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PART - A TV L1312 A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Otympia, WA 98504-7250 -
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Commmon Carriar Operating Authority
APPLICATION FOR PERMIT

R —_—_— T

e
B ] Caﬂ‘Io”D’: - ’ :
717 0268 20002~ 1307 -(1 LT S B =L s 1

Permit Authority ~

New Common Carrier Permit Authority, or Extenslon of Common Carrier
. Transfer of Existing Permit Number
100 GENERAL COMMODITIES, including “
}Vg $276 GENERAL COMMODITIES ONLY Q  s100 GENERALCOS oo
Q 75 GENERAL COMMODITIES, including [}  $100 GENERAL COMMODITIES, including |
s ARMORDED CAR SERVICE .HAZARDOUS MATERIALS
COMMODITIES, tncluding
L s275 GENERAL COMMODITIES, inciuding 0 10 GEMERAL COMMODITIES, vy
- sERVICE
) 3373 GENERAL COMMODIYIES, NCLUDING
w MATEWIALS and ARNMORED CAR
O  $100 REINGTATEMENT OF CANCELLED COMMON CARRIER PERMIT For. T- ‘ e
be filed within 10 months of canceBation) Auth /)
TYPE OF PAYMENT _ .
D Chack O Money Order OO Amex [ Discover Mastarcard O Visa Ex m Date

CERTIFICATION: 1, the ungersignad, under penahy for fatse ststernent, cartify hat the folowing information Is true and coedt, that | am
authorired tn axscute and My this documant pn bahelf of the spplficant, and that all information on file b and valld. :

eI INE

Nama (printad); $l Date:

S —

IRICICESP Al
ARRIER IDENTIFICATION

CCu: Qsoo % us [l)%# & WA UN@% S.JSLNEBS%.ioT“jﬂ §Jam(/

Signature;

APPLICANT NAME.: | l’-‘j— | ( [ 6‘]1,& LLCPHO?.Eézo C} _ q 6 q "'& S a]
bl FAX¥: (509 ) 48§ D08Y
BUSINESS (MAILING) ADDRESS: ~ -

(s?rae;t:ddre_ss, P.O.‘Bpx) / XX O ) CUVNIUQW ﬁCL
(city, state, zip) OPFECLD, B, 940/

PHYSICAL ADDRESS: (straet addrass, f different)

e

Received Time Jul. 11, 2013 2:01PM No. 9781



_JuL-11-2013 12:59 FROM:DNR SERVICES 15@94852034 TO:136@5861161 F.2/4

TYPE OF BUSINESS STRUCTURE
d'aeclr individual or late rshi ration infarmation)

O INDVIDUAL O PARTNERSHIP 5 CORPORATION - STATE OF mconpomnoru_____é-_
(LP, LLP, LLC)

Ocme M. (v PLES DT /00 22

TRANSFER OF PERMIT NUMBER Ji

c::mpletethus:;ealonifyouaretrudemnganaxbmgpemnmanmmer List name of gurrent permit :
holder and permit number to be transferrsd. The nt permit holder must sign below to suthorize the transfer
of the permit number. ? ;

NAME ON PERMIT:

JA _ PERMIT NUMBER;

[T

- Signature of current pemmit haldsr b Date

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

C Tho applicant WILL Km applicant WiLL O The applicant WILL 0 The applicant WiLL

NOT HAUL hazardous | NOT HAUL hazardous | HAUL hazardous . e aquiing §5
materials In any quantity | materais in any quantity — | matarials requiring ma requining

and WILL only operate | $750,000 in Public Liabiity | $1 mijfion in Pubiic _!dli!n in P“'g‘: '-'Bbé“'r
vehicles less than 10,000 | and Property Damage Liabllity and Property an P':P’"‘V mads
pounds gross weight Insurance is required. Damage Insurance and | Insurance. Compl

rating—$300,000 in Public | Complete and submitthe | submit the Safety Fitness :l'"’ submit the Safety
Liabilty and Property Safety Fitness Survey— Survay — Sections 1 and ness SU1' m"' ;
Damage Insurance is Section 1. 2. | Sectons )

required. You do not need
1o comploto the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additiondl list if necessary)
LICENSES SYATE | VIN®

_B02YIH- w@ IXKDORIXIYROS) 02
¢'7b0 xx 221

tf) uy,* X KDDBAX | aos /0]

l #
{1 as appllcant ur%efgs%%{tzal the filing of this applicatioﬁ)s&z Do% "/‘ c‘%onﬁturz a%k harity to

operate and thal no aperations may be conducted until a permit is received from the Commission. |
ZGmVZy declare and affirm that the information contained in this appfication Is true to the best of my
nowile and belief.

7/1///3
I Dere
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P.374

PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Inatructions: In sach catagory shown below, list the parson and/ar position responeible for undarstanding,
maintaining, and complying with curment Fedenal Motor Carrler Safety Regulations (FMCSR).

Copies of the FMCSR's are avallable from several vendors, these include, but are not limited to:

washington Trucking Association, 830 8. 335th St., Sulte B, Federal Way, WA 96003, (800) 732-6019 or (253) 838-1650
J. J. Kafler & Associates, Inc, 3003 W, Breezewaod Lane, Neensh, Wi 54066 (877) 584-2333

Wikamette Traffo Buraay, 16303 NE Camcron Bivd, Portiand, OR 97230-5030, (503) 238-1183

US Govamnmaeni Printing Offico, 732 N. Capital Strael, NW, Washington, DC 20401 (B88) 612-1800 or (202) 512-1800

Controlled Substances and Alcohol Testing (Part 382)
Name. 0‘% M Cf)‘-’ j\,j Position: OM_LD T

Any person who drives 8 commereial motor vehicle requiring a COL must be in a Contraliad Substance and
Alcoho! Testing program that complies with the FMCSR In 49 CFR Part 382 and 49 CFR Part 40. )

Each company will have In place a system for complying with FMCSR goveming alcohaol and controlied
substances testing requirements (48 CFR Part 382 and 49 CFR Part 40).

Cammercial Drivers License (CDL) Requirements (Part 383)

Name: ﬁgm M W " Posttion: P@OM

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as degcribed below
must have a valid CDL. The definition of a commercial motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that indudes a towed unit with a gross vehicle
weight reting of mora 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 passengers, including the driver; or

< s of any size and is used to transport hazardous materials of an amount that requires ptacarding under
- HM reguiations., ‘

(Definiton shown above epplies in refetence o this sacon and that of controlied sUDSISNCS tasting.) Contact local Department of
Ligensing office for agditonal iformation ‘ :

Driver Quaiification Requirements (Part 361) _
Name’ @Sm, M w\j Position: pﬁagl O sAT

Each company must maintain a complete Driver Qualification Flle for sach smpioyes (whether penmanent,
g‘stcagl',‘or intermittent) authorized to drive motor vehicle. To determine what Information is required, reviaw
Part 391.61

Owner/operators that work exciusively in intrastate commerca within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduc! any Interstate operations must
maintain a complete file on thamselves amd any casual or infermittent driver that they may use.,

6
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‘ Drivers Hours of Service (Part 395)
Name: _ QS N 'V" Cﬁ"\/ G\) Position: Feesio Wf—

Each company must maintain true and accurate hours of service records for eaach individual that
drives a motor vehicle, If company’s operations mest all requirements of the *100 air mile radius
driver,” a record of duty status Is acceptable. A driver must compiete a driver's daily log book when
he/she exceeds the 100 air-mlle radius or he/she exceeds 12 hours,

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Vehicle Inspection, Repair, and Maintenance (Part 396)
Name: O&Cﬂt’v M ka\ﬁ\-) Pasition: PM [OSVT—

Part 396.11 requires that drivers prepare a written "Driver Vehicle Inapection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Each motor carrier must maintain certain required records for aach vehicis that includes the following:

(ses Part 396.3(b)).
< identification of the vehicle
< A means to indicate the nature and due date of various inspection and malintenance
operations to be performed.

< A record of inspections, repairs and maintenance lndicéting thelr date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor carrier
must inspect, of have inspected, all motor vehicles subject to its control at jeast once during the
preceding 12 months.

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

7////A3

Received Time Jul, 11, 2013 2:01PM No. 9781




56-1430

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

. FARMERS

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION - TRANSPORTATION SECTION

(Name of Commission)

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)

has issued to MID COLUMBIA CARRIERS LLC & MID WEST CARRIERS LLC

(Name of Motor Carmier)

of 1880 W CUNNINGHAM RD, OTHELLO WA 993344

(Address of Motor Carner)

a policy or policies of insurance effective from _  6/1/13, 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 oftice of the commission.

Countersigned at 23175 NW BENNETT ST., HILLSBORO, OR 97124

(Street Address) (City) {State) (ZIP Code)
this [1TH day of JULY, year 2013.
Insurance Company File No.  60440-65-32
%fkn E/VV»&J
(Policy No.) Authorized Company Representaiive

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) 9-36



