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PART A
APPLICATION FOR PERMIT

(excluding Household Goods

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 5 Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7 `~, t

Telephone (360) 664-1222 -Fax (360) 586-1181 uG ̀
Intrastate Common Carrier Opereting Authority ~~"

FOR OFFICIAL USE ONLY Docket No. N-
Reception Number Safety „~1 Carrier ID# I ~~ a4

4 /$

~ 111-0268-200-02 I insurance /~ ~1N / I Emnlovee .tNcEI~ ~

TYPE OF ~PLICATION ~% ~ Z ~G(
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ $Z75 GEfdERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODfTIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

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

,_ ,._.
MOTOR CARRIER IDENTIFtCA'7ON

Common Carrier#: lJ J~~ Unfied Business Identifier Number (UBI~: ~t~~3- 0~(~0 -- Flo?

Legal Name: _ l-~~ ['4~'}~2 (\~ u.~. USDOT: ~~~~

Trade Name(s), dba(s), if any,

Email address: e~,~ c~ ~3 ~ ~ ~,`) ~ c~~-.

Phone Number: S~3`/~-/y77 Fax Number: ~ ~~,

Business (Mailing) Address: I~CeC~ _' 1,l~r.5cr, `~3a~,( .,~~~,,.k~ t,,//~ ~'~Z ~~

Physical Address (if different):

Received Time Aug. 18. 2014 2:11PM No. 5498
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- TYPE OF BUSINESS STRUCTURE

❑ Individual ❑Partnership ❑Corporation

NAME TITLE

L~Llmited Liability Company State of (nc. W~'

Stock Distribution or 96 of Shares

*TRANSFER OF PERMlT NUMBER

*Complete this section ONLY if you are transferring an existing permit to a new owner. List 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

Signature of current permit holder

Permit Number

Date

INSURANCE REQUIREMENTS (must cheek one)
A per it.will not be_issued until acceptable insurance ~s received

You wilt not haul You will not haul You will haul hazardous You will haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5
quantity. You will only quantity. You will operate million in Public Liability and million in Public Liability
operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWR of less than 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sections 1 and 2, complete Part C, Sections 1
$300,000 in Public Liability Public Liability and Property and 2.
and Property Damage Qamage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B.

MO~TQR VEHICLE>GST{Attach additional pages if necessary)

Unit # License Number State VIN number

Q- ~i -~7`~ ~cl ~C(

..
SIGNATURE

1, as applicant, understand that the filing of this application does nat in itself constitute authority to operate
and that no operations may be conducted until a permit is issued by the Commission. f hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

Signature Date

Received Time Au;.18. 2014 2;11PM No. 549$
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Yage 1 or 1

'f 64361 - G D CATTLE GQ LLC

Vehicle List

Click on the unit number of the vehicle you wish to view.

14 record(s). Displaying 1 to 14
7ruckina Online Main

Reg.enu
UnitNo Base Plate Base St Model Yr. VIN Year

Lo ouf g C00513B WA 2007 1XPGDU9XX7D6564Z7 2014
Comment about 7ruckino 10 C005718 WA 2007 1XPGDU9X07D656436 2014

Online
1Z C00572B WA 2007 1XPGDU9X37D656432 2014

~;? 14 C00545B WA 2007 1XPGDU9X57D730305 2014
view Can 16 C005446 WA 2007 1XPGDU9X57D656433 2014

For help, call ~ ~ C00546B WA 200fi 1XPGDU9X26D630189 2014
20 45241 RP WA 2010 1XPHDB9X7AD107543 2014

Account No.:164361 22 41736RP WA 2006 1XP5DB9X86D891841 2014

08!15/2014 24 C002658 WA 2006 1XP5DB9X06D643857 2014
11:28 AM

Pacific Time
26 C002548 WA 2000 1XP5DB9XXYN5Q5689 2014
28 C002568 WA 2000 1XP5DB9X4YD518783 2014

32 C002558 WA 1999 1XP5D69X3XD468691 2014

Back to Rance Selection Screen

Oregon Tnuking QnRne
Motor Cartier frensportation division 3830 FAIRVIEW INDUSTRIAL OR SE

SALEM , DR 87302-116e Salem Headqu2Aers -

https://www. oregontruckingonline.com/cf/MCAD/metaEntry/vehLookup/index. c~

Receided Time Aug, 18. 2014 2.11PM Nc,5498

8/15/2014



5095478369 CRF OFFICE 13:59:09 08-18-2014 B /8

PART B

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

Companies applyingto 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 5.336th 5t., 5uite B, Federal Way, WA 98003, www_wtatruckin~.com. (800) 732-9Q19 ar

(253) 838-1650.
• 1_ J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.~~kelier.com. 877 564-2333.
• W(Ilamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com. 800-727-7793.
• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-18Q0.

Controlled Substances and Afcohol.Testing

Name: ~'~G''`a '~ SV'~5~''^~ Position: 1 "̂G14 y v—

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 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.

Any person who drives a commercial motor 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.

Commercial Driver's license (CDL) Requirements

Name: ~Q"~ 5 S̀ /~~ Position: ~~ 4 ~'' ° S ̀ ~

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 grass 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.

Received Time AuE.. 18. 2014 2;11PM No, 5498



Name: ~ ' ~ ~ w~ Pos~t~on: ^~ "`~-

Each company must maintain a complete Driver Qualification Flle for each empbyee 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 arry interstate
operations must maintain a complete ale on themsebes and any other driver that they may use.

~vame, — ~~~v S ~1~"''~ Position: ~''""` °` q~~

Each company must maintain true and ac~ur~te hours of service records for each individual that drives a mptor vehicle
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Name. ~~ ~ ~b~r~s~ position; M4.'n~~na c~

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 1fV5P 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 44b-65-01Q:

Identification of the vehicle.
The nature and due date of various inspection and maintenance operations to be perk rmed.
A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as fequired by the FMCSA in 49 CFR, Part 396.17 and by the WSP in
WAC A46~5-010.

My signature below certifies that I understand my responsibility as a motor carrier and 1 will comply with all
the safety require~nen[s which apply to my operations_

Signature of

~-~~ 3—~0/5/

Date

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

R?ce~ved Time Sep, 18. 2014 10:53AN~ No. 5926
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PART Q
~PPLiCATION FOR PE~MfTi

(excluding HouseE~afd Goods}

4ilVASHINGTON UTlLiT1E5 AND TRAI1tSP~F~TATlON COMMtSS10EVI
1300 S Evergreen Park Dr. SVIfF PO Bax 4725Q, Olympia, WA 985Q4-7250

Te6ephone (36~) 664-1222 —Fax (360) 586-1.181
intrastate Cornmort Carrier Qperati~g Au~harity

FOR QFFICF~4L (15E ONLY Docket No. N-
fieception f~umber.. .~_ •d Safety Carrier ID#
111-026 -~00-~Z '~~~, p~ insurance Employee

'J`~1t~~~ Fl°PE QF ARPL~CA~'fC3N
New Common Cagier Perrreit Authority, Extensio€~ of Cornrr~an Carrier Perenct Authority
or Transfer of Existeng Permit Number

~2?5 6EAfERAL CQNiNiODITIES QtVLY ❑ $~.OQ GENEP.AL COMMOQfT1ES, i~cir~d~ing
~r,RMORED CAR SElZri/ICE

❑ ~Z75 GENERA! COMMODETIES, inciuc~ing ❑ $lOQ GENERAL C~MMOD[TIES, inciucEing
ARMQRE[3 G4R SERVICE HAZARDOUS MaTERiAES

~Z75 GENE~4L COMIV6QDiT[ES, i~cfucfing ❑ $1EIE] GENERAL CONlMOD[TIESs including
HAZARDOUS MATERLALS HRZA,RDOEJS MATERfALS ar~d

ARMORED CAR SERVICE

D $~75 GENERA►L CQMf~l~D~TIES, IE~CLUDING
HA~Z,4RDOUS NEATERIALS ar~d
ARRADEZEQ CAR SERVICE

$100 REfh[STATEMEI~T OF CANCELLED COMMON CARF~IER PERR~I(~ -Mist be feted within iQ months
e~f canceftatiQn

Trade Name(sJ, d~a(s~, €f any
F.

Err~ail address C n~c~ !3 ~ [r f~,` f .- ~~«,

Rhone Nu€r~ber. _S~r3`~s-/x(77 Fax Number: a 1S

Business (Mai€ing) Address: 1~CeC~ Z' is~'c~cr, '~~[~ -~~,-{~rkF t,c~A ~~'~Z~~

P~►ysicaf AciaSress (if ~if€erent):

Kec~ived i ime Au,. 1E. 2U14 2.11f'Id~ ~!o, 595



M-5444 (01!2010)

FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with Washington Utllitfes &Transportation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Berkshire Hathaway Homestate Insurance Company
(Name of Company)

(hereinafter called Company) of 3333 Farnam Street, Omaha, NE 68131
(Home Office Address of Company)

has issued to GD CATTLE CO LLC
(Name of Motor Carrier)

of 1266 IVER50N ROAD, BURBANK, WA 99323
(Address of Motor Carrier)

a policy or policies of insurance effective from 08115/2014 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled 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 regulations 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 cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected 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 office of the Commissioner.

Countersigned at 3333 Farnam Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)

this 14th day of

Insurance Company File No. 02TRM007015-01
(Policy Number)

November , 20 14

4,000,000 CSL

~~j ~%~~1

Authorized Representative

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the provisions of

Section 202(b)(2) of the Interstate Commerce Act (49 V.S.C. § 302[b][Z]) and 49 CFR § 387.301


