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WASHINGTON UTILITIES AND TRANSPORTAT[ON COMMISSION
1300 S Evergreen Park DrSW, PO Box 47250 .
Olympia, WA 985047250 \
Telephone (360) 664-1222 — Fax (360) 586-1181, L .
1-trastate Common Carrier Operating Authority \ U
o v APPLICATION FOR PERMIT \,

(excludmg Househoid GOOds and Common Carnar Brokers)

g (:ﬂ;;z?‘: ‘ D ? .«‘w#m LGN R AT Y \
S Safety: Carrier iD#: Y
S * ) :
lnsurance ‘/}/ : Empio ae: | (i
AT A %’N"’nm ‘W‘"‘ vl“‘ ! )
.1""1 Elas r‘ N ; et T “3@&%«»«\ m» %»M%‘ 4&{#‘ i‘\ 3 MR B i
New Common Carrler Permlt Authorlty, or = | Extension of Common Carrier Permit uthorlty
~ Transfer of Existing Permit Number
""$275  GENERAL COMMODITIES ONLY ‘0 $100 "GENERAL COMMODITIES, mcludlng
‘ - ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, mcludmg D $100 GENERAL COMMODITIES, Including
. ARMORDED GAR SERVICE ‘ HAZARDOUS MATERIALS -
' lj $275 GENERAL COMMODITIES, including |, D $100 © GENERAL COMMDDlTlES lncludlng
,' HAZARDOUS MATERIALS HAZARDGUS MATERIALS and ARMORED CAR
) R ' SERVICE
L} $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED GAR
. SERVICE
B s100 REINSTATEME‘NT OF GANGELLED COMMON CARRIER PERMIT For Commission Use Oniv:
(Must be flled wlthln 10 months of canceilatlon) . Auth _____

TN

CE ... v oot | the undersigned, under penalty for false statement, certify that the following information Is true and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all Informatlon sn fll;ywrent and valid.

Name (printed): :r‘;’MC’L gQﬂ’JB 27 . Date

|l Signaturt . ] Title; '1'

CCH: . Us DOT#" — ’ | WA UNIFIED BUSINESS IDENTIFIE 1) #:
L1301 | /397520 éo(,l 537 295 |
APPLICANT NAME, < PHONE#:

TQprec /?9//’7&' ﬁﬂ\ Sl S09-88/~ /P70

d/b/ q FAX #;
T72 Trwe o na |

BUSINESS (MAILING) ADDKESS

-(street address, P.O. Box) O ZOX /¥ 96
(city, state, zip)

| Gucncy wAh mmf
PHYSICAL ADDRESS: (sireet address, if different) R/EEE KD X g

4.
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4§ INDIVIDUAL 3 PARTNERSHIP (] CORPORAT!ON—.STATE'OFINCORPORATION
' (LP, LLP, LLC)

NAME ' TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

dGures Borbedt  Dwier a7, %

Comp ete thlssec on if you are transferrmgan exlstmg permlt toa new owner List name of current permit
halder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
- of the pérmit number.

NAME ON/PERMIT: , PERMIT NUMBER:

__Signat curent

permit holder _ ‘

The applicant WILL. M The applicant WILL | The applicant WILL Ll The apphcant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL, hazardous
materials in any quantity | materials in any quantity —- | materlals requiring materials requiring $5
~and WILL only operate $750,000 in Public Liability | $1 miltion in Public million in Public Liability
vehicles less than 10,000 | and Property Damage - | Liability and Property and Property Damage
pounds gross weight Insurance is reguired. Damage Insurance and | Insurance. Complete
rating—-$300,000 in Public | Complete and submit the | submit the Safety Fitness | 214 submit the Safety
Liability and Property Safety Fithess Survey— Survey — Sections 1 and Flitness Survey —
Damage Insurance is - Section 1. 2. Sections 1 and 2.
required. You do not need . ' ‘
to complete the Safety
' Fitness Survay.

UNIT# |  LICENSE# STATE | VIN#

# ] A5 60l [Ld A /X
HF I |BYR35537 LD /.

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,

,../% ..... 4/5/

Signature(s) uate

o




SEP-08-2010 WED 11:56 AM BASIN INSURANCE QUINCY FAX No. 509 787 1620 P 0047005

WU VUV IV TV L Td I Aan goueuoo L 1a LLALLITO LU aLNY1ULL O [ WY WFve

PART B

. SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

r Companles applying to transport any commaodity must complete this survey. ]

Instructions: In each category shown below, list the person and/ar position responsible for understanding,
malntaining. and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Coplss of the FMCSR's are available from several vendors. These include, but are not limited to:

« Washingten Trucking Assoclation, 930 8, 338th St., Suite B, Federal Way, WA 88003, www.wtatrucking.com, (800)
732-9019 or {253) A28~1650.

e J. J.Keller & Associates, Inc., 3003 W. Breezewoad Lane, Neenah, W1 54837, www |[keller.com, (877) 564-2333.

« Wilamette Trafiic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wibtraffic.com, (603) 236-1183.

« US Government Printing Office, 732 N. Capital Street, NVV, Washington, DC 20401, www.gpo.gov, (868) £12-1800.

Any driver who operates a vehicle that meets the definition of a commercial motor vehlcle as described below
must have a valld CDL. The definition of @ commercial motor vehicle is a vehicle that:
« has a gross combined welght rating of 26,001 pounds that Includes a towed unlt with a gross vehicle
weight rating of more than 10,000 pounds; or
« has a gross vehicle welght rating of 26,001 pounds or more; ar
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
hazardous materials regulations.

Any peraon who drives a commerclal motor vehicle requiring a CDL must particlpate in a controlled substance
and alcohal 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.

P;Jsition: /34) Ve ‘?///

Any driver who operates a vehicle that meets the definition of a commercial motor vehlcle as described below

must have a valid CDL, as required by the Washington State Departrment of Licensing. The definition of
a commercla] 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
welght 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
hazardous materials regulations.
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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 intrastats commerce within Washington have limited exernptions, Owners/operators that conduct
any interstate operations must malntain a complete file on themselves and any other driver that they may use.

Oty /87~

Position:

Each company must maintain true and aceurate hours of service records for each individual that drives & motor
vehicle as required by the FMCSA in 49 CFR, Part 398 1(e) and by the WSP In WAC 446-65-010.

Each company must prepare a written “Driver Vehicle Inspection Report” on each 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 addition, each
company must maintain certain required recards 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:

. Identiflcation of tha vehicle,
» The nature and due date af varlous Inapection and maintenance operations to bs performed.
3 A record of inspections, rapairs 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 448-65-010,

My slgnature below certifles that | understand my responsibllity as a motor carrier and I will
comply with all the safety requirements which apply to my operations.

2/

V
_glgnature of applicant . Date
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (herainafter called
Commissian) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Finandal Casualty Company thereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to JAMES H BARNETT, /B TRUCKING of PQ BOX 1896, QUINCY, WA 98848-0000 a pollcy or policies of
Insurance effective from 09/08/2010 12:01 AM, standard tme at the address of the Insured stated in sald palicy or polictes and
continuing untll cancelled as provided herein, which, by attachment of the Uniform Motor Camier Bodily Injury and Property
Darmage Llabllity insumnce Endarsement, has or have been amended to provide automobile bedlly injury and property damage
liabllity Insuranca cavering the abligations impased upon such rmotor canier by the provisions of the motor carrler law of the State
in which the Cammisslan has [ursdiction or requlatians promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish the Commisslan a duplicate original of sald policy or palides and afl
endarsements thereon,

This cartificata and tha endorsemant desertbed hamin may not be cancelled without cancellation af the palicy to which It Is
attached. Such cancellation may be effected by the Company or the Insured glving thirty (30} days notice In writing to the State
Commission, such thirly (30) days notice to commence to run from the date notice is actually received in the offics of the
Commisslan.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 9th day of September, 2010

Insurance Company Flle No, CA 07503111 é Q—",U/Mﬂy}/

(PO“CY Number) (Authorized Campany Representativa)
MC1633a(08/99) ] IRB35398



