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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 $ 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 Ca
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New Common Camor'Penﬁlt Authority, or Extension of COmmon Camer Penmt'Authonty

Transfer of Existing Permit Number
B $275 GENERAL COMMODITIES ONLY O 5100 | GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, including T  $100 | GENERAL COMMODITIES, including
ARMORED CAR SERVICE . HAZARDOUS MATERIALS
l. 0  s275 GENERAL COMMODITIES, including O  $100 | GENERAL COMMODITIES, inchuding
HAZARDOUS MATERIALS HAZARC%OUS MATERIALS and ARMORED CAR
SERVI

HAZARDOUS MATERIALS and ARMORED CAR

Il O  $275 GENERAL COMMODITIES, INCLUDING
SERVICE

a $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comm Lfe
(Hust be filed within 10 months of caneellaﬂon) Auth #
R R ~TYPE OF PAYMENT ) ;

O Check I:] Money Order O Amex D Discover [ Mastercard H\lpga Explratlon Date

CERTIFICATION: |, the undersigned, under penalty for false statoment, certdy that the following information is true and correat,
that | am authorizad to execute and file this document on behalf of the applicant, and that all information on file is current and

valid.
Name (pn‘ntad):lp,-‘ An dﬂrSD’\ Date: Ll | S’lr i ‘-‘- l
Slnatul"e P2 J.f/ Ao — Titla: ‘ ()0 . !

MGTOR CARRIERIDENTIFICATION ,
T WA UNIFIED BUSINESS TDENTIFIER (UB) 7
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LEGAL NAME:; PHONE#:

|

Damel Anderson 200 20\ K143 1

d/b/a; FAX #: }
, o TVU ll“ﬂ |
BUSINESS (MAILING) ADDRESS: |
U E ( 1 Dot Hadlock WA A3 Q3D |

PHYSICAL ADDRE

EMAIL ADDRESS: | |
2 0.0DM |
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: (street address, if different)




Received Time Apr. 8.

X INDIVIDUAL P, LLC)
STATE OF INCORPORATION
NAME TTLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
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iete this section If you are transferring an existing permit to a ne

S R Y.
Comp
of the permit number.

NAME ON PERMIT:

holder and permit number to be transferred. The current permit holder

owner. List name of current permit
must sign below to authorize the transfer

PERMIT NUMBER:

Signature of current permit holder
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L1 You will not haul 24 You will not haul L] You will
hazardous materials in any | hazardous materials in hazardous

quantity. You will only any quantity. You will

requiring $1| million in

[T You will h
hazardous materials
requiring $5 million in

aterials

| operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must

§ $300,000 in Public Liability

| and Property Damage
insurance. You do not
need to oompg}gte Part B. R .
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LICENSE# STATE

$750,000 in Public Liability
and Property Damage
insurance. You must
complete PartB.

1and 2.

complete Part C, Sections

complete Part C,
L Sections 1 and 2.

8

£ 1501H WA

I, as applicant, understand that the filing of this application does
operate and that no operations may be conducted until a permit
hereby declare and affirm that the information contained in this & pplication is true to the best of my
knowledge and belief.

not in itself constitute authority to
is received from the Commission. |

Signature(s)

||

Date

2014 3:48PM No. 3611




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/for pasition responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety dministration (FMCSA) regulations in
the Code of Federal Regulations at 48 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Pairol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These ing ude, but are not limited to:

¢ Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-2019 or (253) 838-1650.

e J J.Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W} 549857, www jikeller.com, (877) 564-2333.

o Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portiand, OR 97230;5030, www.wibtrafiic.com, (503) 236-1183.

US Government Printing Office, 732 N. Capital Street, NW, Washington, PC 20401, www.gpo.gov, (866) 512-1800.

k3

Name: bm V€ AT\ oL 1A Position:

Any driver who operates a vehicle that meets the definition of a com ercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle ig 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; ar
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.

Any person who drives a commercial motor vehicle requiring a CDL rgust participate in a controlied substance
and alcohol testing program as required by FMCSA in 49 CFR Part 3
in WAC 446-65-010.

2 and 49 CFR Part 40, and by the WSP

Name:DQ)ﬂ e\ ndersom Position: ._anﬂr / Dyivel

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 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; of
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.

Received Time Apr. 8 2014 3:48PM No. 3611




Name:

Each company must maintain a complete Driver Qualification File for gach employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC {146-65-010. Owner/operators that work
exclusively in Intrastate commerce within Washington have limited & egmptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves|and any other driver that they may use.

j’:“f':rd& e :
Position: Dﬂ)ﬂﬁr / D

Each éompany must maintain frue and accurate hours of service recoids 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.
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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 WA C 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 maiptenance 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 pperations.

Date

Signature of applicant
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Form E
UNIFOR# MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Flledwith Washinglon Utilllies & Transporiatlon Commiasion (boreln atier calad Agency}
K {Neme o6 Agancy)
Thiz 12 10 certify that the _American Aliernative Ingurance Corpocation
{Namp of Compimy)
(herem afict caled Gompany)of 865 College Road Easl ,Princeion NJ 08540
=TT TR0 AGareia  Compaty |

(DBA) OANIEL ANDERSON TRUCKING

haoi Jin NIEL AN ;éaEasMONTGOMERY f\;TREET ,PORT HADLOCK WA
B IBBL DANIEL ANDERGON o
(Nar of Molor Gamien of {Address oTVigior Corred]

A pollay of policles of Irsurorce ufisctve from 0172014 12,01 AM. srandard lims at the eddress of the insu7d S13TR in sald

policy or po“du and continuing vni cancelled ae provided harsln, which by attachment of the U §(orm Motor Carrler Badlly Injury and Propeny
Damags Liabllity insurence Endorsement, hias or heve been amanded 10 provide automobils bodlly injury and properly damapge [iabllRy surmnee
coveting tha pbiigations impossd Upan auch motor camler by the provisions of the moter cafier law of the State in which the Agency has jurisdiction or
reguletons promisigatad in accordance therewith.

Whenaver requested, the Company agraes te fumish the Agenty a duplicsie original of said poliey or polidas and a¥ endcrsaments tiereon.
This certificate ahd the enaarsemant descbed heraln may not be carcallad without can ton of the policy to which kis aliached. Such

canca¥aiion may be affective by the Company or the inslired gMing thiny (30) days' notice in writing 10 the Slale Agency, such thirly (30) days’ nofice 1o
commencs to fun from the date nofice is acwally received In the office of the Agensy.

655 Gollege Rosd Eaat

Countersipned =1 Pripgeton NI 08643 This _02nd dayof _ApT 20 14
{Addrass) (Day) (Momh) (Year)
lngurance Gompany Fils No. BEA2CA0003045-00 ____ Wil d
{Poligy No) {Authorized Company Raprasentative)
Underiying Limit :0.00 Liability Limit :1,000,000.00
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