
PART A
APPLICATION FOR. PERMIT

{excluding Household Goods}

WASHtNGTCJN UTILITIES AND TRANSPORTATION ~OIVIMISSION
1300 5 Evergreen Park Dr. SW, PO Box 47250, Qlympia, WA 9850~F-7?SO

Te{ephone (360) 564-1222 -Fax (360) 585-1181
Intrastate Common Carrier Operating Authority

C C AFOR OFFfCIAL USF ONLY Docket No. N-
Reception Number .Safety Carrier ID# C~']
11].-0268-240-qZ Insurance Employee

TYPE OF APPLICATIQN
Netry Common Carrier Pecmi# Authority, Extension of Common Carrier Permit Air#horityor Transfer of Existing Permit Number
$275- GENERAL COMMOD[TtES ONLY ❑ $100 GENERAL COMMODITIES, including.

ARMORED GAR SERVICE
❑ $275. GEl~ERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, includingARMQRED CAR SEitVIC~ HAZARDOUS MRTEilALS
❑ $275 GENERAL COMMOQ1TtES, including ❑ $1Q0 GENERAL CQMMQDITIES, includingHAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED £AR SERVICE-
❑ $275 GENERAL CQMMODli'IES, INCLUDING

HAZARDOUS MATERIALS and
ARMORED CAR SER1/10E

❑ $100 REINSTATEMENT OF CANCELLEQ COMMON CARRIERPERMIT -Must be filed within IO man#hsof cancellation

MOTOR CARRIER IDENTiFlCATION

Common Carrier #: ~ v~ Unified Business Identifier Number (U81): (tea 3 - _~-j#~ b -' ~;S"'{r~

Legal Name: Svr1~4~L 'f'~uL~C Gr~r~''lp~~/' t-C-~ USDOT: ~ ~,j"03~i

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

Email address: ~~VC~~ ~rnl+t.~ T4,,C~ i.,~ , Lt~+"~

Pfione Number: S"~ ~ ' ~ Zv - u S"l ( Fax Number: ~Y I - ~1 ~Z'~ Yb

Business (Mailings Address: ~~ ~u~ ~'}O ~ L~E('£C{p^~ 02 - ~7f~Y~{

Physical Address (if differentj: ~;G~C~;p ~C:~f Sr e^~ ~'~ f CCU^✓ C~2 ~7 7~~7~



TYPE OF BUSliVf55 ST~2tJCi'URE

L7 individual ❑ Fartr~ershi~r L7 Co~~orati~n Limited Liability Compane~ State of lnc. G

NAME' TtTLE 5fock Dstrmbutan or ~o of S~aares

*T3~AMSFER E1F PERMIT ~d!litABE~# I
*Complete thss section t7NLY if ycru are transferring an existing permit to a r~ew ov~n~r. List Warne of current
permit holder artd permit number to ~e transferred. The current permit hold mustsign below to aut~aorize the
transfer of the permit number.

1VAME t~N RERMiI'.

Signature of current permit ho~d~r

Permit dumber

Hate

11415U#~AP+~CE REt~tJfR~tU~ENTS (~nu~ check one}
A pet~r;~it wib! nc~~ [ae i~su~d untkl a~ce~fab{~ i~tsu~~r~c~ is reeeived

You wi!! not haul You wil! nv~ haul You will hau[ haza; dou5 You ~+il! haul hazar~t~us
~tazardous materi~i's in airy haZardaus materials in any materiels requiring $~ rrtaterials requiring$
gtt~ntity- You will onty qu~rtity. Yoe; Sri}f operate millian in Fubli~ Liability aid' miP~i4n in Public Lia6Eiity
op~rat2 vehicles with a vehicles witf, a GVWR of Pre►pert~ Damage insurance. and Rroperty Damage
GV~1P, o€ [ess than 10,L}C~0 10,O~Q pounds yr mire. You You rrtu5t complete Dart C, insurance. Yau must
pounds. You must ab#an must o6ta'rn $750Q00 in Sections 1 and ~. corrrplet~ Part C, 5ec~ivns 1
$300,E1Ot? in Public liability PubSic Liabil'aty and Pw~operty and 2.
and Property [~ama~e Damag€ 1nsa~rance. You must
Insurance. You do nat n~~d complete Park B.
t~ ca€nplete Part B.

P~f1t3TOi~ ~fEFil~L~ L15T ~R~tach adt~i~i~~a~ pa~~~ of n~cessary~
lJnit ~ License Number State VIN numlaer

'rte
~ ~

~ S$GI~IA~ldRE

I,. as applicant, ur~~erstand that the filing ~f fihis applicatiars does not in iseEf const6tuke authority to operate
and that n~ operat~a~ns may be c~nduc~pd until a perrr~it ~ issued by the Commission. I t~~reby declare artsi
~afform~hat the i~nfiorert~ti~an ct~ntaine:d in th[s applicat are is true tc~ the best c~# my knc~rui+edge end belief.

-r.~- r~-
~~t



PART B
SAFETY FITNESS SURVEY

FQR ALL APPLICANTS THAT {OPERATE A VEHICLE AVER 1t~,(}Qfl ~'~fWR

~o~panies app#ding Lo irans~o~ ar~~r carrtrn~dit~t mast coe~a~t~te this ss~~vey~,

Ins~s~u~tions: (n each category shown belQ~u, fist the person and/~r pasitian responsibfe for understanding, mare#airing,

and ct~mpt~~r~g with c~srrent Federal Mtitcar [arr ~r Safetp Administration (FMCSA) regulations in the ~ ,~ ~` F~v°~r~

Ress[~t r . ~__,_F~. Tfae ret~uremer~t t~ comply with current ~MCSR 3s mandated by the. Washington State Patroi

{1N5P} in r#s ~u~es, Wa~hingtc~n Adrninistrativ~ bode ,t~~C1 ~~~-~5.

Copies of the FM~Sft's are available fr~rn several venders; These include, but. are riot limited to_

• Wa~~ing~anTeuctcing,4s3aeiatit~n, 9305. 33bth 5t., Suite B, Federal V~tay, W1k 9IIOQ~, .z.~~~ ~ ~~. _~=r_ ~~.carr~,(800j 732-9019 ~r

(253) 838-160.

~ 1..1. ~Celler & Ass~ci~tes, f~ae., 3~Q3 W. B~eez~~rpad L3r~e, ~Icenah, VSfF 54957, +aut~~..~~' u[': _r. ~.~~ -~, 877 554-2333.

• iA~ilkar~ei€a Tra{tic ~~reau, 1&3431~E Camerae Biud, PortlantE, t1R 47230-503fl, ~v .~.~t' r ~~> ic.c~m, SQL-7~7-7 93,

US ~nvernm~nt Printing 0#fice, ?32 iV. Capital Sfreet, N1N, Washington,. DG 20401, www.gpo-gov, 866 Sid-18~3Q.

Go~tr41led5~r#~~~a~~es ar~d ~lI~~M~~~'esting

Nanee. PasitiQn: ~~~''~,-;~,.~~ r~~,,J~~.-;:.,~. '~; ~~ 1~~+'v;t'.'-ice

Any driver who Operates ~ veiaacl'e that rn;eets the de~nit ~n of a corrsmercia! motor vehicle as described i~elaw rrsusx

have a valid ~~1. The definition of a commercial m€~tor v~hicie is a vehicle that:.

• has a gross c4~nbined weight rating of 2fi, 1 pt~unrJs that. sncl~des a tr~wed unit with ~ gross vehicle weight

rating. of more ttran 1~,Cit~O pounds; or

has a gross uehicie +~+e~~ht rating of 26,Ot~1 pounds: ar more; or

is designed to transpart 16 or more passengers, including the driver; or

• is of any size and is used to transport hazardcaus materials of an amount that r~Qu res platard'sng under

hazarrious materials regulatiians.

Any person vui~o drives a corrttnercial motor vehicle requar ng a C1JL must part~cipa#~ in a crr€~troil~d substar~ee and

alcohol tests"ng program as required' by F~v~CSA in 43 CFR Part 38~ and 43 MFR Part 40, and by ihe'4NSP its i~AC #46-65-

C31D.

Comr~i~reaa~ l3~~ver'~ L~~en~e {CQ~}~~eyui~em~~#~ J

!'dame• A~sit on. . f' -'~~ :mot. ~ j..~n~ ~~ ~~,2. / ~~ .~'' L~- t't'.!,c~„'~ -~"--''L

Any driver who operates a vehicle that mee#s the definition of a cnmmercia I rr,otor vehicle as described below must

h ue a va~it~ EDI, as required by the ~1/as~in~t~sn State _ ~~ ~~r~~ •..The defini~kion of a cc~rr~~rrercea! mxrto~'

vehicle is a vehicle that::

• ha5 a gross combined we4ght rating of 2~,Ofl1 pc~ut~ds :hat inctud'es a ~o`uet~ unit with a gross vehicle weight

rating of more than l{3,~Ofl pounds; car

• has a gross. vehicle weight rating of 26,Op1 pounds car mare; r~r'

• is tiesi~ned to transport l~ or more passengers, including the driver;. or

is a# any size and is used`to transport hazardous rr~ateria~s of an amount that requires. pla~ardin~ under

hazardous.. materials reg~fatians.



Dre~~r Qttat~~:a8~on

Name:

each eompany must maintain a eornplete Driver Qualification Fiie for each employee authorized tc~ drive orator vehicles
as required by ~MCSR Part 391.51 and b~ the WSP in WAS446-55-SID. Qwnerjoperators that work exclusively in
inirasLate cott~meree Within Washingtt~n have lit~r~ited exemptions. Owners/operators that conduct any in#erstate
aperatians:must maintain a complete fife can themselves and any other drivertMat they may tzse~

Drivers Hours of Service

Name: Position.: ~`~~"<` -~.'~~:."~~`.

Each company must maintain true and accurate hours a#service r~cgrds feet each nd~uidual that drives a mcatvr vehicle
as required E~y the FM~SA in ~9 GFR, Part 395.1{e) and by the WSP in 1NAC 446-65-01~.

~e#~i+cf~ ~ns~r~ttic~ra~ Repair, arrd Main~enan~e

Name:

Each company mus€ prepare a written "tic vet Vei~icle Enspeci an Report" on each vehicle used each day. as requaeed by
the. ~~i#C~~ in 49 CFR, Part 396.11 and by tie UVSR in WAC 446-b5-01EJ. In addition, each company mint maintain certain
required records for each vehicle that includes the fiollowving, as required by the FMCSA in 4.9 MFR, F art 39 .3 and by the
WSP in WAC 446-65-Q14:

• fdenti~catie~n of the vehicle.
T#~e nature and due date of various inspection and maintenance operations is be performed.
A recorc! of inspections, repair's and maintenance indicating their date. a~td notate.

Alt companies roust conduct periodic inspections as required by the FM~SA ire 49 CFR, Part 396.17 and by the WSP €~
WAC a46-65-Q1~1.

Sigr~~ta~re

tviy si~natur be9~w c~rtifiies that. f understand my resp~orts~bility as a motor carder and f wild compiy~ with ai!
the sa#ety Quirements which apply to my operations.

o~~

~ T~: Unce xssue~, you must ke+~p a copy of your permit in your vehicle.
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~`~ ~~ CERTIFICATE OF LIABILITY INSURANCE 3/11/2015 '
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 certi£cate 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 ~

Conover Insurance, Transportation D1V1$10I1~

P.O. Box 10088

Yakima WA 98909-1088

CONTACT 511E DBWSOIINAME:
PHONE (509)965-2090 FAX .(509)966-3454

E•MAi~ .leslied@conoverinsurance.com

INSURERS AFFORDING COVERAGE NAIC #

iNsuReRa:Continental Divide Insurance
INSURED

Small Truck Company LLC

P~ BOX 909

Irrigon OR 97844

INSURER B :COIn an

INSURER C

INSURERD:

INSURER E

INSURERF:

COVERAGES CERTIFICATE NUMBER:2015-2016 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.

INSR
LTR 7ypE OF INSURANCE

ADDLSUER
POLICY NUMBER MM/DDYIYYYY MMIDD~ LIMITS

GENERAL LIABILITY EACH OCCURRENCE $

COMMERCIAL GENERAL LIABILITY PREMISES Ea occurrence $

CLAIMS-MADE ~ OCCUR MED EXP (Any one person) $

PERSONAL&ADVINJURY $

GENERAL AGGREGATE $

GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS -COMP/OP AGG $

X POLICY PRA LOC $

AUTOMOBILE LIABILITY OM~N~eD SINGLE LIMIT
1 OOO OOO

BODILY INJURY (Per person) $A ANY AUTO
ALL OWNED X SCHEDULED
AUTOS AUTOS

STRM011143-01 /20/2015 /20/2016 BODILY INJURY (Per accident) S

PeO~tlN~DAMAGE $NON-OWNED
HIRED AUTOS AUTOS

UMBRELLA LIAB OCCUR EACH OCCURRENCE $

AGGREGATE $EXCESS LIAB CLAIMS-MADE

DED RETENTION $ $

WORKERS COMPENSATION VAC STATU-. OTH-
AND EMPLOYERS' LIABILITY Y / N

E.L. EACH ACCIDENT $ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? 

❑
N ~ A

E.L. DISEASE - EA EMPLOYE $(Mandatory in NH)
If yes, describe untler
DESCRIPTION OF OPERATIONS below E.L. DISEASE -POLICY LIMIT $

A CARGO LIABILITY 5011143-01 /20/2015 /20/2016 pERAUTO: $lOO,000

DEDUCTIBLE: $1 ~ OOO

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
FORME SOON TO FOLLOW FROM INSURANCE C~ANY

CC#TBA

(360)586-1161

Washington Utilities & Transportation
Commission
PO Box 47250
Olympia, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORRED REPRESENTATIVE

— ~ -
LaRiviere, VP/DAWSO ~

ACORD 25 (2010/05) O 1988-2010 ACORD CORPORATION. All rights reserved.
INS025 (2oiooe~.oi The ACORD name and logo are registered marks of ACORD


