(excluding Household Goods)

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
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Reccpiion Number|Safety # [Carricr ID¥
| ception Number|Safcty E:;loryee/l‘fo 24 (40 \9‘1 ’)6(

- -200-02 [Insurance
LIS (0 TYPE OF APPLICATION

New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

B/’ $275 GENERAL COMMODITIES ONLY 0 $100 GENERAL COMMODITIES,

mcluding
ARMORED CAR SERVICE
0 $275 GENERAL COMMODITIES, 0 $100 GENERAL COMMODITIES,
including including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
0 $275 GENERAL COMMODITIES, O $100 GENERAL COMMODITIES,
incinding inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
O $275 GENERAL COMMODITIES,
INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

0 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed
D within 10 months of cancellation

MOTOR CARRIER IDENTIFICATION

Common Carrier #: é.y Qé Unified Business Identifier Number (UBI):__(pO1 - ldp - 4 84

Legal Name: Y\ant Wl e (o \ne uspor (LS DV\L
Trade Name(s), dba(s), if any kN l A:
Email address: : .
Ay plant wsloh@ gyani . Lo
Phoie Number: _%QO SR o%‘Z‘; Fax Number____N 1,4'
Business (Mailing) Address:

Po_ 20X 4%l Snoncvasonm WA {14

Physical Address (if different) ) ‘ y-
NZS) OV Svipnormiadn Wewrse Wd  Syinbnan s W

iy




TYPE OF PAYMENT

C@ ® Money Order

-_—_———’/ . .
® Amex @ Discover e Mastercard @ Visa Expiration Date

Credit Card number:

NN I N N (O O O O

CERTIFICATION: I, the undersigned, under penalty for faise statement, 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.

Company Name:

Name (pninted): Date:

Signature: Title:

If paying by credit card, you may fax your application to 360-586-1181 or scan to
transportation@utc wa.gov

TYPE OF BUSINESS STRUCTURE

@ individual @ Partership [ ® Corporation / @ Limited Liability Company  State of Inc._ \\ A~

100 % A (- Sonnsne Prosiclimd”

*TRANSFER OF PERMIT NUMBER
*Complete this section ONLY if you are transferring an existing permit to a new owner. List name of current
permit holder and permit number to be transferred. The current permit hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT Permit
Number

Signaturc of current permit holder Datc

B A LT WR GOV




INSURANCE REQUIREMENTS (mast check one)

A permit will not be issued until acceptable insurance is received
You will not hau! hazardous| You will not haul hazardous| You will haul hazardous You will haul hazardous

materials in any quantity. You [materials in any quantity. You {materials requiring $1 materials requiring $5

will only operate vehicles will operate vehicles with a illion in Public Liability  |million in Public Liability
with a GVWR of less than  {GVWR of 10,000 pounds or }and Property Damage and Property Damage
10,000 pounds. You must more. You must obtain Insurance. You must Insurance. You must

obtain 200,000 in Public 750000 in Puhlic Liability leomplete Part C, Sections 1 leomplete Part C Sectione 1
Liability and Property and Property Damage and 2. and 2,

Damage Insurance. Youdo  |Insurance. You must
not need to complete Part B. jcomplete Part B,

MOTOR VEHICLE LIST (Attach additional pages if necessary)
[Unit #[License INumberState[ViN Number|

2% [CLLD1 B |wn L AX DD BEXLPMALATLF

44 ALK X WA L XPCLD 2a%X AMN 302454

|3 1BLSOWAD Iwh — 1usHCADRS SHLHATIL
SIGINALURE

L, as applicant, understand that the filing of this apphcatlon does not in itself constitute mnthority to operate and
that no operations may be conducted until a permit is issued by the Commission. I hereby declare and affirm
that the information contained in this application is true to the best of my knowledge and belief.

i, C W /20| 2014

Sl gnature Date

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,

1astructions: In each CAICZOTY SHOWN DSIOW, ISt the PErson andi/or position responsivic 1or understanding, maimamning,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the COde of

Federal Regulations at 49 CER. The requirement to comply with current FMCSR is mandated by the

Washington State Patrol (WSP) in its rules, Washington Administrative Code W

Coples of the FMCSR's are available from several vendors. These include, but are not limited to:
Washington Trucking Association. 930 8. 336th St.. Suite B. Federal Wav. WA 98003. www.wiatrucking com. (800) 732-9019 or

¢« LI Keller & Associates, Ine., 3003 W. Breezewood Lane, Neenah, WI 54957, www.iikellercom. 877 564-2333.
*  willamcue [ratic BWeay, 103U3 NE Cameron i$iva, Foruand, UK ¥ /23u-3usu, wwwwibtraffic com, 800-727-7293.
*  US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-180Q.

TSNS SATANSROrIALS Y T rEnenoTaion Documne ms Maw A 20 Hmon
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Controlled Substances and Alcohol Testing

Name: W\’}W\ CBQ\’\WE{U\/\ bositon: PL0S1 Ag -~ OWN2r ) operatty-

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
* is designed to transport 16 or more passengers, including the driver; or
*  i5 of any size and is used to transport hazardous matetials 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

Commercial Driver’s License (CDL) Requirements

Name: IA/VVV/\ (XDY\V\IQYV\ Position: V(Lﬂs‘l JWT%OUJVU'/Z QYQQV/LW

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 Washingion 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; or
* is designed to transport 16 or morc passcngers, 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.

Driver Qualification Requirements

Name: ﬂ(WW\ SVNAION posiion S TANT / Dww | ppeat®

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 exemptions. Owners/operators that conduct any interstate operations
must maintain a complete file on themselves and any other driver that they may use.

Drivers Hours of Service

Name: M A’h wnxiN Position: V/%%W / owwner [ operW

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(¢) and by the WSP in WAC 446-63-019.

ftl fraww UIC wa govFeguistedInguSIne sATans pOriaonTransparialion Docurnents New L 2 BCommon w200 amer 2R AR Catinn e 20-2e20% 20201 4 (1o 01404 2405
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Vehicle Inspection, Repair, and Maintenance

Name: éyﬁ\/xmz\ﬂ/\ Position: ¥ 1@ 8 ST / OGNS 1 0 peatov—

Each company must prepare a written “Driver Vehicle Inspection Report™ on each vehicle used cach 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:

:ation of the vehicle.

wre and due date of various inspection and maintenance operations to be performed.

{ 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.
: Signature ‘A/VMM /\ /[
igné ; U it Y

My signature below certifies that I understand my responsibility as a motor carrier and I will comply with ail
the safety requirements which apply to my operations.

&mm&ﬁﬂ,ﬂ.ﬁ% %W pe (0[O (3O\4

NOTE: Once issued, you must keep a copy of your permit in your vehicle.

PART C-SECTION 1
SAFETY FITNESS SURVEY
FOR HAZARDOUS MATERIALS APPLICANTS

Companies applying to transport hazardous materials must complete this survey.

1. Name the person or position responsible for maintaining and understanding current hazardous material
regulations.

2. Atre drivers provided with a current copy of Emergency Response Information as required by Title 49 CFR,
Part 172.600? Yes No

Are drivers trained in the use of Emergency Response Information? Yes No
4. Is the Emergency Response Information carried in the vehicle? Yes No
5. Name the person or position responsible for providing training to all employees handling hazardous

matenials as required by Title 49 CFR, Part 177.800 and 177.816.

6. Are you familiar with accident reporting requirements in Title 49 CFR, Part 177, Subpart D? Yes No

hite faww Ul wa govireguiatadingustriesfransporiation/TransportationDotumenta/New 20U emmont=20Camer bRl AppReation s 20-%:20%20201 4 doe
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Form E 6“&"3

UNIFORM MOTOR CARRIER BODILY INJURY AND FARM wE R S
PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE
INSURANCE (EXECUTED IN QUADRUPLICATE)

Filed with YWASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

(hereafter called commission)

(Name of Commission)

This is to certify, that the TRUCK INSURANCE EXCHANGE

(Name of Company)

(hereinafter called Company) of 4680 WILSHIRE BLVD. LOS ANGELES CA, 90010
(Home Office Address of Company)

has issued to PLANT MULCH CO INC

- (Name of Motor Carrier)

of PO BOX 982. SNOHOMISH WA, 98291-1636

(Address of Motor Carrier)

a policy or policies of insurance effective from 10/28/2014 ,12:01 a.m. standard time
at the address of the insured stated in said policy or policies and continuing until canceled 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 canceled without cancellation of the policy to which itis
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 commission.

(Street Address) (City) : (State) (ZIP Code)
this 28 day of OCTOBER , year 2014
Insurance Company File No. 605106094 (7{1950 d U/M
{Policy No.), (Authorized Company Represaentative)

This form determined by the National Association of Regulatory Utility Commissioners and promuigated 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)).

TL-822 (NARUC"E") COPY DISTRIBUTION: ORIGINAL, DUPLICATE, TRIPLICATE AND QUADRUPLICATE
56-1430 (ACT-T-300C) 9-86 D-14



