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PARTA TV ([ 906

1300 S Evergreen Park Dr SW, PO Box 47250, Otympia, WA 98504-725
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

LTs A {excluding Household Goods and Common Carrier Brokers)

arrier ID#: Iyld%7

V)" Em loyee

WASHINGTON UTILIT!ES AND TRANSPORTATION C MISSI?{& /

.;%.ﬁeci-af;tion vNL;rriber: 0 3292” Safety CE/‘L/ —
111 0268 200 02 ’7 =3 == '

22 S B > =} % ’
New Common Carrier Permit Au onty, or Extensnon of Common Carrier Permn Authorlty
Transfer of Existing Permlt Number
4 $275 GENERAL COMMODITIES ONLY (J - $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
(J  $275 GENERAL COMMODITIES, inciuding (1 s100 GENERAL COMMODITIES, inciuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including » D $100 GENERAL COMMODITIES, including
. HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
: SERVICE
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
[ | $100 REINSTATEMENT OF CANGELLED COMMON CARRIER PERMIT | For Commissiop Use Qnly: ,,
{Must be filed within 10 months of cancellaticn) g Q

"0 Cheek

O Mor.. .. __. Expiration Date

CERTIF!CAT(ON I, the undersigned, l!nder penalty far faise sétement certify that the fs! llowing informaticn is frue and correct,
" that | am authorized o execute and file this document on behaif of the applicant, and that all information or file is current and

valid.
Date: S‘S j— /,

Name (printed): l/é/ p J%

Signature.

q'. :jﬁL ]écbi\ %I g la _ US DOT#?HL*C) I EZJ / WA UNIF PE(E E)izzl:leisj IE){FNT&F R
—Cody (L Coca) 256-4LS2

d/bla: - FAX#. » . .
Code Ccll Jmctm (549> 245-921
BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) %8 RC‘ \;LJ
(city, state, zip) N

I PHYSICAL ADDRESS: (street address, if different)

—————r

4




Jun 01 11 10:33a Grace Harvest Church 509-766-2374 p.3

|:| PARTNERSH!P D CORF’ORAT]ON (LP LLP, LLC}

m' INDIVIDUAL
' STATE OF INCORPCRATION

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

NAME TITLE

C OAV\ Co\ Ooner
J ;rudﬁm&j, C,oao Cc ol

ADDRESS

Ry R4 9 pL2
fﬁﬁf"“'}é’x ILJP\

| Comp[ete thnsi sectlon if you are transfemng an emstmg perrm fo a new owner lst” r;éfng;df cnjh:é;tmpennit
holder and permit number to be fransferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

SI nature of current pen'nlt holder

You wﬂi haul
hazardous materials
requiring $5 million in
Public Liability and

K] You will not hau You will haul
hazardous matenals in any | hazardous materials in hazardous materials
quantity. You will only any quantity. You will requiring $1 million in
operate vehicles with a operate vehicles with a Public Liability and

GVWR of less than 10,000
pounds. You must obiain
$300,000 in Public Liabiiity

GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability

Property Damage
Insurance. You must

Property Damage
Insurance. You must
complete Part C,

complete Part C Sections

and Property Damage 1and 2. Secfions 1 and 2.

and Property Damage
Insurance. You do not )

Insurance. You must
| complete Part B.

C 2
LICENSE#

ETIEEGS

I, as applicant, understand that the filing of this application does not in itself constitute authorily to
operate and that no operations may be conducted until a pemmit is received from the Gommission. |
hereby deciare and affirm that the inforrmation contained in this application is true to the best of my
knowledge and belief.

S-3 -/

Date

Slgnature(s)
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PART B

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

L - Companies applying .to transport any commodity must complete this survey. : |

instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federail 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.

Copies of the FMCSR's are available from several vendors. These include, but are not {imited fo:

« Washington Trucking Association, 830 S. 336th St, Suite B, Federal Way, WA 98003 www.wiatrucking.com, (800)
732-9019 or {253) 838-1650.
J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, www. jikeller.com, (877) 564-2333..
Wiltamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: C—'UC\ L\l (D\Cl_/) ' Position: OL\)D(-»F

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 a commercial motor vehicle is a vehicle that: i
« has a gross combined weight rating of 26,001 pounds that mcludes 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 fo transport 16 or more passengers, including the driver; or

is of any size and is used to fransport 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 required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010. )

Name:< QA fn\( £ L:@ _ Position: O \‘A) /)LJ/—

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

must have a valid CDL, as required by the Washington State Department of Licensing. The definition of
a comumercial 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
is designed to tran.éport 16 or more passengers, including the driver; or

o isof any size and ts used to transport hazardous materla{s of an amount that requires placarding under
hazardous materials regulations.
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Dihver Qi Rintiements
Name:( dn (/dA«Q Position: {OWLINCT

o \

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 a complete file on themselves and any other driver that-they may use.

Each company

Name: ( &3(\‘4‘ Cf\)/;’.’)

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010. :

Laad 3¢

Name: L&)ﬁﬁL‘QJ\ﬁ i : © Position: Q())V\Ir—

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 records 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: -

. 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
WSP in WAC 446-65-010. ; ‘

My signature below certifies that | understand my responsibility as a motor carrier and 1 will
comply with all the safety requirements which apply to my operations. : -

Signatre of wunlicant
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[ ’ . e > FARMERS

- Commercial Certificate of Insurance U{,L{(g <‘/ . KRG FARMERS
Agency . . e

» Cheryl Kono
Name + 912 Basin St SW # 1093
& » Ephrata, WA 98823-2076

Address * 509-754-2550
st. 79 Dist, 20 Agent 310
Insured
. CODY COBB
Name . CODY COBB TRUCKING
& -« 883 ROAD 9 NW

Address « EPHRATA, WA 98823

it €
Issug Date  (MM/DD/YY) k)6/01/2011

1

|

This centificate is issued as a matter of information only and confers no rights

upon the certificate holder. This certificate does rot amend, extend or alter the

coverage afforded by the policies shown helow.

Companies Providing Coverage:

Company A Truck Insurance Exchange
Latter

Company B Farmiers Insurance Exchange

LE‘IEI'

Ee%;npany C Mid-Century Insurance Company
r

Compan;
Lettec Y

Coverages

This s 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 dacument with respect to which this certificate may be issued or may pertain, the insurance
alforded 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,
T S - " —
co. Type of Insurance  Policy Number gﬂ;gytﬁgggfg;n ‘g;';gl’f’,, e Policy Lirnits
General Liability gmﬁm} Aggregate $
Commercial General Ag;rd:gc;;Comp/OPS §
Liability Dol £
erson
- Occurrence Version Advertising Injury $
Coniractual - Incidental Each Occurrence 5
Only Fire Damage
(Any one fire) S
Ovwners & Contractors Prot. Medical Expense
{Any one person) $
B Automobile Liability | 605014019 05/24/2011 | 05/24/2012 | Combined Single
All Owned Commercial $750,000
Avtas Bodily Injury
x| Scheduled Auros (Per person $
Hired Autos Bodily _{injury $
Non-Owned Autos (Per accidznt)
Garage Liability 1;;1;;3 ;?l“;fﬁ : 750,000
Umbrella Liability Limic $
Workers' Compensation g‘l!“g’r!d
ck Accident S
anrd o : Disease - Each Employee| §
Employers’ Liability ’ | Disease - Policy Limit | g

Vehicle(s)

Description of Operations/Vehicles/Restrictions/Special items:

Endorsement - (IF APPLICABLE, WILL BE DELIVERED WITH POLICY).

Certificate Holder
. Washington Utilities and Trans. Comm.
Name . Licensing Services
& + PO Box 47250
Address + Olympia, WA 98504-7250

Cancellation

Should any of the above described policies be cancelled before the expiration date
thereof, the issuing company will endeavor to mail 30 days written notice to the
certificate halder narned to the left, but faiture ta mail such notice shail impose no
obligation or liability of any kind upon the campany, its agents or representatives.

e 9L

Authorized Repﬁsentau‘ve

56-2492  4-94 Copy Distribution: Service Center Copy and Agent's Copy

H1




