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PART — A TN 690095

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PQ 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 arvier Brokers)

g r g FOR OFFICIAL USE ONLY

_ rawii .
Reception Number. ] E s B | Safety: Camer ID%: ";3 9 b_-;
111 0268 200 02 d { ( 07) Insurance: Employee: g/\u&"

TYPE OF APPLICATION (chqck one)

Il New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number ‘
$275 GENERAL COMMODITIES ONLY d s ur GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O 275 GENERAL COMMODITIES, including W 510F GENERAL COMMODITIES, including
ARMORDED CAR SERVICE : : HAZARDOLUS MATERIALS
O  $275 GENERAL COMMODITIES, including d  $10b GENERAL COMMODITIES, including
HAZARDOUS MATERIALS ) HAZARDQUS MATERIALS and ARMORED CAR
. SERVICE
[J  $275 GENERAL COMMODITIES, INGLUDING ‘
HAZARDOUS MATERIALS and ARMORED CAR _ _ :
SERVICE
J  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
. (Muat be ﬂlod within 10 months of cancallation) ) Auth #:
: TYPE OF PAYMENT
I Check [ M~ Nrdar a Ame,

————

. 'l CERTIFICATION: |, the undersigned, under penaity (or false statement, oortnfy that the following information is true ana comrew, v s an.
| suthorized to execute and file this document on behalf of the applicant, and that all {nformation on file is curment and valid. '

Petbis Date:| (— b= T

Name (printed): Vaged

MOTOR CARRIER IDENTIFICATION
fcc# ;. .. @ |USDOT# (if required) , WA JJNIFIED BUSIN ss IDENTIFIER (UBJ) #:
LY} @

/£33]10 729

APPLlCANT NAME: : PHONE.
Seundens £ Associghes. LLC, ¢ 509 A5~ 8773

= <4 ommpery Ver Gl | T 509 955 8779 |

! BUSINESS (MAILING) ADDRESS:
| (street address, P.O. Box) -P Q o X © 0 L

(city, state, zZip)
Clheney  (0OA ??009/ , ' ' _
PHYSICAL ADDRESS: (street address, it different) /429 < Beckley Lape. Cheney

4

L
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’ h A TYPE OF BUSINESS STRUCTURE

(check individugl-as complete partnership/cor

oration information)

CJ INDIVIDUAL D PRRFNERSHI 'CORPORATION — STATE OF INCORPORATION LOR

NAME JITLE STOCK DISTRIBIJTION OR PERCENTAGE OF SHARE
’_DCLL) \A L 8&\)(15 ownaﬁ/mg.«méaf _ .go% L{CZ @
E@ | SQUJ\A‘(/"S' c)'wn({.r'/mﬂxwxbﬂ-f | So% o
S D115 { Jierdie 0Ol % | Vel AU 172009
TRANSFER OF PERMIT NYMBER | 1

Complete this section if you are transferring an existing permit to a néw owner. List name of current permit

of the permit number.

holder ahd permit number to be transferred. The current permit holdy

er must sign below to authorize the transfer

NAME ON PERMIT:

PERMIT NUMBER:

Signature of current permit holder

Date

INSURANCE REQUIREMENTS (must check one)

(permit will not be issued yntil acceptable ingurance is received)

O _The applicant WILL

NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating—$300,000 in Public
Liability and Property
Damage Insurance is

to complete the Safety
Fitness Survey.

required. You do not need

; e caly
The applicant WILL
OT HAUL hazardous

materials in any quantity ~
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

!

U The dpplicant WILL
HAUL hazardous

O The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance; Complete
and submit the Safety
Fitness Survey —

ay — Sections 1 and S
g_uw y !Nactl a Sections 1 and 2.

EQUIPMENT LIST (Attach additionaiuist if necessary)

UNIT# LICENSE# STATE VIN#

20 12889 R¥ wBh SYEGIDAR B WA 259982
ho S5i8ix WA LAY 55138X35 08382
203 | WA WAk 8229815

I, as applicant, understand that the filing of this application doe

hereby declare and affirm that the information contained in this

knowled nd belief.
W=

operate and that no operations may be conducted until a permiit is received from the Commission. {

s not in itself constitute authority to

- application is true to the best of my

J=6—0Y

v Signature(s)

N

ate

. 13
Ta
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFE

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motqr Carrier Safety Regulations (FMCSR).

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, /A 98003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Associates, Inc. 3003 W, Breezewood Lane, Neenah, W1 54966 (877) 564-2333
Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230- 30, (503) 236-1183

" US Government Printing Office, 732 N, Capital Street, NW, Washington, DL 20401 {866) 512-1800 or (202) 512-1800

Controlled Substances and Alcohol Testing (Part 382)

Name: Dc.ue_. P ‘Z;PY‘_S Position: oLdne’” // prem /7{ e

Any person who drives a commercial motor vehicle requiring a GDL must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 49 CKR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR goveming alcohol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR|Part 40).

_ Commercial Drivers License (CDL) Rquirements (Part 383)
Name: D GO < ‘/6.’)'\"6 Position-.l Q2N E/ / Ve im é{ pa \/ '

Any driver who operates a vehicle that meets the definition of a co mercial motor vehicle ag described below
must have a valid CDL. The definition of a commercial motor vehicke is: o '
< has a gross combined weight rating of 26,001 pounds that i cludes 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;jor
< is designed to transport 16 or more passengers, including thg driver; or
"< is ot any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations. :

(Doftnition shown above applies in reference to this section and that of controlled substance testing.) Contact local Dapartmant of
Licensing office for additional information '

Driver Qualification Requirements (Part 391) ,

Name: Vave_ Qc:\i\" S ' ' Pasition;___ O~ N&r” 1,/ N 14‘@—’/_ ~

Each company must maintain a complete Driver Qualification File for each employee (whether permanent,
casual, or intermittent) authorized to drive motor vehicle. To d ermine what information is required, review
FMCSR Part 391.51 :

Ownerfoperators that work exclusively in infrastate commerce W ithin VWashington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any Interstate operations must
maintain a complete file on themselves and any casual or interrpittent driver that they may use.

&
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Drivers Hours of Service (Pirt 395) -

Namé: >&Q~Q_— pd\ > | Posftion;__G LN < ™ / Mc/-rw)f 4

Each company must maintain true and accurate hours of servike records for each individual that
drives a motor vehicle. 1f company’s aperations meet all requifements of the “100 air mile radius -
driver,” a record of duty status is acceptable. A driver must cofnplete a driver’s daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours. . v

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-38

Vehicle Inspection, Repair, and Maintlnance (Part 396)

Name: bq&cz sz‘H’LB Positlon: owne f;/V“‘?“,‘"Lﬁf

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle .

used each day. Refer to Part 386.11 for a description of the rgquired content of this report.

Each motor carrier must maintain certain required records for ach vehicle that includes the following:

(see Part 396.3(b)).

< Identification of the vehicle _
< Ameans to indicate the nature and due date of varipus inspection and maintenance

operations to be performed.
< A record of inspections, repairs and maintenance inflicating their date and nature.

All companies must comply with Part 396.17 dealing with Peripdic inspections. Each motor carrier
must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months. : ' -

‘My signature below certifles that I understand my respontibility as a motor carrier and | will

comply with all the safety requirements which apply to my operations.

d// e-0)

Signature of applicant Date -

(2




12510 East Sprague #6

Spokane WA 99216

ACORD_ CERTIFICATE OF LIABILITY INSURANCE , SATEuEGrTYYy
PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ABC Insurance, Inc. ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

HOLOER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

NAIC #
INSURED SAUNDERS AND ASSOCIATES LLC surer A UNITED FINANCIAL, CASUALTY
INSURER: B; -
PO Box 601 INSURER C:
Cheney WA $3004 INSURER D:
INSURER E:
COVERAGES

THE POLICIES OF NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REOLIREMENT. TERM OR GONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO_WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SURJECT TO ALL THE TERMS, EXCLUSIONS AND CONUIIIUNS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADD'Ly

LTR INSRO.. . TYPE QF INSURANCE POLICY NUMBER Pﬁ’ﬂ?ﬁmﬂ%%@nﬁn LIAITS
| GENERAL LIASILITY EACH QCCURRENCE $
COMMERCIAL GENERAL LIABILITY DAMACE TO RENTED 5
l CLAIMS MADE OCCUR MED EXP (Apy ana pacran} 3
‘| PERSONAL & ADY INSURY | &
_— . GENERAL AGGREGATE $ |
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG |
POLICY o Lac _
_AUTOMODILE LIADILITY . ’ GOMBINCD GINGLE LIMIT 5 1,000,000
ANY AUTO 06674448-0 11125108 11125109 (Ea uecident)
. . - ALL OWNED AUTOS ' BODILY INJURY s
X_| SCHEDULED aUTOS {par parzan)
|| MiRED AUTOS BODILY INJURY _ s
NON-OWNED ALITOS {Par accident) '
R PROPERTY DAMAGE $
(Per accldent) .
GARAGE LIABILITY AUTO QNLY EAACCIORNT | &
ANY AUTO OTHER THAN EAAGG | § -
AUTO ONLY: AcG | s
| EXCESBS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR .| CLAIMS MADE AGGREGATE 5
L. $
DEDUCTIBLE $ ]
" | RETENTION 8 8
WG STATU- DTH.
WORKERS COMPENSAYION AND YORY L IMITS ER
EMPLOYERS' LABILIVY E.L FACH ACCIDENT 5
ANY PROPRIETOR/PARTNERIEXECUTIVE
OFFICER/MEMBER EXCLLINKEN? E.L. DISEASE - EA EMPLOYEE! &
S AZANS bolow E.L. DISEASE - POLICY LIMIT | 5
[ otHer $100,000 LIMIT
MOTOR TRUCK CARGO 06674448-0 11/25/08 11/25/09 $1000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED 8Y ENDORSEMENT / BPECIAL PROVISIONS

DEALER AUTQ AUCTION HAS BEEN LISTED AS ADDITIONAL INSURED ON AUTO POLICY LISTED ABOVE

CERTIFICATE HOLDER

CANCELLATION
BHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED EEFORE THE EXPIRATION
wuTC DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO HAIL DAYS WRITTEN
OLYMPIA, WA NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO S0 SHALL
98504-2250 [MPOSE NO GBLIGATION OR LABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
‘ REPRESE_NTA'UVES. Vi '
AUTHO PRESENTATIVE
22 /I/M : —_—
'ACORD 25 (2001/08) 7) © ACORD CORPORATION 1988
Z¢B/28  3Iv9d JONGINSNI Og% £L2.C168685 GT:ET EBBZ/BZKfB




URGENT |

IMPORTANT '

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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 certificate
holder in liey of such endorsement(s). '

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.

%m GAM%W”’

zéd'g X(o— /) </

ACORD 25 (2001/08)

2B/1d  3vvd _ JONWANSNI 0¥ £2221686085 S1:ET1T 6802/82/10




