
PART A
APRLICATIflIV FC)R REKNIT

{excluding Ffousehald Gs~ods)

IRVASHtIdGT4N UTIL~~'~ES ~►~~ TRAlVISR~R~AT{!'~~1 CQNtMt5Sit?N
13(3a S Evergreen Park Dr. SW, PO &rx 472511, Olympia, A X8504-7 50

TelepF~s~ne (36(}j 664-1222 —Fax (3611) 586-128:1

Mtrastate Comrnan Carrier £operating Actthcrrity 'r ~~L~'DI7

~C?R' f)FFtC«L t1SE ()NtY Docket No. N-

R~ception Number ,Safety Carder Id# t

11-Q268-2t}Q-02 j ~nsUrance Ert~pl~yee

TYRE Q~ APP~LfCATI~►N
Neriw Common Carrier Permit Au~h~ri#y, ~xtens +ate a# Car~mc~n GarrF~r Perr~nit Authority

or Transfer of Existir~~ Permit Rlurnb~r

$~75 GE~tERAL ~QMMUDITIES tJNLY ~ $ltd C~~NERAL CUMMt)~ItiES, including
ARTit~~K}RED ~AFt SERVICE

$275 GENERAL Ct}I1A~OGtfTIES, nc~ud~ng ❑ X140 ~EIIIERAI. C~MMC}DtT1E5, including

ARit~~RED CAR SERVtC~ HAZACtC}QUS MAT~CtEAt.~

Q $275 GENER„Atl CC?Mt~C?DlTIES, '[nc(uding ❑ $140 GENEEtAL COMMO[3t~'iES, ~n~ludng

~IA~AEtDUUS MATERIALS MAtAR~t?11511AATERIALS and
ARMIAQREQ CAR SERVICE

$275 fsEN~RAl. CC3MMf)[~ITIES~ lR~CLUDING
H~ZA~Dt3US MATERIALS and
AI~~10R~Q CAR S~RVt'CE

$10a RE!(~STATE~ENT t}F C~I~~ELLE~ CQ~11tlMON CARRIER PERMIT- Must. be died vvithEn f4 months

of cancetla#Ian

f1AUETOR ~CP.RRI~f~ ~~E(16fIF1CATi~N

Common Carra~r ~ Unified Business I~entifi~r Number (UBi}: ~ ~ ̀~ .` ~ ̀'~'

~t~~~ ~ ~-~L~ga~ Name: ~ . ~.t - ~ ~ U5[~~T: 1 ~ ~

Trade dame{s}, dba(s), 'r~ a r ~ j'

~rr~ail aridr~~~s: ~ ~ _,~ ~ ,.; ~~ ~ ~ ~_

Phone N~mk~er; ~ ~~ .. :. - = - Fix Number:

B~as~ness (Mailings Address: , ̀ ~~M ! 
9 ~~

Pf~ysicai address (if ~ fferentj:



TYPE ~OF BUSIftiEESS STl~UC7URE

❑ individual D Partnership ❑ Corparati~n

t~! E 71TLE,~,

Limited Liability Corr~par~y .State of Inc.

Stock Distribution a~ % of-.Shares

~TREtMSFER OF PERNHIT NUMBER ~

*Complete tt~~s section QNLY if yvu are transferring an existing permit tg a new ~awr~er. List name of current.

perrni~ hofder and permit number to be transferred. 1"he current permit ho{d must sign.. below to authorize the

transfier t~f the permit number.

NJ~ME (~hl PERM(T

Signature Qf current permit holder

Permit Number

t?ate

Il1tSURANCE REQUiFiEN1~NTS Emust cFte~k ones
A per '~ v~rifl not be rss~ed until acceptable insurance is receiver!

Yt~u wi3! not I~~~E You wi11 not haul YQu will k~~ul hazardous ~'du v,~i~d kt~~l h~aza~dous

hazardous materials 'sn any haaardous materials in any materials requir[ng $1 materials requiring $5

quantity. Y~su will onEy quae~tit~. You wvill operate million in Public Liability ar~d mt[(ion in Public Liability

operate vet~icf~5 with a tt~~icEes with a GYV~/R Ctf ' Frop~rty Datt~age dnsurance. and Propel'ty damage

GV R of less than 10,f~fJtl 1a,tl~ pounds ar more. You You must complete Part G, Insurance. You must

pounds You must ca Lain must oE~tain $75b,00(} in Sections i and 2 complete Part C, Sectia~s 2

~~0~l,0~ in Pubic Liab~~i~y P~ublic:Li~bi►ixy and Property ani~ 2,

ansi Property l~arnage Damage Insurance. Yc~u must
ln~~urance. Ycsu dfl not ne~cf complete Part 6,

tea cornplete.Part B,

(~/I~~'~R VEFi1CLE LIST (attach addit~~nal pages if rrecess~ryj ',

~lnit ## Eacens~ Nurr~ber State VIN number

0 6 S ~ a S Fit c 
.~, c. 7

-~~ ~ StGP+tATk~FtE

i, as app€leant, unr~erstand that th+e filing cif this applicatean does n+~~ in itself constitute authority tc~ apaeeate

~r~d that no c~perat ans may 6e ce~nducted until a permit ~s issued lay the Commission. I hereby declare and

affirm that the in#oe~-ation contained in this app~icatian is true to the best of my kno~nrledg~ and belief.

a

~ign~tur

~~ ~— f
{date

___



BART B

SAFETY ~ITIVES5 SURVEY

FC3R ALL AP~P~.tCAf~TS THAT OPERATE A 1lEHICLE UWER 10,00 GVW12

Companies a~lyin~ to tFansport any commodity must coma#ete this survey.

Ins#ructions: to each categor~r shown below, list the person andjor pasitian responsible for understanr3 ng, rnai~tain ng,

and complying with current Federal Motor Carrier Safety Adrttinistra~ion ~FhltGSA} regulations in the ~~de ~f ~~Ar~z!

R~=F.~1 .. ~.. ,:; ~t 49 CFR. The requirement to comply with cup ~ent FMCSR is mandated by Lhe Wash r~gton State Patrol

(WSP) in sis rules, Washington Administrative Code { ~~~..~ i~ ̀ 1-6~.

Copes of the ~MCSR's are available #rarn several vendors. These include, but are nat limited to.
Washingttst~ Trucking Assoti~tion, 930 ~. 336th St„ Suite S, Federal Way, WA 98 303, .~°?4~ ~ ~~r~ :t~ u I ,-~.c~a~n, (8~?} 732-9019 or

(~53~ 838-165f1.

* l..~. ~~efler & fi~sac~ates, f~c.. 3f1~3 W. ~reezev~ood Lase, N~nah, W15495~, v~ ~~~~ f.;.~~1,~ : ~ ;_~, 877 55~-Z~33,

Willamette Trafific Buceau,163Q3 ICE Carneron'Blvd, Portland, C3R 97230-5030, ~~+~ti~, .,~.,tb _~ _c__;:"_~, 80~-727-7 93.

• US ouerr~merrt Printing t~fiee, 732 N. Capitol S~re~et, ~t~, Washington, DG X0401, ~~nr~v.gpo.gov, 866 512-184 .

Contrr~fl~d S~rb~ances and Aler~hok ~esti~tg
,~„ ,

. .
N~rrte: Rosit~t~n:

Airy driver wha +operates a vehicle that meets the definition of a corr}mercial mutar vehicle as described below must

stave a vaEid CDE.. The definition. of a cc~mmerc~al motor vehicle is a vehicle that;

has a grass camas ned weight rating of 26,0 1 pounds that inc{udes a towed unit with a gross vehiel~ weigh#

rating of r~ar~ Phan 10, 0 pounds, or

has a gross vehicle weight rating of 26,OQ1 pounds ar mare; or

• is designed to transport 16 ar mare passengers, includ ng the driver, ar

~« i~ ~ ank size artd i~ t~s~d to trar~spot~ ha~ard~us rnaterial~ of an arn~unt that requires placardi~g under

hazardous rr~ateriafs r~guiati~r~~.

Any person wino drives a corn~raerciai motor. vehicle requiring a CDL must participate in a ~contrc~lled substar~c~ and

alct~~'tal testing program as required by FMCSP, in 49 CFR Fart38~ and 49 GFR Part 4(~, and'by the WSP in WAC 446-65-

01Ct,

Commecc~al Driver's i.icen~e ~~CDI~ ~ea~ui~er~ents

a~n~: PosiCic~~:

A~r~y driver who operates a vehicle tksat meets the definition flf a commercial rr}otc~r vehicle as described' below must.

have a valid Ci3L, as eequ reci by the WasF~ington State ~~r~ E~ ~r~t =f L~~ r, ir~~ .The definition of a comm~rciaC orator

vehicle is a vehkcle that:

• has a grass combined uveight rating rsfi 26,Q~1 pounds that int)udes~ a towed unit wit~t a gross vehicle weight

eating ofi mare than 10,E pounds; car

• loos a gross vehicle weight rating crf 26;001 pounds ~r more; or

is designed to transport 16 or mare passengers, Inc uding t#~e driver; or

+ is ref any size and is used to tra~sp~srt hazaedous rrr~terials of an ~rnount that requires placarding under

hazardous m~teriaEs regulations.



Qri~er Qualification irements

Name; ~ ~ " s`~ `. POSitlofl: ~: ~`'

Each company must maintain a cornp(ete driver Qualification File f€~r each employee a,utF~arized to drive motor vehicles

as requ~rect by FMCSR Part 391.51 and by the W5P in 1NAC X46-65-010. Q~wrner/operators that ~+ork ~xclusiv~ely in

intrastate commerce within Washington have ~i~n ted exemptions. Owners/orators that conduct any interstate

~peeations must rr~a►ntain a carnplete file an themselves and any other driver that they may use.

Drivers Hours of Service

~larrt~: Ppsitiun:

Eaeh company must maintain true and accurate hours of service re~oeds f€~r each individual that +drives a m~ator vehicle

as required by the Fhl#C5A in 49 CFR, Part 3~5.1~ea and by the WSP in WAC 4~5-65-010.

Ve~aicE~ 1 ir, and Ma~~tenanee

~~k~~ ~Narr~e: Position. ~ ~ ---

Each cr~r~pany must prepare a writ±en "Driver'~'ehicle Inspection Reptart" on each vehic6e used each day as required by

the FMCSA in 49 CSR, Part 396.11 and ~y the WSP in MAC X46-65-01(7. !n addition, each cprnpany must maintain certain

required' records fear each vehicle that includes the fellQv,rirtg, as required fey the FNkCSA ire 49 CFR, Part 396.3 and by the

WSP in 4M1lAC 445-65-C11~.
+ ~derwt~#ficat~~n of the ve~icf~.

• The nature and due date t~f various r~spectian arr~ maintenance aperati~ns to be perFnrrned.

s A record of inspections, repairs anc! rnai~tenance indicating their dafie and''nature.

ABC companies must conduct periodic inspec~i~ns as r~c}uired by the FMCSA;in 49 CFR, .Part X96.17 ar~d by the LISP in

V~AG C-6~-()1Q.

My signature be~c~w certifies that 1 understand my re5por~s~~sality as a motor carrier and I will c€~mp~y err"sth all

the safety requirements ~r,~hich appEy to my Qperativ~s.

signature ~f ~~pli~ant~ ~ Efate

Nt~TE: Once issu+~d, you must tceep a copy of your permit in your vehicle.



From:CONOVER INSURANCE

~1

To:13605861181 03/04/2015 15:03 #3B7 P. 001/001

~~ CERTIFICATE OF LIABILITY INSURANCE ,~(Z 3/4/2015 

rr~

THIS CERTfFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, DCTEND 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 CERTIFlCATE HOLDER.

IMPORTANT: If the certiFcabs holder is an ADDITIONAL INSURED, the policy(fes) must be endorsed. If SUBROC3ATION 13 WAIVED, subject to
the terms and cond'Rions of the policy, certain policies may requiro an endorsemern. A statement on tt►is certificate dose not confer rights to the
certifieate holder in lieu of such endorseme s .

PRODUCER

Conover Insurance -

125 N. 50th Ava.

P.O. BOX ZOO88

Yakima WA 98909-1088

FACT BY'1tt3II C0111@tME: Y

PHONE (509) 965-2090 F~ No: (509)966-3654

E-~~ .brittanyc@coaoveriasurance.com

INSt1RER5 AFFORDINGCOVERAGE NAICp

iNsur~RnMutual of Enumclaw Insurance 4761
INSURE

~a1~.110X Si u0I16 COTiS tI1]Ctl Olt 6 Excavation LLC

16551 State Route 410

Neches WA 98937

INSURER B

INSURER C ;

INSURERD:

iHsu~n e

INSURER F:

COVERAGES CERTIFICOTE NIINRFR~CL153962086 RFVISIAN NI INRFR•

THIS lS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIRENAENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO VIMICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~LTR T1lPE OF INSURANCE CV NUIYI9ER
~~Y EFF Y EXP VMS

GENERAL W►BILITY

COMMERCIAL GENERAL LIABILITY

CIAIMS-MADE ~ OCCLAt

EACH OCCURRENCE S

PR MI ES Ee oowrrmce S

t.EO EXP ( onepercon) S

PERSONAL 8 ADV INJURY $

GENERAL AGGREGATE S

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY vR0- lOC

PRODUCTS - COMP/OP AGG S

S

r'

AUTOMOBILE IJABLI71~

qNy gU7p

ALL OWNED SCHEDULED
AUTOS X AUTOS

X HIRED AUTOS X NON-0WIJED
AUTOS

~

000051704 /23/2015 /23/2016

~ ~~SIN tl 1
Z OOO OOO

BODILY INJURY (Per person) S

BODILY INJURY (Per acddent) S

PROPERTY DAMAGE
Per acc'

s

S

~M~~A V~

D(CESS LIAR

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE $

DED RETENTION $ S
WOW(ERS COMPENSATION
ANDEMPLOYERS' LIABILITY Y ! N
ANY PROPRIETOR/PARTNER/E%ECUTIVE
~FlCERIMEMBER OCCLUDED? ~
(SAandatory In NH)
H yes, deseribe under
UESCRIP710N OF OPERATIONS below

N ~ A

WC ATU- OTH-

E.L EACH ACCIDENT E

E.L DISEASE - EA EMPLOYE S

E.L. DISEASE -POLICY LIMIT i

DESCRIPTION OF OPERAlgN3 / L~ATIONS /VEHICLES (AltacA ACORD 101, Addltlond RemaAcc BeMdub, if more spaea is ►squired)
FORME SOON TO FOLLdW FROM INSURANCE C01+8ANY

(360)586-1181

Washington Utilities 6 Transportation
Commission
Attn: Mike
PO Box 47250
Olympia, WA 98504-7250

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

AUTHORED REPRESENTATNE

2
Collier/BRITT ~~~'Z"~i-̀ ~~'' ~i-- ~,~1zU•~~'V

~~

ACORD 25 (2010/05) D 1988-2010 ACORD CORPORATION. All rights reserved.
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