PART A Tve \ S22 4

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

excluding Household Goods and Common Carrier Brokers

Reception Number: aAIER3 Safety: /WO Carrier ID#: -~ S R O
111 0268 200 02 Insurance: Employee:

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

B s275 GENERAL COMMODITIES ONLY (J  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
U s27s GENERAL COMMODITIES, including Ll $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
U $275 GENERAL COMMODITIES, including (J  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS gAZARDOUS MATERIALS and ARMORED CAR '
ERVICE

$275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT | For Commissjon Use Q! A
- (Must be flled within 10 months of cancellation) Auth #; O é
O Check ™ Money Order B Amex O Discover U Mastercard O Visa Expiration Date ¢ /{7

-
"y = r—l

CERTIFICATION: |, the undersigned, under penalty for false statemnent, certify that the following information is true and correct,
that I am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and

valid.
Name (printed): \(/ALIEM (?ng_ql._l . Date: ll/l¢/20|5
Signature: Tite:  OFF18 QR
CC#: US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #

63\0\ S 2336680 _03-185-827
APPLICANT NAME; PHONE#:

i & Kied come LLC 0-249-8 (84
d/b/a: FAX #:

360 - 249-8427
SINESS (MAILING) ADDRESS:

O Box 361 __ Ancevesn, WA 98570

[ol Hoxausou Ro —Zoma, WA 985
PHYSICAL ADDRESS: (street address, if different)

Received Time=Nov, 14.=2013= 5:24PN=No. 1584 4



.......

1 INDIVIDUAL

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
20 BX 173 PERCENTAGE OF SHARE
Jomn R Riepesey Jp  MAMAG NG £umd, { %
Ve, ) MM@%& HUMPTALIPS, WA 78SS2 SO%

holder and permit number to
of the permit number.

NAME ON PERMIT:

€L.CY
STATE OF INCORPORATION _WASH/ACTDAL

mplete this sction if ' e tnrri ' wner.

You will not haul

hazardous materials in any

| 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

X You will not haul
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more, You must obtain
$750,000 in Pubilic Liability
and Property Damage
Insurance. You must

List name of urrent permit
be transferred. The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

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

Date

Ll You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage

-Insurance. You must

complete Part C,

“Sections 1 and 2.

L need fo complete Part B complete Part B.
ICENSE# VIN
(| B90972Y WA INPWX 40X2.6D 232537
[TRuex 4 | BJ0980Y WA INPTX 4EXXDD 18S0472
21 3367194 WA INPWX Jox2ED 2414072

I, as applicant, understand that the filin
operate and that no operations may b
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and beljef.

= G0

g of this application does not in itself constitute authority to
e conducted until a permit is received from the Commission. |

T

Signature(s)

~Received Time=Nov, 14. =201

3= 51 94PM=No. 1584 >

Date




NAME

TITLE

O INDIVIDUAL  (J PARTNERSHIP 1 CORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION

ADDRESS

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

of the permit number,

NAME ON PERMIT:

‘ o etth ct if yo ranfemn
holder and permit number to be transferre

gn existig permit to a new owner. List name of current peit ]
d. The current permit holder must sign below to authorize the transfer

Signature of current permit holder

You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Pubiic Liability
and Property Damage
Insurance. You do not

need 0 complete Part B.

You will not haul
hazardous matsrials 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

complete Part B.

PERMIT NUMBER:

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

Date

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

UNIT# LICENSE# STATE VIN#
2 | Pawnide WA 1 NPWX 40X 0ED 2414 |
TRucK kw| B7pS595 w A 1 XKWPBEY 7SR (837162

I, as applicant, understand that the filin
operate and that no operations may b
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief. -

g of this application does not in jtself constitute authority to
e conducted until a permit is received from the Commission. |

A ol ¥/

Signature(s)

ufiy/iz

" Date

Received Time Nov. 14. 2013 D5:24PM No. 1584



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)
732-9019 or (253) 838-1650.

e J.J. Keller & Associates, inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.jjkeller.com, (877) 564-2333.

* Willamette Traffic Bureau, 16303 NE Cameron Bivd, 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.

Name: veel Cp U Position: .OFFwE MAKACER

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:

» 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

e is designed to transport 16 or more passengers, including the driver: or

* 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 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Position: _OFFIee MAudeR

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 vehiclé 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,. 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. - ‘

Name: VALJEEM CDHJ&LUJ

—Received Time=Nov. 14, =2013= 5:24PNM=No. 1584 J




Name: JZAM‘-“J Position: _QE%'__MA-M&@ER

Each company must maintain a complete 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 limited examptions. Owners/operators that conduct
any interstate operations must maintain a compiete file on themselves and any other driver that they may use.

Name: BQAMOLL M : Position: TEHCJL EOSS-

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.

Name: —VAuleat Conku Position: OFFwte MALAeeR

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-

* 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 responsibility as a motor carrier and | will
comply with all the safety requirements which apply to my operations,

%\_M niu)13

Signature of applicant | Date

~Received Time=Nov. 14.=2013= 5:24PM=No. 1584 i
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ACORD”  CERTIFICATE OF LIABILITY INSURANGCE s/5/2013

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: If the certificate holder i3 an ADDITIONAL INSURED, the policylias) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsemant, A statement on this certificate dees not confer rights to the
certificate holdar in lieu of such andorgement(s). .

PRODUCER AT Kristy Philpotrt

WCLA Insurance Agency - | PHONE . (360) 352-5033 x2 [ FAX 1oy (360) 3821685

P O Box 2168 m""‘“‘k:istyh@loggo:s. com

’ INSURER(S) AFFORDING COVERAGE NAIG #

Olympia WA 98507-2168 WSURER 4 Granite State Insurance Co. 3609

INSURED ' INSURER B :

Tobin & Riedesel Logging LLC INSURER G :

C/O Aiken & Sandars SURERD :

343 West Wishkah | mesumerE -

Aberdeen WA 58520 E:

COVERAGES CERTIFICATE NUMBER:2013 REVISION NUMBER:

s * TYPE OF INSURANCE Nan] Ligy R feoi LIMITS :
| GENERAL LIABILITY | EACH OCCURRENCE (]
COMMERCIAL GENERAL LIABILITY REM| Iy $
.
CLAIMS-MADE OCCUR MED EXF (Any ane persan) | §
PERSONAL & ADV INJURY | § ]
v GENERAL AGGREGATE L]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/IOR AGG $
PRO- ‘ D g ~—
POLICY JECT J I Lo $ .
AUTONOBILE LIARMITY [ENETED SNCLE T N 1,000,000
a X anvamo : BODLY INJURY (Rerparean) | 8
R w,rg;mr:‘ﬂ fcu«"_'lé.gULED x 02-CA-0190490750 B/9/2013 [/9/2014 [mopLy INJURY (Per aecidant)| §
NON-QWNED PRO GE
| HIRED AUTGS AUTo8 [[Per accigant) $
$
| __{ UMBRELLA Liag OCCUR EAGH OCCLURRENCE 8
EXCESS Luag CLAIMS-MADE ] AGEREGATE $
o | | Rer $ $
WORKERS COMPENGATION :[ WESTRU T Jonr
AND FMPLOYERS' LIABILITY Y/n £
PROPRIETORPARTNER/EXECUTIVE EASH ACCIDENT
%mai& EXCLUDED? [j N/A e acd £ —]
(Mandatory in NH) EL DISEASE - E4 EMPLOYVEE 3
Hf yoa, describe under ;
DEBCRIPTION OF OPERATIONS baiow EL DISEASE - POLIGY LiMIT | §
A |Business Aunts 2~CA-0150490750 /9/2013  1B/5/2014 ACV
Physical Damage . Sae Bel

DEBCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES {Argch ACORD 101, Additiona! Remaris Schedule, It mom space Is mquired)
Certificate holder is pamed additienal insured & loss payee wi respacts to the following:

2014 Peterbilt/366 vin: INPWX40X2ED232537 ACV Dednctibla Comp/Coll §2,000
2013 Lincoln Log Trailer vin: 1L9L03634D1104520 ACV Deductible Comp/Coll £1,000

CERTIFICATE HOLDER CANCELLATION
=R

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

Wastern Peterbilt , Ine. ACCORDANCE WITH THE POLICY PROVISIONS,

PO Bax 24065
Seattla, WA 88124 AUTHORIEED REPRESENTATIVE
Joanne Burley/JOAMNE C‘)D“MMJ‘ : =~
ACORD 25 (2010/08) : ©1988-2010 ACORD CORPORATION. All rights reserved.
INSADA ontansng Tha ACNRN nama and lasn ara ranictarard marke af ANNDN .

Received Time Nov. 14, 2013 5:24PM No. 1584



ACORD EVIDENCE OF PROPERTY INSURANCE DATE oo
" 10/28/2013

THIS EVIDENCE OF PROPERTY INSURANCE {3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE
ADDITIONAL INTEREST NAMED BELOW. THIS EVIDENCE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICIES BELOW. THIS EVIDENGE OF INSURANGE POES NOT CONSTITUTE A CONTRACT BETWEEN THE
ISBUING INSURER(E), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE ADDITIONAL INTEREST.

AGENCY Fl!NMONIEI Expy (360)952-Bg33 x2 COMPANY
WCLA Insurance Agency Granite Statae Insurance Co.
P O Box 2168 Dapt. 33117
" | PO Box 39000
Olympia WA 96507-2168 San Francisco CA 94139-3117
R Nop20 3521600 [EIARkri styh@loggers . com
CODE: l SUB CODE:
| S OMER D 4. 90004431
INSURED LOAN NUMBER POLICY NUMBER
Tobin & Riedesel lLogging LLC 02-Ca~0190490750
C/o 2Aiken & Sanders . EFFECTIVE DATE EXPIRATION DATE CONTINUED LNTIL
343. West Wighkah 3/9/2013 3/9/2014 TERMINATED [F CHECKED
Aberdeen WA 98520 THIS REFLAGES PRIOR EVIDENGE DATED:

_PROPERTY INFORMATION

LOCATION/DEBCRIPTION
2014 Peterbilt/367 INPWX40X2EDZ241402
See Attached Overflow Pages

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO TME INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
EVIDENCE OF PROPERTY INSURANCE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S
SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

COVERAGE INFORMATION

GOVERAGE / PERILS / FORMS AMOUNT OF INSURANCE DEDUCTIBLE
Comprehensive ACV 2,000
Collision : Acv 2,000

REMARKS (Including Spaclal Conditions)

CANCELLATION

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

ADDITIONAL INTEREST

T_ MORTGAGEE | | ADDITIONAL INSURED
Westarn Peterbilt, Inc, X | Loss PaveE
PO Box 24065 LOAN ¥
Seattle, WA 98124
AUTHORIZED REPRESENTATIVE
Linda Bethke/LINDA %@m
1
ACORD 27 (2009/12) © 1993-2009 ACORD CORPORATION. All rights reserved.
INS027 onnainm Tho AQORN nama and laan sra ranietarad marka af ARORD

Received Time Nov. 14. 2013 5:24PM No. 1584




ADDITIONAL COVERAGES
Ref # | Description Coverage Code | Form No. Edition Data
24 2013 Lincoln/Log 1L9L.03630D1104532 CoMP
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Typs Premium
ACV 1,000
Ref # | Description Coverage Code | Form Na, Edition Date
24 2013 Lincoln/Log 1L81.03630D1104532 COLL
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
ACV 1,000
Ref# | Description Coverage Code | Form No. Editlen Date
Limit 1 Limit 2 Limit 3 Daductible Amount Deductible Type Premium
Ref# | Description ' Coverage Code | Form No, Edition Date
Limit 1 Lirpit 2 Limit 3 Deductible Amount Daductible Typa Premium
Ref# | Desgription Coverage Code | Form No. Edition Date
Limit 1 Limit2 Limit 3 Deductible Amount Deductible Type Premium
Ref# | Desgription ' Coverage Code | Fonm No. Edition Date
Limit 1 Limit2 Limit 3 Deductlble Amount Deductible Type Promium
Ref# | Description Coverage Code | Form No. Editlon Date
Limit 1 Limit 2 Limit 3 Deductible Amount Daductible Type Premium
Ref # | Description Coverage Code | Form No. Edition Date
Limit 1 Limnit 2 Limit 3 Deductible Amount Deaductible Type Premium
Ref# | Description Covarage Code | Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductlbie Amount Deductible Type Premium
Ref# | Description Coverage Code | Form Ne. Edition Date
Limit 1 Umiht 2 Limit 3 Deductible Amount Deductible Type Pramium
Ref# | Description . Coverage Code | Form Na. Edition Date
Limnit 1 Limit 2 Limit 3 Deductible Amount Deductibie Type - Premium
OFADTLCV ' Copyright 2001, AMS Services, Inc.

Received Time Nov. 14, 2013 5:24PM No. 15684



American Forest Casualty Company Risk Retention Group
' COMMERCIAL AUTO
COMMON POLICY CHANGE ENDORSEMENT
Policy Number AFC103461-12
Endorsement No. 7

Effective Date:  11/29/2012
12:01 AM. Standard Time

Named Insured Tobin & Riedesel Logging
LLC

CHANGE DESCRIPTION !

This endorsement provides only those coverages where a premium charge is shown below.

1XKWPBEX7SR683762 | Extra Heavy

Truck Tractor

Business Auto Coverags Form Declarations AFBA3000 (04710) Liability Coverage Limit for Covered Autos, Symbol 1.5 | $133
Increased from $1,000,000 to $2,000,000

Additional Premium Return Premium

$771 $0

/4 %NHTNE

Received Time Nov, 14, 2013 5:24PM No. 1584



American Forest Casualty Comparny Risk Retention Group

COMMERCIAL AUTO
COMMON POLICY CHANGE ENDORSEMENT
Policy Number AUM103461-12
Named insured I:gin & Rledessl! Logging Endorsement No. 6

Effective Data:  11/29/2012
12:01 AM. Standard Tim

CHANGE DESCRIPTION

This endorsement provides only those coverages where & premium charge is shown below,

1XKWPBEX7SR683762 | Extra Heavy

Truck Tractor

Additional Premium Return Premium

$23 $0

W AUT%RIEED éERESENTATIVE

Received Time Nov. 14, 2013 5:24PM No. 1584



