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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr 5W, PO Box 47250, Olympia, WA 98504-7250
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Transfer of Existing Permit Number

B s2rs GENERAL COMMODITIES ONLY T $100 GENERAL COMMODITIES. including ;
; _ ) __ARMORED CAR SERVICE ]
O w75 GENERAL COMMODITIES, Inciuding d  $100  GENERAL COMMODMIES, incfusing
ARMGRDED CAR SERVICE HAZARTOUS MATERIALS ) ]
U 5275 GENERAL COMMODITIES, including {CI $100  GENERAL COMMODITIES, insiuding
HAZARDOUS WATERIALR HA.LARDCOUS MATERIALS and ARHDRED CAR
BERYIC]

1 5775 GENERAL COMMODITIES, IncLubig
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PHYSICAL ADDRESS: {street address, f difforant}




; TYPE BF BUSINESS STRUCTURE s :
& ¢ 15 vtndlkidual Hreomplate mrtm,rsﬂcarpmn mformstm}
T INOIVIDUAL [ PARTNERSHIF 3 CORPORATION(LP, LLP, LLC} -
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e ; 243 Aid~ct L4' 'PERCENTAGE OF SHARE

B o~ - . 5 - -~ T
\\3(?‘1_ D, 1;@3- PR S 7 2 So g gt {ady 7 T2A

e o f Sy - s e
Aladds Al e oo e o Sased nS oet g

Comppiete this section f vou are Sansfering an axisting penmi it & new awnar, List name of current permit
holder and permit numbor (o ba transterred. The current pormit holder must Sign below to authorize the tramsier
of the pened nuerber.

NAME ON PERIMT: . PERMIT NUMBER:

Lt Yo wisl nol haut i hal Your will haul — Youwill haut

hazardous materals in any | hazardous materials in  ni2Zardous materiaks | hazzmous materials
guaniiy. Yo wilt only Ay quantity. You wil requiring $1 mélion in requiring $5 maiicn in
operate vehicles with a usperute vehicles with & Liahiity and Public Liabiity and
GVWR of logs than 10.00G . | GYWR of 10,000 pourda | Prapeely Damage Prperty Damage
poundgs, You must gdtain | or mure. You must obtain | Imsirance. Yo must Insurance. Yol mis
300,000 in Public Liabisty | S750,000 in Public Liabiity | complets Part C, Seclivns | complete Part G,

and Property Damage #nd Property Demage Jand 7, Sertions 1 and 2.
tnsurance, You do nod Insurance. You must

need tn complete Farl B. | complete Part B.
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L as applicont, understand ihat the: fling of this application doas ot i dxelf caostitrte autiroriy fo

operate and that no operations sy be conducted unlii a ;:mnt Is roopived from tho Cowmission. |
fereby deciory and affirm that the slarmalion comtained i ihis sopication is true fo the best of my
knowledge ard bolief,
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Signa‘zi;f:eis;i Date




PART B

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

i . ; _Cui%panies applying to ransport any commodity must complete this survey. i

Instructions: |t sach calegory shoan Biw, fist the farsen endior positon responsiule for undorstanding,
maintaining, and compying with current Federa! Mator Carriar Safety Administration (FAMCSA) reguiations in
the Code of Federal Regulations at 4% CFR, The requirement 1o comply with cugrent FMCER s mandaied by
the Wastington Stebe Patrot (WSP) in it rulkes, Washington Administrative Code JNAC) 44565,

Copies vt tha FMCSR's are available from saveral vardors. Thess include, bt are nat limsiled to:

v WWashingion Trucksg Associabies, 030 S 336 51, Suite B, Fedaral Way, WA 28003, www.wiatruckng com, £800)
T32-501% or [283] B3B-185C.

w40 Keser & Associzies, Inc., 3003 W, Breazewnod Lans, Neonal Wi S5957 waw jikellor.corr, (877} bEL-2330.

s WMillamatie Traffic Bureass, 15505 ME Zamengn Slwd, Pordlond, OR 57230-9030, wew wibtraihic.com . [508) 238-1483.

»  US Sevomment Pricting Office. 732 N, Capitel Sreet, NW. WasHington. DC 20407, www.gpo.gov, [B66) 5121800

Mamar ﬂis %{' c}}':ﬂ.r"‘fi fold

Any drivar who operates a vehicle that moots the definition of a commertial motar vehicle as desceribed bataw
rust iave a walid COL. Tha dafinition of a commercial motor vehiclo is a vehicle that:
v Das a gross combinad weight mting of 26,001 pounds that includess 4 towsd unit with & gross venicle
waaigbl radicy of svore than 10,004 rounds, ar
has 8§08t vehicle weighd rating of 26,001 pounds or moke; ar
in designod & Fanspart 16 oF more PBSSSergeTs, inciuding the driver; or
= inof any size and is used to transpert hazardeus materisls of an amownt thal sequiss placarding under
tazzsdous matenals ozt

Ary merson who deives 3 commerrizl matos vabicle requiring a COL must participats in a controded substance
and ook festing progmm as reouirod by TMOBA in 49 OFR Pard 382 und 40 CFR Part A0, and by the W5P
NN S46E5-010,

o

i Lo

o P
Mamu: LIatt L'{‘}-*’h}’rfa Position: "’:“”r i e fﬂﬁ”ﬂfﬂf‘_

fny driver who operates 3 vehicks that meets the definifion of 8 commercial motor vehicte 88 described balow

must kave a valid CDL, as requirec by the Washington State Department of Licenaing. The detinition of
o commencial motor vehicle s a vehicle hat

s has g gross combined weight rafisg of 26,007 peurds hat inciudes o towed unét with a grass vehicke
wig il rting of mices dham 10,000 sourdds: ne

. Mas A gross vabicle weighl (aing of 26,001 pounds or Mo, of
is dosigred 10 fransport 19 of mote passangars, incleding the driver, or

« is of any size and is used to mnspet harardous materials of o amnourt Thot requires plecarding urder
trisandoss matesals rerfatinns.




; 4 juiua e D 3a ' -
Name: 1/: ot b Chotee cositon: {0 o tpr—

Each campany must mainizin 2 compiete Driver Quaifcaton Fily for egash empioyed asuthorzed fo dive matar
vehickes o% regured by TRCER Parl 331,597 and by the WEI® & WAC 446-85-010. Ownerloperatoss el work
exolusively in infeasiate commerce within “Washington have limited exemptions. Owners/operators that concuct
=ny inlarstale pperstivis moesl maintain 2 compigle Be on themsaelves and any other driver al they may us4a.

Name: & ﬁ“‘ f"‘tﬂ‘/é‘f‘*’f Pasiion: é’q";'i‘_’z st~

kach company must mamtain true and accurste hours of senvdes records for each individual that drives @ motor
vehicla 85 required by the FMUSA in 48 CFR. Part 395.%(e) ond by the WEP in WAC 448-85-010.

Each company must rapam: dowritten *Drver Wehicle: Insprefion Report” on each vehicle used sach doy o5
required oy the FMCSA in 48 CFR, Part 388,11 and by the WGP in WAL £46-85-G10. In addilion, erch
company Tmust mairtain certain mquined recens or each vehicle that includes the foliovdng, as required by the
FMCSA in 48 ZFR. Part 386,35 and by the WaP ir WAC 446-85-010:

L] Identilication of e vebicle.
. The nature and dus dade of vanous inspechon and maiminnance aporations to be posformesd.
. £ moard of inspecticns. repmirs &0 maintenznos indicating their date and nallees,

All companies must conduct panadic inspections as required by fhe FMCSA i 48 CFR. Part 396.17 and by the
WEP I WAC s46-60-01%1,

My signature bolow cortifies that I understand my responsibility as o motor carrier and f wilf
comply with aff the safety reguirettents which apply to my cperatians.

1t X | 74 YAVAU

Signature of anplicant Diate




B/05/2014/WED 06:20 AM WA CONTRACT LOGGERS

PAY No, 380 352 1689 7 o P, 001/00!
CERTIFICATE OF LIABILITY INSURANCE Lratr201d

CORD’
[ —

THIS CERTIFICATE 1S 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: If the certificate hoider Iz an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION I€ WAIVED, subject fo

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER GONIACT 1inda Rethke

WCLA Insurance Agency PHONE = (360) 352-5033 x2 | Fax Ng); (260) 352-1689
P O Box 2168 _EQ..HQ%I_L_QE l:.nda@ loggers. com
INSURER(S) AFFORDING COVERAGE NAIC #

Olympia WA 98507-2168 INSURER 4 -American Forest Cas. Co., RRG
INSURED INSURER B ;
Chartier Brotheras Trucking, LLC INSURER C :
243 Aldrich Lane INSURER D :

INSURER E :
Sequim WA 98382 INSURERF ;
COVERAGES CERTIFICATE NUMBER:201.4 REVISION NUMBER:

THIS 1S 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR ADDL|SUBR POLICY EFF | POLI
LIR TYPE OF INSURANCE INSRIwvYD POLICY NUMBER M) LiMITs
GENERAL LIABILITY EACH OCCURRENCE $
St | DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY EBAEMAwsEs (Es JéZS?mg) $
' CLAMS-MADE OCCUR MED EXP (Any ohe persan) $
|| PERSONAL & ADVINJURY | §
= GENERAL AGGREGATE $
GEN'L AGOREGATE LIMIT APPLIES PER: FRODUCTS - COMP/OP AGG | §
I POLICY l 5’5% | I LOC ¥
AUTOMOBILE LIABILITY B NGLE M | ™ 1 550,000
a X anvauro RODILY INJURY (Per peraon) | $
AN]:lLTg\SNNED iﬁ_’i_‘ggu-ED IRFC103645 R/16/2014 [1/16/2015 { gopiy INJURY (Per accident)| %
X | NON-OWNED [ "FROPERTY DAMAGE <
HIRED AUTOS AUTOS {Per acormen)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION § $
WORKERS COMPENSATION WC STATU- O1H-
AND EMPLOYERS* LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/ A
(manaacory in NH) E.L. OISEASE - EA EMPLOYEH $
de=cribe
gGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | &

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES (Atrach ACORD 401, Additional Remarke Scheduls, i more space is required)
Proof of liabhility insurance.

CERTIFICATE HOLDER CANCELLATION

(360) 586-1181 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN

. e s , ACCORDANGE WITH THE POLICY PROVISIONS.
Washington Utilities and Transportation

Commission

P.0. Box 47250
Olympia, WA 98504

AUTHORIZED REPRESENTATIVE

G e T 2

Linda Bethke/LINDA

P N I -

‘Recelved T»mearFeb

INDULD [AuuS

5. 2014 b:DoAM No. 2614

© 1988-2010 ACORD CORPORATION. All rights reserved.

e ACUKD name and logo are reglstered marks of ACORD



