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PART - A - ’—v o OQO /3}/ |

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1 181.
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers

o a2y G FOR ICIAL USE ONLY
Reception Number ¥¢7 § § <23 Safety:

111 0268 200 02 Insurance: | /1 Fopr £
o TYPE OF APPLICATION (check.one)....

New Common Carner Penmt Authorlty, or Extensmn of Common Carrler Penmt Authorlty
/__Transfer of Existing Permit Number

3276 - GENERAL COMMODITIES ONLY D $100 - GENERAL COMMODITIES, including
) ) ‘ ..___ARMORED CAR SERVICE
]  $276 GENERAL COMMODITIES, including (1 $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE . - HAZARDOUS MATERIALS
1 Q) $275 GENERAL COMMODITIES, including L) 5100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS ' HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

(d  $276 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

= $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed wlthin 10 months of cancellation) -

: -
For Commizsion Use Only:
Auth #:
- TYPE OF PAYMENT

@] Check 0O Monev Order 11Amex {1Discover [ Mastercard & Visa Expiration D

CERTIFICATION I, the undersigned, under penalty for faise statement, oertlfy that the following Information is true and correct, that | am g
authorized to execute and file this document on behalf of the applicant, and that all information on file i& current and valid.

Name (printed): f‘(-c.. Haxd A Fig.klusu,;. Date: /( /0 /

Ttle O N ¢
MOTOR CARRIER IDENTIFICATION
_/3' ? i US DOT# (if required) WA UNIFIED BUSINESS IDENTJFIER (UBD #.
‘ (3 LIS ¢COoR38 359X
: APPLICANT NAME: ' S PHONE#: '
hlck ’\\CKtuSe 1 ~ 505222, ;23

{ b/ QA FAX
: I\"\(.-k (RS el ’7&(.{(,“}(/ N : ’ 2y af22 /3‘2‘[

| BUSINESS (MAILING) ADDRESS T
| (street address, P.O. Box) v G 5%(\ x ?[ §

| (city, state, zip) .
| Tonnsk 4 Lon GFs ST _
! PHYSICAL ADDRESS: (street address, if different)  3c¢35; D Hew < 7 1'2\ vei sr e Lo A, G

4
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[

- TYPE OF BUSINESS STRUCTURE

S INDIVIDUAL T PARTNERSHIP [ CORPORATION - STATE OF INCORPORATION

NAME

UTLE

Oodps il

_ (check individual or complete. partnership/corporation information)

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

. s

RANGFER OF PERMITNUR

E&tfﬁwgm”:}“”' ;m;§_ﬁ‘ub';w4.‘

Combiéte this seciiolﬁ mi'l;'ylou are

of the permit number,

NAME ON PERMIT: _

transferring an existing permit to a new' owner. List
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

PERMIT NUMBER:

name of current permit H

NOT HAUL hazardous

The applicant WILL

I materials in ahy quantity

| vehicies less than 10,000 -

and WILL only operaie

§ pounds gross weight

| Liability and Property Safety Fitness Survey— Survey — Sections 1 and S

§ Damage Insurance is Section 1. 2. Sections 1 and 2.
| required. You do not need .

| 1o complete the Safety

i Fitness Survey. L S S PRI R .

rating--$300,000 in Public

)Z] The applicant WILL
NOT HAUL hazardous
materials in any quantity —
$750,000 in Pubiic Liability
and Property Damage
Insurance is required.
Compiete and submit the

The applicant WILL,
.HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
Damage [nsurance and
submit the Safety Fitness

0 The applicant WILL
HAUL hazardous’
materials requiring $5
miltion in Public Liability
and Property Damage
Insurance. Complete
and submit the Safely
Fitness Survey -

LICENSE# " STATE VING

LA v\

AT E PR

IXPS AR UK TVIDSEIYSS

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

/.//1/{__/ '}7774;@(”. : ] / /s //)?
i Signature(s)v/ [ 7/ bpate




v1-13-2003 20:2¢ PAGE3

PART -B

SAFETY FITNESS SURVEY - SECTION 1
" GENERAL SAFETY

Instructions: In each category shawn below, list the person and/or position responsible for understanding,
" maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limited to:

Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, {800) 732-9018 or (253) 838-1650
J. J. Keller & Associates, inc. 3003 W. Breezewood Lane, Neenah, WI 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183 A

US Government Printing Office, 732 N. Capita! Street, NW, Washington, DC 20401 (866) 512-1300 or (202) 512-1800

) : . . R . : .
Name: jﬁ ek MK, e l -~ Position: DRI Lyl

Any person who drives a commercial motor vehicle requiring a CDL mustbe in a Controlled Substance and
Alcoho! Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40,

‘Each company will have in pléce a system for complying with FMCSR goveming alcohol and controlied
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40). < .

) L , - e
Name: 1 \.L’L \'\1\(/\14 /v.gu', Position: IO IR

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 a8 commercial motor vehicle is:
< 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
< is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations.

(Definition shown above applies in reference 1o this section and that of controlled substance testing.) Contact focal Department of
Licensing office for additional information :

_Drive

GialiNEation Ruquiremaiits (Pat361) - . - i

Name: ‘ZLLJ( W\'i-klﬁgaj, _ Position: D vl

~ Each company must maintain a complete Driver Qualification File for each employee (whether permanent,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51

Owner/operators that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use.

6
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(".--,7 ' *
Name: i M A, ey Position: D0 L
v : t

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. If company’s operations meet all requirements of the “100 air mile radius
driver,” a record of duty status is acceptable. A driver must complete a driver's daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

7 : : N
Name: ~4 g ‘\\ka_rx;‘$<~-~’; : __Paosition: i U,

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report™on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certain required records for each vehicle that includes the following:
(see Part 396.3(b)). '

< Identification of the vehicle _

< A means to indicate the nature and due date of various inspection and maintenance
operations to be performed.

< A record of inspections, repairs and maintenance indicating their date and nature.

All companies must com'ply with Part 396.17 dealing with Periodic inspections. Each motor carrier
must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months.

My signature below certifies that | understand my responsibility as a motor carrler and | will
comply with all the safety requirements which apply to my operations.

o / W/a 4,}/.‘,1«.;/ ] / / /,;/ 2 9

‘Signature of applicant ) /' Date
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Q

U.S. Department of Transportation ' 1200 New Jersey Avae., S.‘E.

Federal Motor Carrier Safety Administration : Washington, DC 20580
SERVICE DATE

December 30, 2008

PERMIT

MC-665594-P
RICK MCKINSEY

D/B/A MCKINSEY TRUCKING
RIVERSIDE, WA

This Permit is evidence of the carrier's authority to engage in transportation as a contract carrier of
property (except household goods) by motor vehicle in interstate or foreign cammerce.

This authority will be effective as long as the carrier maintains compliance with the requirements
“pertaining to insurance coverage for the protection of the public (49 CFR 387) and the designation of
agents upon whom process may be served (49 CFR 366). Failure to maintain compliance will constitute
sufficient grounds for revocation of this authority.

Service must be performed under a continuing agreement with one or more psrsons.,

Kathy Weiner, Chief
Information Systems Division

NOTE: Willful and persistent nancampliance with applicable safety fitness regulatlons as evidenced by a
DoT safety fitness rating of "Unsatisfactory” or by other indicators, could result in a proceeding requiring
the holder of this certificate or permit to show cause why this authority should not be suspended or
revoked.

T PMO
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ACORD. CERTIFICATE OF LIABILITY INSURANCE 12/24/2008

PRODUCER

LYNN INSURANCE SERVICES
PO BOX 28247

SPOKANE, WA 99228
(508) 927-2275

THIS CGERTIFICATE IS ISSUED AS A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC#

{INGURED RICK MCKINSEY | wsurer » NORTHLAND INSURANCE CO o
MCKINSEY TRUCKING wsurer ;. NORTHLAND INSURANCE CO
PO BOX 988 neurer o NORTHLAND INSURANCE CO
TONASKET, WA 98855-0988 INSURER D, i
509-422-0236 INSURER E.

COVERAGES

THE POLIGIES 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 GONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNERROT | EFFEG TIVE | : T
LTR INsAD | TYPE OF INSURANGE FOLICY NUMEER AT MM | | DAL (MUY | , UMITS
UENERAL LIABILITY ' EACH OCCURRENCE 1§
CUMMERCIAL GENERAL LIABILITY PREMISE‘SR(SEE occurence) | 3
I CLAIMSMADE l OCCUR MED EXP (Any one parson) 3
- PERSONAL & ADVINJURY | §
. GENERAL AQGREGATE |3
GEN'L AGGRF(ATE LIMIT APPLIES PER PRODUCTS - COMP/OP AGG [ §
E POLICYl | '}E r | | 1OU
AUTOMOBILE LIABILITY
1 COMBINED SINGLE LIMIT
ANYAUTQ (Enscridont) . s 1,000,000
.| AL OWNED AUTOS BODILY INJURY 5
X | SCHEDULED AUTOS o (Per persan)
A || HRED AuTOS TN624732 01/01/09 | 01/01/10 | guouwymuury .
| NON-OWNED AUYOS (Per accident) '
PROPERTY DAMAGE "
{Per accident)
| GARAGE LIABILVTY AUTO ONLY - EAACCIOENT |§
L...| ANYAUFO OTHER THAN EAACC | ¥
AUTOONLY: AGG | $
EXCESS/UMBRELLA LIABILIVY _EACH OCCURRENCE $
l CLAIMS MADE AGGREGATE 3
L _ $
DEDUCTIBLE — $
RETENTION $ 3
WORKERS COMPENSATION AND TVQ;’,%?Y’TL%% OEE'
EMPLOYERS' LIABILITY " -
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT s._
OFFICER/MEMBER EXCLUDED? £.L. DISEASE - EA EMPLOYE ;g'
85, describeunder
S ECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER .
_B| PHYSICAL DAMAGE TN624732 01/01/09 {01/01/10 [1,000 DEDUCTIBLE
C | CARGO TN624732 01/01/09 [01/01/10 | 100,000/LIMIT/1000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

2001 PETERBILT TRACTOR VIN#1XP5DB9X71D561455
2007 FONTAINE TRAILER VIN#1R1F348237K570862

CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL. ENDEAVOR TO MAIL DAYS WRITTEN
NOTICE TD THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE 10 DO SO SHALY
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES )

: AlTHORIZED REPRF@ENTATNQ.ZE )4/’%
| v lM i /

ACORD 25(2001/08) © ACORD CORPORATION 1988

CERTIFICATE HOt DER




: FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with  WASHINGTON Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the NORTHLAND INSURANCE COMPANY

(Name of Company)
(hereinafter called Company) of 385 WASHINGTON STREET - SAINT PAUL MN 55102

(Home Office Address of Company)
has issued to RICK MCKINSEY DBA MCKINSEY TRUCKING

(Name of Motor Carrier)

of POBOX988 - RIVERSIDE WA 98849

(Address of Motor Carrier)
a policy or policies of insurance effective from 01/27/2009 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 it is attached. Such
cancellation may be efiected 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.

Countersigned at 385 WASHINGTON STREET — SAINT PAUL MN 55102 ~ this 27™ dayof  JANUARY 2009

Insurance Company File No TN624732 Frank T Netcoh

{Policy Number) (Authorized Company Representative)




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evérgreen Park Dr. S.W.,, P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

McKinsey, Rick
PO Box 988
Tonasket WA 98855

January 23, 2009

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your apphcatlon for operating authority.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions? :
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
|15 360-586-1181.

Thank You.




