
PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

1JVASHINGTON UTILITIES AIdD TRANSPORTATION COMMISSION

1~~ S Evergreen Park Dr. SW, PO Box 47250, Olympta, WA 98504-7250

Telephone (360) 664-1222 —Fax (360) X56-1181
Intrastate Common Carrier Operating Authprlty

FOR OF~IClAL US~ONLY ~ docket No, N-
R~ception Number Safety Carrier IQ#

isi-0268-200-02 ~ Insurance ~ Employee

TYPE OF APPLICATION
New Common Carrier Permit Authority, ~xtensioo of Common Gamier Permit Authority
or Transfer of Existing Permit Number

❑ $275 G~IV~RAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES; Induding
ARMORED CAR SERVICE

$Z75 G~NERA~L COMMODITRES, including ❑ $100 GENERAL COMMODITIES, inducting
ARMOti~D CQR SERVICE HAYARDOUS MATERIAIS

❑ $2y5 GENERAI. COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
H14ZARDQUS MATERIAIS HAYARDOUS MATERIALS and

~ARMOR~p CIkR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOU5 MAT~RIAIS end
ARMORED CAR SERVICE

❑ $100 .REINSTATEMENT OF CANCEI.I.Eb COMMON CARRIER PERMIT - Mus3 be fled within 10 months
flf cancellation
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Common Carrier #: l7 ~ ~ Unified Business Identifier Number (Uglj:_601796898

Legal Name: _Ruar~ Transport Corporation USDOT: 055787,

Trade Names), dba(s); if any

Email address:_~mccaule@ruan.com

Phone Number: 206-204-0602 Fax Number:~515-323-5711

Business (M~ailingj Address: 12121 E, Marginal Way S. Tukwila, WA 98168

Physical Address (if different): 12121 E. Marginal 1Nay S. Tukwila, WA 98168
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'CorporationQ Individual D Partnership Q Limited Liability Company State of Inc.

NAM E

See attached list

TITLE Stock Distribution or 9'a of Shares
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'"Complete this section ONLY if you are transferring an existing permit to a new owner. List Warne 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
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You will not haul ou will not haul You will haul hazardous Q 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 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 1 and 2. complete part C, Sections 1

$300,000In Public Liability public Ltabifity and Property and 2.

and PTopel'ty Damage Damage Insurance. You must

Insurance. You do not need complete Part ~.

to complete Part B,

.. _ .~F~'-~`y~LLYa~Nt~~~_ _ _ _ r_.fir— _

Unit #

',~'' ea:i~,%i+exz_rJ- - 
- --- _ - -- ~r
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License Number

-

State
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~fIN number

See attached list
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I, as applicant, understand that the filing of this applicatlnn does not in itself constitute authority to operate

and tk~at no operations mad be conducted until a permit is issued by the ~Commission. I hereby declare and

afFirrn that the information contained in this ap~licatlon is true to the best of my knowledge and belief.

~ ~- z y! ~~°~'
n~~

0
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Unit # License Number State vIN

R6150 25660RP WA SXPHD49X5AD~10~27

R6~52 25661RP WA 1XPHD49X7AD11072H

R6154• 2566zRP WA 1xPHD49X9AD110729

86156 25663RP WA 1XPHD49X5AD110730

86158 25664RP WA 1XPHDa9X7Ab110731

86160 25665RP WA 1XPHD49X9AD110732

86162 25666RP WA 1XPHD49XOAD110733

83160 52464RP WA 4V4NC9EH9GN937590

83162 52465RP WA 4V4NC9EHOGN937531

83164 52466~RP WA 4V4NC9EH~GN937532
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PART B

SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER ~.O,000 GVWR

... ~.~: ~:-..n

..~~...- ,.....•t..... .. 
...r ..

.:'~ ~ 
:C::ie~tri 

i:l''

.I

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

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations In the Code of Federal

Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington Stata Patrol

(WSP) In Its pules, Washington Admfnlstrative Code (WAC) 44fr65.

Copies of the FMCSR's are available from several vendors, These include, bit are not limited to:

• Washington Trucking Association, 9~0 5.336th St,, Sutte B, Kederal Way, WA 98003, www.wta ruckih~,corn. (800) 732-9D19 or

(253) 838-7.650.
1.1. Keller & Assaclates, Inc., 3003 W. Breeaewood Lane, Neenah, WI 54957, www_likeller.com, 877 564-.2333.

WIIlametteTrafflc Bureau,16303 N~ Cameron Blvd, Portland, OR 9'~Z30-5034, wv~rve,y~~taffc.cam. 800-727-7293.

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

James Ranson
Name; Position:

Compliance Department, Manager

Any driver who operates a vehicle that meets~he definition of a commercial motor vehicle as described below must

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

• has a gross combined weight rating. of 26,001 pounds that includes a towQd unit with a grass vehicle weight

rating of more than 10,000 pounds; or

• has a gross vehicle weight rating of 26,Q0]. pounds or more; or

• is designed to transport i6 or more passengers, in~luding the dr{ver; or

• is of any size and is used tvtransport hazardous materials of an amount that requires placarding under

hazardous materials regulations.

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

alcoho~! testing program as required by FMCSA in 4-9 CFR Pelt 382 and 49 CFR Part 40, and by the WSP fn WAC 446-65-

01p.

Eric Hiney
Name: Position:

prlve Qualification Manager

Any driver +rvho operates a vehicle that meets the definition of a commercial motor vehicle as described below must

have a valid CDL, as requl~ed by the VWashington State Department Of Licensing. The deflnitifln of a commercial motor

vehicle is a v~hlcle that:

• has a gross combined weight rating .of 26,001 pounds that Includes a towed unit with a gross vehicle weigh

rating of more than 10,000 pounds; or

~ has a gross vehicle weight rating of 26,001 pounds or more; or

• is designed to tratlspor~ 16 or more passengers, including the driver; or

• is of any size and is used to tl'ansport hazardous materials of an amount that. requires pldcarding under

hazardous rrmater.laas regulations.
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Eric Hiney ~ Drlve Qualification N9anager

N$me; Position:

Each company must maintain a complete braver Qualification Flle for each employee authorised to drive motor vehicles

as required by FMCSIi Part 391,51 and by the WSP in WAC 446-65-01~. Owner/operators that work exclusively in

Intrastate commerce within Washington have limited exemptions. QwnersJoperators that conducC any interstate

operations must maintain a complete file on themselves and any~other driver that they may use.

Carl McCauley Terminal Manager

Name. Position;

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

as rec~ulred by the FMCSa In 49 CFR, Part 395.1(e) and by the WSP In WAC 446-65-010.

Name:
Carl McCauley Terminal Manager

Positlnn:

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 W5P in WAC 446-65-010. (n addition, each company must maintain certain

required records for each vehicle that includes the follawin~, 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 and due date ofvarfous inspection and maintenance operations to be performed.

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

All companies must conduct periodic inspections as required by the ~MCSA in 49 CFR, ~ParE 396.7.7 and by the WSP in

WAC 446-65-010.

My signature below certifies that I undersCand my respanslbtllty as a motor carrier and 1 will comply with all

the safety requirements whEch apply to my operations,

of appli

a~~ ~~S
Date

N(T7E: Once issued, you must keep a copy of your permit in your vehicle.
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATION OF INSURANCE

Fiiedwith Washington Utilities &Transportation Commission (herein after called Agency)
(Name of Agency)

This is tocertiiythatthe National Interstate Insurance Company
(Name of Company)

(hereinaflercauedCompany)of 3250 Interstate Drive ,Richfield ,OH ,44286
ome ress o ompany

Ruan Transport
heS iSSUed to Corporation pf P.O. Box 855 .Des Moines .IA .50304

(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 
05/01 /201 0 X2:01 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 Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency 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 effective by the Company or the insured giving thirty (30) days' notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

3250 Interstate Drive
Countersigned at Richfield OH 44286 This 28th day of Ao~ 20 10

(Address) (Day) (Month) (Year)

Insurance Company File No. RTM 8190000-00 Christy Beer
(Policy No) (Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :1,000,000.00


