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lexchiding Housshold Goads)

WASHINGTON UTILITIES AND TRANSPORTATION CO MMISSION
1300 S Evergreen Park Dr. SW, PO Bax 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360} 586-1181
Intrastate Common Cavrler Operating Autharity

. L )
FOR OFFICIAL USE ONLY Docket No. TV- & 20 “O9

Reception Number Safety /D Carrier 10N OO,

pﬁ.ﬁmw.nocbw - | Insurance Employee a@

TYPE OF APPLICATION

Licensing Services

9: 39AH
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03/06/2015 14:08 FAX
Mar.

. News Common Carrler Permit Autharity, Extansion of Common Carder Pasmi Authoclty
5 or Yransfer of Existing Parmit Number ’

$275 GENERAL COMMODITIES ONLY (1 $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE

a 4275 GENERAL COMMODITIES, Including a $100 GENERAL COMMODITIES, Including
ARNIORED CAR SERVICE HAZARDOUS MATERIALS

| $275 GENERAL COMMODITIES, including (0 100 GEMERALCOMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS ari

ARMORED CAR SERVICE

O | $275 GENERAL COMMODITIES, INCLUDING
, NAZARDOUS MATERIALS and
| ARMORED CAR SERVICE
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Individual O pantniership T Corporation Tl LimRed Labllity Company  State of Inc.

IILE Ou>ner

OBA_ Llesr and Vevedde Tomm?p

= David ¥ Sectur

S uﬂxﬂjﬂ

L E L iy by i

nnn-:v_nﬁ ns_m saction ONLY # you are trans ?.._.__G sh Ewa._w pemitto a :mi owner, —_m. name % nE..n:n
permit holder and permit humberto be transferred. The current permit hold must sign below to autharlze the
transfer of the permit number.

NAME ON PERMIT.

Pesmiit Number,

Signature of current permit ro_na..

e Ty

e e

R

You will not haul Apu will not haul ] <a= s._._ haud .ﬁuun_ncu 1 You will haol hazardous
hazardous materials In any azardaus matedals In any materfals requiring $1 mategials requiring $5
quantity, You will only quantity, You will operate miilion in Public Liabilty and | milllon In Public Clatviity

@ operate vehicles with 2 vehicles with a GVwh of Property Damage Insurance. and Property Damege
¥ @VWHR of less than 10,000 10,000 pounds or more. You | You must complete Part €, -| Insuwance. You must
" = pounds. You must obtaln must obtain $750,000 ie Sections 1 and 2. complets Part €, Sections 1
— $300,000 In Public Liability Pubiic lahility and Property and 2.
o~ and Property Damage Damage fnsurance, You must
np Jnsurance, Youdo not need | oomplete Part B,
_= to complete Part B,
rEAIOTOR YEHI Sl e i
License Number State VIN numbar

Licens

Hig34 RP

WP NNPELBEXAS 0710718

S1557 RP

W& 1057133

favs, o
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9 398

d -as dpplicant, understand that the filing of this %1_ﬂn_o= annm son _= wmn= ngu_":_:m mcz.a_‘_s to nuo«ui

L~ and that no operations may be conducted untll a permit is issued by the Commission. | hereby dediare and
= affirm that the information containesd Inv this application ls true to the best of my xaoi_namm and belief,

2

6

= Signature
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

No. 8210

SR T

Instructions: Jn gach category shown below, list the person and/ar position responsitita for understanding, malntaining,
and 33}._3 with current Federal Motor Carrler Safety Administration {FMCSA) regulations in the Code of Federal
Regulations at 49 CER. The requirement fo comply with current FM CSR Is mandated by the Washington State Patyo| -

(WSP}In Its nualas, cS.m-._..ﬁuo: Administrative Code {WAC) 446-65.

Coples aof the FMCSR's are available from several vendoys. These include, but aee pot imited to:

s Washington Trucking Assaciation, 530 5. 336th 51, Sults B, Federal Way, WA 98043, www.wimlrucking.corm, (800) 732-5019 or
{253) 838-1650.

» ).} Keller & Assodiates, Inc, 3003 W, Beeeeawnod Lane, Weenah, WE 54957, www |lkelles.com, 877 564-2333,

s Willaretle Tralfic Bureau, 16303 NE Camercn Blvd, Portiand, OR 97230-5030, wivw.wibtraffic.com, 800-727-7253.

= US Govemament Printing Office, 732 N. Capl Lol Strest, NW, Washinghon, DC 20401, www . gna.gov, 856 512-1800,

R R AReR s il ool o S A GHNER.
.4 m\ﬂ@r\ﬁ Pasition: &Nﬁx%@

Any driver wha operates a vehicle thet meets the definition ef a commerclal motor vehicle a5 described below meust
have avalld COL. The definttion of a commerclal motar vehide isa vehicle that:

Licensing Services

6. 2015 9:40AM

03/06/2015 14:09 FAX
Mar,

_is of sny size and is :uon 8 _:m_ﬂ. ort hazardous méterlals of an amount that requires placarding under

has a gross combined welght rating of 26,001 pounds that includes a towed unit witha n_.umu vehicle s.n_n_ﬁ
rating of move than 10,000 pounds; or

has a gross vehicle weight rating of 26,001 pounds or move; or

is deslgned to trensport 16 or more passenges, ncluding the driver; or

is of any size and s used to transport hazardous matefials of an amount that Ra:_:ﬁ placarding under
hazardous materials regulations.

Any person who drlves a commerclal motor vehicle requiring a COL must participate in a cantrolled substance and
alcohol testing program as requived by FIMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP In WAL 445-65-
010,

S SRR S LI G

E C ene oo bogition: ﬁmr.:ﬂk?sm

Any driver who operates a wehicte that meets the definltion of 3 commencial motor vehicle as described belaw must
have a valld CDL, as required by the Washington State Departngent of Licgnsing. The defindtion of a commerdal motor
_wehicle is a ve hicle thet:

has a gross cornbined weight _in_:w of 26,001 pounds that indudes a towed unlt with & gross vehicle welght
rating of more than 10,000 pounds; or

has a gross vehicle welght rsting of 26,001 pounds or more; or

is designed to transport 16 or more passengers, nciding the driver: or
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03/06/2015 14:09 FAX

T~y =
PRt .
ek b

e R Y I R e
L T L A s T o

Name: C,U :N\,ﬁ ﬂmvﬁrﬂbt.\. Position: 'MNﬁ ﬂpko(.ﬂ‘..a

Each company must maintalna complete Driver Qualfication Flie for each employee authorized to drive motor vehicles
as required by FMICSR Part 391.51 and by the WSP \n WAC 446-65-010. Ownerfoperators that work encluslvely in
Intraseate com merce within Washingtan have Bmited examptions. Ownersfoperators that conduct any Interstate
operations must maintaln a complete file on themselves and any other driver that they may ase.

=
r.... ..\..r ...\:.:.‘.—r....« £
_.ﬁ . /f.nts.:,.r: Lric e

PR

No. 8210

R e
Neme: g.//m\Dﬁ. @%rﬂ; Position: wﬁﬂn\*?.“\w

Each company must msintein trve and aczurate hours of service records for each Ind idual that drives a mofor vehicls
as raquired by the FMC5A in 49 CFR, Part m@m.u.& and by the WSP in WAC 246-65-010.

Name: w\f.u /Vmsr\ ﬂb%sl . _uaaEn_._ wmnwm,ﬂ..r.slﬂi.

€ach company must prepare a written "Drivex Vehicle Inspaction Report” on each vehide usad each day as required by
the FMCSA in 49 CFR, Part 396,11 and by the WS P In WAC 4456-65-0.10. n sddition, each campany must maintain oartaln
required records for each vehicle that includes the followsing, as required by the FKCSA in 43 CFR, Park 396.3 and by the
WSP in WAC 446-65-010;

» Identification of the vehicla.

. The nature and due date of yayious Inspection end ma _aﬁ..-:nm operations to be performed.

» A record of inspedtions; repairs and salntenance indicating their dats and natura,

All compantes must conduct pesiodic Inspections es required by the FIYIC5A In 49 OFR, Part 336.17 and by the WSP in
WACT 446-65-010.

Licensing Services

My signature below certifes that | understand my responsthility es a motor carrler and { will comply with all .
the safety renuirements which apply to my operations.

=

- 1

= g&« %\A 3-¢-15

- Signature of applicant Dete

. .

=

<~

< NOTE: Once _ua..nn\c_n: must _amvn copy o__ your pemmlt in your ﬁ:_nu B
=

=
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R/06/2015/FR1 02:19 PM WA CONTRACT LOGGERS FAX No. 360 352 1689 P, 001/001

N,
CORD CERTIFICATE OF LIABILITY INSURANCE 3/6/2015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER R T Dawn Bateman -
WCLA Insurance Agency ‘ [ PHONE " "(360) 352-5033 x128 FOX Noy. (360)352-1689
P O Box 2168 .E_ml‘?:lﬁﬁ' dawnb@loggers . com
INSURER(S) AFF ORDING COVERAGE NAIC #

Olympia VA 98507-2168 INSURER A ‘Progressive Insurance 10194
INSURED INSURER B :
David Forfar DBA: Clear & Level Logging INSURER C :
PO Box 462 INSURERD :

INSURERE :
Amboy WA 98602 INSURERF :
COVERAGES ' CERTIFICATE NUMBER:2014/2015 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH 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.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER [MMIDD/YYYY) | (MMIDDIYYYY} LIMITS
GENERAL LIABILITY EACH OCCURRENGCE $ 1,000,000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence} | $ 100,000
| CLAIMS-MADE El OCCUR 1020935140 03/19/2014p3/19/2015 MED EXP (Any one person) $ 5,000
- PERSONAL & ADV INJURY $ 1,000,000
—_— GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
pPoLICY I B LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident) $ 1,000,000
N X | any.AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 020935140 3/19/2014 [/19/2015 -
AL OW SGHED /19/ /19/ BODILY INJURY (Per accident)| §
NON-OVWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS {Per accident)
Hired/orrowed $ 1,000,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- | |OTH—
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) . E.L. DISEASE - EA EMPLOYEH §
If yes, describe under
DESCRIPTION OF OPERATIONS below . E.L. DISEASE - POLICY LIMIT | §
A |Motor Truck Cargo 020935140 P3/19/201403/18/2014 25,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
CERTIFICATE HOLDER CANCELLATION
(360)586-1181 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. s as . ACCORDANCE WITH THE POLICY PROVISIONS.
Washington Utilities and Transportation

Commission
P.O. Box 47250
Olympia, WA 98504

AUTHORIZED REPRESENTATIVE

Dawn Bateman/DAWN lt"r)l}l&&lt‘if %fﬂﬁfﬂl YA A2
A‘Received Time Mar. 6. 2015 2: 16PM No. 8223 © 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 (201005).01 The ACORD name and logo are registered marks of ACORD



