
~'~►"'t' A ..
~IPPLICATICIIU FDR PRM~T

(ex~lurfin~ Household Govtis} ..
,..

UI►ASHI~C~T~N UTICII`IES AND T~ANSR~FtT~1Tlt3l QNit \
1 S Ev~rgre~€~ P~r~ fir. Ste, F"t3 fox 47250, Qlyranp~a, '~► 985 tl

~elep~c~ne {36Q} 6~-1?22 - ~~x ~360~ X86-118

Intrastate G~mrri~n Carrier' O~~ratirwg A~+~thori#y

~i~l/__ _ _ _ - n_1~-~ __--- _.
~C~R G~FI~G~AC I~S~ Q~ILY Docket N~. 'f~-

{~GC~'~t3op NU~7't~~'~ ~S~~+Lt~l ~ ~~!'i"I~^C 1C~#

111-02~~-2~t~-t~2 Insurance E~np~~ay~e

TYPE t3F ARPLI J~T1t~ l
Fd~ Carnmort Carrier Permit At ho~ity, Extension t~~ C~r~mt~n farrier pet it Aut~tc~rity

or Transfer oaf Existing Permit Number

75 ~~I~ERAI. Ct~M~Plt~afTiES Qt~iLY ~ ~t3i GENERAE. Ct~MM~i~ITi~S, i~a~tudin
I~~NIORED ~#R SERVi~CE J

$275 GENERAI Ct3~llM~QtTlES, incl~d n~ ~ 3 i
___ ~..

GEM~RA,~ C4MMC+~(~'I~S, including

l~Rtt~#+~REI~ C1t~ 5~~1#1~ HA~AF~dfl~1~ P+/(ATER#ALS

~~`5 GENE~2AL CdMM(~DITtES, ~ncluz9in~ ~ it} G~IVEFtAL ~t3t~fMt~DiTIES, in~lutiin

~AZARC}C1l~S M~kTEI~IALS HAZAf~C~~?US 11,~A'f'~~ll~l.~ ~r1~)
ARM~QRED C,~iF~ SERV[CE

~~7~ G`ENEftAL C01~/IMC}DITfES, tt~ICLU~11#IC~€'
~A~Z1~RC~£tus MArERl1~LS anal
,~i~~VtC~RE#~ +~A~t SER'4~1~E

Q ~0~ REINST~►TEMENT ~F ~41VCELLEC~ +C~3MMt]N CA~RIfR f~ERMIT' - R+~uSt ~r~ fi~eti ~u'it~rt lE~ rEt't~IhtS
of ~t~ncellatian

- - __ __
MOTOR BARRIER IDfNTlFICATiON

~.orrtmcn t`arr erg: tai{i2~i fi,~~sir.t:=~5 Identifier ~tt~~ttk,er' {llE~~):~~.~?`~ ~"

~eg~l ~lme. C,~`'~1 "~'l tt~ ~f'C,1 1 ~C~,,, ~,(~. llSC?C}T': ° .~i ~

`~`d~e (Ya~(~~, dba(~~, if any

~ ~ , , ~~ ~r

• ~ . - i`" ~ ~ .. 
fir` 

+~ / ~ ~ e1, ,~ • t

F~ysicai AddrQs~ (~f t~i~erent}.



[ndivdua!

NAME

TYPE OF BU51NE55 5TRl1CTtJRE

Cl Partnership CP Cu.~ ~vr~t ;~r~ ~~.im t~~ Liability C~~r7tp r~`y ~tat~ c;f Inc.

T[TLE Stack distribution or'~6 cif Shares

*TRAf~5~E~ ~?F PERMIT NUMBER

*~orri~(~t~ ~h~~ section t~NLY if you ire ~rUnsferrin~ an xistin~ perr~nit to a nes~v c~u~n~r. ~i~; name saf eu~rrent

permit ~roid~r ar~d p~rrnit number t~ be tr~nsferr~d. he current perrrii~ h~l~ must sign belraw t~ autfi►vrize tie
transfer cif the perr<-~i~ nun~~ r.

~1AME (~iV ~ER(vilT

~ignatur~ t~f curr~*nt ~er~it h~1~i+~r

Permit Nut tier

L~~fie

INSURANCE REQUIREMENTS must check one)
A.~arm9t will nct be ~ssu~>.d until acceptab(~ i€isur~nce is received

You will not I~~ul ~ Yc~~ wiii not Maul ~ Yoe will haul haz~rdo;as ~ Yoi~ ~~#E F~~ul hazardous

~azardcus r~~t~ri~is in any ha~ard~us rnat~r~ais ~t~ any m~te~i~l~ rewiring $~. ~at~ri~l~ requiri;~g $~

quantity. You vviN an€y t~uarrti~y. Y~su ~+i11 ~p~~~r`~~e rni Pion in P~bli~ t,i~biiity ~~td ~il(ic~n in r c~~fic Liability

t~~er~~~ tr~ehicses with ~ vehi~ ~s ~it~ a~ GVV~r'R"ts~ ~r~perfiy f~arnage l~sur~~~e. ~n~ Property ~arna~~

CVL~"~ e~f fess than 1{7,40t~ 3t1,0~ p~~i~ds or r~rrare. ~"Q~r You €rust c~rnp~Rete Par`s Insurance. ̀~~~ r~~,st

~'lOUE1t~~, ~' OlI ~'1'ILl~~ {~k3'~If[ (T"iUSt 0~3'~3It1 ,~i~rJQ,~ls{~ EIt ~~~!(3C1S ~, s7lltj ~x tt7T`1~3f~'~t~ ~~~'~ ~, ,~jBG~~€7f1S ~

,~~GQ irs public Li~kit{ity F'ubfi~ Li~bility~r~d ~roperCy aid 2.

artd Property Damage Damage insurar~c~, vu t~sust

~tl$U~'~1'1C~', ~0~,1 {~iD 11€?~ Cl@~a G4F7F~7{2~2 Pr~t"~ ~.

t~ comb€e~~ Par: ~.

----
M{3TbR VEHIC~.E LIST ~~ttac~ additional pabes if r~eceasary)~__

~ iJnit # ~ ti~en~~ ~v~mb~r ~ Statie r -- --V~~l r~urrtk~~r' ___ __.________._~j

k, as applicant, ~sr~~l~rsrand tk;~t the fi1,r~~ u~ tr3is applt~:a~~c~r~ does nc~t iii ~t~~Nkf constitute aut~or~ty to o~~rat~

a~~f thafi +~~ oper~ti~ns may b~ cond~ct~d until a p~rrt~it i~ iss~~~ by tka~ Cc~mrr~is~iora, i her~~y declare artd

a~~rm that t~~ inft~rmatic~n ct~ntaine~f i~ this applicasion is tree to thy, b~s~ c~~ m~ ~nov,~(~dge ar~~t b~~ief.

Signature
~~~~~
or e



PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
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 State Patrol
(wSP) in its rules, Washington Administrative Gode (WAC1446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited tQ:
• Washington Trucking Association, 930 5.336th St., Sulte B, Federal way, WA 98003, www.wcatruckln~.com. (S00) 732-9019 or

(253) 838-1650.

• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.iike►ler.com, 877 564-2333.
• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, 800-727-7293.
• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC X0401, www.gpo.gov, 866 512-1800.

~ 1 ~~ I~~ .. . u111~.~

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL. 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 26,401 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.

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 CFR Part 40, and by the WSP in WAC 446-65-
010.

~w. ~ L11 1 1' 1 I ., 1 /I 11

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 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,OOJ. 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.
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Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicles
es required 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.

Each Company must prepare a written "Driver Vehicle Inspection Repor[" on each vehicle used each day as required by
the FMCSA in 49 CSR, 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 thy± FMCSA in 49 CFR, Part 396.3 and by the
WSP in WAG 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.

All 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.

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 of appli

~~/~
Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.
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PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

130Q S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 -Fax (360) 555-1181

intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY D ket No. N-

Reception Number ~ ~ j `~i Safety Carrier ID#

111-0268-200-02 Z 5 . ~a Insurance Employee

TYPE OF APPLICATION

New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

ar Transfer of Existing Permit Number

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

ARMORED CAR SERVICE

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

ARMORED CAR SERVICE HAZARDOUS MATERIALS

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

HAZARDpUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

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

of cancellation

i ~.~ :~.,: ~ ~~(~1 ~Iq'.~i~̂ ~~~ ~~~ ~~~'~.~'~f FT i 
i~IS'~ni" ~,..; "~~~,ci ~:~i2~j ~~a.. is ;a, ~"T"C'?..T:<. L'~/'+ c.ti`.,~:t r~ /,;i,.~rnf ~i ~ r ~ i`'r~ ~L!;~ ~~;, ~.:1r ~~~ ~~~

~i i i ~F ~r ~ l~'.:;~~ri ~~!~i, i~l -I.i. ~~ 
ii1~ it ,h~7 '3 l~;h~"{ ~r. 1i 1 ~~ ~ r1i~D ' q ~~ Sj.. {F1'J Ih ~~i

i i~ `~ ~ .i ~.d~: ~~~ z~~ i.. ,,.~. p. _eiN ,n :~r3~ ,,,':c~.~,. ..~. y.~ .:y ~ 'MJ i~. ,+Yr,~ ~ ~. ~^?r t f, ~Sl]r 
f~Z ~~~.i ~. ~.i ~tre.',l~~~u~. y~:'~b~ 1 nt?c~~.~ ~yi~. {~~e;~ y~, i T,

.. ~au..r,;~. ~...:~~.°.: .•~....~~~~.,_...,.,i .~:",9, 'f: ii_~u..e...Cu,ii~ul,nr+(I,I~~,r.,.eB~.~:~~!'.;'1?r~;GSA.~r~,=J4~~r.Le~::
u..n,~7l,wo?.17,r,,,,,.1~~1~ri.S..~i,.~1.i'~~n~a!~Ju~.r...,...~L~~LI...,~i,~~.~.~.'~~I~.ai~~~u~:,:~4~`.'1n~,.~Lu.~.~!"it.•a.a~d~'~.~

Common Carrier #: Unified Business Identifier Number (UBIj: ~riO3-521-23

Legal Name: 1~~011 h ~~UC~111Q 1~.~ _ USDOT: 2~S~Ig40

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

Business (Mailing) Address: I~('~ ~~k'1 S ~l,I,YIYI~ ~ v~ ~ q say y

Physical Address (if different).
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WILSON HEIRGOOD INS

PO BOX 1421

EUGENE, OR 97440
1-541-342-4441

Certificate of Insurance

Certificate Holder Insured 
....................................................................................................
WUTC MONTANO TRUCKING LLC
PO BOX 47250 2840 WITTKOPF LOOP

SEATTLE, WA 98504 PROSSER, WA 99350

PROGREll/UE~

Policy number: 02609412-0
Underwritten by:

United Financial Casualty Company

August 10, 2015
Page 1 of 1

Agent
...............................
WILSON HEIRGOOD INS
PO BOX 1421
EUGENE, OR 97440

This document certifies that insurance policies identified below have been issued by the designated insurer to the insured
named above for the periods) indicated. This Certificate is issued for information purposes only. It confers no rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the policies listed below.
The coverages afforded by the policies listed below are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies.
........................................................................................................................
Policy Effective Date: Aug 10, 2015 Policy Expiration Date: Feb 10, 2016

Insurance coverages) Limits ...............................................................................................................................
Bodily Injury~Property Damage $1,000,000 Combined Single Limit

Underinsured Motorist Bodily Injury $100,000/$300,000 ................................................................................................................................
Underinsured Motorist Property Damage $25,000 w/$100 Ded ($300 if Hit &Run) ...............................................................................................................................
Motor Trucking Cargo $100,000 w/$1,000 Detl

Description of LocationNehicles/Special Items

Scheduled autos only
1997 FRHTFLD2FUYDXY66VA695871
Comprehensive
Collision ................................................................
1980 TRAILMOBILE TRAILER 551842
Comprehensive
Collision ................................................................
1975 TRAILMOBILE TRAILER N21149
Comprehensive
Collision

Certificate number

22215A09412

$1,000 Detl
$1,000 Ded

$1,000 Ded
$1,000 Ded

$1,000 Ded
$1,000 Ded

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

Form 5241 (10/02)


