May. 1.0 2014 T1iZBAY  Licensing Services No. 3669 7 4
~ PARTA
APPLICATION FOR PERMIT

{excluding Household Goods)

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

FOR OFFICIAL USE ONLY

Docket No. TV- |

Reception Number Safety Carrier ID# ] &S s
| 111-0268-200-02 Insurance Employee
- TYPE OF APPLICATION

New Common Carrler Permit Authority,
or Transfer of Existing Permit Number

Extension of Common Carrler Permit Authority

B} 275 GENERAL COMMODITIES ONLY U $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L] $275 GENERAL COMMODITIES, Including (J  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE - HAZARDOUS MATERIALS
(Jd 3275 GENERAL COMMODITIES, Including U $100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS ~ HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
(d  $275 GENERAL COMMOPITIES, INCLUDING '
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
(] $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be flled within 10 months

of cancellation

_ MOTOR CARRIER IDENTIFICATION =~

Common Carrler #: __$7Qi Unifled Business Identifier Number (UBJ); 601973173

Legal Name: Donald W. Martin

uspoT: 833516

Trade Name(s), dba(s), if any__Independent Trucking and Rentals

Email address: donmartin2d4@hotmail.com

Business (Mai[ing) Address: 2426 12th Avenue lewiston ID = 83501

Physlcal Address (if different); _ S3me as above
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%] individual D3 Partnership O Corporation O Limited Llability Company  State of Inc,
NAME TITLE Stock Distribution or % of Shares

———

. *TRANSFER OF PERMIT NUMBER'

*Complete thls sectxon ONLY lf you are transferring an existing permit to a new owner. Llst name of current
permit holder and permit number to be transferred. The current permit hold must sign below to authorize the

transfer of the permit number,

NAME ON PERMIT

Permit Number

Signature of current permit holder

Da

fe

A permlt wm not be issuad untli acceptable insuranceis recewed

L1 You will not haul
hazardous matertals in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not need

You will not haul
hazardous materials in any
quantity, You will operate
vehicles with a GYWR of
10,000 pounds or more, You
must obtain $750,000 in
Publlc Liahility and Property
Damage Insurance. You-must
complete Part 8.

L You will haul hazardous
materials requiring $1
milllon in Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

LI You will haul hazardous
materlals requiring 55
million in Public Liability
and Property Damage
Insurance. You must
complete Part C, Sections 1
and 2,

to complete Part B,

'MOTOR VEHICLE LIST [Attach additional pages if necessary) . - ,

Unit # License Number State VIN number
1 KL.290 1997 International | Idaho 1HSSDAANOVI461082

- SIGNATURE: SRR

J as appilcant understand that the fvllng of thrs application does not ln ltse!f const!tute authorlty to operate
and that no operations may be conducted untll a permit is issued by the Commission, | hereby declare and
affirm that the information contained in this application Is true to the best of my knowledge and bellef,

s

&

#
o

LR,

S

Signature

Date”



0O Check [ Meney Order

0O Amex DO Discover [ Mastercard X Visa Expiration Date  03/2016

Credit Card numhber:

P ' R B

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that | am authorized to execute and flle this document on behalf of the
applicant, and that all information on file is current and valid. :

Independent Trucking

Company Name:

Name(prmted) Donald Martln : Date: 05/02/2014
({ A/

Signature; umfufg f “”’d// 29 o " Titler__Owner/QOperator

If paying by credit card, you may fax your application to 360-586-1181 or scan to
transportatlon@utc.wa.gov
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- Driver Quallfication Requitements .~

Name:

Donald W. Martinv ' S Position: Owngr/@perator

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 excluslvely 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 -

Donald W. Martin ' . Owner /Operator
Name: - Position:

Each company must maintaln: true and accurate hours ofbser\!ice 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 [n WAC 446:65-010.

" Vehide Inspection, Repalr, and Malnteranee.

Donald W. Martin . e ' Position: .Owner/Operator .

Name:

Each company must prepare a written “Driver Vehicle inspection Report” on each vehicte 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 requured by the FMCSA in 48 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 Inspectlons, repairs and mamtenance indicating their date and nature.

All companies must conduct perlodic Inspectlons as required by the FMCSA in 49 CFR, Part 296,17 and by the WSP in
WAC 446-65-010.

'Signafure

My signature below certifles that | understand my responsibility as a motor carrier and [ will comply with all
the safety requirements which apply to my operations.

/’ v

f’

Slgnature of applicant _ : ‘ o f,f’; ,f" Date
/ /

NOTE: Once issued, you must keep a copy of your permit in-your vehicle,
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

~ Companles applying to transport any commodity must complete this survey, -

. 1

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,

Coples of the FMCSR's are available from several vendors. These Include, but are not limited to;

+  Washinglon Trucking Assocfation, 2305, 336th St,, Sulte B, Federal Way, WA 98003, www.wtatrucking.com, {800) 732-9019 or
{253) 838-1650. '

* 1), Keller & Associates, Inc., 3003 W, Breezewood Lane, Neenah, Wi 54957, www.iikeller.com, 877 564-2333.

v Willamette Traffle Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wibtraffic.com, 800-727-7293.

¢ US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Controlled Substances and Alcohol Testing

Donald W. Martin . Owner /Operator
Name; Pasitlon:

Any drlver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL. The definitlon of a commercial motor vehicle is a vehicle that:
* hasa 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
» jsdesigned to transport 16 or more passengers, including the driver; or
» Isof any size and is used to transport hazardous matertals of an amount that requires placarding unider
hazardous materials regulations.

Any person who drives a commercial mator 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,

Commerclal Driver's License (CDL) Requirements

Donald W. Martin . @wner/Operator

Name; - : o Posltidn:

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 def‘mtlon of 3 commerclal motor
vehicle is a vehicle.that! :
* hasa gross combined weight rating of 26,001 pounds that mcludes a towed unit with a gross vehicle welght
rating of mare than 10,000 pounds; or : :
* has a gross vehicle weight rating of 26,001 pounds or more; or
¢ isdesigned 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 requlres placarding under
hazardcms mater}als regulatlons, :
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" . Driver Quallfication Requlrements.

Name: Donald W. Martin - position: Owner /Qperator
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. Qwner/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 gther driver that they may use.

_Drivers Hours of Service

Donald W. Martin ' " Owner/Operator
Name: — Positien:

Each company must maintain true and accurate hours of'service records for each individual that drives a motor vehlcle
as required by the FMCSA in 49 CFR, Part 395.1{e) and by the WSP in WAC 446:65-010.

Vahicle |nspectlon, Repalr, and Malntenanre

Donald W. Martin , - ’ Positioh: Owner/Operator

Name:

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 requlred by the FMCSA in 49 CFR, Part 396 and by the

WSPin WAC 446-65-010:

° . Identification of the vehicle. »
. The nature and due date of various inspection and maintenance operations to be performed.
v A record of inspectlons, repairs and mamtenance indicating their date and nature.

All compames must conduct periodic Inspectlons as required by the FMCSA in 49 CFR, Part “96 17 and by the WSP In
WAC 446-65-010.

. Signature

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

Y o
’ A et S ; /
) ' ; { Y 7{;; .l 'l‘,,/‘ ) ffé _{i;t:', e j e /y -
Slgnature of appllicant . _ S S f Date

NOTE: Once issued, you must keep a copy of your permit in-your vehicle,



ACORD, INSURANCE BINDER

DATE

05/02/2014
THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.
PRODUCER e, exy (208)746-9771 COMPANY BINDER #
United Financial Cas. Co 3658
Insurance Services oate T ECTIVE TIME pATE TN e
450-C Thain Road | X | am | X [1201aM
Lewiston, ID 83501 05/02/14 12:0% oM 07/02/14 NOGN
THIS BINDER 1S ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
cope: | suB cooe: X | PR QuCY# (01447655
éﬁg_g_‘g}'ﬁsg D: DESCRIPTION. OF OPERATIONS/VEHICLES/PROPERTY {Including Location}
INSURED Donald W. Martin Trucking-Common Carrier
DBA: Independent Trucking and
Rentals
2426 12th. Avenue
; Lewiston ID 83501
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS ¢ DEDUCTIBLE | COINS% AMOUNT
PROPERTY  CayuSES OF LOSS
il CAUS
. IBASIC | | BROAD D SPEC
(GENERAL LIABILITY ZACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY FIRE DAMAGE (Any one fire) $
e j CLAIMS MADE D QCCUR MED EXP {Any one person} 3
L PERSONAL & ADV INGURY 5
] GENERAL AGGREGATE $
RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOP AGG - |'§
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $$750, 000
ANY AUTQ BCDILY INJURY {Per person) 3
| UL OWNED AUTOS BODILY INJURY (Per accident) | §
X | SCHEDULED AUTOS PROPERTY DAMAGE 5
HIRED ALTOS MEDICAL PAYMENTS 3 5,000
NON-OWNED AUTOS PERSONAL INJURY PROT 5
L UNINSURED MOTORIST s 100,000
5
AUTOPHYSICAL DAMAGE  penyCTIBLE | | ALL VEHICLES | SCHEDULED VEHICLES ACTUAL CASHVALUE
COLLISION: STATED AMOUNT s
THER THAN COL: OTHER
‘GARAGE LIABILITY AUTOC ONLY - EA ACCIDENT |8
ANY AUTO OTHER THAN AUTO ONLY:
L EACH ACCIDENT | §
AGGREGATE |5
[EXCESS LIABILITY EACH.OCCURRENCE 3
UMBRELLA FORM AGGREGATE s
CTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELFINSURED RETENTION. | §
| WE STATUTORY LIMITS
WORKER'S COMPENSATION £ L $ACH ACCIDENT s
EMPLOYER'S LIABILITY £ L DISEASE - EA EMPLOYEE |'§
£ DISEASE -POLICY LIMIT- ©'§
SPECIAL 1997 International Tractor FEES 5
§§;@§2’;§ Vin.1lHSSDAANOVH461082 TAXES s
ESTIMATED TOTAL PREMIULM. | 5
NAME & ADDRESS
MORTGAGEE | X | ADDITIONAL INSURED
Washingten Utilities and LOSS PAYEE
LOAN#

}

Transportation Commission
PO Box 47150
Qlympia WA 98504-7250

J AUTHORIZED REPRESENTATIVE

ACORD 75-S (1/98)

NOTE: IMPORTANT STATE INFORMATION ON REVERSE SIDE

© ACORD CORPORATION 1993



