T &TP CO'A

L

New Common Carrier Permit Authority, or ' ' common Carrier Permit Autharity
. Transfer of Existing Permit Number LY
aq
@, $275 GENERAL COMMODITIES ONLY J  s100 ‘(%EEEEQAL COMMODITIES, Including
" ARBLORED CAR SERVICE
O  $275 GENERAL COMMODITIES, Including O  s100 GENERAL COMMODITIES, Including
L ARMORDED CAR SERVICE HAZARDOUS MATERIALS ‘
0O  s275 GENERAL COMMODITIES, including - )  s$100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDQUS MATERIALS and ARMORED CAR
. - SERVICE
O  s275 GENERAL COMMODITIES, INCLUDING
HAZARDQUS MATERIALS and ARMORED CAR
) SERVICE
QO 3100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT " For Commission Use Only:

Auth #

g PN A S8

4 Check [ Money Order 8] Ame ] Discovr 0 Mastercard O Visa ] Expiration Date

S O A N N A O

CERTIFICATION. |, Ine undersigned, under penalty for false slatement. cerllfy that the following \nformaiion is {rue and carrect,
{hat | am aulhorizeo 1o execyte and file this document on behalf of the applicanl, and that all information on file is current and

'S
S

valid DAY “LrzLeEToAN locesras- ’
Name (printed): AT T oA~ pate: HL 6 /%
Si . ﬁ N = ] K A o7 7 —
| Signature: s By SR =i S ! ____ Tllla: 2 TR B~ DL

: AT RVl 3 a2 t” AR __,;.».. I R - D A R RO — AT L) T T PRV L8 b Feg Iy i A3 8 Mk T
Tl k) IS WL A Py "R ARR ) @ L R AT T T B A4 Y
e GO :,;"3:& B MOTORCARRIERIDEN TR _—l.’ gl o M s

)

'. US DOT# NESS IDENTIFIER (UBI) #
2994 L /9897 x (0| - 0’71-55(&1 |
ARBLIGAMNTNAME: | PHONE#:
AAVED Z/%/E_cjgfm/ L0 S . B¢ - 352 -SPEB

dlota; . P FAX #:
) 3&@—4/—%&?@%—4%% % BL0-705-4103
{ BUSINESS (MAILING) ADDRESS: N |

(street address, P.O. Box) 94 CASE Rd S/

“ (city, state, Zip)
Sompin, Llp. 857
PHYSICAL ADDRESS: (street address, if different) SHNE RS Mﬂﬁéf

4
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NERSHIP

O CORPORATION (LP LLP LLC]
STATE OF INCORPORATION
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STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
L" <L L

22)23.90%,
J

i NAME ON PERMIT:

transfer of the permit number.

;vv OS5 ED

Complete this section if you are fransferring an existing permnt to a new owner. List name of current permit
holder and permit number to be lransferred. The current permit holder must sign below to authorize the

PERMIT NUMBER,

Signature of current

You will nol haul
hazardous malerials in any
‘quantity. You will only
i operats vehicles wilh a
GVWR of iess than 10,000
pounds. You musl obtain
' $300,000 in Public Liabifity
and Property Damage
Insurance. You do not

parmit holder

Al You will not haul
hazardous materlais 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

LICENSE#

complete Part B.

L) You will haul
hazardous materials

requiring $1 million in -

Public L ability and
Property Damage
Insurance. You must

complete Part C, Sections

1 and 2,

Date

L) You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
compleie Part C,
Sections 1 and 2.

VIN#

X A543

Oreh,

> 3414960 5L

R e T LR et gt
Dot

[, as applicant, understand that the filing of this application does not in itself constitute authority fo
operale and that no opsrations may be conducted until a permit is received from the Commission. [
hereby declare and affirm thal the information conta/ned fn this application is true fo the besl of my

knowledge and belief.

K pvf L2 ik

I3

/d//L

Signature(s) ¢

Date

Received Time Aug. 165,

2012 3:18PM No. 5494

Yl 4267‘
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"DAVE LITTLEJOHN LOGGING
601-071-551

Attachment ta: Application for renewal of Common Carrier Permit Authority

Type of Business: Partnership

Partners: Each partner has 20% ownership
David Littlejohn

Dwaine Littlejohn

Daniel Littiejohn

Darren Littlejohn

Thomas Holmes Jr.

Received Time Aug. 15, 2012 3:18PM No. 5494‘
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PART B

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

ﬁ Companies applying to transport any commaodity must complete this survey. J

instructions: In each category shown below, list the person andfor position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations In
tha Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR is mandaled by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 4465-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:

«  Washington Trucking Assoclation, 930 S, 336th St., Suite B, Federal Way, WA 38003, www wialrucking.com, (800)
732-3019 or (253) B38-165Q. :

4 J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W 54957, www.jjkeller.com, (877) §64-2333.

«  Wilamette Trafic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wibtrafic.com, (503) 236-1163,
+  US Govarnment Printing Office, 732 N. Capital Streel, NW, Washington, DC 20401, www.gpo.goV, (866) 512-1800.

PG Pang

i} ;1) gl 2 Y Lef
Y INE Ly 7LeETasn’ postion: DR IR

Name.

' Any driver who operates a vehicle that mests the cefinition of a commercial motor vehicle as described below
must have a valid COL, The definition of a commercial motor vehicle is a vehicle that:

« has agross combined weight rating of 26,001 pounds thal includes a lowed 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

« is of any size and Is used to ransport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial molor vehicle requinng a CDL mus! participale in a controlled substance
and alcohal 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. :

ora B

Nome _ UPINE LiFZETPAN _ posiion. _ DRIZER

Any driver who oparales a vehicle that meets Lhe 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 cammaercial motor vehicle is a vehicle that: '

« has a gross combined weigh! rating of 26,001 pounds that includes a towed unit with a gross vehicla
weight rating of more than 10,000 pounds: or
has a gross vehicle weight rating of 268,001 pounds or more; of

o i3 designed lo ransport 16 or more passengers, including the driver; cr

» |5 of any size and is used to iransport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Recerved Time Aug. 15, 2012 3:18PM No. 5494
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Name: __[L&K&_szﬁ__ Position: '&A?/UA A

i

Name: p/x/,a/'/l/[ 4/17'45 :’2#/‘/ Position: _Mﬁm__i

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 Washingten have limited exemptions Owners/operators thal concduct
any interslate operations must maintain a complete file onithemselves and any other driver thal they may use.

Name- whlnE L Position: LRIVER

Each company must maintain true and accurate hours of siewice records for each individual that drives a mofor
vehicle as required by the FMCSA in 48 CFR, Part 395.1(g) and by the WSP in WAC 446-65-010.

Each company must prepare a written "Driver Vebhicle Inspection Raport” 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 eacn yehicle that includes the following, as required by the
FMCSA in 48 CFR, Part 396.3 and by the WSP in WAC 446-65-010.

v ldentification of the vehicle. :
. The nature and due daie of various insoeclipn and maintenance operations to be performed.
. A record of inspeclions, repairs and maintenance indicating ther date and nature.

All companies must conduct periodic inspeclions as requiréd by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010. '

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

&w%m;,.&w | 9//474/%

Signature of applicant : Date

Received Time Aug 15, 2012 3:18PM No. 5494




DATE (MN/DD/YYYY)

ACORY  CERTIFICATE OF LIABILITY INSURANCE nrryany

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LDER. THIS
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HO

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorzad. .'f SUBROGATION IS WAIVED,' sublect to
the terms and conditions of the policy, certain policles may require an endorsement. A statsment on this certificate does not confer rights to the

PRODUCER NANE'S’ Diana Rieland
Sunset Insurance Agency LLC e pan. (360) 357-2353 | GG Noy, (360) 3576167
1429 West Ray Drive NW Manar@sunsetagency.con
Clympia WA 98502 INSURER(S) AFFORDING COVERAGE NAIC &
- INSURER o :PXOgressive Insurance co. —
INSURED | INSURER B ;
David LIttlejohn Logging INSURER G :
11546 Case Rd SW INSURER D :
Olympia WA 98512-9127 INSURER E -
- INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY FAID CLAIMS,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 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 MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN IS SUBJECT TO ALL THE TERMS.

|~1§; ACDUEUBR] | POCICY EFF ']T'oucv EXP

Y!
ANY PROPRIETORIPAFZTNERIEXECUTNE Ij

OFFICERMEMBER EXCLUDED™ E.L EACH ACCIDENT

2

N/A

{Mandatory In NM) E.L. DISEASE - EA EMPLOYER

o

If yoB, drscrida under
DESCRIPTION OF OPERATIONS below

Z.L, DISEASE - POLICY LIMIT

23

/7

/7

VY

/7

!/

.*—J_DM_JETENTION $ /7
VAV

/o

Y

/7

/ot

/

TYPE OF INSURANGE LD POLICY NUMBER M LIMMBBYYYY) . LMITS
| GENERAL LIABILTY /7 7 | RACH OCGURRENGE s
| _ | COMMERCIAL GENERAL LIARILITY /7 /o PREMISES (B npousrence)_ | §
| | | cLams-mane otcur r 7/ i MED EXF (Any ane person) | 3
] /o 7/ | prRoonaL & AoviNURY |3
L i /7 GENERAL AGGREGATE 3
GENL AGGREGATE LIMIT APPLIES RER. a /o PRODUGTS - COMP/OP AGG | §
roiey [ | oed LOC /v /7 §
A | AUTOMOBILE LABILITY P1735358—-0 67/20/2012107/20/2013 %c;MBTrET%SINGLE LIMIT 5 1,000,000
ANY AUTD /o / I BOOILY INJURY (Per persan) | §
A OUNED EOHEDULED /o BODILY INJURY {Par accident) | §
HIRED AUTOS AOTEQNED /7 [ PROPERTY GAWATE .
/7 $
UMERELLA LIAB __{ OOCUR r/ EACH OCGURRENCE s
EXCESS Ling CLAMS-MADE /7 AGDREGATE 8
/7 .
AND RO e N r/ | R s o

/7

/7

/o

/7

/Y

DESCRIPTION OF OPERATIONS / LOCATIONSIVEHICLES Attech AGORD 101, Agditionar 3 | s |
EVIDENGE oo s B { ral Remarks Scheduls, If mern space is raqulred)

“ERTIFICATE HOLDER CANCELLATION
« ) - ¢ ) Z —
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
_ ACCORDANCE WITH THE POLICY PROVIZIONS.
WA Utilities § Transportatien Commission
P.0. Bex 47250 AUTHORIZED REPRESENTATIVE N
Olympia, WA 98504-7250 7 ‘ :
) e - ‘.2 \ W
. /’)//f [ Wb o,
|
.CORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. Al rights reserved.

4502?2';2*;"7\/”% Time Aug. 17 2012M12:47PMnNo. 55750 are registered marks of ACORD




PART A v [A (5)@(@

WASHINGTON UTILITIES AND TRANSPORTATION COMMIS7§£HE|VED
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-

Telephone (360) 664-1222 — Fax (360) 586-1181 A5 092012
Intrastate Common Carrier Operating Authority ' mi5 09
A e APPLICATION FOR PERMIT
otk FOOAD  ctuding Housmtmt oot an Sammn Carer \SH_UT 8P COM

Recevptlon Number:

111 0268 200 02

New Common Carrier Permit Authority, or Extension ommon Carrier Permit Authority
, Transfer of Existing Permit Number iy '
R 3
ﬁ $275 GENERAL COMMODITIES ONLY O  si00 -GAENERALICOMMODITIES, including
ARMORED CAR SERVICE
d $275 GENERAL COMMODITIES, including L st00 GEN OMMODITIES, including
ARMORDED CAR SERVICE H US MATERIALS
O  $275 GENERAL COMMODITIES, including O s1w00 6 AL COMMODITIES, inciuding
HAZARDOUS MATERIALS HARARDOUS MATERIALS and ARMORED CAR
SKRVICE /)
| $275 GENERAL COMMODITIES, INCLUDING X
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE ) A
d $100 REINSTATEMENT OF CANCELLED COMMON CARRIER RMIK | "For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:

Check [ Money Order O Amex O Discover &] stey;ca
AN

C T T T T T T T T eYdwy [ [ | \
CERTIFICATION: |, the undersigned, under penal alse staément, certify that the following information is true and correct,
that | am authorized to execute and file this docum n behalf of the applicant, and that all information on file is current and
valid,

Name (printed): DHLE  LAs771L TJoHL ' Date: éi/é///z
\, « /e R ] g . '« ) . »
N i P s 2 A SN Title & SPG L

Signature:

‘S&iiw

| E)C#: Uus DOT;;&M ) WA UNIFIED BUSINESS IDENTIFIER (UBI) #
l 29941 /987792 LO|- 0] -351
A R AT PHONE#: ’
DAV E ﬂ%/g%/w 3¢0 - 352 -SH5E
, d/b/a: FAX #: |
1 .

TBUSINESS (MAILING) ADDRESS: , |
(street address, P.O. Box) /1946 ChSE RA S

-E- (city, state, zip)
Olgmpin, Ly 98572
PHYSICAL ADDRESS: (street address, if different) SHAME A4S Mﬂﬂé

4




b

RTNERSHIP [1 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

ARDRESS
/9% st Rd S,

e R

[J INDIVIDUAL

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

A LITTIEB

Compilete this sectlon(lf you are trahsferrlng a\n existing pérmlt fo pa new oWher. /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 number.

PERMIT NUMBER:

NAME ON PERMIT: __

Signature of current Date

permit holder
R oot

i 1do

etaly
AL You will not haul
hazardous materials in

L1 You will haul
hazardous materials

L1 You will haul
hazardous materials

You will not haul
| hazardous materials in any

§{ quantity. You will only

| operate vehicles with a

iI- GVWR of less than 10,000
pounds. You must obtain
*$300,000 in Public Liability
and Property Damage
Insurance. You do not
need to complete Part B.

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

LICENSE#

complete Part B.

=1

requiring $1 million in -
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections

requiring $5 million in
Public Liability and
Property Darmiage
Insurance. You must
complete Part C,
Sections 1 and 2.

KW _#3

HX 4548

Wash.

S 34460 6L

|, 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.

/s

/" Date

o/

Xkawﬂfgaaz%%%a,

Signature(s)




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 (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. '

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

e Willamette 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.

Ql‘dﬁ /"UE Position: \b,?l*[/é’/e

- Name:

- 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:
e 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
e is designed to transport 16 or more passengers, including the driver; or
e 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. :

Name: Z)CL) AIVE Position: DA)/}/@/Q

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: o

e 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

e 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 s of any size and is used to transport hazardous materials of an amount that requires placarding under

hazardous materials regulations.




p/\/ﬁ/}z/é' ‘ Position: 7)&/’1/&@

* Name:

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.

.DW'Q'IP/U&- | Position: Dﬁ (VB R

Name;

" 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

: /)’U’O/;UE- Position: @A’/U&f/{

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.

Name:

- 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.

/Lgﬂ 204 42/2521’/—@/’0»/1;7@' | ;//é///j,

Signature of applicant Date




