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PART A TVE 10482
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 7250
Telephane (360) 664-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authori ( [9/
APPLICATION FOR PERMIT "\(
{exciufing Household Goods and Common Carrier Brokers) _
L e o - FOROFFICIAL USE ONLY R o
Reception Number: ;) 829 9 Safety: [ V Carrier ID£ K @0/ -
111 0268 200 02 WQL  Jinsurance: AJNT ] Employee:  PUPT
e YPE OF APPLICATION {check one) -
New Common Carrier Permit Authority, or Extension of Comman Carrier Permit Authority §
Transfer of Existing Permit Number
ﬂ $275 GENERAL COMMODITIES ONLY O  sic0 aeneraL COMMODITIES, inchxiing
ARMORED CAR SERVAICE
(J 5275 GENERAL COMMODINES, including LI s100 GENERAL COMBODITIES, mctting
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
U s275 GENERAL COMMODITIES, including d  $100 GENERAL COMMODITIES, mcsuding
HAZARDOUS MATERIALS HAZARDOUS MATERMY S and ARMORED
(0  $275 GENERAL COMMOSHTIES, mcLuninG
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L} $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT mcwmuﬁ% ’7
{Must be filed within 10 montihs of canceliation) Auth ¢
e n i  TYPEOFPAYMMMT . 1
C Ch i Money Order O Amex e J - ] : i

A 2

CERTIFICATION: |, the undersigned, under penafty for false staternent, certi'y that the tollowing irformation is rue avd comect, |
that | am autharized to execuiz and fie this document on behalf of the applicant, and that alf infornation on file jis curment amd

valid.
Name (printed): Qau\ié.‘ LA .600.(\2_ Date: &/- 7"02::/91
Signature. . _ Title: O 1

St ' _ MOTOR CARRIER IDENTIFICATION : Lo L
CC#: US DOT# B\ WA UNIFIED BUSINESS IDENTIFIER (UBT) £
61512 &A‘?HS‘N&) Go 7G7 303 |

APPLICANT NAME: PHONE#:

ant’\ Montene (Boone Re0-796- %020
a/ofa: - FAX #
Daniel Boona Tirwcking SCO0-79¢-%s//
BUSINESS {MAILING) ADDRESS: 4

(strestaddress, P.O.Box}  Po Beyx CC2
(city, state, zip)

Brinnon Wi 78320
PHYSICAL ADDRESS: (street address, # ditferent)

5G Coyppe RO ;
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T S R TYPE OF BUSINESS STRUGTURE '
S o (check indiividual or complete parinershipécorporation information)
X INDIVIDUAL 0O PARTNERSHIP 0O CORPCRATIONLP, LLP, LLCY
STATE OF INCORPORATION

NAME TTLE ADDRESS mﬁ%@iﬁ%
PERCENTAGE OF SHAR|
Dauw( Gooho  Onlur fo by 662/562 Coyo'dl"—l'ﬁ_%m
brinnon Wt 13330 A
“TRANSFER OF PERMIT NUMBER R 1

Complete thls sectlon if you are k'ansfemng an existing permit Io a new owner. List name of current permit
holder and permit number 1o be ransterred. The current permit holder must sign below 1o authorize the
transfer of the permit numiber.

NAME ON PERMIT: PERMIT NUMBER:

Ssgnature of current permlt holder Date

|- INSURANCE REQUAREMENTS (must check one)
o v Aper;niwimihe:swedunklaooeplab&emwranoetsreoewed' :

You will not haul 14 You will not haul U You will haul {1 You will hasl
hazardous materials in any | hazardous materials in hazardous materials hazardous materiais
quantity. You will only any quantity. You will requiring $1 million in requiring $5 mifion &
operate vehicles with a cperaie vehicles with a Public Liabifity and Pubhic Liabliy antd
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 insutance. You must
$300,000 in Public Liability | $750,000 in Public Lizbility | complete Part C, Sections j complete Pant C,
and Property Damage ang Propesty Damage 1and 2. Sectionstand 2
insurance. You do not Insurance. You must
need to complete Part B. campete Part B.

" MO]'I'OR VEHICLE LIST (Attach additional pages if necessary)

UNIT# LICENSE# ;I STATE VIN#
g B79arapn T WA THTD 213 7apah 25 %o
7o I,
Pet
Signature

I, as applicant, understand ¥at the filfing of this application does not in Rtself canskiute authority ta
operale and that no operations may be conducted until a permit is received rom the Commission. |
hereby declare and affirm that the information contained in this appfication is true to the best of my
knowiedge and befief.

, P!
M %&7/’/ &- 8- o?o/ag;e ‘

[ e Siqﬁature(s}
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)

W

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.

Instructions: in each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with cuirent Federal Motor Carrier Safety Administration (FMCSA} regulaions m
the Code of Federal Regulations at 49 CFR. The requirement to comply with cument FMCSR s mandaled by
the Washington State Patrol {(WSF) in its rules, Washington Administative Code (WAC) 436-65.

Copies of the FMCSR's are avaiable from several vendors. These include, but are not Imited -

e Washingion Trucking Association, 830 S. 336th SL, Suite B, Federal Way, WA 83003, vinww witamscking.com, {800}
732-3019 or (253) 838-1650.

e J.J. Keller & Associates, Inc., 3003 W. Breezeweod Lane, Neenzh, W1 54957, www jjkeller.com, {877} 564-2333.

e Willamette Traffic Bureau, 16303 NE Cameron Bivid, Poriand, OR 87230-5030, www.wibtatfic.com, (503} 236-1183.

e US Government Printing Office, 732 N. CapRal Street, NW, Washington, DC 20401, www.gpo.goy, {865) 512-1 800.

Conirolied Substances and Alcohol Testing

« ‘ r__T
Name: _QM(._EM—/ Position: 'é) L\)M

Any driver who operates a vehicie that meets the definition of a commercial motor vehicie 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 thar 10,000 pounds; or
has a gross vehicle weight rafing of 26,001 pounds or more; or .
is designed to transpost 16 or more passengers, including the driver; or

[ ]
« is of any size and is used to ansport hazardous materials of an amount that reguires placasding umnder
hazardous materials reguiations.

Any person who drives a comnmercial motor vehicle requiring a CDL must participale in a controfied 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.

- Commercial Drivers License (CDL) Heqﬁiremenis
Name: D‘l"‘"’ ne ‘ Position: {2 W y—

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

must have a valid CDL, as required by the Washington State Depariment of Licensing. The definfion of
a commercial motor vehicle is a vehicle thai: '

« has a gross combined weight rating of 26,001 pounds that inciudes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or

e has a gross vehicle weight rafingy of 26,001 pounds or more; or

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

» i of any size and is used to fransport hazardous materials of an amount that requires placarding under
hazardous materials requlafions.
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. Driver Qualification Requirements —
Name: _Q&M___&QQL Posttion: O MMJW -

Each company must maintain a compiete Driver Qualification File for each empioyee authorized ko drive mofor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Ownerjoperators that work
exclusively in intrastate cormerce within Washington have imited exemptions. Ownersfoperators that conduct
any interstate operalions must maintain a complete file on themselves and any other diver that they may use.

Drivers Hours of Service
Name: Dansat Boone_ Position: OMaJILLWV

Each company must maintain true and accurate hours of service records for each individisal that difves a motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-85-015.

Vehicle Inspection, Repair, and Maintenance

Name: —DM"Q’( 61)!% Paosition: Ddoner” . A{

N

Each company must prepare a written “Driver Vehicle Inspection Repori” on each vehide used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addifion, each
company must maintain certain required records for each vehicle that includes the following, as reguired by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

. {dentification of the vehicie.
. The nature and due date of various inspection and mainlenance operations io be pesformed.
. 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 356.97 and by the
WSP in WAC 446-65-010.

Signature

My signature below certifies that | undersiand my responsibility as a motor carrier and 1 will
comply with all the safely reguirements which apply o my operations.

Z %M &/~ Tl ) -~

Signa)%e of appligant Date
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$1,000,000

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate) AMEND
CC#68592
Filed with WA Utilities & Trans. Comm. (hereinafter called Commission)
"""""""""""""""" (Name of Commission)
This is to certify, that the _National CasUalty, COMPANY. . .o oo
(Name of Companty)
(hereinafter called Company) of 8877 N. Gainey Center Drive, Scotisdale, A28525%8
{Home Office Address of Company)
has issued to DANIEL MONTANA BOONE DBA DANIEL BOONE TRUCKINGOf 562 COYOTE RD, BRINNON, WA $8320 3
"""""""""""""""" (Name of Motor Garrier] T T Kddress of Mofor Carrier) T
a policy or policies of insurance effective from April 12, 2012 12:01 A.M. standard time at the address of the insured stated in

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 cancelled without cancellation of the policy to which it is attached. Such
cancellation may be effected 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_8877 N. Gainey CenterDrive ...____...._...................__Scottsdale. __...._.____............AZ ___________.___......8558
{Street Address) {City) {State) {Zip Code)
tis 18 dayot Aedl 2012
CTO1385418 B L >

(Policy Number) (Authorized Company Representative)

MC 1633a (Ed. 8-99) IRB 3539 B



