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PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTA'
1300 5 Evergreen Park Dr. SW, PO Box 47250,.Olyn

Telephone (360) b64-1222 -Fax (360}

Intrastate Common Carrier Operating

~N COMMISSION
~, WA 985047250

-1181

hority

FOR OFFICIAL USE ONLY ocket No: TV-

Reception Number Safety arrier tD# ~~ -~

111-0268-200-02 Insurance m ploye

TYPE OF APPLICATION ~~Z~1
New Common Carrier Permit Authority, Extension of ommon Carrier Permit Authority

or Transfer of Existing Permit Number

0~ $Z75 GENERAL COMMODITIES ONLY ❑ $100 ENERAL COMMODITIES, induding

RM~RED CAR SERVICE

❑ $Z75 GENERAL COMMODITIES, including ❑ $100 ENERAL COMMODITIES, including

ARMORED CAR SERVICE ̀ AZARDOUS MATERIALS

❑ ~~275 GENERAL COMMODITIES, including ❑ $100 ENERAL CONtMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERfALS and

RMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER RER IT -Must be filed within 10 months
of cancellation

.'^ i ~ i w . _.d ~ 

" .. • " A',

~ 131 1:'. 1 lr ~:;~ jC ~ w 
'~~9 ys! .J4 ~r- ~~ ~fiL

Common Carrier #: ~b ~" Unified Business Identifier Number( BI):

.Legal Narne: ~1,~~ a- rl,lc~rc.t~ ~t ~-~-f~C- • USDOT: `1 ~o$ c 3 Z...

Trade Name(s), dba(s), if any.

Email address: ~~n'1 ~-~- r `h Cpr►~

Phone Number: ~u~-Z~7-~~Ib~~I Fax Number: S~II-Z.Co~?- Q

Business (Mailing) Address: ~~L~ (~. ~Orl ~- S~•

Physical Address (if different}:

7~F`zC~
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❑ Individual ❑Partnership C'f Corporation

NAME TITLE

❑ Limited Liabilit}~ Company .State of Inc.

'J

n or

*Complete this section ONLY if you are transferring an existing permit to new owner. List name of current

permit holder and permit number to be transferred. The current permit old must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT Permit Number

Signature of current permit holder Date

~i.~~i 
4 w ' '

~~"~ Y ~-~ aA S _ -.'3 ~

Y' ~,_ ~~ly'1 ~ ifSF _~S 
~~'

_SSi1~5 ~ l 4 E~'I{ C~ ~d ~ '.;ILt.~ t

~~.

You will not haul ou will not haul You will haul azardous You will haul hazardous
hazardous materials in any hazardous materials in any materials requir g $1 materials requiring $5
quantity. You will only quantity. You will operate million in Pubic lability and million in Public Liability
operate vehicles with a vehicles with a GVWR of Property Damag Insurance. and Property Damage
GVWR of less than 10,000 10,000 pounds or more. You You must comp) to Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sections 1 and 2 complete Part C, Sections 1
$300,000 in Public Liability Public Liability and Property and 2.
and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B.

~TIRiC ~'a' :3°«~V~ ~ ~ E "~ tT• i S~[ € ~ N<"R 
! ~ ~ I IvcitHaw,~~t~~`t.E➢A,'~E'Y~~'L'1,lL'-

~ ~
-'~

1

~ ` ~ .i

r-~t r i-t c~ ~ r

I, as applicant, understand that the filing of this application does not in it elf constitute authority to operate
and that no operations may be conducted until a permit is issued by the ommission. I hereby declare and
affirm that the information contained in this application is true to the be t of my knowledge and belief.

re

r 7--aar ~
Date
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PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE AVER 10,000 GVWR

Instructions: In each category shown below, list the person and/or position res onsibfe for understanding, maintaining,
and complying with current Federal Motor Carrier Safety Administration (FMCS )regulations in the Code of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is rnand ted by the Washington State Patrol

(WSP) in its rules, Washington Administrative Cade (WAC1446-65.

Copies of the FMCSR's are available From several vendors. These include, but a
• Washington Trucking Association, 930 5. 336th St., Suite B, Federal Way, WA 9800'

(253)838-1650.
• J.J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.
• ~Ilamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, ww
• US Govemrnent Printing Office, 732 N. Capitol Street, NW, Washington, QC 20401,

Name: ~~ ~~~ ~~ e ~ Y ~P~l C~.~1 ~0~ S position:

Any driver who operates a vehicle that meets the definition of a commercial me
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 to

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
• is of any size and is used to transport hazardous materials of an amoun

hazardous materials regulations.

not limited to:
www.wtatruckinc~.com. (800J 732-9019 or

r.wm. 877 564-2333.
traffic.cvm, 800-727-7293.
.gpo.gov, 866 512-1800.

vehicle as described below must

unit with a gross vehicle weight

that requires placarding under

Any person who drives a commercial motor vehicle requiring a CDL m ust partic' ate in a controlled substance and
alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR P rt 40, and by the WSP in WAC 446-65-
010.

Name: Position:

Any driver who operates a vehicle that meets the definition of a commercial me
have a valid CDL, as required by the Washington State DeQartment of Licensins,
vehicle is a vehicle that:
• has a gross combined weight rating of 26,001 pounds that includes a to

rating of more than 10,OOD 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
• is of any size and is used to transport hazardous materials of an amount

hazardous materials regulations.

for vehicle as described below must
The definition of a commercial motor

unit with a gross vehicle weight

that requires placarding under

Received Time Jan. 12. 2016 12:22PM No. 1548
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- 
f :.;~, ,._ __ ..:

.~._ . , .... _
.. _

...,~ ~ .. ,.:

~~ ~ ~ ~eName: Position:

Each company must maintain a complete Driver Qualification File for each emp yee authorized to drive motorvehicles
as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010.Owner/ Aerators that work exclusively in
intrastate commerce within Washington have limited exemptions. Owners/ope ato~s that wnduct any interstate
operations must maintain a complete file on themselves and any other driver t at they may use.

Y:

~ ~~'`~Name: Posrtion: e

Each company must maintain true and accurate hours of service records for ea h individual that drives a motor vehicle

as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446- 5-010. 

~,̂ YyY
~~~ ,~+ - fdiiFc"` ';. 

?.. 1,r4~~ 
.7 ̀  "' Tb.. t ~ ~ i ' K ~ I

~ k~ ii~I ~' eF; ~` !E,
i k V _ _ buy .~ry

I)l i~~ I~ .M u - tt -~~ ~ ~p I iet i i i i

Q~~ ~~ ~~V tName: Position:

Each company must prepare a written "Driver Vehicle Inspection Report" on ea h vehicle used each day as required by
the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In additi n, each company must maintain certain
required records for each vehicle that includes the following, as required by th FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAC 446-65-010:

• Identification of the vehicle,

• The nature and due date of various inspection and maintenanc operations to be performed.
• A record of inspections, repairs and maintenance indicating th r date and nature.

All companies must conduct periodic inspections as required by the FMCSA in CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

F ~~ ~~ •'h~i,.i -C£v'L-
'J3 ~ ~ .' I 

~~~

~. ~_' iir- d I~~~J~ t ~~€~ 1 ~N-•~.
11..laT ~1; ~~ d~ 41- f'~̀ ~4 ~ ~I„'

~~

I {a ~1L ~1 I ~'":~ s~.~L~~+ 
~ 

-I~a 
irk

Mysignature below certifies that I understand my responsibility as a mo r carrier and I will comply with all
the safety requirements which apply to my operations.

l

1- ~ a~/~
Signature~f applicant Date

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

Received Time Jdn.12. 2016 12;22PM No, 1548
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CIieM#: 1314023 ~~:I~a~1:11n

ACORDTM CERTIFICATE OF LIABILITY INSURANCE
DATE (MNIDD/YYY~

1M2/2016
THIS CERT~~ATE IS ISSUED AS A MATTER OF INFORIilATION ONLY AND CONFERS NO RIGHTS UPON THE CERTFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATNElY OR NEGATNElY AIAEND, EXTEND OR ALTER THE COVERAGE AFFORDm BY THE POLICIES
BELOW. THIS CERT~ICATE pF WSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHOFLZED
REPRESENTATNE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: ~ the certificate holder is an ADDITIONAL INSURm, 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 bo the
certificate holder in ieu of such endorsemengs).

rFiooucER
USI Northwest CL1
700 NE Multnomah, Suite 1300
Portland, OR 97232
503 224 390

E Melissa C Hell
PHONE 503 299-3404 F"'~
E~,,,~° ~ ~ ac, No
AooaE9y: melissa.hall@usi.ba

~Nsu~~s~ ~oRo~Nc covErucE NAIL !

,u~,~,, : Generel Casuaky Company of WI 24414
IM9URm ~

Sweet Trucking Inc
820 N. Front Street

IN9URQi B

~N$URER C

Coos Bay, OR 97420
~N$URER D

INSURER E:

INSURER F:

COVERAGES CERTIFICATE NUMBER: RE1/ISION NUMBER:
TENS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LJSTED BELOW HAVE BEEN ISSUm TO THE INSURED NAMED ABOVE FOR 7HE POLJCV PERIOD
INDICATED. I~gTVNTHSTANDMG ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WfTH RESPECT TO WHICH THIS
CERTIFICATE h1AY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORD BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LBNffS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

IN8R
LTR TYPE OF INSURANCE

ADDL
~gR

UB
yryp paICYMUAABER

POLICY EFF
MMID

POLICY FXP
MMN LINR9

A X COMMERCIAL GENFJL4L LWBILIT1f Y CC~~'155'f 67 OJ20/2015 10/x/201 EACH O(xURRENCE E ~ ~~~ 000

CWM&MADE ~X OCCUR ~ PR~EAg18E3 EsEo~sur~ran~ S~OO UOO

ME~EXP(Myorreperaon) y.~1~~0~

r~xsor~n~anoviwuRr 51,000,000
GENT AGGREGATE LIMR APPLIES PER

POLICY ~ JECT ~ LOC

GENERAL AGGREGATE S~OOO~OOO

i RiO~UCT3-COMPlQPAGG SyOOO~OOO

sOTHER:

A wT~oB~~~aB~~~ Y CBA1255767 0/20/2015 10/20/201 ~ a~~~$INGLE LIMIT 1,000,0
BODILY INJURY (Per person) SX ANY AUTO

X

ALL OWNED SCHEDULED
AlJT03 AUTQS

HIRED AUTOS X A~~ 
NED

BODILY INJURY (PoraQ.ideN) S

~ra~an°A"'"GE 52,000 Comp
x2,000 CollX omp Ded X cai oed

q X UMBRELLALIAB X oc~uR CCU1255767 0/20/2015 10/201201 encr+occuRa~ce s1 000000
AGGREGATE S~C~ ~-~'B CLAIMSMADE

DED RETENTIONS E

WORKEft9 COMPENSATION
AXD EMPLOYERS' LU1BILfiY Y~ N
ANY PROPRIETORIPARTNERlE7(ECUTIVE
OFFICERlMEMBER EXCLl1DE~ ❑ N /A

PER OTH-
R

EL. EACH ACCIDENT E

EL. DISEASE - FA EMPLOYEE E(Nonddory in NN)
IFy~, d~ai6e under
DESCRIPTION OF OPERATIONS 6ebw EL. ~I3EASE -POLICY LIMB S

A Motor Truck Cargo Y CCI1255767 0/20/2015 10/20201 50,000
Motor Truck Cargo 1,500 Deductible

DESORPTION OF OPERATION$ /.LOCATION$ (VENICLEB (AGGRO 701, Additional ilemarb 9eFNdule, mar be elfKhad if more space is regwred)

RE: Operations of the Named Insured for work performed for or on the behalf of Washington Utilities and
Transportation Commission. Washington Utilities and Transportation Commission are included as Additional
Insured, per attached CG 81 55 03 09 for General Liability poicy and CA 79 98 OS 12 for Automobile policy.

Washington Utilities and
Transportation Commission

1300 S Evergreen Park Drive SW
PO Box 47250
Olympia, WA 985047250

SfIOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
7HE EXPIRATION DATE THEREOF, N0710E WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROV6510N5.

AUTHOFiQED REPRE$ENTATNE

Gam-, S.. °.`
C*]


