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PART A TV G-

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 8 Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
excluding Household Goods and Common Camler Brokers

Now COmmon carrlor Permlt Authorlty. or

Extenaion of Cammon Carrler Permit Authority |
_ Transfer of Existing Permit Number

M~  s275 GENERAL COMMODITIES ONLY [ $100 GENERAL COMMODITIES, including
1 ARMORED CAR SERVICE
i (0 s278 GENERAL COMMODITIES, inclucding L  $100 GENERAL COMMODITIES, including
{ ARMORDED CAR S8ERVICE HAZARDOUS MATERIALS
100 $275 GENERAL COMMODITIES, Inoluding O  s100 GENERAL COMMODITIES, inohuding
; HAZARDOUS MATERIALS NAZARDOUB MATERIALS and N'\‘HORED CAR

Q)  sz75 GENERAL COMMODITIES, INcLubmoe
( HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
Q) $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Uo:é)n
(Muutbaﬂlodwnhln'mmomhldcmldlon) Auth #:C5 ’7y}

R TAG L

AM’

:";IM%?E‘” z_‘m‘h‘f“‘? b “ ki 13&}*&. '”‘. "':‘:'
| O Check EI M gy Order DAmex I:IDlaoowr EIMasbmard

A S eAIY) LAY rvnm:wv,g
A T AR '&f

Eﬂratlon Date - B

CERTIFICATION; |, the undersigned, under penally for false atetement, certify that the following informafion is true and comrect,
that | am authorized lo execufe and flle this dosument on behalf of the applicant, and that all Information on flle Is eurrant and

valid.
Name (printed): P [(" ~ Date:

_‘u atura:

662—6( B US D OT# WA UNIFIED BUSINESS IDENTIFIER (UB1) #:
AHTLD9% _bo| 259 TFAO
APPLICANT NAME: af ’

PHONE##:
Rkon 3460- é_q_o- 142¢

| dlb/a FAX #:
CM‘/ %rbm Trr)c/C)rq ,
BUSINESS (MA' ING) ADDRESS: =

O, Box 2144  Ferks, b G933/
| PHYSICAL ADDRESS: (street address, if different) 23/ |

2-14-1¥
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"AZINDIVIDUAL  [] PARTNERSHIP [ CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME JTLE DRE. STOCK DISTRIBUTION OR
PERGENTAGE OF SHARE
(ﬁL’I firiﬁﬁ. tﬁL'I ﬁénéwb'ﬁagii; 5511535221&64ﬁL£§ﬁL\7TDJI

B I A T RS RS NI ISR
R

Complste this section If you are transferring an existing permit to a new owner. name of current permit
holder and permit number to be transforred. The cumrent permit holder must sign below to authorize the transfer

of the permit number,
NAME ON PERMIT: PERMIT NUMBER;:
_Signature of ourrent pe _ Date

L1 You will not haul [ L1 You will haul L1 You will haul
hazardous materials In any | hazardous materials In hazardous materials hazardous materlals

| quantity. You will only any quantity. You will requiring $1 million In requiring $5 million In

| operate vehicles with a operate vehiclas with a Public Liability and Public Liabllity and

| GVWR of less than 10,000 | QVWR of 10,000 pounds | Property Damage Properly Damage
pounds. You must obtain or more. You must obiain | Insurance. You must Insurance. You must
$300,000 In Public Liability | $760,000 In Public Llabllity | complete Part C, Sections | complete Part C,

| and Property Damage and Property Damage Sections 1 and 2,

| Insurance. You do not Insurance. You must

| nead to combie

I, as applicant, understand that the filing of this application does not In itssif 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 Infarmation contained in this application Is true to the best of my

knowledge and bellef,
é—é /‘,Z-’Z — — 2-1%—14
Signature(s) "~ Date

Received Time Feb. 19, 2014 3:10AM No. 2821



$2/19/2014 WED 4:09 FAX Forks Community Hospital ‘ _ gi00d/006

PARTB

SAFETY FITNESS SURVEY
g FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

| Companles applylng to transport any commodity must compiote this survey. | _

Instructions: In each category shown below, list the person and/or position responsible for understanding,
malintaining, and complying with current Federal Motor Carrler Safety Adminisiration (FMCSA) regulations In
the Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR Is mandated by
the Washington State Paftrol (WSP) in its rules, Washington Administrative Code (WAC) 448-86.

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

= Washington Trucking Assoclation, 930 §. 336th St., Sulte B, Fedaral Way, WA 88003, www.wtatrucking.com, (800)
7329010 or (253) 838-1660.

e J. J. Koller & Assoclates, Inc., 3003 W. Breozawood Lane, Neanah, Wi 64967, www Jjkeller.com, (877) 564-2333,

«  Whiamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 67230-5030, www .wibtraffic.com, (603) 236-1183.

¢ US Governmant Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo._gov, (866) 612-1800.

Name: A/ | U“L""\- Position: @M’_.

Any driver who operates & vohicie that meets the definition of a commerclal motor vehicle as described below
musf have a valid CDL. 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
welght rating of more than 10,000 pounds; or
has a gross vehicie weight rating of 26,001 pounds or more, or
Is designed to transport 16 or more passengaers, including the driver; or
I8 of any &lze and Is used to transport hazardous materials of an amount that requires placanding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance
and elcohol testing program as required by FMCSA In 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 448-65-010.

Name: —-&"' [ Ef k‘”\ Posltlon:‘ Dwner—

Any driver who operates a vehicle that meets the definition of a commerclal motor vehicle as described below

must have a valld CDL, as required by the Weashington State Department of Licensing. The definition of
a commerclal 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
welght rating of more than 10,000 pounds; or
has a gross vehicle weight rating of 26,001 pounde or more; or
is designed to transport 18 or more passangers, Including the driver; or

» Is of any size and Is used to transport hazardous materlale of an amount that requires placarding under
hazardous materials regulations.

Received Time Feb. 19, 2074 3:10AM No. 2821
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Name: —&L-&Qb"‘ Position: QD ewrnar

Each company must maintain a complete Driver Quallfication File for each empioyee autharized 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 limlted exemptions. Owners/operators that conduct
any intarstate operations muet maintain a complete file on themselves and any other driver that they may use,

‘Name: / & éz» I~ Position: Owner

Each company must maintain true and accurate hours of service records for each Individual that drives a motor
vshicle as required by the FMCSA In 48 CFR, Part 395.1(e) and by the WSP In WAC 446-65-010.

G L

Name: _&-" / P‘.'K 5 N~ Position: oyner

Each company must prepare a written "Driver Vehicle Inapection Report® on each vehicle used each day as
required by the FMCSA In 49 CFR, Part 386.11 and by the WSP in WAC 446-85-010. 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 446-85-010:

. Identification of the vehicle., _

. The nature and due date of varlous inspection and maintenance operations {6 be performad.

o A record of Inspections, repalrs and maintenance Indicating thelr 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.

My signature below certifies that | understand my responsibliity as a motor carrier and | wifl
comply with all the safety requirements which apply to my operations.

Signature of applicant _ _ Date

Received Time Feb. 19, 2014 3:10AM No. 2821
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ACORY'  CERTIFICATE OF LIABILITY INSURANCE e —"

THI8 CERTIFICATE 18 188UED AS A MATTER OPF INFORMATION ONLY AND CONFER3 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 DETWEEN THE SSUING INBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: I the cerfificate hoider 1o an ADDITIONAL INBURED, the pullmlu) must be endoresd. If SUBROGATION 1S WAIVED, subjeat to
the terms and sondRione of the polioy, curtain policles may require an endoraamant. A statement on this certifioate dos® not confersights to the
cartifiaete holder In isyu of auch sndorsamani(s).

PRODUCER ' Linda Bethka
WCLA Insurance Agenay s (360) 352-5033 »2 | Em(no) AR2~160D
P O Box 2166 | Annapaa; 1indagloggers, con
INSURERS) AFFORMNG COVERAGE navap

Olympina WA 5B8507-2168 noupep A Awerican Altarnative Ins Corp
INALIRED  insunegn
Carl Perkon, DBA: Carl Parkon | iauReRC 5
P.0. Box 2266 | WQURER B

| NSURERE ;.
Fo:ka WA 98331 JRSURERE :
_COVERAGES CERTIFICATE NUMBER:2014 REVISION NUMBER:

THIS 18 TO CERTIFY THAY THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [BSUED TO THE INSLIRED NAMED ABQVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDIYION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE IBBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TYEE OF NGURANCE A s PM&L__M 4 Lnartg
GEMERAL LIABILITY EAGH OOOURRENOE 5
] [ DANMAGE TO RERTED
COMMERCIAL GENERAL LIABRITY | PREVIES {Ep poomncsd _ | $
CLAIME-MADE OCCUR MED EXP (Asycna person) | $
__| | PERBONAL & ADVINGUIRY ) §
|| GENERAL AGGREQATE Y
| GENERAL AGGREQATE
QBN AGQ um»lg.iTrat PRODUCTS - COMPIOP AGG | §
_] PoLeY Lo $
 AUTOHIOBILR LispaITY B e | 000000
A | anvavro L BODRLY INAJRY (Fer parmen) | $
] W X acmiiulg?ﬂa PMMOUZ’OG"DO p/17/2014 2/17/2018 | popry WUURY (Per secidant)| 9
| X | vareo autoz | X | Aorea Te0 )
[
| |uUsBRELLALAR | | goecur J EACH OCCURRENGCE $
EXOERD UAB CLAIMS MADE: AGGREGATE $
om] | ¢ Y
VWORKEAH GOMPENIATION
AND FMPLGYERS” LIAMLITY ¥ ‘
ANY PROPRIETOR/PARTNERENECUTVE | EA, EACH ACCIDBNT 3
PMBER EXCLUDED? NiA
ndatory In DISEABE -
4...1.."...’.';?, EL EA $
DFSUAIPTION OF GPERATIONS beiow L DIEASE - POLICY LIMIT I 3

DESCRIPTION OF OPERATIONS / LDCAYIONS ! VENICLES {Atinoh ACORR 101, Additionsl Remsarke Bchadide, it 1pesn |8 required)
Proof of liability insurance, rimon y

CERTIFICATE HOLDER CANCELLATION

(360) 586-11061 SHOULD ANY OF THE AROVE DEBCRIBED POLICIES BE CANCELLED REFORE
THE EXPIRATION DATE THGRPOF, NOTICE WILL BE DELIVERED IN

Washington Utilities and Transportation ACCORDANGE WITH THE POLICY PROVISION3.

Counission
P.0O. Box 47250 AUTHORIZED REPRESENTATIVE
Olympia, WA 58504

Linda Bethke/LINDA %3 e T SrA Ao

ACORD 25 (2010/05)

dnans .

~ Recerved Time Feb.

@ 1088-2010 ACORD CORPORATION. Al righte reasrvad,
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