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PART A v (030K

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504.7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY
Reception Number. U3 9549 Safely Ay Carrier ID#";:) P
111 0268 200 02 AV O Insurance: Em lo ee
el s YR OF APPLICGATION (check onl) '
New Common Carrier Permit Authority, or Extansion of Common Carrier Permlt Authorlty
Transfer of Existing Permit Number
M $275 GENERAL COMMODITIES ONLY (] $100 GENERAL COMMODITIES, including Jl
ARMORED CAR SERVICE
Q $276 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
a $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
L SERVICE
O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
{Must be filed within 10 months of cancellation) Auth #:
TYPE OF PAYMENT _
f OCheck O Money Order 00 Amex O Discover O Mastercard @ Via Fyniratian Date
CERTIFICATION: |, the undersigned, under penalty for false statement, cenrtify 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 1
valid. !
Name (pnnted) Z [{Jl! D [‘HU’Y\Q(’V Date: O%Oi 'L"
Signature: ) Title: L- D715 :
MOTOR CARRIER IDENTIFICATION
CC#. us DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #: w
CTES LLX( 440 325 e N
| LEGAL NAME: P,HQNS#: e 2o s O
; Sumaer Famly Truck, ng, LLC (500) 738 3355 ;
d/b/a FAX #: PR :
Auer Fomdy Tn }mgkma » (509 736-335 |
| BUSINErS (MAILING) ADDRESS: ~ :

j039 Minap Mt Rd. Kﬁ‘/ Falls L’L/Pr.. Sllax

PHYSICAL ADDRESS! (street address, if diffsrent)

Yame.
| EMAIL ADDRESS:

qumaerecenturyte | net

1

Gox 2| qqr\_/
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TYPE OF BUSINESS STRUCTURE
(check individual or compiste partnership/corporation information)

INDIVIDUAL O PARTNERSHIP CORPORATION (LP, LLP, LLC)
‘STATE OF INCORPORATION ZE,A
NAME TIILE ADDRESS ST R
P C p o T PERCENTAGE OF SHARE
“obhn Y Gumper Bresicden -

Wettle Falls WA 290

Cemblate tﬁi‘s' sectron if. you are transfernng an ﬂexisting perfﬁit to é new owhn_er List haihe of burfant bemﬁt
holder and permit humber to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.,

1029 M ngm Mnt

PERMIT NUMBER:

NAME ON PERMIT: |\ /A

Date

Sl nature of current permn holder

oE REQUIREMENTS (must checkome)

I You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections

A ponnlt
You will not haul

hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability

I You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,

You will not haul
hazardous materials in any
quantity. You will only
operate vehicies with a
GWWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability

and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Ingurance. You must
need to complete Part B. complete Pan 8 - | N |
UNIT# LICENSE# STATE VINR
H2 A4 ATIR0Z. WA 2HS ERX IR 4AN( 04 die)
*3 B419 671X WA 2HTFCO002TCOAT B

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.

///7’)75/)(5/;9 XJW]/VM/

0% 5. 14

Signature(s)

Date

Received Time Mar. 6.
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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:

¢ Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-8018 or (253) 838-1650.
J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54957, www jikeller.com, (877) 564-2333,
Willamette 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.

Controlied Substances and Aicohol Testing
— A ]
Name: Zmber_Gumacy Position: D0tk 1{ec Rey”

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 commaercial 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
s 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 vehicie 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 448-85-010.

Commerclal Drivers License (CDL) Requirements
‘Name: ,Emb(if‘ p?LU’(\OP Y Position: gﬂﬁ k /'{é (’P( V'

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:

« 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 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.
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Driver Qualification Requirements

vame: 0010 Eurager postion: B0k Keeper

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: 21100 v é?un’m(’}” Position: 500 K K/()7[_)Fr"

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
—
Name: m bﬁ r @") wimaer’ Position: KBO 0 k Keepé L

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.

%}MM / '9) \) le[)\a LA 0545 ’ﬁl

Signature of applicant Date

Received Time Mar. 6. 2014 5:01PM No. 3088
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DRIVER/VEHICLE EXAMINATION REPORT

3605861181 P /1

Aspen 2.14.1.1

Washington State Patrol

=~ Commercial Vehicle Enforcement Section
—2 P.O. Box 42614

i Olympia, WA 98504-2614

Phone: (360)596-3815 Fax: (360)896—3828

Report Number: WAW410005426
Ingpection Date: 02/27/2014

Start: 2:24:.00 PMPT End: 2:37:27 PMPT
Inepection Level: (I} - Driver Only

HM Inspection Type: None

GUMAER FAMILY TRUCKING LLC

Driver: GUMAER, JOHN P

1039 MINGO MOUNTAIN RD License#: GUMAEJP295NF State: WA .

KETTLE FALLS, WA 98141 Date of Birth; 08/06/1971

USDOT#: 01440325 Phone#: (509)738-3353 CoDriver:

MC/MX#: 690804 Fax#: Licenso#: State:

States: Date of Birth:

Location: KETTLE FALLS MilePost: 238 Shipper:

Highway: US385 Origin: KETTLE FALLS Bill of Lading:

County: STEVENS WA Destination: COLVILLE Cargo: LOGGS

IVEHICLE IDENTIFICATION

Unit Type Make Year State  Plate # Equipment ID VIN GVWR CVSA# CVSA Issued # OQS Sticker
1 TT INTL 1982 WA  B437502 2HSFBXBR4NC054461 88,000 |
2 PT CASCA 1990 WA 6432TW

BRAKE ADJUSTMENTS No Brake Measurements Requnrad For Level 3

HazMat No HM Transponed
LSpeclal Checks No Data { for Speclal Checks.

State Information:
DISTRICT (WSP ONLY): 4, DETACHMENT (WSP ONLY): 10;

1 CQLA2824L0249530

VIOLATIONS
Vio Code Section Unit m QIIEIL m Crash Violations Discovereq
392.2AU 3922 D N

State Operating Authority violation / no active CC permit - obtain
from UTC

[wwwilcwagov)
Placard: No Cargo Tank

THE UNDERSIGNED CERTIFIE; ALL
WITH ALL APPLICABLE FEDE
Signature Of Motor Cermer X:

THIS REPORT HAVE BEEN CORRECTED AND ACTION HAS BEEN TAKEN TQ ASSURE COMPLIANCE

TIONS NOTE }W /ﬂ/ zﬁmus ENTIRE REPORTWWW@‘? }’ﬁ’f]/o nEOVE mzj% O3

Report Prepared By:

Badge &
AEBISCHER, F H X860
X 4 ﬁ Fodn” P

ived
JOHN GUMAER

Page 1 of 1 ‘,;
HE

01440325 WA WAW410005426
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Hub International Mountain States Ltd.

Client#: 181938

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

To:Gumear Family Trucking, LLC (13685861181)

18:02 03/28/14 EST P9 2-2

52GUMFAMI 71 & a—

DATE (MM/DD/YYYY)
03/28/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in {iev of such endorsement(s).

PRODUCER
Hub Int'l. Mountain States Ltd
145 S Main

CONTACT Darcie Caruso

NG, £ 509.684.5042 [ AR noj: 509.684.2544

EMAL 5. darcie.caruso@hubinternational.com

PO B.ox 151 INSURER(S) AFFORDING COVERAGE NAIC #
Colville, WA 99114 INSURER & : American States Insurance Comp 19704
INSURED i A INSURER B :
Gumaer Family Trucking LLC INBURER € :
1039 Mingo Mtn Rd NSURER D
Kettle Falls, WA 99141 i
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INS DDLISUBR]| POLICY EEF | POLICY EXP
LTRR TYPE OF INSURANCE INSR [WVD POLICY NUMBER (MM/DD/YYYY] |{(MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 5
COMMERCIAL GENERAL LIABILITY PAMGRELRNIED o s
CLAIMS-MADE D OCCUR MED EXP (Any one person) | $
PERSONAL & ADV INJURY [
GENERAL AGGREGATE $
GEN'L I\GGREG/\TE LIM!T APPLIES PER PRODUCTS - COMP/OPAGG | §
I POLICY JECT LOC $
A | AUTOMOBILE LIABILITY 01CI73184010 09/30/2013|09/30/2014 5 eooans o= -MT 141,000,000
X| aNY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AT aee BODILY INJURY (Per accident) |
X NON-OWNED [PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE )
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I l RETENTION § 3
WORKERS COMPENSATION WC STATU- l |OTH.
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETORPARTNEREXECUTIVE ‘
OFF:CER/MEMBER EXCLUDED D N/A EL. EACHACCIDENT $
(Mandatory in NH) E L DISEASE - EA EMPLOYEE! $
If yes describe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required}

_CERTIFICATE HOLDER

CANCELLATION

WUTC
PO Box 47250
Olympia, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

fose Mitlore

ACORN 25 (2n10iN5

Rece ved TimerMar. 7,

The ACORND na mg ancd Innn are registered marks of ACORD

2014 2. 57PN No. 340

© 1988-2010 ACORD CORPORATION. All rights reserved.
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