
PART A
APPLICA71flN FAR PERMIT

(excluding Household Goads

iNASHlAIGTC?Pd UTiLIT1ES RAID TRAl~iSPURTATICJN G~QMfl/[1551t~N
130Q S Evergreen Park Dr. S', Pt3 Box 472Sfl, alympa,lNA '~85~725+0

Telephone (3~0) 664-2222 —Fax. (36€x) 58~-1181

Intrastate Cr~mmon Carrier Operating ~luthc~rity

FOR OFFICIAL t15F OILY docket No. lV- ~ ¢3Z6 Z
Reteptit3r~ Nurt~her 5~fety Carrier f~# ̀  (~2

11.1-{3268-2C30~-02 isurar~~e Employee ,UNj

TYPE c~F ~p~~tc~►~tt~r~
iVew Common Carrier Permit Authority, E~ensiun of Cr~rr~mor~ C~rr~~er Permit Authority

or transfer of Eris#ing Fermi# I~umb~r

~2~s ~~r~~~i Co~rt~nao~T~Es vr~~r CI ~~.oa ~~~v~~ ~viw~w~ae~~~Es, inc~ud~n
~►€~n~c~~~~ ray s~~vrc~~_.~

$2?5 GENERAL COMMODITIES, nctu~i ng ❑ $lOtj GENERAL Ct}MMOaIT}E5, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ ~Z75 GfiVE~t~AI C+DMMt?t~i7'!€5, inc~ding ~ ~1~D GENERAL Ct?MM~JDfT1ES, inci~ding

NAZARD~l~S MaTERiALS H,R~IRQO~IS NlATEFi~ALS and.:

~lRMOIt~Q CAR 5~liYICE'

C $Z75 GENERAL CON1M'tJQITlES, lNCLUUING

HAZARDOUS NlATE~IA~.S and

ARN{flitEt? R SERVICE

CI $1Q0 R INSTATEMENT QF CANCELLED COMMt3~l CARFi1ER PERMIT - IVlust be ~1ed within 1~ months

of canc~lt~tic~n

j MC?T+DR CARRIER IDENTIFlCAT10N

Common Carrier #~. ~ ✓ ~ l Unified Business identifier Number (UBt} ~ ~ ;~ r ..~ ~`~` r ~..~ .°`~~%~_ ~ ~ . ~,~

,— . -,-« ~ f ~ ~~ a — ~ , ~ ~

~- Say ~

Trade lVame(~~, dba(s~, if any

,m ~ ..~ `- ~~ ,~ ~ ;.~.
Email address: 8_ ~ a ,~ %.~ ~ ~

Phvr~e M1luber. '=,..~~
~` ~,-~P ~~...' ' ~ ~a~c Number ~ n~`: ~ r ~ _ t'

~usinQss (fVtailin~~ Address ~' ~'€ - '° ~,~ ~ ~,~' i ~~ ~ t~ ~'

Pt~yscai Add~'e~~ (if di~+eret~t~:t~' 3 ~` ~.



'F`fPE 0~' BUSIt~lES~ STRC~CI`UR~ - - ~

Endiuidual Q Partnership ❑Corporation J Limited liability Company State of InG,

---~'~TI~ANSFER QFPERMITA(UMBER
--

*C~rr~p~ete this section ONLY if you art transferring an existing p~~mit tc~ a n~~ owner. list name ofi currenC _.
permit. holder an€i perKnit nurr~6er tc~ k~~ transferred. The current permit. held r~►ust sign below tc~ a~tth~rize the
transfer of the permit number. _,~_.~.

;u.:~u.

NAME 4!U PERMIT Permit. ~+iurttl~er

Signature of current permit holder Date:

IN5t1RANC~ RE~UIREM~NTS tmust cheek one)
A err~i~ wif) riot be issued until. aczeptaE~ie ~i~surant~ is recei~~tt

You will nat haul You wilt not haul You will haul hazardous You wilt h?u1 hazardous

hazardous materials in any hazardt~us materials in any rnateri~ls requiring $1 materials requiring $5

quantity. You v~i11 only quantity. You will operate million in Public L obi{ity and million in Public Liability.

pp~rate veh~cies with a vehicles with a CV1NR of Property D~ma~e Insurance. aid Pro}~rty Damage

GVWR of I~ss Chan 10,0~Q 10,~30C] paur~ds or c~r~. You You must cQmpl~tE Part C, I suran~e. Yc~u must

founds. Yc~u must ob#a n must obtain $750,Ot~fl in Sections 1 and 2. c►~mplete Part Gr SeeC ons 1

$3t~0,00fl in P~talc Labi`[ty Put~lic Liat~ifity and Property and 2,

and Pr~pertyQamage Damage lnsurant~. ̀lc~u must

[nsurance. Yt~u do not need. complete Part B.
to ecam~alete Park 8.

Mt)Tt?R V~H#~CLE. LIST (~~tacha~~itiona~ pages i~ neeess~ry)

Unit # License Number State VIN number
~°.,

~
~

~ .nw-' '+..t
q( {4 ~ty+~ qL
b + T.. ~ i Y ~ .

~ SIGNATURE 
_ _-

I, as applicant, understand fihat the filing of this applir~tion does neat in itself constitute authority tc~ caperate

and that nv aperatir~ns may be conducted until a permit is issued by the Ct~mmission. I h+~reby ~~cl~re and

affirm that the information contained in this applicatit~n is true to the best of my knt~wi'edge and belief.

r~ r~
a..

~ ~ f' f

,;
Signaf~re ~ Date



PART B
SAFETY ~iTNfS~ 5URVElf

~O~R ACL APf~LICANTS TMAT OPERATE A VEHICLE (7ll~R 1.Q,Oi~O GtfWR

~ Companies applying to transport any Gvmmodity must complete this survey.

[nstruttions: fn each eai~gc~ry shflwn below, list the person and/or position respQr~sib(e for understanding, main#aining,
and complying with current Federal Motor Carrier Safe#y ~tciministratic~r~ (~MCSA) regulations in the Code of ~~deraf
Re~ulatians at 49 CFR. Thy requir~rner~C to comply with current FMC5#~ is mand~t d by the Washington State Patrt~i
~WSP) in its ruEes, Washington Adrr~inistrative fade (WAC144:b-65.

Capes of the ~MCSR's are available from several v~ndc~rs. These include, but are nat limited to;
• Washington Truc#cfng Assaciat an, 930 5. 336th St., Suite B, Federal Way, WA 980Q3, www.wtatrucbcin .com, (8(~C1) 732-9019 or

{253) X38-165Q.
J. 1, I~e~ter & Asscaciates, Inc., 3 03 W. Breezewoo+d bane, Neenah, WI 54957, www.iikeUer.corr~. 877 5642333.

• Willamette Traffic Bureau, 163~J3 NE famert~n Blvd, Portland, aR 97Z3Ci-503(3, www,wtbtraftic.com. 8C1~-727;7293.
• US Gouernrrtent Printing t?ffice, 73Z N. Capitol Street, NW, Washington, D~ 2t1~101, www.gpa,gt~v, 8&6 512-18G~1.

Cor~trolEed Substances and Alcohol Testing.:.

Name: ~~` ~ ~ ~ M~ L..~ 4 ~ '~ '~— ~ ~,_,, POSitr"Qn: ~ t ~ ~ ~ ~ ~ ~ ~ ,~' 
~-~ r ̀  ~

Any driver who op+~rates a veMic4e that meets the ~efin ti~on of a commercial rr~c~tc~r vehicle as described. below mush
haue a valid. CE?l_ The definition of a ~e~mmerc al motor vehicle is a vei~icie that;
• has a gross combined weight rating of X6.001 pounds that. includes a towed unit vuith a grt~s~ vehicle weigtrt

rating cif m~r~ than 20~0(#Q pQun~s ar

• has a grass v~hiclQ weight ra#ing of 26,0 1 ponds or more, ar
• is designed to transport 15 ar more passengers,. inc~uciin~ the driver, or
• is of ar~y size and' is used: t~ transport haaardous materia#s caf an amount that requires piac~rding under

r,a~a~a~u5 ►~~te~~a~s ~~$,~~~,~;r~~~.

Any person wk~o drives. a c~t~mercia! motor vehicle requiring ~ CDL must participate in a can#rolled sutrstar~ce and
alcohol t~stir~g program as required by FM~SA in 49 MFR Part 382 and 49 CFR Part 40, and fay the WSP ~ WAC 446-6~-
01fl

~ Commercial Quiver's License (CD~.~ Rec[uirements
a

-~ , r
. (.:

;z

Any driver who operates a vehicle that meets the de#in tion of a commercial motor vehicle as described E~elow mus#
have a valid C1?L, ~s eequired by tt~e W~shingtc~n State. Department of Licensing. the definition of a commercial motor

vehicle is a vehi`cte that:
• his a grass Cornbines~ weight ~atrng Of 26,001 ~ou~ds that includes a tr~wed unit with a gross vehicle weight

rating cif more than 14,Q00 pounds, car

• hay a gross vehicle vueight raking cif 26,fl01 pounds ar more; or
• is designed tc~ transport 16 ~r more passengers, in~iud ng the: driver; or

• is taf any s+ze and is used to trans~c~rt hazardr~u~ materi~is of an amount fihat requires piatar~ ng under
hazardous materials regulations.



~riv~r t2ual~fi~tio~ Rec~uirerr~~rtts

~c~~.w.f~E. ~~'" _~ +f ~~ t ~"~r' ~ ~ ° ~ ~ ~ ,~ ~ ~-3 ~RJSltla~lF s—~...,,,—_ ~ ~'a! ~ '4' ~ "a"` ,~,~Yr^~.4~ ~~',~ ' 
~9~., 
~.

Each company must maintain a complete driver Qu~l fica~ion. Fite for each em~a~~y~ee authorized tQ drive mo#gar vet~ici+es
as required by F1VIC5R Part 391.51 and 6y the WSP in WAS ~#6-65-Q14, Clwnerloperatars that wcar~C exciusivef~ in
intrastate commerce within Was#~ingtQn have limited exernpti~r~s. Qwnersfopera~rs that tanduct any interstate
operations must maintain a ecamp~ete file on themselves end any other driver thai they rrtay use.

l Clrivers Hours of Service

Name: ̀ .'` ~' ~ ~ ~ ~_ Pasit~an. ~~ ~ i= „s. ~° ~ t r, t ~,

Each company must maintain true and accurate hours of service recard~ for each i~~iividual that drives a rn~tar vela cie

as rewired by the FNtCSA in 49 C~#~, Part 395.1~ej and. by the WSP in WAC 446-~5-010.

Vehicle fnsRe~tiofl, Repair, an~i ~aintcn~nee
,~- ~

Iy~Ct'tE. ~ , ̂~t~ ~ ~ 'a ~. ~ PC751tiQtl: ~ ~ L ~.~ ~ "' J ~ ' ~ ~ t~~='=j---
,,~ .~

Each camp ny rr~ust prepare a written "Driver Vehicle I~rspeciion Report" ~n each vehicle used each day as required by

tt~e FMCSA in 44 CFR, Part 396.1:1 and by the WSP i~ AC 446-55-~1Q, fn a~##~tit~n, each comparr}r must maintain certain

required r+~cQ~rd~ for eaeh vetticie that in~lude~ the following, as ret~~ired by the ~MCSA in 49 CFR~ Part 396..3 and by the

WSJ' ire WAC 4~6-65- 310;

Identification of ~~e vehiele.

• The nature and. dui date of various inspection and main#enance o~aera#ions to be per`f~rfned.

• Are€card of inspections, repairs and maintenance indie~ting their date and nature.

All cc~mpani~s must conduct periodic inspections as required bytt~e FIv1~SA in 49 CFR, Part 3 6.17 and by the WSP in

V}/AC 446-~5-01{l.

1~~r signa~Cure below certifiies that.I und~r~t~rtd my responsibility as a motor carrier and l witl comply with ail

t~~ safety requirements ~nrhich apply to rr~y operations.

~.

a t ~ ~ ~

'"`

Si~ria~'kuCe t~f al](3lii~all~#`

Y ~ ., Y

-Date

Nt~TE; C?nce issued, you must keep a copy o~ your permit in your v~hici+e.



M-5444 (0112010)

FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities 8~ Transportation Commission (hereinafter called Commission)

(Name of Commission)

This is to certify, that the National Indemnity Company

(Name of Company)

(hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to BBN TRUCKING LLC DBA BBN TRUCKING
(Name of Motor Carrier)

of 24322 114TH PL SE, KENT, WA 98030
(Address of Motor Carrier)

a policy or policies of insurance effective from 09!03!2014 12:01 A.M. standard time at the address of

the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of

the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been

amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed

upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction

or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or

policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy

to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice

in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually

received in the office of the Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131

(Street Address) (City) (State) (ZIP Code)

this 4th day of September , 20

Insurance Company File No. 70TRS035539-01
(Policy Number)

1,000,000 CSL

14

Authorized Representative

This form determined by the National Associatlon of Re~latory Utilities Commissioners and promulgated pursuant to the

provisions of Section 202(b~(2) of the Interstate Camm~ce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301


