PART A Tva [ 30

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION:;» -

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-
Telephone (360) 664-1222 — Fax (360) 586-1181

Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers) S UT & TP. COM
o582 FOR OFFICIAL USEONLY T NN 2/
Fa¥lal
Reception Number: %7 ¢*+ Carrier ID#: =
111 0268 200 02 N1 ., U Employee:

TYPE OF APPLICATION (check one)

- New Common Carrler Permit Authority, or Extension of Common Carrler Permlt Authorlty‘
L Transfer of Existing Permit Number

)X( $275 GENERAL COMMODITIES ONLY U  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L  $275 GENERAL COMMODITIES, including (0  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including (J $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(J  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For CompfMysio @
{Must be filed within 10 months of cancellatlon) Auth % /
T TR e e : " TYPE OF PAYMENT ’
0 Check O Money _Q_rder T Amex T Discover ¥ Mastarcard [ Viea Fxmratnon Date_

CERTIFICATION: |, 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 information on file is current and

valid.
Name (printed). .~ P?LU la BF\OH /e’,.E’WE/ Date: ZQL% “/‘2‘
Signature: , Title: &)DLZ d mhef’

N [ rLAAm/l MOTOR CARRIER IDENTIFICATION | I
CC#- / S DOT# WA UNIFIED BUSINESS IDENTIFIER 1) #:
M6 122 [ 554 LODD3 (579
APPLICANT NAME: ONE# A71-225-21 %A

C'Ibldei’\ Qule,_rruck,mégj Inc gy 503-542-5122
d/b/a: FAX #:

BUSINESS (MAILING) ADDRESS: . )
(street address, P.O. Box) 3501t Stone brooll brve

(city, state, zip) _
Warfern. oR. 9470562
PHYSICAL ADDRESS: (street address, if different)

4




“ TYPE OF BUSINESS STRUCTURE j
(check individual or complete partnership/corporation information)
[0 INDIVIDUAL [0 PARTNERSHIP B CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION _ D)1 %&504/\

NAME TITLE ADDRESS STOCK DISTRIBUTION OR

. o OF S
Dakota Klobes Cresident V0 Ooc 121 Sxapporse 6@ 906k PERC@'};IAGE F SHARE

L]

Zine dbbes O&icer P0 Poc 121 5C;Lp!>oo.9e. LR A705( %
Tim ¢ Paula Bronleene Officers 32000 S‘Dne_i-x’oolé or. Warren . OR. A7053 3295
TRANSFER OF PERMIT NUMBER |

Complete this section if you are transferring an existing permit to a new owner. List name of current 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:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)
A permit will not be issued until acceptable insurance is received

You will not haul ﬁ\vou will not haul LI You will haul LI You will haul
hazardous 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 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. You must
$300,000 in Public 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. complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)
UNIT# LICENSE# STATE VIN#
| YAPZ44% OR_ INPELBEXAADL 24724
A YARK A\ OK. INKDXZTXXIRB3D 14\
Signature

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.

e Torbalive 2812

Signatufe(s) Date




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 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.

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

e Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.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.
Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.witbtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Controlled Substances and Aicohol Testing

Name: VM[AL %ﬂ[%%jf’_ Position: %%&w — el

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:
e 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
e 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.

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.

Commercial Drivers License (CDL) Requirements

Name: ?ﬂbﬂ[ﬂ_ 5/29” /%LUE/ Position: %DZZ@%M - &/UﬁQ/\

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 commercial motor vehicle is a vehicle that:

e 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

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

e 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.




Driver Qualification Requirements

Neme. __AULA_. Bronleewe. Position: %@LZ{W - DwWher

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

Drivers Hours of Service

Name: ?W- Wf)ﬂéﬁ%@/ Position: %Dﬁ@@gpf’ &MM

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.

Vehicle Inspection, Repair, and Maintenance

oo LA Bronleewe  pogion 20OV /(ﬁégy/ el

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.

Signature

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.

%/[&%@W BAE- /2

Signature of applicant Date




NO3|
— ®

RECEIVED

T4
October 15, 2012 00T 1772012

WASH UT & TP COMM |

State of Washington

Washington Utilities and Transportation Commission
PO Box 47250

Olympia, WA 98504-7250

RE: TV-121438

Dear Sir or Madam:

Thank you for your recent correspondence in notifying Golden Rule Trucking, Inc. of the need for additional
information submitted for our application. | am writing to let you know that we are in the process of securing
the required documents.

Please find enclosed the Certificate of Insurance.

Please find enclosed our State of Oregon Certificate of good standing.

Our current UBI number was incorrectly submitted as Golden Rule Trucking. This needs to be corrected
before | can complete the process with the WUTC. In order to do this, | have the State of Washington a
Certificate of Authority with the name change to Golden Rule Trucking, inc. | am waiting for this document.
| am told once | receive this document from the State, | may call the Labor & Industries and they will change
the name and send an updated UBI certificate. | am waiting for this process to transpire before | am able to

send you the correct UBI certificate.

Regards,

Paula Bronleewe

33011 Stonebrook Drive — Warren, OR 97053
(971) 235-2189 | pbronleewe@gmail.com



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

GOLDEN RULE TRUCKING, INC.
was
incorporated

under the Oregon

Business Corporation Act
on
March 17, 2004

and is active on the records of the Corporation Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

ik

KATE BROWN, Secretary of State
September 17, 2012

Come visit us on the internet at http://www filinginoregon.com
FAX (503) 378-4381

1201



FARMERS

Commercial Certificate of Insurance AEHN FARMERS
AgeNSY | THE GREGORY AGENCY
Nzne g %JZI(’)I‘I%\.}ZJSI(\)AACADAM AVENUE Issue Date  (MM/DD/YY) 109/17/12
Address * PORTLAND, OR 97239 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
St 73 Dist 27 Agent 326 coverage afforded by the policies shown below.
) ist. <
Companies Providing Coverage:
Insured : Company A Truck Insurance Exchange
. GOLDEN RULE TRUCKING INC. Letter
Name . 33011 STONEBROOK DR Eﬁ(t)rlg;pany B Farmers Insurance Exchange
& * WARREN, OR 97053 Company C Mid-Century Insurance Company
Address  * Letter
Company
Letter
Coverages

This is 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 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. Limits shown may have been reduced by
paid claims.

Et(r) Type of Insurance Policy Number %rgégy(ﬁge/gg;m F]’Doal';(e:y (ﬁ%g;% Policy Limits
B | x | General Liability General Aggregate $ 2,000,000
. Products-Comp/QPS
x E;g}lfint;mﬂl General 60418-09-03 04/07/12 04/07/13 | Aggregate $ INCLUDED
. Personal &
| 4 - Occurrence Version Advertising Il'ljUX'y $ 17000,000
Contractual - Inciderntal Each Occurrence $ 1,000,000
Only Fire Damage ’
-| (Any one fire) $ 100,000
Owmers & Contractors Prot. Medical Expense
(Any one person) $ 5,000
B | x | Automobile Liability : E_Orr_lbined Single
All Owned Commercial | 0415.09.03 04/07/12 oa0ing | $ 1,000,000 -
Autos Bodily In%ury
¢ | Scheduled Autos (Per person $
x | Hired Autos Bodily ’Idnjury $
X | Non-Owned Autos (Per accident)
x | Garage Liability Property Damage 3
Garage Apgregate $
A | x| Umbrella Liability 60440-11-38 04/07/12 04/07/13 | Limit $ 2,000,000
Workers' Compensation ' Statutory
and Each Accident $
e Disease - Each Empioyee | §
Employers” Liability Disease - Policy Limit | §

Description of Operations/Vehicles/Restrictions/Special items:

Certificate Holder

» WASHINGTON UTILITIES AND

efeceived Tine Sep. 18720100115 1A 5925‘rvice Center Copy and Agent’s C(;Py

Name . COMMISSION
& « 1300 S. EVERGREEN PARK DR. SW
Address + OLYMPIA, WA. 98504

P

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 natice to the
- certificate holder named to the left, but failure to mail such notice shall impase no

obligation or liabitity of any kind upon the company, its agents or representatives.




