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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(exciuding Household Goods and Common Carrjer Brokers

pARTA v lIz0Z-

.{' bt Ty OFFICIAL USE ONLY R R A
’- Receptl o Number: 03 311 7 | safety: 7_17—-_" - Carrier ID#:
111.0268 20002 L '75. Insurancs: '~ Emplovee - M
Y E AFFLIUATION [ y [ EEp A L i .
ew Common Carrier Permit Authority, or Extension of Common Carrier Permit Author]
N Transfer of Existing Permit Number
H
275 GENERAL COMMODITIES ONLY 3 3100 GENERAL COMMODITIES, Including
N ARMORED CAR SERVICE
L) $276 GENERAL COMMODITIES, Including I  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDQUS MATERIALS
{0  $276 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including
. HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARHORﬁD
o . - BERWOE -
Q) 5275 GENERAL COMMODITIES, INCLUDING
! HAZARDOUS MATERIALS and ARMORED CAR
KERVICE
L) |$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comm%%
: Must be filed within 10 months of cancellation Auth #.
i B L G ‘ ' '
£ Che: i

ERTIFICATION: 1, the undersigned, under panaity for false statement, certify that the fallowing information is rua and mmDLt. .

hat | am nuthorized to execute and file this document on behalf of the applicant, and that allAinformatjon on file is curent and

" | i"l (/L\/ Date: (p ’ hgb, /

Narne (grinted): ll

Sk ute’ Title;
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CGi#: USD T# WA UNIFIED BUSINESS IDENTIFIER (UB!) #:
; 35% Jolo (o J’é/ '
APPLI CANT NAME: PHONE#:
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BUSINESS (MAILING) ADDRESS:

(streetjaddress, P.O. Box) 7.0 NS 2 {-/q + [{,&/

[Vo Fetpe

(city, slate, zip) /Bﬂ, % f [{ &)/ S ({ L{/ /4 QK‘O 0 (/

PHstcAL ADDRESS: (street address, if different) ' _m, _//
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! ‘k ; ! RASE, ERITY BN ] ."A..J.._‘.‘i‘a‘" . L)
O INDIVIDUAL O PARTNERSHIP K) CORPORATION (LP, LLP, LLC) ;
STATE OF INCORPORATION (1) 4 a

NAME ON PERMIT: PERMIT NUMBER:
Signature of current permit holder Date
. i b i [ o T 'A:k'.,-f“ b i
ou Will not hauf You will not haul You will haul “You will haul
; § hazardqus materials in any | hazardous materials in hazardous materials hazardous materials_:
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate| vehiclas with a operate vehicles with a Public Liability and Public Liability and
GVWR pf less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds| You must obtzin or more. You must obtain § insurance. You must Insuranca. You must
$300,0Q0 in Public Liability | $750,000 In Public Liability | complete Part C, Sections | complete Part C,
and Praperty Damage and Property Damage 1and 2. Sections 1 and 2.
{nsurante. You do not insurance. You must !
need tojcomplete Part B. | complete Part B. . | , 4 . '
k4 8 ' ’ . # g ol iy o i i i :w i 4 .'::M
UN|T# LICENSE® STATE VIN#
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PART B

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

e —e—

I
I

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

Instrugtions: In each category shown below, list the person and/or position responsible for understanding,
maintajning, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations

In

must hpve a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
weight rating of more than 10,000 pounds; or

» (has a gross vehicle waight rating of 26,001 pounds or more; or

i designed to transport 16 or more passengers, including the driver; or

hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substal\% G L

and alqohol testing program as required by FMCSA in 49 CFR Part 382 and 48 CFR Part 40, and by the WS
in WAQ 446-65-010.

Position: /%&A i

I it i g R ..J;,_'p‘ % ¥
Name;|= LA 00 ' Position: _,mf

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

¢ |has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vemde '

Is of any size and is used to transport hazardous materials of an amount that requires placarding under

l

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

must have a valld CDL, as required by the Washington State Department of Licensing. The definition
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 vehicie

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

hazardous materials regulations.

is of any size and is used to transport hazardous materials of an amount that requires placarding undér ‘
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exclus

Each ¢

FMC&

All con
WSP i

5 as required by FMCSR Part 391.51 and by the WSP in WAC 446-85-010. Owner/operators that wo
aly in intrastate commerce wnhln Washington have limited exemptions. Owners/operators that cond

Position:

Y

pompany must maintain true and accurate hours of service records for each individual that drives a moﬁ:w

vehiclg as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-85-010.

id by the FMCSA in 489 CFR, Part 396.11 and by the WSP in WAC 446-65—010 In addition, each i

y must maintain certain required records for each vehicle that includes the foliowing, as required by

p 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 nhature. -

ipanies must conduct periodic ingpections as required by the FMCSA in 49 CFR, Part 396.17 and by the
h WAC 446-65-010.

My sig
compj

nature below certifies that | understand my responsibility as a motor carrier and | will
y with all the safety requirements which apply to my operations. :

bR
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56-1430
Form E
Uniform Motor Carrier Bodily Injury and Property Damage
Liability Certificate of Insurance (Executed in quadruplicate)

/1III9JIAIKE

Fd
D

FARMERS

Filed with WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

(Name of Commuission)

This is to certify, that the ~MID-CENTURY INSURANCE COMPANY

(Name of Company)

(herein called Company) of 4680 WILSHIRE BLVD., LOS ANGELES, CA 90010

(Home Office, Address of Company) WGE l v E D

hasissuedto D & R AND SONS TRUCKING LLC
JUL 11201

(Name of Motor Carrier)
of 7100 NE249™ WY BATTLE GROUND WA 98604
(Address of Motor Carrier) WASH UT
a policy or policies of insurance effective from  JULY IST, 2011, 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 regulation 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 effect 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 23175 NW BENNETT ST., HILLSBORO, OR 97124

(Street Address) (City) (State) (Z1P Code)
this 30TH day of JUNE, year 2011.
Insurance Company File No.  60502-12-57
?ﬂéﬂna }W&S
(Policy No.) Authorized Company Representative

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate
Commerce Commission pursuant to the provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C., sec.302(b)(2)).

TL-822 (NARUC”E”) Original L-99
56-1430 (ACT-T-300C) 9-86



