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PART A

APPLICATION FOR PERMIT
excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr. SW, PO Box x7250, Olympia, WA -98504-7250

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

Intrastate Common Carrier Operating Authority

FDR OFFICIAL USE ONLY Docket No. N-~~ ~g-SZ~

Reception Number Safety/j,~ Carrier ID# ~l '3(~

111-0268-200-02 Insurance Employee itA~,

~ TYPE OF APPLICATION ~

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

❑: $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMpDITIES, including ❑ $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMpRED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10 months

of cancellation

•MOTOR CARRIER IDENTIFICATION

Common Carrier #: ~ ~~~ Unified Business Identifier Number (UBI): 
603 513 249

Legal Name: Beaver Trucking, LLC

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

Email address: 
itcinc97002@yahoo.com

Phony Number; 
503.678.1 X60

Business (Mailing) Address:

Physical Address (if different):

USDOT: 2642431

Fax Number: 
503.678.18Q1

12164 Ehlen Rd NE, Aurora, OR 97002

2904 NE 97th Ave, Vancouver, WA 98662
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TYPE OF BUSINESS STRUCTURE

❑Individual Q Partnership ❑Corporation

NAME TITLE
Lewis Bisconer Member

C~Limited Liability Company State of Inc. WA

Stock Distribution or 9~0 of Shares
100%Bea

*TRANSFER OF PERMIT 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 Permit Number

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)
A.permit will not be issued until acce table insurance is received

You will not haul You will not haul. You will haul hazardous You will haul hazardous

hazardous materials in any hazardous materials in any materials requiring $i 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 ~ and 2. complete Part C, Sections 1

$300,000 in Public Liability Public liability 2nd Property and 2.

and Property Damage Damage Insurance. You must

Insurance. You do not need Complete Part B.

to complete Part B.

MOTOR VEHIG.E UST (Attach additipnal pages if necessary)

Unit # License Number State VIN number

D1 54265RP WA 1 KWLB9 7R 6 7

SIGNATURE

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 issued by the Commission. I hereby declare and

affirm that the information contained in this application is true to the best of my knowledge and belief.

Signature Date

07/14/2015
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PART B

SAFETY FITNESS SURVEY

FOR ALI. APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies applying to transpoK any commodity must complete this survey.

Instructions: to eaeh category shown below, list the person and/or position responsible for understanding, maintaining,

and complying with current Federal Motor Carrier Safety Administration (~MCSA) regulations in the Code of Federal

Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated 6y 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 S. 336Lh Si., Suitie B, Federal Way, WA 98003, www.wiatruckin~.Gom, (800} 7329019 or

(253)838-1650.
• J. 1. Keller &Associates, Inc., 3003 W. ereezewood Lane, Neenah, WI 54957, www.ilkeller.com, 877 564-2333.

Willamette Traffic Bureau, 16303 NE Cameron 61vd, Portland, OR 97230-5030, www.wtbtraffic.corn, 800-727-7293.

• US Government Printing Office, 732 N. Capitol S[reet, NW, Washington, DC 20401, www.gpo.gov, 866 512w18oD.

~ Controlled Substances and Alcohol Tesgng ~

Name:
Lewis Bisconer Position: 

Member

Any driver who operates a vehicle that meets the definiCion of a commercial motor vehicle as described below must

have a valid CbL. 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 platardingunder

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 GFR Pan 40, and by the WSP in WAC 446-65-

010

Lewis Bisconer
Name.

Commercial Driver's License (CDC) Requirements

Position:
Member

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 moCor

vehicle is a vehicle that:

• has a gross combined weight rating of 26,001 pounds Chat 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,U01 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 Ju1.14. 2015 3;OOPM No. 9848



87-14-'15 14:15 FROM-Interstate Trucking 583-678-1881 T-408 P005/008 F-969

Lewis Bisconer
Name.

Driver Qualification

Position;
Member

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

as required by ~MCSR 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.

Name:

Drivers Hours of Service

Lewis Bisconer Member
Position:

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

as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Lewis Biscaner
Name:

Vehicle Inspection, Repair, and Maintenance

Member
Position:

Each company must prepare a wriCten "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 396.3 and by the

WSP in WAC 446-65-010:
Identification of the vehicle.

• The nature end due date of various inspection and maintenance operations to be performed.

• A record of inspections, repairs end maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in a9 CFR, ParC 396.17 and by the WSP in

WAC 446-65-010.

My signature below certifies that I understand my responsibility as a motor carrier and I will comply with all

the safety requirements which apply to my operations.

Signature cif applicant

07/1 a/2014

Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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A~VIac..~~ CERTIFICATE OF LIABILITY INSURANCE
SATE (fdMIDDNvW~

l~ Q~114/2015

TH~s ceRr~F~CA7E IS 133UED aS a nnATTER OF INPORnnaT~oN ONLY AND cONFERs NO RiGH7s uPON rHE ceR7~Fic
n7~ MOLDER. THIS

CERTIFICATE DOES NOT AFFIRMO.TIV~LY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVEaAG~ AFFQRDED BY THE
 POLICIES

BLOW. THI$ CERTIFICATE 0~ INSURANCE' DOES N07 CONSTITUTE A CONTR/lCT BETWEEN THE ISS
UING INSURER(S~, AUTHdR12ED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certiiloate holder i~ an ADD1TIpNAL INSURED, the pollcy(ies) must be endorsed. Ir SUBROGAn
oN IS WAIVEO, subjoct to

the terrrrs and conQltlons of the policy, cortaln policies may esquire an endo►soment. A statement on this csrtiilcste does not confer rights to the

certificate holder an Ilou of such enQorsement~s .

DRpOUGLzq 360-696-9137 360-696-0979
NTA

Name_, Michele Barton ,._

Columbia River Insurance ~,~ ~s,~~~: 360-696.91 ~7 ,,,, , , , _.. I ~n/c,n.gj;.360-696-0979,.,,.

5167 ~ 4th Plain Blvd 
E~iAaiG.ggpRE4s;..columbiariverin8urance@comcast.net

StE ~ O9 ........... .... _, ~Nbll~,R~3) AFFORo1N~ coVeRAGE. .. ~., ....... _ . ~, .-., NAIC 1

Varcouver, V1!A 9866,1, .._... .. _....__._.....-..----- ............... ~N~,~R~.: Titan Inds nity Company......._. ....., , 13242....
_...---

INSUAED IN~SI~REFB: ... ..'__" .. .. .... _... ...___...._ ..

Beav~3rTrucking LLC wsu~Rc:________._ ._..__

2904 NE 97th Ave ws~~go;....... .. .. -----~--,•---.. .., ,.

Vancouver, WA 98662 WSURERE:, .__.._

~asur~a F

CAVE~Raf;FS CFRTIFICATF NUMBER- REVISION NUMBER:

THIS ~S TO C~RYIfV THAT THE PO~~GE3 OF INSURANCE LISTED 6ELOW HAVE 
BEEN ISSUED TO THE iN5URE0 KRMED ABOVE FOR THE POLICY PERIpD

inOi~ATED. NOtwITHSTANDiruG ANY REQU~REMEN7, TERM OR CONDITION Of ANY GONTRn~T OR OTHER DOCUM~N7 W1TN R~gP~CT TO WHICH THIS

CEpTIFICnTE MAV BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY TM~ POLICIES 
DESCRIBED HEREIN IS SUe~EC7 TO a~L Tr+~ rERnnS.

EXCIUS~ONS AND GONDITIONS OF SUCK P~LI~IES. LIMITS SHOWN MAY HAVE BEEN
REDUCED BY PAIb CLAIMS

. ..IN5R 
_... ... _ -.. ._ '~_'~.. .. 

.....iAb~~3UBR~ POLICY 

NUMgE---......,

LYk ~~OF 1f7S~IHANCE R

....._ ..... ........... .. _,......••---... .
PO►,JCY EF'F POLICY E%P .. ...., .~ .
MMIODIWYY M ! YV LIMITS

COMMHRCIAL GENERAL unefu7Y ~ ~ EaCM OCCURRENCE

.. ;. _ ...: l.1/1:MS•MAOE i ... ~ OCCyR
PREN.icES tEa acu:."x9~i . ? . .........~ .„

'___., -._. _. ... _ . .. .... ........ .'_""".....,. _... I ~ ~ M~~EX~bV1Y 0PC 1.0 rroDe1 S ..

. 

P;.RSOtJAI BADV 'N.,UR`/ 5

GEi~'~ AGGREGA7E LIMii,~PL1ES PER i j ' GENEa~1tnGGREG.aTE ~ 5

......_ PO.,
~r ', . , PER i LOC i

i 

a~OCJC?S . COM~IL`f~;.:iG '_5 . ..._ . .. .

GTFE~.

gUTON OBIL@ LJA91L17Y i
:....._

! ~ BONED ~I~ E L..I ~ S 1 OOO OOO. ~~a.es:~__... , ..

ANV AUTG ! (j8~7~3~~ ~ 3G~a5/2015 Qgl2J/2~~ s ~ ~~CI_Y INJURY (~cr ptlBGft; ' 5

..clL O~n'hEC ~
i ~

C6:lY rNJ~4
~~UTOS aU'fOS

---• MON-0WREC ~

^ ...,_... _...._.....
'.~RO~ER;v 0~,~+.-CiE~ g

y~RED aU-QS ~ AU'OS I ; l~er SCO.dk^.S

i
5

UMBRELLAUA9 Ol'CUR ~' ~ E:C,FIGCCupRCNC~ S

E%GEES LIAN ~ CLR~MS•Mapt ! ~ aGGRr3;.7E ,_ 8

WORKERS COMPENSAl10N ' hER ~ ~ r+-

~ s'x74~~...... rR....-
aN0 EMG60YER5' Ua6~u'n V / N ~

..,

ANYPRO~I~TORiP,~R~NflR%EXECU~~VE (— i
CfFicEFi~npMD~R2xCGUDEP~ N!A

c~ cACnA(:CiOH~T 5
•-.... .. .... .. ..... .~

~IManEJtOry 1~ NN) ~~' t i. OISF:.5e • Cd EMPLOY=E 5

~~~ d6. OssSnbp ~naer ~
O~SCRiPTiOk OF 6PER?;~I~tS xiw.~

L. OIgCa3E...PUi . ....... ..... ...... IC.V t.i MIT ~ S~

i
i

i

OESCpIPYIOV 06 07ERAT10NC I LOCA710N8 ~ VEHICLES (A CORD 101, ARdition~ Remanc: Scnedula. may oo 
aesc~na it moro spncc in nspuVva~

1X94 Kenwarth 1 NKWL69X7RS619174

CFr1TIFIC.ATF N[11 f]FR CONCELLATION

~/~~ashington Utilities and Transportation Commission

Po Box 47250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED 9E~ORE

THE ExPfkA710N DATE THEf2EOF. NOTICE WILL BE D~LIV~RED IN

ACCOROAHCE W17M THE POLICY PROVISfoN3.

Olympia, W~ 98504
aU7NORt2E0 RE SEM1'T/~nvE ~ ~

,~:
'£% 1968-ZD'14 ACORD GORPORATIGN. All rights reserved.

ACoi~D 25 120ta~01) 'hc ACpRD name and loco and regi9t~rec! marks ~f ACORG
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