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PART A TV# L~ ~~ 3

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 66a-1222 -fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
(excluding Household Goods and Common Carrier Brokers)

~4R OFFICIAL USE ONLY
Reception Number. Safety: Carrier ID#'

111 0268 200 02 Insurance: Em Io ee:

~~l l'f 1:j~t~`5 ..~~ 4+ ~Y 1 ~. .~ ~{ } .[*rla~ 
,t,, .: „~

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

Transfer of Existin Permit Number

$275- GENERAL COMMODITIES ONLY ❑ $100 GENERAI- COMMODITIES, including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOU8 MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAz~►RbOU3 MATERIALS and ARMORED CAR

SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission use on~y:
(Must be filed within io months of cancellation) Auth
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~rl C:hQek ❑ Monev Order ❑ AmeX ❑Discover ❑Mastercard isa — '-'.trior

—~ - i

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following inrc,~~~~~.._... {,
that I am authorized to execute and file this document on behalf of the applicant, and that all information on file is current ano

valid.

Name (printed); r Q ~ Date: 4 ̀~ ~ 1̀5

Q~ ~'~ ~Si nature: Title:
,... :: ,. N

:A;B!'.'

CC#: ~y Z US DOTS# WA O IFIED BUSINESS IDENTIFIER (UBf) #:

AP L ANT NAME: PMO E#:

.B 1rl ~ ~ 'Z 7~

/b/a: FAX #:

I ~O ~, ~~~r ̀  ~O 1

BUSINESS (MA G) ADDRESS; ,` ~1
~,~ ~(street address, P.O. Box) ~ ~-1 . ~ ~ T1C~►

(city, state, zip) (~

PHYSICAL ADDRESS. street address, if different

a
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88-12-'15 87.45 FBOM-Interstate Trucking 583-678-1801 T-736 P0021006 F-548

TYPE OF BUSINESS STRUCTURE
check individual or com lete artnershi /cor oration information

•~ INDIVIDUAL ❑PARTNERSHIP ❑ CORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
1 ~, RCENTAGE OF SHARE

t~
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~ L ~ ~
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~~.46~.'y1. ~...

Complete this section 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 holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Si nature of current ermit holder Date

~:k + 'G
..r. a # {fir

a

You will not haul You will not haul You will haul You will haul
hazardous materials in any hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity, You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 GVWR of 10,000 pounds Property Damage Property Damage
pounds. You must obtain or more. You must obtain Insurance. You must Insurance. You must
$300,000 in Public Liability $750,000 in Public Liability complete Part C, Sections complete Part C,.
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B. com lete Part B. .., ,~~~ . _ , kN~.. _, ;.,, ,. „

Mfr

UNIT# LICENSE# STATE VIN#

o "R ~. ~U CV ~I 8 °10

a ~~ . ~.

1, as applicant, understand that the filing of this application does not in itself consfifute authority to

operate and that no operations maybe conducted unfit a permit is received from fhe Commission. 1

hereby.dec/are and affirm fhat the information contained in Phis application is true to the besf of my

knowledge and belief.

~~~ , t~~ -I I -I 5
Signatures) Date

5
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88-12-'15 87:45 FROM-Interstate Trucking 583-678-1881 T-736 P003/006 F-540

. - -

SAFETY FITNESS SURVEY
FQR ALL APPLICANTS THAT OPERATE A VEH{CLE OVER 10,000 GVWR

Companies applying to transport any commodity must complete this survey.

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 Cody (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. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.jjkeller,com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbt~afFc.com, (503) 236-1183.

• US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, w~nnN.gpo.gov, (866) 512-1800.

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 26,001 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 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 446-65-07 0.

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 Deparkment 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,Op0 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 under

hazardous materials regulations.
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08-12-'15 87.45 FROM-Interstate Trucking 583-678-1881 T-736 P004/886 F-548

Name.

rements

Position: ~~• ~_.~'

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as 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 maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the ~MCSA in 49 CFR, Part 395.1{e) and by the WSP in WAC 4465-010.

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 396.3 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.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC X16-65-010.
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My signature below certifies that / understand my responsibility as a motor carrier and 1 will
comply with all the safety requirements which apply to my operations.

Signature of applicant

$~ I 1 I~
Date
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08-12-'15 18.07 FROM-Interstate Trucking 503-678-1881 T-745 P001/001 F-554

~~ Q~ CERTIFICATE OF I~IABILI7Y IN$U12ANCE bAYE~IAM/DOKWY)

07/06/x015
TH13 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIQM'I'ti UPON THE CERTIFICATE HO~O~R. THIS
CERTIFICATE DOSS NOT AFFIRMATIVELY OR N6~ATIVELY AMENO, EXTEND OR ASTER TMB COVBRACrB AFFORDED BY THE POLICIES
B~IOW. THIS CERTIFICATE OF INSURANCE DOES NOT gpN$T17UTE R CONTRACT BETWEEN THE 188UING INRURER($), AU7HORIZ~O
REPR~SENTATIV~ OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the ce►liflcate holder iS en ADDITIONAL INSURED, the policy~~es) must bo endorsee, it SUBROGATION IS WAIVED, Sub~net to
the terms and wnOiGona of the policy, certain polici~a may roquire an endorsement. A sgtern~nt on lhl~ t~rti~laa~e does not confer rlghfs to lh~
GCRifiCttte h0ldel' in Iles of such endarseme~! s .

P~eo~uoEa
A880C~at6d IR~U~B1106 SVCS LI.0
P O eoz 16 10
soles, ID H3~96
Bryan Graham

~ EAST B n Graham
pKONEto ry, - 208-336.7733 Ne 208-33B-0998
ao~ - b n iaidaho.ccm

iNBYRE S AfROR01Nfe COV6A1166 N N
~NSUReRA:~ontinerrtal Divide Insurance

~►suaeo Thomas Washington
dba Washington 8hsep Co
X17904 ~ Perkins Rd.

~wauee
~NauweA c ~
IN$UpE~ D ;Kennewick, WA 99937
INSUH~R E

INSURER F

COVERAtiE8 CERTIFICATE NUMBER: REvrs~eN NUMa~~~
THIS IS TO CERTIFY THAT TM~ POLICIES OF IIJSURANCE lIS7E0 BELOW MAVC BEEN ISSUED 7'U THE INSURED NAMED ABOVE FOR THE POLICY p~R100
INDICATED, NOTWITMSTANDINO ANY REQUIREMeNT, TERM OR CONDITION OF ANA CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THI$
C~RTIFtCATE MAY BE 18S11~0 Oil MAY PERTAIN, THE INSURANCE AFFORDED BY THE pOLICIE3 OE3CRIBED HEREIN IS SUBJ~C7 TO ALL THE TERM$,
EXClU810NS ANC CONDITIbNs pF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN R~OUCEO BV PAID CLAIMS.

L TrpeOD INSUNANCE
ADDL B p~C, NUtu1~~R M D 1y eYlfp E P LIMITS

I~QN~EACIAL GEM~AAL WABILJTI

cu~as.~,v►oe ~ occua
EACH OCCURR~NG~ i

PACMIS~ ~
MED @KP PN~enl i
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CiEKI AGGREGATE LIMff APPt1E5 PER:

POLICY ~ ~~ ~ HOC

(iFAIERALAGGf1EGATE _

PgODUCTS •COMP/OP AGG i

SOTHER:

AUTON061LE LIABILITY MBINEO SINGLE LIMI'~ ' 
~~OOO~OO

~► nNrauro 05TRM019S62-01 07101/2095 07101!2016 80DILY IN,IURY(Perperoen) s

UY09~~ x nuios~~~
NIRFO AUTOS NQ~AI/rOS

BO~ILr INJURrIP~.oudafV =

PAOPE G@ ~

a
UMBRtiLIA 11A6 ~~ EACH pCCUNNEN~E S

acca rb s~~L°B cwt A0~
DEO RETENTION=

WORKERS COMPEN84TIOM
AND ~MPLOYENS' LIA61Ulr
Mn PAOPRIETOwPARTN6wEft~CUTIYp ~ N
~FlOEHMEMBEIi EXCW~07 N I A

A IT

E,L, FRCM IO@NT ~

~,~, DlBEABE-EA EMPLo i(Mandatory In Nn~
u yea. auaorea upper
OESCRIC'fION OF OPCMTIONB below e.L DISEASE .00L~CV LIMIT

A Continental Divide 05'rRM019562-01 07/01/2015 07/0112016 Cargo 1x0,00
q Conti~enlal0ivid~ 05TfiM013662•D7 07/0112015 09/0 12018 Trll lnt 40,00

O~SCIUPiION OF OP~gpTIpNS ► ~,pW►TIONS I VENICL[$ (1~ppg0101, Ad4lgvrwl Romark~ ScAadulo, may be aKaenao ttmoro bpaoe 10 regWroO)
2005 Freightlin 120 TKYR 1 FUJA6CV85PV1768D
Cargo Deductible: x2,500

S7A70L1
SNOU6D ANY OF THE ABOVQ DE80RIBEp p01.IC1~~ ~E CANCELLED BEFORE

State Of Washin ~Orl 
~ EXPIR/~TION GATE YH6REOF~ nonce WILL 8E DELIVERED IN

9 ACCORbANCE WITH 7~ Po1.ICv PliovI510N5.
9800 S Evorgrsan Nark Dr. 3W
Oly~lpli, WA 98504 

AUTNOi1RFDREof1fSEN~ITN~

i
~ 19BH-Ya~4 ACORD CORPORATION. All fights reserved.
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