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PART A

APPLICATION FOR PERMIT
(ewetuding Houzelnld Gopds)

b

WASHINGTON UTILITIES AND TRANSPORTATION COMIVIISSION
1300 § Evergresn Park Br, SW, FO Box 7250, Olampla, WA SE504-2250
Talephone (360) 664-1222 —Fax (360 586-1181

Intrestota Commeon Cavrier Operating Authority

NOo. DYYD

FOR OFACIAL USE ONLY Docket o V- (#3414
Repeption Number Safety (/> Carrier I M€ 3 2
111-0268-200-02 - | insurance Emplayee D
TYPE OF APPLICATION
New Cormmen Carrler Perrmit Authority, Bxbansion of Commaon Carrier Permit Authority

/ot Transfer of Existing Permdt Huinber
E\ $275 GENERAL COMWIODITIES QMY D $100 GENERAL COMMODITIES, induding
ARMORED CAR SERVICE 3
[3  $175 GEMERAL COMMODITIES, Induding 0O  $100 GENERAL COMMODITIES, bicluding

ARMUORED CAR SERVICE : HAZARDOUS MATERIALS

O $275 GENERALCOMMODITIES, mciuding | L) §160  GENERAL COMMODITIES, Including

HAZARDAUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

KRT PARTNERSHIP

0 sz75 GEMERAL COMMODITIES, INCLUDING
. HWAZARDOUS MATERIALS and
/_ ARMORED CAR SERVICE

B\ mns ﬂﬂa_ﬁ.ﬂiz.—.cmﬂb!ghmuncg?a—‘nbzzﬁ!vmwg_ﬂgcﬂuma_nn_&;‘:;an:mﬁ
ol canceliatiory

LICENnSINg defviCes

Commen Carrier u..% UniBed Business _%__n@\agmlcu? &Iu ~ Q £\~ r_.\ﬂN\

cargbd class hﬁw_aqu&

{egal Zma.m"? ) ; 1 L ¥Shm84 D?mm\ﬁvbl % %. F\O \Nw » E
\\mS (.OFpPora

Irade Nama(s), dbask Wany

Emall addréss: Nl@%.mgn* @ Qt_ E taw\ww\
Phone Number: MNQO,\ D hﬁl .N\NND Fax Bumber;

‘Business (Maling) Address:

Phiysical Address {if different):

vep. /Y,

4 46PM No. 6189

3 2014

Recaived Time Oct.



PAGE @4/87

KRT PARTNERSHIP

3682258340

1g/83/2814 ©6:24

e PXR

Vi e ¥

O Individual £3 Partnership

D@\v_x&a: [ Limited Liability Company go::ﬁlﬂ_mm\

Al
 TWILE Svock DY r % of Sh
Fra ] —_—
oy ) nth mﬁ&rrhﬁ?mﬁ 40 /o
e oL ec ¢ S0
=
e A .v; u.m__fnmn B el ek ..._. EKae ; : ! L ]
*Complete ::u sectlan ONLY 1 you are nﬂﬁ?z‘_mﬁ an m:_n:i vma_._w .o 2 BewW oviner, Em aame oq‘ 9563
permit halder and permit number to be transferred. The current penmit fidd must sign below to arthortze the
transfer of the permit number.
HAME O \r_s: \Ansyoiw E. ?33 ! nr\ 5&?&.?3 Rumber 800 .
Q
/2 d h @NW N ~R
Signature gf current ‘permit holder Dake )
.anv wﬂd iv_mz o v u 7
Wr%hrm\ _.n\foMCMHMMW\w\. g 0oy £ =
[} You will not tiaul ous wiil nat haul You will hiond hazardous You will haul hazardous
hazatdous matedials v any lmaardous mate dals in any matarials requiriug $1 mate rals requiring 55
auantity, You wlll caly quaniity. You will operate miillion in Pudiic LiabiBy and | million e #ublic Liaalty
& operate vehideswith 8 vehides with 3 GVWR of Property Damagn Inswanoe. | and Properly Dammge
<« GWWR of less than 10,060 10,000 pounds ot rrare. Yo | You maist complete Part.C, -] basuramee. You must
> posunds. Yo mreast obikaln must ohtain 750,000 kn Sectimns 1 amd 2. complate Part C, Seatdons 1
>, $300,000 In Fub ke Liabllity Publc Llabd ity and Propertg and 2, .
> and Property Damage Jamage [nsursnoe. You must ’
wo Insurance. You do not need | complete Part B.
< to axnplete Part A
qu
- :..: t :nm.-un ZcEem_‘ Stat= VI _.__._Swﬂ

17 uﬂﬂwmﬁ&

3 :‘ZH’M

r a nnﬁ-ﬂ;n G&ﬂu«m:u »: 2 n.m m__.ﬁ c?:w mwﬁ_ﬁg %B :2 _= ammz 8:&232?:1#8 ouﬁﬂn

<+ ard that no cperations ;3&» San_:ﬂnn until a permit is issued by éhe Commissian, 1hereby dedlare and

affirm that the Infoq

AR

ad in this ap tlon is true to the best of my knowdedge and bellef.

u_msm:.ﬂ

Sep.29. 201

Date

1_.\nh_w<0.. , \o\LE
() . 77

3. 2014 4:46PM No. 6169

eived Time Oct,

Rec



S each company must mantan a cemplete Oriver Qualification File for epch emploves authorized w drive motor velsicies
" as required by FMCSR Park 381,51 and by the WSP in WAC 446-65-010. Owmer/opesatn rs that work exclusively in

< _:?uugo comimerce within Washington have fimited exemptions Ownersfoperalors Hiat conduct amy interstate

Rt cvﬂugam rmuist malbmtain 3 compete flle an themselves and atry other deiwer that they may use.

2 Each compeny must maintatn tewe and acoorate howes of Service recerds for each in n_?s_:l that drives ametor yehigle

= asraguired by the FMCSA In 45 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

_,_.m.mm, Mmux,.r &m.lmﬂﬂ Dt ;m.._‘n.m‘nﬂwvﬂ BE ity

gt Ragal WL s s

Each campany must prepare a agtten Drker Yehldle Inspection Report” on gach vehicle used each day as required by
the FACSA In49 CFR, Par1 395,12 and by the WSP in WAC 446-55-010. In addition, each compseny must malntain certair
required recocds for each veldde that Indudesthe following, a5 required by the FMCSA in 43 CIR, Part 396.3 and by the
WiIP in WAC 446-65-01(~

. Idemgification of the veticle.

. The noture and due dats of various inspection aad maint=nance opemtlons to be perfarmed

. Ajecord of inspections, repois and mainbenance indicating their date and nature.

Al eompanias mus conduct perioglic inspections ss required By the FMCSA E 49 CFR, Part 396.17 and by the WSP in
WAC 44665010,

Ay signature bedow certifies that | understand my _.mgm__u_-fum amotor carrier and | will comply with all

the saf quire a ich apgly to my oper <.
N\N b 1 “\Q\ e

m_upmn&ﬁo*m“i_gn o x T \ amhw

Licensing Services

3:22PM

14

4
i

NOTE: Once Issued, you must keep a copy of your permt in your vehicle.

29, 20

Sep.

p2:i96 PlLBl/EB/BT

dTHSHINLAYS Lo BPE8SZZTRIE

2B/G98 FBYd



PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A <m=mﬁh. OVER 10,000 GVYWR

-

190U panlasy

<

< pstrurtions: In each talegoay shown below, lIst the persen andos position respensible for understanding, maintalning,
r.Hv and coo plying with curnent Federal Motor Carrer Safaty Adm inlstration {FMCSA) regulstinns i the Code of Federel
_<= Reguailons 3t 49 CFR- The requirement to comply with current FMCSA _uam:nwomn by the gmr_iua St Patrod
= (WP} in s rules, Swwmv.rg! Administrative Code fWaC) 446-55. ’

-~ Capiles af the FMCSR's are availabife from sever sl vendors, These include, but are not Rnlted wo:
-.V v F m Trucki ng Assndation, 930 S. 336th 5., Suite 8, Fedaral Way, E\.wwaow ‘wrwswitan ything opm $RO0) 7329019 or
P {253) ww.nmmc
TU ¢ ) Keller b Assoclates, e, IGN3 W. Bledeawnnd Lane, Neennh, Wi 54957, wwy, jikefer.coxn, B77 S64-2333.
»  Witharnetss Tro fflz Bureaw, 16303 NE Camevon Bivd Portland, OR 57130-5030, wivw. wibtraffic com, 800-722-7293.
o US Govermment Prnging Clfice, 732 N. Cagital Street, NV, Wasbington, O 20831, wwier.gpo.gov, 856 512-1818,

€ TEE AT
.r&-\m,n\s #.WM ek

L l/hﬂr

FT2F urtnlrﬁ.ﬂi.#

RN

TIE

iR

Positlon

Any driver who oparabes a vebide that meets the definition of a commendsl motor vehicle s descrived below must
have a vak# CDL. The definition ofa commerctal motor vehicle is a vehide that:
s has agross combined weight rating of 26,001 prunds that )ncludes 3 towed wnit with »mB&ﬁ_._Ea weight”
rating of moee than 10,000 pounds; of

- ¢« has ggross vehicle welght rating of 26,001 pounds o more; or
Bt «  isdesigned to trenspart 16 or more passenpers, inclufing the diver; or
> « Isofzny size and is used 10 trassport bezardvus matasialk of an smount that .m%._-.ma placarding under
o hagardous materials regubtions
(@l
s Ay persan whp drives 1 commerzia) setor vehide sequiring @ B must particlpate in a conbotied spbstanee and
7, akcahol besting programt as requised by FYICSA in 49 CFR Part 382 and 49 OFR Part 40, 3nd by the W3P Iin WAL 446-65-
M 018,

™ have a valld CDL, as required by the Washington State Deparumenk of Licensing. The definition of a cornmercal mator
" vehicle is a vehdcla that:
»  hos agross combined weight rmting of 26,001 pounds that Includes a towed unit with a goss wehicle weight
= rating of more than 10,000 paunds; o
e has 8 gross vehiele weight mling of 26,001 pounds of meore; or
«  isdesgned to tanspart 16 of more passenpers, inciuding the diver; or
s |5 of any size and (¢ usad to transport hazardows matenials of anzmount thet requires vvnma_i under
hazardaues matertals mgulations,

=

LS Any driver who operates a vehicle that meetsthe defimlion of a commercial motor vehicle as deszribed bekow yaus!
<™
<My

p2:99 PlOC/B/61

dIHSHANLAYY LA BYE8SITB9t

L8/98 oW



M2 >

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE o N

Filed witn Washington Utilities & Transportation Commission ) {hersin after called Agency) 3/

{Name of Agency)

This is to certify that the _Ohio Casualty Insurance Company
(Name of Company)
(herein after called Company) of 9450 Seward Rd ,Fairfieid ,OH ,45014
(Home Address of Company)

KENNETH E MANSIGH
has issued to TRUCKING INC of =20 BOX 840 WOODLAND WA 98674
(Name of Motor Carrier) (Address of Motor Carriet}

A palicy or policies of insurance effective from 10/06/2014 12:01 A.M. standard titne 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 !njury and Property
Damage Liability Insurance Endorsement, has or have been amended 1o provide autormnobile bodily infury and property darnage liability insurance
covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Agency has jurisdiction or
reguiations promuigated in accordance therewith.

Whenever requested, the Company agrees to fumish the Agency a duplicate original of said policy or policies and all endorsements thereon.
This certificate and the endorsement described herein may not be cancefled without canceliation of the policy to which it is attached. Such

canceliation may be effective by the Company or the insured giving thirty (30) days' nofice in writing to the Staie Agency, such thirty (30) days’ notice io
commence to run from the date notice is actually received in the office of the Agency.

9450 Seward Rd
Countersigned at Eairfield OK 45014 This _28th dayof _Oct 20 14

(Address) : {Day) {Month) (Year)

Insurance Company File No. BAQ 15 56321578 Dariene Alsdorf
(Policy No) . {Authorized Company Representative)

- Undetlying Limit :0.00 Liabitity Limit :1,000,000.00




