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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA $8504-7250
Telephone (360) 864-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

g Housapo(d Goods a_p__Comfnon Carriar Brokars)
T e OB EIAC S EONEY o
Reception Number: Safety. /WD l
111 0288 200 02 insurance: ‘ Employse:

New Common Carrier Permit Authority, or 1 Extensfon of Common GCarrier Permit Authority
Transfer of Existing Permit Number

| ‘ 5275 GENERAL COMMODITIES ONLY 0 100 GENERAL COMMODITIES, Including
: ARMORED CTAR SERVICE
00  s275 GENERAL COMMODITIES, including ]  ¢i00 GENERAL COMMODITIES, including
_ ARMORDED CAR SERVICE HAZARDOUS MATERIALS
() $275 ' GENERAL COMMODITIES, Inciuding T1 100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CaR
L SERVICE
O s275 GENERAL COMMODITIES, INCLUDING.
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
T s100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Cammissian Use Only.
{Must ba filad within 10 months of canceliation) Auth £ B
1 Cneck - L Money Order O Amex {1 Discover O Mastercard O Visa___ Expiration Date
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CERTIFICATION: |, the undersigned. under pereity far faise statement, cgrtify that the following information fg true and colrect,
that | am suthorized & axecute and Tile this document on behalf of he applicant, and thal af information on flle is clrrent and

valid, ; (3 n
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uf the permit number,

CORPORATION (LP, LLP LLO)
, STATE OF INCORPORATION

ADDRESS

i r_“RmdL”S émm vwmam L;r) %

Complete this section f you are transfernng an existing permlt to.a new owner. List name of current permit

hoider and permit humber to be transferred. The current permit holder must sign below to.

NAME ON PERMIT:

Signature of current

LJ You will not haul
hezerdous materials in any
quantity. You will enly
operate vehicles with a
GVWR of less than 10,000
- pounds. You musi.obtain
$300,000 in Pubiic. Ligbility
and Property Darmage
Insurancs. You do not
need to complete Part B,

UNIT#

permit holder
g

U

LICENSE#

4 You wm nof haul
hazardous materials in
any quanitity. You will
operate vahicies with a
GVWR of 10,000 pcunds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must
complete Part B.

STATE

PERMIT NUMBER:

authorize the transfer

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

Date

" You will haut
hazardous materials
requiring $ million in

' Public Liability and
Properiy Damage
Insurance, You must
complete Part C,
Sections 1 and 2.

vm#
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I, as applicant, understand that the fi ilng of this appllcabon doeés not in itself constitute authority 1o
operate and that o operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the rnformatzon contained in this appllcaz‘lon s true to the best of my
knowledge and belier. o

q-1-14

Signature(s)

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

Companles applymg to transport any commodlty must completo this survoy l

Instructions: In each category shown be.low, list the person and/or position re‘sponsible for understanding,
maintaining, and complying with current Federai Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 42 CFR. The requirement to comply with current FMCSR is mandated by
the Washingtoh State Patrol (WSP) in its rules, Wéshing.ton Administrative Code (WAC) 446-65.

i Coples of the FMCSR's are available from several vendoers. These include, but are not limited to:
= Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003 wwwM:atruckmg com, (800)
732-9019 or (253) 838-1650. ‘
o J.J. Keller & Associates, Inc., 3003 W, Breezewood Lane Neenah, WI 54957, www _jjkeller.com, (877) 564-2333.
»  Wiillamette Trafflc Bureau, 16303 NE Cameron Blvd, Portland, OR $7230-5030, www.wtbtraffic.com, (503) 236-1183.
+ US Govemment Prmtmg Offics, 732 N. Capnal Street, NW, Washlngton DC 20401, www.gpo.gov, (866) §12-1800.

Posiﬁon: OLLM

Any driver who operates a vehicle that meets the definition- of a commerual motor vehicle as described beiow
must have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
» has a gross combined weight rating of 26,0071 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 mare; or
o s designed to transport 16 or more passengers, including the driver; or
e is of any size and is used to transport hazardous materiais of an amount that requlres placardlng under
' hazardous materials regulations.

Name:

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance
and alcohol testing program as requlred by FMCSA in 48 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

-

Name: M OMW 3 lPosition' W

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 Llcensmg The definition of
a commercial motor vehicle is a vehicle that:
e has a gross combined weight rating of 26,001 pounds that mcludes 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
s is designed 1o transport 16 or more. passengers, including the driver; or
« isof any size and is used. to transport hazardous materials of an amount that requires piacarding under
hazardous materials regufations.
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$1,000,000 twL”"
FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
(hereinafter called Commission)

This is to certify, thatthe =~ GREAT WEST CASUALTY COMPANY (hereinafter called Company)
P.0. BOX 277 SO SIOUX CITY NE 68776

OLDEN TRUCKING

has PO BOX 381
issued to: EATONVILLE WASHINGTON 98328
a policy or policies of insurance effective fram 12702714 12:01 A.M, standard time at the address of the insured stated in said

Eolic or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
iabilty Insurance Endorsement, has or have been amended to provide automobile bodilyinjury and property damage liability insurance covering the obligations
imposed upon such motor cariier by the provisions of the motor cariier 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 nat be canceled without cancellation of the policy to which it is attached. Such cancelation 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 Commission.

Countersignedat 1100 W 29TH ST SOUTH SIOUX CITY NE 687760277
this 2 ND dayof DECEMBER 2014 i ;Z /M’
Insurance Company File No. CLP76859R 7 “ﬁ‘ j
6645 (Policy Number) £ Authorized Comgrfy Representative €/

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2)).
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