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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 986504-7250
Telephone (360) 664 1222 — Fax (360) 586- 1181
Intrastate Common Carrier Operating Authority Q{%\
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carri

WFFI@ML LUSEONLY

Lotk 2
g T A ;i !
& YOt r. ‘

New Common Carrier Permit Authorlty, or Extension of Common Carrier Permit Authonty

. Transfer of Existing Permit Number
m $275 GENERAL COMMODITIES ONLY . $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
| $275 GENERAL COMMODITIES, Including | $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVIGE HAZARDOUS MATERIALS
Ll $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED GAR
SERVICE
)  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE |
E] $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commisslon Use Onlz_
(Must be filed wlthln 10 months of canoollatlon) E 7’ f
TR IENT M!

| I:I Check ‘ H Money Order “ Amex EI D:scover B tercard O Visa ] ' Exp|rat|on Dat i :

— - — ¥

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
1 that | am authorized 1o execute and file this document on behalf of the applicant, and that all information on flle is current and
I valid.

1| Name (printeg): /Jé@v/\-éw&\\\ MU\\(‘OLVLQ:)/ Date: /6“ ‘/6 Q@/D 1

# Signature: ,.‘._4,.,..\4" : o el ‘

o { /) / O | us DOT# 8 QI" » I . %szécs)s gxfr\f‘ml_ﬁg g?)) Ty
APF’LlCANT NAME:

Mulvaney Trucking 4 Exmvaﬁon LLC O‘? 784 -H507 .
dibja: BN — - PAX#:
HeamegHrackimo & Exeavetion 5 Nlﬂ

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) 5980 Entat Ry ey “Rd

bt W 98309-9729

PHYSICAL ADDRESS: (street address, if different)

4

PART A TV# LO m ‘L).
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(‘

WﬁS‘m hQ‘f'O

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

F i

l:] INDIVIDUAL

D PARTNERSHIP 5 CORPORATION P, LLP
STATE OF INCORPQRATION

NAME TITLE ADDRESS

Kendfl Mulvanes HW’DM@( 50 Enhat River 04 Erndrad, wia 33/

ulva, ’

PR

Me:wbu 5950 Entiet P\\ e R4 Entiad wn 24 )s

 FANSECH OF EETI |

Complete thls sectlo |f y0uare rnsferrlng an existing permit to a new owe List name of current permlt
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

S| nature of current

Egl 1(-: .

L You will not haul
hazardous materials in any

permit holder

- You Wl|| haul
hazardous materials

C\
L] You will hau!
hazardous materials

A AL
1% ou erI not haul
hazardous materials in

quantity. 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.

W &

LICENSE#

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,

Kb g T
m}m

requiring $1 million in
Pubiic Liability and
Praperty Damage
Insurance. You must
complete Part C, Sections

‘;?_H!
i

mt!i e I

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

iR

T

OB
VIN#

AHSHGITRXNHY 524473

8@3@7_5@

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 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,

LADH

VAV

—/5- /0

Signature(s) <{__

Date
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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)
732-9018 or (253) 838-1650.

« J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957 www jikeller.com, (877) 5684-2333.

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.

A ‘..” r."{:'r . 1) s lE ‘
Name: MM&D%— Position: —_} ] |5 |

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;
s 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 1o transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring & CDL must participate in a controlted 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: Kendall Y\(\\L\\/&n&é Position: 13“5, (0

Any driver who operates a vehicle that meets the definition of a commercial moter vehicle as described below

must have a valid CDL, as required by the Washington State Departrnent of Licensing. 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.
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Name: Ke,nrlm( Mu\\/a,nw Position: Mf’/wxb@r Ll | ri \/ef‘

Each company must maintain a complate 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 fimited exemptions, Owners/operators that conduct
any interstate operations must maintain a cornplete file on themselves and any other driver that they may use.

Name: Kﬂnd ﬁ.u M %\ “(O“n% i Position: M‘Q.W\béf( L r) ¥ \/M

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.

Position: Mﬁm\o@r U—b br'\\/pf

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: .

. |dentification of the vehicle.
. The nature and due date of various inspection and maintenance operatlons 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 signhature below certifies that | understand my responsibility as a motor carrier and I will
comply with all the safety requirements which apply to my operations.

% ZQ’ M I3 ~[$~/0

Signature of applicant Date
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111Ce DEPOT pax TRANSMISSION
Takirtg Care of Buriners

TO: U)F\ ot Lhes 4| erSEO(JCOL‘UFRoM (\/\\A\\/c«.ne«%t Trmd&'wq £

C oMM 1S 31O e Eyxcouodion LG
FAX SENDER'S .
NUMBER: | - DleO— D8 L- 1| & PHONE#: 503 =184 - 4902

DATE: P IL.o— olie; # OF PAGES: 6 [ anVcoJ\/\Cl Covel

CUSTOMERSNOTES: T KEQUESTED TnoSwrante COW\@OJM
to ooy Lou QU red AoCUrentS AroAaq

Prou vz s ons O CONCernsS Dleafe e pedu L
e ok \4\*\\»»\\/@@%@)6@@& Net

ThaonX \&ow ) (\3&%\&&, *(Y\u,tuahe»&

/ ‘V\QYNO‘\Q\W\Q \\J\&W\ha DO\udane— TVU(,K( N, & ék(‘ﬁo’d,b@k
OFFICE DEPOT’S TERMS OF USE J L

SENDER AGREES NOT TQ USE THIS FAX TO: {1) TRANSMIT MATERIAL WHOSE TRANSMISSION IS UNLAWFUL, HARASSING, LIBELOUS, ABUSIVE, THREATENMNG, HARMFUL,
VULGAR, OBSCENE, PORMOGRAPHIC QR OTHERWISE OBJECTIONABLE; (Il) CREATE A FALSE IDENTITY, OR OTHERWISE ATTEMPT TQ MISLEAD OTHERS AS TO THE IDENTITY OF
THE SENDER OR THE ORIGIN OF THIS FAX: (I1l) POST OR TRANSMIT ANY MATERIAL THAT MAY INFRINGE THE COPYRIGHT, TRADE SECRET, OR OTHER RIGHTS OF ANY THIRD,
PARTY: [IV) VIOLATE ANY FEDERAL, S8TATE OR LOGAL LAW IN THE LOCATION, OR (V) CONDUET ACTIVITIES RELATED TO GAMBLING, SWEEPSTAKES, RAFFLES, LOTTERIES,
CONTESTS, PONZI SCHEMES OR THE LIKE.

PLEASE NOTE THAT OFFICE DEPQT DOES NOT REVIEW THE CONTENTS OF ANY FAX SENT USING ITS SERVICES, FURTHER, BY SIGNING BELOW THE SENDER QF THIS FAX
HEREBY AGREES TQ INDEMNIFY QFFICE DEPOT TO THE STEXTENT OF THE LAW AND FOR ANY AND ALL CLAIMS, SUITS, OR DAMAGES ARISING OUT OR IN CONNECTION
WITH THE REQUEST TO SEND, OR SENDING THIS FAX.

CUSTOMER SIGNATURE mequm,:'\)y%ﬁvcm 2 N\u@daﬂ@c\'
STORE INFORMATION U

OFFICE DEPOT STORE #667
915 N. WENATCHEE
WENATCHEE, WA 98801
PHONE: (509) 663-4733
FAX: (509) 663-2703

THANK YOU FOR US!NG OFFICE DEPOT'S CUSTOMER FAX SERVICES

First Page Additicnat First Page Additional . First Page Additional
Local Fax Local Fax Long Distance Fax Long Distance Fax International Fax International Fax

BT 141111 1

833- 071 456- 687 833- 081 833- 091 833- 191 833~ 201
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AGENCY
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v

CERTIFICATE OF LIABILITY INSURANCE

doo1

DATE (MMIDD/YYYY)
12/16/2010

|

THIS CERTIFICATE IS 1SSU

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

ED AS A MATTER OF INFORMATION ONLY AND CON
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY TH
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

FERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
E POLICIES

IMPORTANT: If the certificate holder is an
the terms and conditions of the poiicy, certain policies may -require an
certificate holder in lieu of such endorsemerii(s).

ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT reilani Johmsom o -
Gellatly Agency Inc. _P’—(;[S" gﬁ; ];v (509) 662-2151 TF(A%. No): (509) 662-1197
PO BOX 37 RDbRESS:
| oNER 1D 00008235 e
| Wenatchee WA 98801 ’ INSURER(S) AFFORDING COVERAGE j NAICH |
INSURED INSURER A :Progressive Casualty . 24260
INSURER B : ]
Mulvaney Trucking & Excavatiocan, LLC | INSURERC : N
5980 Entiat River Road INSURER D R e [' ]
INSURER E : i e B
Entiat WA 98822 INSURERF :
COVERAGES CERTIFIGATE NUMBER:CL10121600109 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 CONTRACT
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERIEIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

OR OTHER DOCUNENT WITH RESPECT TO WHICH THIS

INSR ADDL SUBR POLIGY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR_WVD POLICY NUMBER MM/DD/YYYY) | (MM/DDIYYYY) LiMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAISE TO RENTED
COMMERCIAL GENERAL LIABRLITY BREM@EE C()Ea%':cur?ence) $ i
CLAIMS-MADE __} OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | § |
P e GENERAL AGGREGATE s
GEN'L AGGREGATE LIMJT APPLIES PER: | PRODUCTS - COMP/OP AGG | §
poucy | | BE | |ioc ‘ [
T T
AUTOMOBILE LIABILITY : COMBINED SINGLE LIMIT g
— | (Ea acridenl) $ 1,000,000
| ANY AUTO BODILY INJURY (Per son) | $
" 3 el
A ALL OWNED AUTOS 077583710 12/16/2010 12/16/2011 P [ _ )
—x“ BODILY INJURY (Per accident) | $
H A -
| X | SCHEDULED AUTOS PROPERTY DAMAGE s
| HIRED AUTOS (Per azcident)
| NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ |
| EXCESS LIAB CLAIMS-MADE i AGGFEGATE R
¢ | peoucTBLE o $ ]
| RETENTION § 3
WORKERS COMPENSATION WC STATU»i lo H-
AND EMPLOYERS' LIABILITY YIN TORYLIMITS | 1 ER_| —_—]
ANY PROPRIETOR/PARTNER/EXECUTIVE L 1
OFFICER/MEMBER EXCLUDED? D NI& EL EACHACCIDENT %
(Mandatory in NH) E.L [NSEASE - EA EMPLOYEE| §
If yes, deseribe under
DESCRIPTION OF OPERATIONS below E.L. [ISEASE - POLICY LIMIT | §

DESCRIPTION OF OFTERATN)NS 1 LOCATIONS / VEHICLES [Attach ACORD 101, Additional Remarks Schsdule, f more space is required)

CERTIFICATE HOLDER

CANCELLATION

(360)586-1181

State of Washington
Utilities & Transportat:ion Commission
Olympia, WA 98501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PR OM
AUTHORYZED REPRESENTATIVE

W MW%//

ACORD 25 (2009/09)

INS025 (200509) ‘The ACORD name and logo

© 1988-2009 ACORL CORPORATION. All rights reserved.
are registered marks of ACORD



