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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympis, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
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CERTIFICATION: ;, the undersigned, under panatty for false stateent, certify that the following information ie true and carrect,
fhat | am authorized to execute and file this documart on behak ef the appiicant, and that ail information cn Ple s cotrant aad
valid.
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n Complote this aection if you are transferring an existing permit 16 @ naw owner. List name of gurrant permit

holder and permit number to be transferred. The eurrent permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMITNUMBER:
Sianature of current permit holder Dats
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s You will not hau! You will not haul You will haul You will haul
hsizardous materials in any ' hazardous materials in hazardous materiala hazardous materials
quantity. You will orly any quantity. You will requiring &1 miltion in raquiring $5 nilllion in
operate vehicies with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 12,000 | GVWR of 10,000 pounds Property Damage Property Damage
pounds. You must ohtain of mare. You must abtaln | insurance. You must Insurance. You must
#300.C00 in Public Lisbility | $750,000 in Public Liavlity | complete Part C, Sections | complete Pas C

and Proparty Damage and Proparty Damage 1and 2, Sections 1 and 2.
insurance. You do not Insurance. You must

rieed t¢ complete Part B. | complete Part B, e

UNIT® LICENSE®S STATE VIiN#

See At )

I, as applicant, understand that the flling of this application does not in liself constitute authority to
cperate and that no operations may be conducted until a permit Is received from the Commission. |
hereby declare and affirm that the Inforrnation contained in this application is true to the best of my
knowlecge and belief.

__Wbéﬂf%“ Me mbe,~ _ 'S/l?}u

Signature(s) Date




PART B

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

Companles applying to transport any commodity must completa this survey. |

lnstructions: In eacn categery shown below, list the person and/or position responsible for understanding,
maintaining. and compiying with current Federal Motor Carrlar Safety Administration (FMCSA) regulations in
the Code of Federel Regulations at 49 CFR. The requirement to cornply with current FMCSR is mandated by
tre Washington State Patrol (WSP) In Its rules, Washington Administrative Code (WAC) 446-85.

Lapies of the FMCSR's ara available from several vendors. Thase include, but are not limited to:

«  Washngton Trucking Association, 830 8. 338th St.. Suite B, Federal Way, WA 5B003, www. wiatrucking com, (800)
732-9C19 or (253) 838-1650.

« O ) Kaler & Associates, Inc., 3003 W Breezewood L.anae, Naenah, Wi 54957, www jjkeller.com, (877) 564-2333.

»  Wilametta Trafic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wibtraffic.cam, (633) 236-1183

s US Government Printing Office, 732 N. Capitel Streat, NW, Washingon, DC 20401, www.gpo gov, (886) $12-1800.

Name:; M;C\"“\ ‘*\%f Position: . [N\ewpes”

Any driver who operatas a vehicle that maests the definition of 2 commercial motor vehicle as described below
miist have a vaiild CDL. The definition of a commercial motor vehicle is a vehicla that:
¢ has a gross combined weight rating of 26,001 pounds that includes a towed Lnit with a gross vehicle
waight rating of mare than 10,000 pounds. ar
« 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

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

Any person who drives a commereial motar vehicle requiring 8 COL must participate In a controlled substance
and alcohol testing program as reguired by FMCSA in 49 CFR Part 382 and 48 CFR Part 40, and by the W5P
in WAC 446-65-010.

Nome: M.chesl Rt Meanbao

Position:

Any driver who operates a vehicle that maets 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 moter vehicie is o vehicle that:

» has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle

welight rating of more than 10,000 pounds: or
has a gross vehicie weight rating of 28,001 pounds or mare; or
is designed to transport 16 or more passengers, including the driver; or _
is of any sizo and Is used to transport hazardous materials of an amount that requires placarding under
hazardous maiernials reguiations.




Name: Mickee [2\.\-\?/ Position; . Membe -

Zach company must maintain a complete Driver Quallfication File for each employee authorized to drive motor
vehiclos as required by FMCSR Part 391.61 and by the WSP In WAC 446-65-010. Owner/operators that work
exciugively In intrastate comrerce within Washington have limited sxemptions, Owners/operators that conduct
any interstate operations must maintain e complete file on themseives and any other driver that they may use.

S - Position: - Membe -

Each company must maintain true and accurate hours of service records for each individugl that drives a motar
vehicie as required by the FMCSA in 48 CFR, Part 395.1(e) and by the WSP In WAC 446-65-010.

Position: __Membe~

Eact company must pregare a written “Driver Vehicle inspection Report’ on each vehicle used sach day as
required by tha FMCSA in 40 CFR, Part 396.11 and by the WSP in WAC 446-85-010. In addition, each
cuimpary must maintain certain raquired records for each vehicle that includes the following, as required by the
FMCS8A in 49 CFR, Part 396.3 and by the WSP in WAC 445-65-010:

. identification of the vehicie.
. The nature and dua date of various inspection and maintenance opsrations to be parformed.
. A record of inapections, repairs and maintsnance indicating their date and nature.

Al companies must canduct periodic Inspections as required by the FMCSA In 49 CFR, Part 386.17 and by the
WSF in WAC 448-65-010.

My signature below certifieg that | understand my responsibility as a motar carrier and | will
comply with all the safety requirements which apply to my operations.

_M/éé-‘ﬂ?em[m/ S-19-11

Signature of applicant . Data
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CASCADE VENTURES UNITED, LLC <6 - 1R

BELLEVUE, WA 98015
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m:Griffin Underwriting Services To:ABC CLEANUP SERVICES INC - Sub#1030860, MC8024 10:16 05/20/11GMT-08 Pg 025(01‘/‘)

b
Certificate of Insurance v

This is to certify that the Canal Insurance Company has issued to the named insured herein a policy of insurance
which provides, subject to its provisions and during the effective period, coverage as herinafter described. The
coverage and limits of liability indicated on this certificate apply only to the operation of motor vehicles described

herein.
CERTIFICATE ISSUED TO: WUTC INSURED:
Cascade Ventures United LLC Dba: ABC Cleanup
Services Inc
PO BOX 50551
Bellevue, WA 98015
LOCATION OF OPERATIONS: Bellevue, WA RADIUS: 100

MOTOR VEHICLES COVERED:

INCLUDING ANY TRAILER SINGULARLY ATTACHED TO ANY ABOVE LISTED VEHICLE.

POLICY NUMBER: M(C8024059 LIMITS OF LIABILITY:
KIND OF INSURANCE: AUTO LIABILITY $1,000,000 CSL - Liability

$1,000,000 CSL-UIM

$5000 Medical Payments
EFFECTIVE DATE OF CERTIFICATE: (From) 8/15/2010 (To) 8/15/2011

This certificate is issued as a mere courtesy to the named insured and the party at whose request the certificate is
issued. This certificate does not make the party requesting it an additional insured or give that party any rights under
the policy. This cettificate is not a part of the insurance policy and is not intended to affirmatively or negatively alter,
extend or rescind any of the existing terms, conditions or coverage of the above mentioned policy.

In the event of cancellation of such policy, the Company will attempt to notify the party at whose request
certificate is issued, but the Company shall not be liable in any way for failure to give such notice.

0L LA
74

Authorized Representative, Griffin Underwriting Services

Canal Insurance Company

Greenville, South Carolina

Form K-16 (Rev. 5-91)
Submission # 1030860



