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PART A TV# 73 , q (DC)

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

axcluding Household Goods and Common Carrler Brokers
Lt yl

A HE FORIDEFICIALOSEION .::?J'i?lllll'dl'"“ PTRRN T e K

e @468@—“ YV YW VAT S

111 0268 200 02 D-rs oQ Insurance O A e
o) o e e

New Common Carrier Perrmt Authorlty, or Extension of Common Carrler Permn A thorlty
Transfer of Existing Permit Number

_z

Rl

@ $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, Including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

| $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE -

$1'00 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellation)

St s RO E SR AN M ENTAE S T e R

U '

OAmex O Dlscover D Mastercard Visa Explratlon Date OF [ S

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

that | am authorlzed to execute and flle this document on behalf of the apphcant and that all information on file is current and
valid.

Name (printed):_gusan K, St.Clair Date:_30/38/2013

DIGRICARRY :RJ[DENWE*@AT@&' sl .
US DOT# WA UNIFIED BUSINESSDENTIFIER (UBI) #
545129 ‘ 601-388-663

APPLICANT NAME: — PHONE#:
$t.Clair Construction, Inc. (406) 722-3207
d/bla: FAX #;

(406)  722-3206

BUSINESS (MAILING) ADDRESS:
440 St Clair Ranch Lane, Albkerteon, MT 59882¢

PHYSICAL ADDRESS: (street address, if different)

Received Time Oct. 16, 2013 1:51PM No. 1144
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ST CLATR CONSTRUCTION

FAY: 4067223208

O INDIVIDUAL

Susan K, St.Clair

l:I PARTNERSHIP E CORPORATION (LP LLP, LLC)

STATE OF INCORPORATION mMaghinaton
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
. _ PERCENTAGE OF SHARE
Qlivexr L, St Clasr Prasidaent 440 8t Clair Ranch In A ’

Secratary/Treasurer 440 St Clair Ranch ln, Alberton, MT 58820

0%

of the permit number.

NAME ON PERMIT:

Complete 'IhlS sectlon if you are transfernng an eXIstlng 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

- 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
Insurance. You do not
need to complete Part B.

| IEI‘ You quI not hauI T

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

comlete PartB

PERMIT NUMBER:

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

L1 You will hau!

hazardous materials
requiring $5 million in
Publi¢ Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

UNIT# LICENSE#
§6 $R00587 MT INPWL4EX$9D7860138
88 SA00586 e 1M2P270CBNMO12646
CE PA02911 MT . 1XKDP4EX6DR34 8207 Il

knowledge and belief.

’SEE ADD I'IIONAL PAGE

2

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 & permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true fo the best of my

/0/15/2013

Signature(s)

Date

Received Time Qct.

16. 2013

1:51PM No. 1144

P. 002/007
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UNIT# LICENSE#

80 PAOLBES MT 1XKDDBYXB85R089745

Received Time Oct. 16, 2013 T:51PM No. 1144
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PART B

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

l Companies applyinJg to transport any commodity must complete this survey. I

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) reguiations in
the Code of Federal Regulations at 48 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-685.

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

¢  Washington Trucking Association, 930 S. 338th St., Suite B, Federal Way, WA 88003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

s J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54857, www jikeller.com, (877) 564-2333.

s  Wilamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.

» US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: -S¥dov Cataldo Position: Huwman Resouxrces

Any driver who operates a vehicle that meets the definition of a commaercial motor vehicle as described below
must have a valid CDL.. The definition of a commerclal 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 168 or more passengers, including the driver; or
o 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 48 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Name; £xdav CoLhldo — Position: _Human Resources

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, inciuding the driver; or

« s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous maierials regulations.

Received Time Oct. 16, 2013  1:51PM No. 1144
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Name: _Svdny Cacaldo Position: __Human Resources

Each company must maintain a complete Driver Quailification 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.

Name: Sydny Cataldo Position: Buman Resources

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.

- Sydnvy Catszldo ittam- Human Resources
Name: Position:

Each company must prepare a written “Driver Vehicle Ingpection 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 foliowing, 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 responsiblility as a motor carrler and | will
comply with all the safety requirements which apply to my operations.

2ttt oo ﬂdm /015 /2043

Signature of applicant Date

Received Time Oct. 16, 2013 1:51PM No, 1144
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ACORD CERTIFICATE OF LIABILITY INSURANCE D oeote

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

_ THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

certificate holder in lieu of such endorsement(s).

If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROQGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may raquire an andorsement. A statement on this certificate does not confer rights to the

PRODUCER

Micsoula-Front St. Office
PayneWest Insurange, Inc.
P.O. Box 3327

42EINQEn,(4061723.291o

CONTACT
NAME:

} FAX

1

Missouls, MT 59806 ADDRASS:
iggouls, INSURER(S) AFFORDING GOVERAGE NaIG @
nsurer 4 : Cincinnati Insurance Companies 10677
INSURED INSURER B ;
5t. Clair Construction, Inc. INSURER € &
440 St. Clalr Ranch Lane INSURER D ;
Alberton, MT 59820 INBURER € 1
INSURER P ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEC HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

[ ADDU'EUI'Rl

BRI | (AR

k TYPE OF INSURANGE INER | WY POLICY NUMBER LiMITS
GENERAL LIABILITY | BASH OCCURRENCE 3 1,000,00
] “DANAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY EPP0044451 10/28/2013 | 10/28/2014 | PREMISES (E3 ooourenne) s 500,000
| CLAIMSMADE occuR | MED EXP (Any one persor) | § 10,000
L | PERSONAL & ADVINJURY | 8 1,000,000
GENERA|, AGGREGATE s 2,000,000
ae~ L AGGREGATE uwr APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,00
POLICY LOC §
i‘romomu—: UAB!LITY ‘ m&mam LM 4,000,000
A | X | ANy AuTO ‘ EFP0044251 10/29/2013 | 10/29/2014 | BODILY INJURY (Per person) | &
AT °W”ED || §ERusD BODILY INJURY (Per accident) | 3
"y | NN e il
| X | HlRED AUTO-S | X | RgTaaneD {Per ac!u'rdem; . §
3
| X |umereauae | X | ocour EACH OCCURRENCE s 3,000,000
A EXGESS LIAB CIAIMEMADE EPP0044451 10/29/2018 | 10/29/2014 | agarecaTe § 3,000,00
pED [ ﬂ'nmwnon 3 g
WORKERS COMPENSATION WC STATL OTh-
AND EMPLOYERS" LIABILITY YN _I_IQBLLIMJ:L&L_LEB
ANY nommommmumx!cunvz E.L. EACH ACCIDENT g
QFFICERMEMBER EXCLUDE! N/A [
(Mmda ry n NN) E.L DISEASE - EA EMPLOYEE $
ag, dasesiba un
ESCRIPTION OF OPERATIONS below L. DISRASE - POLICY UMIT [ $

DESCRIPTION OF OPERAYIONG / LOCATIONS / VEHICLEE (Atach ACORD 101, Additisnal Remarks Scheduiq, It more space is required)

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities & Transportation Commission
P. 0. Box 47250
Olympia, WA 98604

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Qi F Gore

ACORD 25 (2010/05)

Received Time Oct. 6. 2013 1:51PM No. 1144
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A . STCLAIR-01 AJONES
ACORD CERTIFICATE OF LIABILITY INSURANCE e eons

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

certificate holder In lleu of such endorsement(s).

if tho cartificato holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the

PRODUCER CONTRET
Missoula-Front St. Office PHONE R /S
Pagnewest Insurance, Ing, 1alc. N :(406) 728-2910 | A, Na:
Box 3327 DERES:
Missoula, MT 58308 INSURSR{E) AFFORDING COVERAGE NAIC 8
wsurer 4 : Cincinnati Insurance Companles 10677
INSURED INSURBR B -
&t Clair Construction, Inc. INGURER G
440 St. Clair Ranch Lane INSURER D :
Alberton, MT 59820 INEUR ER’ e
INSURER F ;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
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 POQLICIES DESCRIBED HEREIN 'S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

A TYPE OF INSURANCE Waslwvn  pouCYNUMBER | (MWBRYYYY) MDRNYCCN LTS
GENERAL LIABILITY BACH OCCLIRRENCE $ 1,000,000
A | X | COMMERCIAL GENERAL LIABILITY [EPP0044451 10/29/2012 | 10/29/2013 | pREMIZES (Ea occumence) | § 500,000
| cLams-maoe | X | ocour ‘ MED BXP {any ona person) | § 10,000|
X | PD Ded:$1,000 PEREONAL & ADV INJURY | & 1,000.000]
—
__! GENERAL AGGREGATE s 2,000,000
N'L AGGREGATE LIMIT APPU!S pER: | PRODUCTS - COMP/OP AGG | § 2,000,00
pOLICY DAss M 1 §
[ AUTOMOBILE LiABILITY o 1,000,000
A X | anvauto EPP0044451 10/29/2012 | 10/28/2013 | BOOILY INJURY (Pérperson) | §
L] Qb':rg‘é\“m N Eﬁggm‘: :ODLL; F:":JURY (ParE sccident | §
X | wrepauTos | X | a0Toz | Pefaccident] $
s
UMBRELLALAB | | oceyn EACH QCCURRENCE s
EXCESS UiaB CLAIMS-MADE AGGREGATE 5
DED [ l RETENTION & $
WORKERS COMPENSATION WC STATUs Ok
AND EMPLOYERS" LIABILITY
ANY P RPARTNER/BXRC 1"
OIEILCE%REJELOER pastiticetoa UTIVE NIA E.L. BACH ACCIDENT 1]
{Mandatory in NN) E.L DISEASE - EA EMPLOYEER §
If yog, desaribe undar
DESUAIBTION GF OPERATIONS bolow EL DISEASE - POLICY wiurT | 5

DESCRIFTION OF OPERATIONS / LOCATIONS / VEMICLES (Attach ACORD 101, Additional Remarks Sahedulc, If more spaae is roquired)

CERTIFICATE HOLDER

CANCELLATION

Washington Utilities & Transportation Gommission
P. O. Box 47250
Olympia, WA 98504

!

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOQOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE

Ui . Pores

ACORD 25 (2010/05)

Received Time Oct. 16 2013 1:51PM No, 1144
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