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PART A TV [ A0X95

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 Househoid Goods and Common Carrler Brokers) ya

FOR OFFICIAL USE ONLY ' Py F

Recaption Number: 044 191 Safety: Carrier ID#: !
111 0268 200 02 dCH/’),(}(Z Insurance: Employes: /
TYPE OF APPLICATION (check one)
I‘ New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number ‘
M  $276 GENERAL COMMODITIES ONLY (0  $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
O $275 GENERAL COMMODITIES, including (J s100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L) 275 GENERAL COMMODITIES, Inciuding (d  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(O  s275 GENERAL COMMODITIES, vcLuDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commissalap Lise Only:
(Must be filed within 10 months of cancallation) Auth #: 0&
TYPE OF PAYMENT
ELCheck 3 Money Order O Amex .D Discover [ Mastercard Xl Visa Exgiration Date

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

valid.
} Name (prlntediR bﬂf’t L. 5 Oom Date: .-Q [97{‘(// 3
Signature; Title: 4 \ b A A
MOTOR CARRIER IDENTIFICATION
CC#: US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
TODOH 30555 + ™01 ba | £ |

AP CANT NAME:

oo, Pb Comsbtreedian Lo o 360639459

d/b/a EAXE
BUSINESS (MAlL!NG) ADDRESS: 360 (g 66 |
Qo1 5- o4 Ave NW  Staniued HA 99391

PHYSICAL ADDRESS: (street address, if different)
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[

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation inforrmation)

l

1 INDIVIDUAL

NAME

R cbert L B ocu

TITLE

O] PARTNERSHIP i CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

ADDRESS

d

STOCK DISTRIBUTION OR

AL

. AW gb\o \5" b PE%E‘,’ENTAGE OF SHA)BE
William O Bleom partne- MM«LMM

TRANSFER OF PERMIT NUMBER

NAME ON PERMIT “Three o

L—OQAIVL({

1 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 current permit holder must sign below to autharizg the tr
of the permit number, Zﬁz/ ﬁ’f ag—o

PERMIT NUMBER: 20 T 8 4

£ %ature of current permit holder

A-RS-1Z

Date

W

INSURANCE REQUIREMENTS (must check one)

A permit will not be issued until acceptable insurance Is received

L1 You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWWR 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.

You will not haul
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
complete Part B.

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

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

MOTOR VEHICLE LIST (Attach additional pages If necessary)

UNIT#

LICENSE#

STATE

VIN#

! A [9965K

[ 24 NSEmoo |2 H4

WL

- e ae =

——— . — e - —

Signature

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. |
hersby declare and affirm that the mformat/on contained in this application is true to the best of my
knowledge and belief.

bt AL

Signature(s)

_R-RS /R

Date

Recelved Time Feb. 25, 2013 4:21PM No. 8065
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PART B

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

Companiles 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 currant FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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

* Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 88003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

* J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54857, www.jikeller.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portiand, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (886) 512-1800.

Controlled Substances and Alcohol Testing

Name: %‘W@W Position: M

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 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
« 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 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 (CDL) Requirements
Name: éﬂ&d_ }\Q Qf’“‘ Position: @0"’“’1

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 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 reguiations.

Received Time Feb, 25, 2013 4:21PM No. 8065
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Driver Qualification Requilrements
Name; Wfﬁ ﬁé""“—/ Position: d'«f?’l-l/\ <

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 complets file on themselves and any other driver that they may use.

) Drivers Hours of Service
Name: %’Q"i fg&”"" Position: @aﬂ&

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 48 CFR, Part 395.1(e) and by the WSP in WAC 448-65-010.

Vehlcie Inapection, Repair, and Maintenance

Name: @ "M ﬁﬂ(m‘ Position: @UYW:/\_/

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 performsd.
¢ A record of inspections, repairs and maintenance indicating their dats and nature.

All companies must conduct pariodic inspections as required by the FMCSA in 49 CFR, Part 388.17 and by the
WSP in WAC 446-65-010.

Signature

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.

L pbnt Ko ymn 29503

Signaﬁre of applicant Date

Received Time Feb. 25, 2013 4:21PM No, 805
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2 COUNT Ol

3 SNCHOMISH 00, sy
q

IN THE SUPERIOR COURT OF THE STATE OF WASHINGTON
IN AND FOR THE COUNTY OF SNOHOMISH

In the Matter of the Probate of

7 No. 05 4 01530 1
® g INVENTORY AND
° LEEM BLOOM APPRAISEMENT
Deceased.
10
""|' = STATE OF WASHINGTON )
) 8s.
12 COUNTY OF SNOHOMISH)
13 | WILLIAM O. BLOOM and ROBERT L. BLOOM, the undersigned Personal
» Representatives of the above-entitled Estate being first duly sworn on oath states:
The schedules attached hereto contain a true inventory of all of the

15 property of this Estate that has come into my possession or knowledge, and

[ have determined and stated in figures oppostte each item contained in said
16 schedules the net fair market value thereof as of the date of death, after

deducting therefrom the encumbrances, liens, and other secured charges
17 thereon, which net fair market values are summarized and totaled as follows:
T 1. REAL PROPERTY |

¥ Interest in Real property located at 8101 274% st NW, Stanwood, WA
e Appraised at $260,000.00
20 -

Total Real Estate: $130,000,00
21

2. STOCKS AND BONDS

22
23 Total Stocks and Bonds: 0.00
24 INVENTORY AND APPRAISEMENT Page 1
25

- COP

JONES, & BUTLER, P,
ATTORNEYS AT LAW
10027 SR HE32
AO, WOX 488

STANWOOD, WASHINGTON 98292

Received Time Feb. 25, 2013 4:|21PM No. 8065 (3601 625.3833
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FAX COVER SHEET

Three B’s Construction LLC
26615 64" Ave NW
Stanwood, WA 98292
Phone: 360.629.4819
Fax: 360.629.5451

Send 0.

M Ui Truns Lo

e gbuw Bl

Atlention:

ol 3

B0 S5 1150

Phone number:

360 b 49

Urgent Reply ASAP/

Total pages, including cover sheet:

Plcase comment/

X

Please review/

For your information/

S ins
9@;@

Chudd on plesse far s

Received Time Feb. 25, 2013 4:21PM No. 8065



02/25/2013 16:25 FAX 13606295451 ' doo7

OP ID: RS

T .
ACORD"  CERTIFICATE OF LIABILITY INSURANCE AT o

THIS CERTIFICATE IS I1SBUED A8 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIE
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THId CERTIFICATE OF INBURANCE DOES NOT COMSTITUTE A CONTRACT BETWEEN THE 1SS8UING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: It the certificate holder I3 an ADDITIONAL INSURED, the palicy(lsa) must be endarsed, If SUBROGATION IS WAIVED, subject to
the tarms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer righta to the

certiticate hoider in Neu of such endorsement(s).

i'; :‘r’tml Inaurance Center inc 425-742.3212 : B
7330 NE Botheil Way, Suite 203 425-743-6888] IO | A%, ok
Kenmors, WA 0802 . |
Ray A. Smith O THREEZ ) -
INBUNBR(B) APFORDINO COVERAQE NAKC &
IN3LRED Three B's Construction LLC aunsr A ; Liberty Northwest
20818 - 84th Avenue NW INSURER & ; lInsurance Company
Standwood, WA 98292 [e—
| INSURER D :
| INILRFR B
‘ (INSURRR P -
COVERAGESB CERTIFICATE NUMBER: _REVISION NUMBER:

B illa

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFOROED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMG,
EXCLUSIONS AND CONDITIONS OF BUCH POLICIES, LIMITE S8HOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.

[NaR TYRE OF NSURANCE W POLIGY NUMBER [ e Limive
[ oEnzRAL LABIITY LACH OCCURRENGE. ’ 1,000,00
A | X | COMMERCIAL GENERAL LIABILITY BHO63759308 o9/27M12 | 092713 m B 200,000,
] cLaims MaDe [E OCCUR MED EXP (Any cnsparson) | 4 ) 8,00
FERGONAL A ADVINJURY |3 1,000,00
Iy | OFNEAAL AGOREGATE 3 2,000,000
r;m. AGGREGATE LIMT APPLIES PER: PRODUGTS - GOMP/OP AGG | § 2,000,000
| lrouev [ X188 [ lioe s
| AUTOMGEF LIABILITY ?Em,'m LI Y 1,000,000
A [ X ] anvauro BAWS3750308 082712 | OIS o T :
r—\' ALL OWNED AUTOS BODILY INJURY (Per sccident) | §
| BCHENULED AUTOS PROPERTY DAMAGE »
| X | MiReD auTOS {Par accidery)
| X | NON-OWNED AUTOB I L. 1
$
|| UMPRELLALIAD | | oCCUR EAGH QOOURRENCE ¥
EXCEBS LIAP CLAIMS-MADE | AGGREGAYE s
DEDUCTIMLE [
N4 3
N riorne oy TR X [T
A ANY PROPRIETORPARTNEREXGCUTIVE L NIA BKW53789306 00/27/42 | 00/27/13 | .| EAGH ACOIENT s . __ 1,000,00
Msndatory in Ni) WA STOP GAP £l DISEASE - BAEMPLOYEE) § 1,000,000
DS AT OF OPERATION? paiow E.L DIBEASE - FOLICY LT | § 1,000,200

DESCRIPTION OF OFERATIONS / LOGATIONS / VEHIOLES (Attach AGORD 14, Additional Remaris Bchuculs, Il more spsta 18 required)
Verification of automoble liabllity Insurance

_CERTIFICATE HOLDER CANCELLATION
WASHI 8

8HOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED AERORE
THE EXPIRATION DATE TH®REQF, NOTIGE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVIBIONS.

Washington Utlittles And

Transportation Commission S THORGES REPAEBGNTATE

1300 South Evergreen Park
Drive 8W Py

L Qlvmpal WA §8804
© 1988-2009 ACORD CORPORATION. All rights reserved.

ACQRD 25 (2009/09) The ACORD name and logo sre registered marks of ACORD
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