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PART A

l~PPLtCATlO~! FOR PERMIT
(excluding Household Goods)

tN~,5F1{l~DGT~N ~TtL91"!ES !alVD TFtPoNSP~RT~#TlQlil COIi~tVIIS560
@oJ

~3~0 S Evergreen Park Dr. SW, PO fox 472 0, a{yenpaa, 
WA 985 47250

Telephone (360) 664-1222 —Fax (360) 586-1181

9n$rastate Coe~rnon Carrier Oper~ti~g Aa~t6~ority

FOR DFFIClAL USE ONLY
docket No. 1V- ~,S ~3

Reception Number Safety Carrier ID#

111-0268-200-02 Insurance Employee

APE ~F APPLtC~Tf~1V

~Bew Corverv~oc~ Carraer Per¢tiit A~~hority, Extension of Cor~~on Carrier P~rm'st Aut6~ori~v

err Transfer of Existing Permit Number

X $275 GENERLIL COMM~DiTtES QNLY ❑ $100 GENEiiAt COIV6E11/f~~ITi~S, is~c~udi~eg

ARMO~tED CAR SE[iVlCE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL CE?MIi1ItOQITIES, including

~RMOltED BAR SERVICE FiQ►Z/~RDOUS N!/~TERI~LS

$275 f~ENERAL ~OM11ipODITtES, inef~ading ❑ $100 GE~lE6i~~ C~MNiO~IT9~S, including

F~~4Z'1AAft~0U5 NIATER~ALS HA~A~iDOdJS lVEA'TERI~LS aid

ARN10RED CAR SEFi~i10E

$275 GENEFt€~L C06~IIfVEODlTlES, lNCLUDEEV~

Fi~ZAftDOfJS N6AT~RlALS and

ARMORED CAR SERVICE

$1Q~ R~IIVSTATEM€IVT OF ~AN~~LlED COM6tA4N CA6t
ROE&i PERM9T - BiAust be #filed avithin 10 r~or~ths

of canee9Ea~6on

9~lIOT06~ CARRIEFd lDEN~EFI~6~TlQt~

Common farrier #: ~ Unified Business Identifier Number (UBI):

Legal fVame: MH Church/Matthew. H Church_ USDOT: 1233973

Trade Name(s), dba(s), if any h/fH Church lnc.

Email address: svv~~~~rr~;~fir ~,F~i-~-~¢~.~?efi

Phone Number. 208-861-4357 Fax Number. 208-365-3533

Business (Mailing) Address: 4700 Liberty Rd, Sweet, ID 83670_

Physical Acld~ess (if different):
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TYRE OF BtlSiNESS S'6FtUCTU6iE

❑ Individual ❑Partnership x Corporation

NAME TITLE

Matthew H Church President

❑ Limited Liability Company 
State of tnc._ID

Stock Distribution or % of Sh
ares

100%

*TRA~ISEE~i OF P~8tNt9T B~UI
VGB~R

*Cornpiete this section ONLY if 
you are transferreng an existin

g permit to a new owner. List 
name of current

permit holder anc! permit n
umber to be transferred. The cu

rrent permit hold must sign 
below to authorize the

transfer of the permit number.

NAiVIE DIV PERMlY

Signature of current permit h
older

Permit Number

Date

INSIJR/A11~CE RE€2lDIEiEfl~1ENT
5 ~ur'ust check ane}

A permit wilt not be issued until ac
ceptable insurance is received

You will not haul You will not haul You will hau{ 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 Pubic 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 mare. 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 anc4 Property
and 2.

and Property Damage Damage Insurance. You must

Insurance. Yau do not need complete Part B.

to complete Part B.

MOTO&i VEF6ICLE L65T (Attach add
itional pages if necessary}

Unit # License Number State V(N number

14 AK4260
!D 2wkpdcxhxtk940424

~aGf~ATURE

f, as applicant, understand that the fil
ing of this application does not in itself con

stitute authority to operate

and that no operations may be conduc
eed until a permit is issued by the Commis

sion. I hereby declare and

afFirm that the information contained in
 this application is true to the best of

 my knowledge and belief.

_March 13,215

Date

Received Time Mar, 13, ?Q~5 12; 51 PM No, $326
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P/$6tT B

SAF~Tlf FlTRDESS 541E2VEY

FOR ALA APPLICANTS THAT OPERATE A VEH{CLE OVER 10,OOa f~VWR

Companoes appByin~ to trao~spoct any ccs~tm~dity roust ccsonpiete this survey.

Instructions: In each category shown below, list the person and/or position responsible
 far understanding, maintaining,

and complying with current Federal Motor Carrier Safety Administration (FIVICSA) regulations in t
he Core ~i F~de!•~!

P,e~ulaTic~n~ at 49 ~~R. The requirement to comply with current FMCSR is mandated by 
the Washington State Patrol

(WSP) in its rules, Washington Administrative Code ~;~tif~.~< ~~-~-55.

Copies of the FMCSR's are available from several vendors. These include, but are not li
mited to:

• Washington Trucking Association, 930 5. 336th St., Suite B, Federal Way, WA 98003, 
~:v~~-;r.v~~ta~~;~cicinc.cr~m, (800) 73Z-9019 or

(253)838-1650.

• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, W{ 54957, ~•<<~rrv~r~IfE_-!i~'I~COf?-~, 
877 564-2333.

• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, w~;u ~1.r~wt
br.;-a?f~c.c~n ~, 800-727-7243.

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

C~ntroVBed Subs~an~es arad Alcohol '~~s~is~~

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described belo
w must

have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:

a has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle wei
ght

rating of more than 10,000 pounds; or

s has a gross vehicle weight rating of 26,01 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 amountthat requires pfacarding under

hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance a
nd

alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-55-

010.

Com~nerciat Driv~~'s License (CDl~ Requirement

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 C~e„~ar~rr:~r,t ~;F Liccr~in~. The definition of a commercial motor

vehicle is a vehicle that:

e has a gross combined weight rating of 26,001 pounds that includes a towed unit with a grass 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 Undef

hazardous materials regulations.

Received Time Ma r. 13. 2015 12; 51 PM No. 8326
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Drever Qualifieati~re Regr~dre~ents

►.u- ~~ - - •. .. .-.

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles

as req~sired 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.

~ri~✓er~ Houe-s of S~rv6c~

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle

as required by the FMCSA in 49 CFR, Part 395.?~(e) and by the W5P in WAC 446-65-010.

~lehi~le lnspectiar~, Repair, and Niair~~enance

Name: ~1/la'~k~ew kE-~k~drsh ~pcitinn• Pr,psirlant

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 WSP 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 3963 and by the

WSP in WAC 446-65-010:

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.

AI! 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.

SIgll~ti~ C~

My signature below certifies that I understand my responsibility as a motor carrier anti I wilt carnply with a{I

the safety requirements which apply to my operations.

~. _... ~'-' f

Signature of app6ica~t

March 13, 2015

Date

NQTE: once issued, you o~v~ust keep ~ copy of y~►ur permet in your ~el~icieo

Received Time Ma r. 13. 2015 12:51 PM No. 8326



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utitilities and Transportation Commission (hereinafter called Commission)

This is to certify, that the Alaska National Insurance Company (hereinafter called Company)

of 7001. Jewel Lake Rd., Anchorage, AK 99502

has issued to M.H. Church, Inc. of 9700 Liberty Road, Sweet, ID 83670

a policy or policies of insurance effective from 10/12!14 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 Commission.

Countersigned at 851 N Hickory Avenue, Suite 100, Meridian, ID 83642

this 13th day of March, 2015

Insurance Company File No. 14J AT 01421 Vicki Malloy
(Policy Number) (Authorized Company Representative)


