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WASHINGTON UTILITIES AND TRANSPORTATION COMRIES®
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-(\((?‘?Q
Telephone (360) 664-1222 — Fax (360) 586-1181 AR

5 WAS APPLICATION FOR PERMIT ICIRU R B

(exctudmg_Houwhﬂid Goods and Commun Carrlar Brokars)

Intrastate Common Carrier Operating Authority o ey

\Reception Numbe }UK'?SS;?,

111 0268 200 02 /;1<

mﬁ:I&J

4l Money Order O Amex [.'J D‘lacover DMastercard LI Visa Expiration Date ” ﬂ,
|

N S X N IO

o J : ; ; il o Uifithe i : ]
New Common Carner Permit Authmuty, or Extensmn of Comrncm Carrier F'ermlt Authonw 1
/ Transfer of Existing Fermit Number ;
$275 GENERAL COMMOINTIES OMLY O $100 GENERAL COMMODITIES, including ;
ARMORED CAR SERVICE
$275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVIGE . HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, Including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED GAR
SERVCE
D $275 GENERAL COMMOCDITIES, INGLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
El $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commiasion Use Cnly:
{Must be filad within 10 months of sanuallatmn) Auth #:

CERTIFICATION: , the undersigned, under penalty for false staiemant, certify that the following information is true and corracs,

that | am authorized to exscuta ang file this document on behalf of the applicant, and that all information on file Is current anc
valid,

Name (printed):_

Signature:

b,
ik w“ i usr\u o f w)), R

Date: HI‘CI /9*01<> j

WA UNIFIED BUSINESS IDENTIFIER (UBI)

SOAQEA LGS }

" A0 78 e

APPLICANT NAME: PHONE#:

Bnm'ﬁ’ truckina Corp 509 9574947
d/bfa: @, FAX #:

BUSINESS (MAILING) ADDRESS:

(street address, P.0. Box) 250% p ¥l 7l
(city, state, zip) ) o

%M WA _9920¥

PHYSICAL ADDRES&: {street address, if diffarent)
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L1 INDIVIDUAL D PARTNERSHIF’ ] (-'ORPORATION (LP LLF’| LLC) WA
STATE OF INCORPORATION
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
| o PERCENTAGE OF SHARE
g@%j A P)@ ets O ikl Lo/ A {’l QO Y0

§Pmcm WA 9G20Y

Complet this section if you are franserrmg an existing permit to a new owner, List name of cLirrent permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Sig nature of current ermit holder Date

TS
NSUE

i t o A @ L
L You will not haul ~_You will not haul L1 You will haul L] You will haul
hazardous materials in any |’hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You wili requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. Yol must
$300,000 in FPublic Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
_‘need to complete Part B. u:wmg_ete F’clrt 8

al é ‘I‘ 'Dl"ﬂl"lN‘ L K
i "v‘.‘JllHl M.W’ 4 lﬂl“é !‘MKWM Ménnﬂ : l’f MIJM Dol ;‘“

UNIT# LICENSE#
U334RE | WA [FUYSSERIXLAGZ4TT |
A800 7P| wiA L EUTARCGR| PF24 2 X

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 frue to the best of my
knowledge and belief.

59%% Dowt! /79 /2270
dﬂs%nature(s) Date
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PART B

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

|_ Companies applying to transport any commodity must complete this survey. ﬁ

Instructions: In each category shown below, list the person and/or position responsible for understanding.
maintaining, 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 (WSF) in its rules. Washington Administrative Code (WAC) 446-65.

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

e« Washington Trucking Association, 830 5. 336th St, Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
722-9019 or (253) 838-1650.

¢ . J Keller & Associates, inc., 3003 ¥W. Breezewood Lane, Neenah, WI 54957, www jjkeller.com, {877) 564-2333.

s« Willamette Trafflc Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www wtbtraffic.corm, (503) 236-1183

» US Government Printing Office, 732 N. Capital Street, NW, Washington, DG 20401, www.gpo.gov, (B66) 512-1800.

4 ._.._.,&)Qé:i_..__w,____ Position: Ar I4 ’1/ {¢

Ry
H

IRgrallcs

Any driver who operates a vehicle that meets the definition of a commaercial motor vehicle as described below
must 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 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
* s designed to transport 16 or more passangers, 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 person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance
and alcohol testing program as requirad by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSF
in WAC 446-65-010.

Name: *ﬁé‘—/ﬁ*%_ﬁdo AY Position: Z,)

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

must have a valid CDL, as required by the Washington State Department of Licensing. The definition of
a commaercial 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
weight rating of more than 10,000 pounds; ar

* has a gross vehicle weight raling of 26,001 pounds or more; or

» s 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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Name: A,QCDQMA@» _mw Position: Lo

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 intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain & complete file on themselves and any other driver that they may use.

i B ) : A | i bt Ak ';‘. i tin . "'" ! xﬁ;)‘. it
Name: &&M)ﬁ%&mmmm_— Position: //\) alag/®

Each company must maintain true and accurate hours of service records for each individual that drives a matos
vehicle as required by the FMCSA in 48 CFR, Part 395.1(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
reguired 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 records for each vehicle that includes the following, as required by the
FMCSA in 40 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 maintenance operations to be performed.
. A record of inspections, repairs 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
WGP in WAC 446-65-010.

S
M Signature i i

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

Qﬁjbwm ﬁow 11/19/90.0
Slgnatu}o%apphcélt : Date




ACORD, CERTIFICATE OF LIABILITY INSURANCE

OP ID DW DATE (MM/DD/YYYY)
BOQTST2 06/04/10

PRODUCER

HUB Transportation (UT)
P. O. Box 17346

THIS CERTIFICATE 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.

Salt Lake City UT 84117
Phone: 801-943-2600 Fax:801-943-3889 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Northland Imsurance Co.
INSURER B:
Boots Trucking , Corp. INSURER C:
8503 North Palm Place INSURER D:
Spokane WA 99208 —
INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY FEQUIREMENT, 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRIADD'T POLICY EFFECTIVE |POLICY EXPIRATION
LTS?LSRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YY) | DATE (MM/DD/YY) LIMITS
- GENERAL LIABILITY EACH OCCURRENCE 3
T ! DAMAGE TO RENTED
| | COMMERCIAL GENERAL LIABILITY PREMISES (Ea accurence) $
J CLAIMS MADE OCCUR MED EXP (Any one person) $
‘ PERSONAL & ADV INJURY | §
1 GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
| — -
i - POLICY ‘ﬁﬁ% | Loc
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | <1 000,000
: ANY AUTO (Ea accident) ’ ’
| || ALL OWNED AUTOS BODILY INJURY s
a X ' SCHEDULED AUTOS WN019284 06/04/10 06/04/11 | Perperson)
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS (Per accident)
i (I PROPERTY DAMAGE $
' (Per accident)
T
! GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
L ANYAUTO i OTHER THAN EAACC | §
AUTO ONLY: AGG | $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
| OCCUR | CLAIMS MADE AGGREGATE $
_— L
o $
%DEDUCﬂBLE $
| RETENTION $ $
WORKERS COMPENSATION AND ngfﬂﬁﬁg‘ O;Q
EMPLOYERS' LIABILITY E L EACH ACCIDENT s
ANY PROPRIETOR/PARTNER/EXECUTIVE i
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
. SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
| OTHER
A | Motor Truck Cargo | WN019284 06/04/10 06/04/11 Limit $100,000
i
| BROAD FORM | REEFER BRKDWN $1,000 Deduct. $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
This certificate applies to a 1999 Freightliner, Vin.#1lFUYSSEB2XLA62409.

~Theft Deductable $2,000~

CERTIFICATE HOLDER

CANCELLATION

TO WHOM

To Whom It May Concern

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL J;Q_ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

A
AYTHPRIZE RES:! NTATIVE;: gi

ACORD 25 (2001/08)

© ACORD CORPORATION 1988



HUB Transportation (UT)
P. O. Box 17346

Salt Lake City, UT 84117
Phone: 801-943-2600 Fax: 801-943-3889

MEMO

DW 06/04/2010

POLICY IﬁFORMATION

ACCOUNT NO,
BOOTST2

POLICY #
WN019284

SRR : EFEECTIVE /| EXPIRATION
NORT 06/04/2010 06/04/2011

Boots Trucking, Corp.

8503 North Palm Place
Spokane, WA 99208

. Re: cab aard/cerﬁfizate

Please see the attached cab card and certificate of insurance which
needs to be kept in your vehicle at all times.

If you see any discrepencies or have any questions, please call Kevin or

myself. We appreciate your business and look forward to servicing your
insurance needs.

Thank you.

Tbler

Debbie Waldram




