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PART A
APPLICATION FOR PERMIT

{excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen. Park Dr. SW, PO Box 47250, Olympla, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. Tv- G\ 5O
Reception Number Safety Carrier 1D# °)(: =0
111-0268-200-02 Insurance Employee Al
TYPE OF APPLICATION
New Common Carrler Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number
$275 GENERAL COMMODITIES ONLY W $100 GENERAL COMMODITIES, Including

ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, Including O $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS
@  $275 GENERAL COMMODITIES, Including O  $100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

U $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

MOTOR CARRIER IDENTIFICATION

L G S#C)([ .
Common Carrier #: M Unified Business |dentifier Number (UBI): L '65% 45717
Legal Name: Calumb(&l .IT’LICIZ Lines LLC uspoT: 250305

Trade Name(s), dba(s), if any
email address: _(A9mith.cinguist®l Egmoul. (oma
phone Number;_{ 208)50% - 4244 Fax Number (803 L1 - 9229

Business (Mailing) Address: A\ SF Powe U Vawj Rd Grsham, 2. 410%0

Physical Address (if different):
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TYPE OF BUSINESS STRUCTURE

O individual

NAME

TITLE

————

O partnership O Corporation ﬂ Limited Liability Company  State of inc, _C{;_

Stock Distribution or % of Shares

(0 7

Aorenda Smith M ger

*TRANSFER OF PERMIT NUMBER

il

*Complete this section ONLY if you are transferrin
permit holder and permit number to be transferre

transfer of the permit number.

NAME ON PERMIT

g an existing permit to a new owner. List name of current
d. The current permit hold must sign below to authorize the

Permit Number

Signature of current permit holder

Da

te

INSURANCE REQUIREMENTS (must check one)

A permit will not be issued until acceptable Insurance Is received

ﬁYou will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 In Public Uability
and Property Damage
insurance. You do not need
to complete Part B.

L1You will not haul
hazardous materials In any
quantity, You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000in
Public Liabillty and Property
Damage Insurance. You must
complete Part B.

[l You will haul hazardous
materials requiring $1
million In Public Liability and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

L] You will haul hazardous
materlals requiring $5
million in Public Liabllity
and Property Damage
insurance. You must
complete Part C, Sections 1
and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

Unit # License Number State VIN number
o8 YAHR 219 g}% NP5 DPANOS 1)_6'5@;,13
| YAz AP C TN LADBA X 1mda2 5010

|

SIGNATURE

|

I, as applicant, understand that the filing of thi
and that no operations may be conducted unti
affirm that the information contained in this application is true to the best of m

Q MAOL

e\ B

blizv

s application does not in itself constitute authority to operate
| a permit is issued by the Commission. | hereby declare and
y knowledge and belief.

Signature
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

[— Companles applying to transpart 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 Fedcral
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 avallable from several vendors. These include, but are not limited to:

¢ Washington Trucking Assoclation, 930 S. 336th St., Suite B, Federal Way, WA 98003, www, wiatrucking.com, (800) 732-9019 or
{253) 838-1650.

¢ 1 1 Keller & Associates, inc., 3003 W. Breezewood Lane, Neenah, W1 543957, www.jikeller.com, 877 564-2333.

«  Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wibtraffic.com, 800-727-7283.

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

Controlled Substances and Alcohol Testing

Name: V{LL(L({ M,(_dl &(L’U Position: lb’\! m (‘;WJ") 3Wa-'
ﬁrv\g,vxdk @m% Managi
Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as escribed below must

have a valld CDL. The definition of a commercial motor vehicle is a vehicle that:
s has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle welght
rating of more than 10,000 pounds; or
e has a gross vehicle weight rating of 26,001 pounds or more; or
o Is designed to transport 16 or more passengers, including the driver; or
e 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 COL must participate In a controlied substance and
alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the W5P in WAC 446-65-

010.

Commercial Driver’s License (CDL) Requirements

Name: MMA &’Y\A‘% Pasition: W’L"’\-OL%E(—

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 commerclal motor

vehicle is a vehicle that:
« has a gross combined welght rating of 26,001 pounds that includes a towed unit with a gross vehicle welght

rating of more than 10,000 pounds; or

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

e s designed to transport 16 or more passengers, Including the driver; or

o 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

Name: MY\C‘P\ M VPosItion: __M\‘(L%/\/

Each company must malintain 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

| ’Q’\V\.&J/\QLA. SY\MM Position: W\Quw_%/r‘

Each company must maintaln true and accurate hours of service records for each Individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 365.1(e) and by the WSP in WAC 446-65-010.

Name:

Vehicle Inspection, Repalr, and Maintenance

Q’W\_QVI\GL &'\/\A i)\" Position; WLM—%"/

Each company must prepare a written “Oriver 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 malntain certaln
required records for each vehicle that includes the following, as required by the EMCSA In 49 CFR, Part 396.3 and by the

WSP in WAC 446-65-010:

Name:

. 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.

SLgLnature

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. '

Olmand_ S Lol22{i4

Date

Signature of applicant

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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ACCEFPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER |8 SPECIFIED. No, 2503065 76{17
Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY X
DAMAGE LIABILITY CERTIFICATE OF INSURANCE 2O
(Executed in Triplicate) | >/
Fited with WUTC {tireinafter coked Commissivn)
~IENS OF Commaon,

Thia isto corsly, watme 2 RICGH AMERICAN INSURANCE COMPANY

(Nrme of Cornpany

(hereinwfter celled Company) SCHAUMBURG, IL .
THome Dfhee Addrosa of Larparny)
COLUMBIA TRUCK LINES LLC , 4731 SE POWELL VALLEY RD, GRESHAM OR $7080

has lssued to
. TR of Mool Carfier) Adtiitn vl Mot Camer )
a pokcy or pelic1es of insuranca affectve from 6/22/20 1 4 1201 AN standard lime at Inn mbiraas af the oured galan m s puliey or policies: mV) 2onhanng il

o 1Gol () @% provil: herein, which by dltec inent ot the TE Tl hintor Gamiel Bodiy Uy snd Fimg sny Damage Listikty Meuranne Edoremant, by o Nave hern amendsi: lo provide audofnabie badily infl,ry
gnd prupelty aamage Ixbikty iNSUMANCE Coverirg T obiganons impeged upon such molor camar by the proviglang o thy motor carnerlaw of tne State in whick Dy Commissian had {unsrhdion or reguisli>ny
prominsiad in ascordanss herewdlh, )

whanevor rugussiad. he Conweny agreas to fumisii the Commisginn & dupimate Ariginal of §8id policy of pAICIak ond all sngersements thereon,

Tra catiificide ond the endorscment Aacenbutl Liwn MaYy not be canicster witlinul Sarwcliaton of thie palicy it i s 1ached, Suel cuncolighion may be attaciad by f.‘ompw ar e Insured gi/ing
thidy {30} iloys’ nabce in wining to the Stale Commigsian, such thirty (ARY) days' notice ta Commence L run trore: L (e Nofice i2 8UEly reroved m e othee of the Tommicscn.

ey, i1 ] Ty Ce)

we 25TH s JUNE, 2014 ; ‘

NG 4. ID#
{AAnoi TG0 Lompnny REtAR e i ANE

inguronen Company File N GLA‘QO" 6162 PO BOX 1 91 50 SPO’(A'\]EJ WA 9921 9

TErolcy NiUmDes) ~ [Adarass of Aunonzed Compariy ftapresenlaive)

cownerupmd 1333 S RUSTLE RD SPOKANE WA 99224
e e

il Forms & (ervices
REOIGIr MO 140156
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