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PART A e (S04 OR

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

wm%’b ( " lAPPLICATION FOR PERMIT
oxc ud

ng Household Goods and Common Carrler Brokors)

L o - FOR/OFFICIAL USE:ONLY: "
Recept:on Number' Safety A ,.[ R n
111 0268 200 02 Insurance KA \VIA UL (X

EECEAREECARONI(ChecKone

Néw C Carrier Permit Authority, or Extension of Common Carrier Permit Authority
S Transfer)of Existing Permit Number
$275 GENERAL COMMODITIES ONLY 0  s$100 GENERAL COMMODITIES, including

|L~ ARMORED CAR SERVICE
I D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE ' HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, Including D $100 GENERAL COMMODITIES, In¢luding
HAZARDOUS MATERIALS Hégc::%ous MATERIALS and ARMORED CAR
S

Q  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE .
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only;
(Must be filod within 10 months of cancollation) Auth #:
;QI\I‘II"WI “"‘I‘?&Iﬁ% AR § ‘Wn I.:;:-'I MPEI‘;OF,&PN.YMENTW‘M;I RIS B
D Check (O Monev Order O Amex [ Discover 0O Mastercard 8 \isa Exmration Date

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

|
% valid. i
|
Name (printed): Debh.oe '~o Date:__<3 ! a ! LS |
| Signature: / Title: "1 (€ IU{T;
Gl b AMOTORICARRIERIDENTIEICATON; R e T e e
CC#: us DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
O50%3 4 0l 34$ 9GeS
APPLICANT NAME: . PHONE#:
Buck Thams Truckus Inc (8 264 ) 43s-2/20
d/b/a; / ' FAX #: .
Se (360) 43S~ 5637

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 2024 SR _S30_néE

(city, state, zip)
H//mﬁ'm‘, LJA 9xei3

PHYSICAL ADDRESS: (street address, if different) Sz we

4
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L
nformation)s

O INDIVIDUAL O PARTNERSHIP % CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION _| Jz4shungtvn
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
. . 302)y_S.L. S M2 Spt-
Depee Thoms Tfeessorr e - S/

Complete this section 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 holder must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT:

’2/4,3’,( 4 7‘«._

‘ ' ba

Signature of current permit

é ThomJ
Trvdas)

PERMIT NUMBER:_QSO%3¢f
2 / 9 '/I_S"

Date

1 You 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 Liability
and Property Damage
Insurance. You do not
need to complete Part B,

SR R

holder
; it YN‘

ERE
=
o W

VRSN G

edftintilacceptablelinstitancelisireceive

1Y ou will not haul
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must

3 complete Part B, |
: MOEORN RIS e

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

L1 You will haul
hazardous materials
requiring $S million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

UNIT# LICENSE# STATE VIN#
= AYi1nzZA LA InKORRAX AT 8929240
5 AOlggain Lia IXPEQRIXITD 3¥82Y
B A HOITS LA INKIJX RN ZIEH 193
|2 O30112¢ LA N KDY LOXZS K OXG14 1

I, as applicant, understand that the filing of this application does not in itself 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 information contained in this application is true to the best of my
knowledge and belief.

D D

slaf s

Signature(s)

Date

Received Time Mar.

9. 2015 9:53AM No. 8242
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Unit | License #| State _ Vin#

19 1 27008RP | WA [1NKDL40X68J232751

20 | 29262RP | WA [1NKWXBOX3VR749181
21 | 29263RP | WA [1NKWXBOX43R709589
22 37180RP | WA [1INKWLBOX93R704352
23  [42017RP | WA |INKDLPOX4ER392626
24 | 42018RP | WA |INKDLPOX8ER392628
25 43833RP | WA [3WKDPB0X46F 145897
26 47420RP | WA [INKDLPOXXFR431754
28 | 48599RP | WA |1NKDLPOX8FR431767

Received Time Mar. 9 2015 9:53AM No. 8247
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Fax Cover Sheet

Buck Thoms Trucking, Inc
30214 S.R. 530 N.E.
Arlington, WA 98223
Office (360) 435-2120 Fax (360) 435-5637

Date: 3/9/15

To: WwUTC

Fax: (360) 586-1181

Phone: (360) 664-1222

Re: Transfer / Reinstatement of CC Permit #050834
# Pages: 4 including cover sheet

Message:

| am faxing the application to transfer the common carrier permit from
Buck Thoms Trucking to Buck Thoms Trucking Inc and to reinstate the
permit. Please call if you have any questions.

Thanks,

Deb Thoms
(425) 418-1464

Received Time Mar. 9. 2015 9:21AM No. 8240
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N,
CORD CERTIFICATE OF LIABILITY INSURANCE 3/0/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS 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 BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER OMACT Joanne Hurley
WCLA Insurance Adency PE?",'gNﬁo Exy: (360)352-5033 x2 AIC, No): (360) 352-1689
P O Box 2168 MAL o joanne@loggers.com
INSURER(S) AFFORDING COVERAGE NAIC #

Olympia WA 98507-2168 iNsSURERA New Hampshire Insurance Co. 23841
INSURED INSURERB :Granite State Insurance Co. 23809
Buck Thoms Trucking Inc & North Ridge Timber INSURER C :
30214 SR 530 NE INSURERD :

INSURERE :
Arlington VWA 98223 INSURERF :
COVERAGES CERTIFICATE NUMBER:2014 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE M?DDL%E POLICY NUMBER (.73%687\(5% (ﬁﬂ%ﬁ%ﬁ?ﬂ LIMITS
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY DRIVIES (Ea oaecmonce) | § 100,000
A CLAIMS-MADE lz' OCCUR 01-LX-027562802-3 1/10/2014 [1/10/2015 | ier exp (any one person) | § 5,000
| X | LBFPD PERSONAL & ADV INJURY | § 1,000,000
|| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000
X | PoLicy B LoC $
| AUTOMOBILE LIABILITY E2acsen ™ |s 1,000,000
B ’i :EJS\\;JAE(I)ED SCHEDULED 02-CA-019046460-3 /10/2014 [1/10/2015 T
|| auTos AUTOS —La- - BODILY INJURY (Per accident)| $
|| irep auTos oMoV NED [Per aotderty 0" $
Medical payments $ 5,000
| |umBRELLALAB | | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
oep | | rerentions $
B | AND EMPLOYERS LIABILITY N kv I
P HCERIMEMBER ExeLbpemr e [ {nsa EL EACH ACCIDENT s 1,000,000
(Mandatory in NH) 01-LX-027562802-3 1/10/2014 [1/10/2015 || psease - EaEMPLOYEE § 1,000,000
B R Ton RS PERATIONS below (WA Stop Gap) E.L DISEASE - POLICY LIMIT | § 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Proof of liability insurance.
CERTIFICATE HOLDER CANCELLATION
(360)586-1181 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. s . ACCORDANCE WITH THE POLICY PROVISIONS.
Washington Utilities and Transportation

Commission
P.O. Box 47250
Olympia, WA 98504

AUTHORIZED REPRESENTATIVE

(:'?pcc_fvu\/\iv )CWA'L"QLc}-\

Joanne Hurley/JOANNE

AtRe cetlved Time Mar. 9 20 15 1 0: 25AM No. 8244 © 1988-2010 ACORD CORPORATION. All rights reserved.
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