
BART A
APPLICATIa1~ FOR PER11111T

(.excluding Household GoodS~

WA~SHINGT~N UT~LITiES ANQ TRANSPQRTATION COMMISSION
13Q~ S E~rergreen Park dr. SW, PO Box 47250, t~tympia, lNA 98504-725D

Telephone (350} 664-1222 —Fax (360j 586-1181
Intrastate Common Carrier ~perati~g Authority

fOfi OFFICIAL USF fJNCY Docket No. N-
Reception Number Safety Carrier ID#
111-0268 200-02 Insurance Emplapee

TYRE Qf APPLICATION ~j~ ~( I~
New C~mman Carrier Permit Authority, E~cterrsion of Common Carrier Permit Authority
ar Transfer of Existing Permit Number

$Z75 ~GENERJkt. CQMMODiT(ES ONLY ~ $10(? GENERAL CUMMQDfTtES, including
ARMQ~iED CAR SERVECE;

❑ $275 G~NERACLOMM~bITIE5, including ❑ $1~ GENERAL COMMa~ITIES, including
ARMQRED CAR SERVICE HAZARDt?US M147'ERIALS

❑ $~75 GENERAL CQMMOD1TtES, including ❑ $100 GfN~RAL GOMMOQlTtE5t including .
HAZARD.QUS MATERIALS HA7~4RDOU5 MATERIALS and

ARNiOitf~ CAR S~R1llCE
$275 GENERAL C~MMOD(TiES, INCLUDING'

HAZARQUlJ5 MA7ERIAl.S and
ARMdRED CAR SERVICE

❑ $10() REINSTATEMENT QF CANCELLED COMMUN G4RRlER PfRM1T - MusC be#filed within 1{}:months
of cancellation

'MOT(l~R f.1~RR1ER 1DEiVTlEICATlON

Gammon Carrier #: ~~~ Unified Business ldentifie~ Number (tJBa}: ~9 ~ ~'~'c~'~ ~~

Legal Name:. ~,~ ~ .. /y.(~r~1.-~?' IJSDdT: ~ ~ ~C~ ~'~

Trade Name(s), dba(s), if any. ~ Vii— ~, ~"~c~ ~, ~.~'T

Email address:. .~~~~ l~~~1~0,~ ~c~l ~~'~--

Phone Nucrtberc s~~'~~~ ' ~~ ~~ Fax Number:

Business (.Mailing) Address: ~ ~ ~ 3

Physics! Address (if difFerent}:



4 ~~~ ~F BUSlNES~ 5TRU~TURE

Individual ❑ P~nnership ❑ ~orporatian

,MBE ~ T(TLE

l.imt~d LabiCfty Company State of Inc,

StoG~C ~isCr~bution or °~ of Shares

*TF3~ll~I~~'ER ~F PEf~~!!T NU1~I~ER 1
*Corn~le~~ this section Q~3LY if you are transferring an existing p~rmi~ to a new owner. List name Q~ current
permit holder and permifi nurrrbex to be transferred. The current peg rnit hold must sign below to autFtorize tie
transfer cif the permit number.

I~IAME CIPJ PERMiT Permit hl~mber

Signature of current permit folder Date

tN~U€iA~1~E F~EQLl1REl1ilEN~S ~r~ust check n~~~
~ permit wil! not b~ issued une~( acceptable i~suranc~ i~ r~c~i~ed

YQu ~~ii! not haul You will not hau! You iui11 haul hazardous You wilt haul hazarde~us
ha~ardd~s materials in any hazardous m~t~riais in any materials requiring ~1 materi~fs r~qui~ing $5
t~~uar~tit~~ You wvill only quan~i~y. You ;dill opera€e r~titlis~n ire Public L'tab~lity and '~ milli~r~ in Pu~tic Liability
operate vehicles ~nrith a vehicles writh a G'v'1r~R ~f Property Damage tnsuranee_ and Property Ctamage
Gif1NEi of less than 1Q,~00 10,~Ofl pounds or mare_ You Yau must complete Part C, Insurance. You must
pc~undse You must obtain m~sst obtain $75(1,U00 in Sedians 1 and ~. cocttplete Part C, Sections l
$3~~,OtIQ in Public Liala Pity Public 1.[abil ty and Pro~rky and Z.
and Frc~p~rty Damage Damage Insurance. You must

[rrsurance: You do nat need complete dart B.
to cora~p~ete Part B.

~3t~~'t~~ 1fE~1{~LE~IST'~Atta€h ad~i~:onal ~ag~s i~ ~e~~~s~ryj

Unit # LicensE ~lurttber State VIN number

I, as applicant, un~2r~aand that the filing. of this application. does nat in itself constitute auth~rsty t~ op~ra~e-----

at~d thafi no c~peratic~ns may be conducted until a permit is issued by the Commission. I hereby daclare aid

affirm that the inforrr~ation contained in this application is true- to the best r~fi my knowledge ar~d belief,

si~nat~re

~'`~~`,
~~~~



S~4FETY FITNESS SURVEY

FQ ALL APPLIC~P~T~ THAT C7PERATE A ~lEH ICLE OVER 10,0(3Q GVVtiIR

~~mpan~~s app~jing to transport any c~amr~c~d"aty rn~st c~r~plete this survey.

Instrwc#ia~r~s. ~n each c~t~~~ry st~az~vrt belour, list the pers~r and/or po~iti~rt responsibfe fogunderstanding, maintainirsg~
and complying with c~srr~nt ~`ederal I~totc~r Carrier Safety A~rninistratic~rr (FdUI~SA) regulations in the ~~de ~~ ~ ~,aer~~
~~A~~lat vns at 4 ~F~t. The.. requirem~n# to comply with current FMGSR €s mandated. by the Washington.. State Patrat
(WSP~ in its rues, Washington t~dministrat ve Code +'~1.n t i ~6 5°~.

CQpi~s of the FM~R's are available from sevQeal venCars. These include, but are i, et limited to'
Washsngt~n T~ucking Association, 930 5.336th 5t,, Suite B, ~edera[ 1Nay, '~1`A 98t303~ _ tats; ~~r ~or:~, (804 7~2-9019 or
(253}838-16~U. - -

• J. J. Keller & Assocsatesf Inc:, 3 73 W. Breezewood Lane, Neenah, Wi 54917; . ~ ? ~,r , ~ ~, 877 564-2333.
• UVitlarnette TralF~ic 6ureaa~, Z63~3 NE Cameron Blvd, R~rtland, f)R 972313-5Q30, e;~ ~ 7.~~ ~ t3 ~ t € fc -; ~, 84£x-727-7233.
• u5 6overnrr~ent Printing Qffice, 732 tV. Cap~tot Street, M11W Washington, DC 2040 Z, ww:nr.gpc.gov, 865 512-18fNJ.

Car~~r~~i~~3 ~~bst~~~es a~ad A1~~Fa~! T

[lame:

Any driver who aperat~s ~ vehicle that meets tt~e de#initio~ of a ccaarrtmercia~ motor uehicle as describe# below trius~
have a valid GILL Thy definition of a corr2msrcial rr~ator vehicle is a vehic6e that:
• has a gross cb bfne~f weight rating of 26,001 pounds that. includes a towed unit wsth a gross veh eie weight

rating of ~sr~ than 1Q,t1~}0 pounds; ar

• has a grass vehicle weigh# rating of 26,a{J1 pounds or rrtorQ~ or
is designed to transport lei or more passengers, including the driver; or
is of any size and is used to transport F~aaardaus materials raf an ame~unt that rec;uires placard rag under
hazardous materials regulations..

Any per~an who dr ues a commercial ra~r~tor vehicle requiring a CDL must part;cipate in a eon~~o#led substance and
alccsho~testing program asrequired by FMGSA in 49 GFR Part 382 and 49 GER Part ~C1, anc! by the 1AfS~ ir. W~1C 446-65-
Ql~.

~~r~me~rci~l ~ri~re~"s Lite~se ~LE3L~ ~t~~tai~~~~ra~s

t4am e:

Ar~y driver why op~rates,~ vehi~ele tf~at meets the definition of a camrrr~rcial mr~tor vehicle. as descried below must
t7ave a valid CI~L, as required: by the 4'~as;~ingtan S~~t~ "~~_3~~ ~ ;~•M csf ! ~~~s~~.= ~. The definition of a commercial motor
vehicle is a vehicle ttaai:

• has a dross combined weight ea~kin~ of 26,001 pounds that ~ncftsdes a tc~~vec~ ursit with a grass u~l~icle weight
rating ~f rnore than 10,{}t?t} pounds; or

• has a gross Vehicle weight rating of X6,001 poa~nds ar more; Qr
+► is~tfesigned tQ tra~s~aort 16 or mire pas~+ersgers, including:th~ driver; or
• is of any s~?e and is used to transport haz~rti~us materials of an ~mout~t tY►at requires placarc[ing under

hazardous: materials reguiaticrrr~s.



Driver Quali~icati~n f~~t~~air~~~~ts

<.~~ ~' ~
Narrie: ~ ~ ̀  ~-.,.,~ ~ -` `~ Pcasition. ~"~-;~,~.~'"~~~~c

Each company must maintain a complete Driver Qualification File for eaeh emplaye~ authorized t~ drive motor uehic[es

as required by FMCSR Part 391.51 ~r~d by the WSP in WAG ~46-b5-014, t)wner/operators that work. exclus~veiy in

intrastate carna~erce within Washingkon hive limited exemptions. Owners/opera#ears that can~luci ar~y intersta#e

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

Pdarne:

f~river§ l~c~urs t~€ S~rvi~~

Position: 'r`;a'~.fr~,<.. ~ ~~r'

Each com~aany must maintain true and accurate hours v# service records f~+r each: individual tha# drives a motor u~hicle

as required by tl~e ~fl1tC~A in 49 CSR, Part 395.1(ej and by the ~A~tSF' in ̀ ~lAC ~6-5~'-014.:.

Name:

~l~~icte ~~s~~cta~~ ~epair~ ~r~~9 aa~t+en~n€~

~Q54~i013: l

Each company must prepare a written "Driver Vehicle Ins{aection Rep~r-t" ran each vehicle used eacts dey as required by

the FMGS~i in 49 GFR, Fart 39~_1S ar~d by the WSP in WAC 446-b5-Q1{3. in addition, each company must mein#ain cerfain

requiret~ records far each vehicle that inci'utles the following, as required by the ~ CSA in 49 CSR, Part 396.3 arsd by the

WSP in WAC 4~5-6~-010:

• Identification of the vetricfe_

The nature and due date of various inspection anal maintenance ap~ratians to be performed.

A record ~f ins~se~tions, repairs and maintenance indicating their ~#~te and nature.

~1(I companies must conduct periodic snspeet~vns as required by the FMCSA ire 49 CfR, Part 39~.~7 ar~d by the WSP in

U`lAC 446-65-C31~'

Nfy signature beiovr certifies tt~a~ !understand y eespansilaitity as a motor carrier and ! ~ri(I comply witk~ all

the safety requirements which agpfy to y operations.

m~ ~

€.~.,i

Signature v# appli+~ant Date

!'A TE; Vince iss~a~d, you rr~ust keep a copy of your permit ~ your vehicle;



ACCERTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate)
Filed with VYUTC (her~inzfter~~IlaC'~ommissioni

!Name o%Commiricn)

This is to certify, that the ZURICH AMERICAN INSURANCE COMPANY
jNnm~ of Crrr.par!yl

cn~a~~a~a~~~~edcomP~y> SCHAUMBU.RG, IL
(Homy OifiCg ruldre ss ̂ ., ..n•rpan'r)

has issued to 
KEITHCWETMOREDBAK-W-CTRANSPORTATION ~a 5153 UPPER FIVE MILE ROAD, THE DALLES, OR 97058

r~rreo`,~otur .a,rie,~l ~~;ddressof~4ol;erCar;ierj

7/17/2015
3 pnl~~cy or peliciPs of insu2nc2 =tf2 cave from '2'01 A \".. siandard tirne e; tF~~e address of the i^s: ire:±,[:~;ed ;n said,^.clicy er polities and contin,~iny ur¢il
~arcel~•c as ~. r.,~~ced herein, which by a~tachmen. ~~, :he ~: nibrr 1~1~te~Car er 6udily ~^~jur,~ Ord F~ocerh,~ ~~mage Lia~ifty I~,~ra ~,ce G do•ser~a,t, hzs o-~~avo beep amendea ;o provide eu~omcbilz ;,o~ ly ~np.;y
ar,d pr;,psrty Carnage liabif.y insurenca cc=•arir;q m,;, ~p;igaticns impossd upon suati n-~otcr camsr by the G~ co~isions cfthe mc,or caviar la~ru of the Sta,e i.r, :~;;,ich the Commission ha= j~.nsdidicn cr rs9~i!at~ons
promul~a.2d in acco~da^rs hPfewi:h.

Whenevsr reGues.ed, the ~empany 2~rePs to furnish th= Commi==in.; ~ dupuc3te n ;ginal o~ said polio; er prn~c;os 2nd 211 ?^6n yme^`.s thP~2oo.

Tris c2di cats and ;he znCorsemen, ~ie~ceced 'nerein mary nci he cance~2d v~!itl~n~,t .,ar~celiaticn of [ha p~llry .~h:ri; ~t is artached ~u~i~ c,i~~'.la_ion n-,av oe afiectad 6y N? Company cr ore insu~d giving
.hilly j30j days rutice in wnong tc L'~e S[a.P Cumn,ission, such thirt•,: (30j Gays' ncti~ [u cnn-~mencz [o rt;n from th? date nn[ice is ectuaily rerEived it ~? offirE p~ th2 Ccinmissiun.

CourtersiUned at 1333 S RUSTLE RD
(St, set W~L es~

~,~~ 2No dL~~f SEPTEMBER 2015

IP.S. C~. ~C

Insurance Comcany File Vin. P~_"2220~"

!pp~~~aj Numb~~i

fait Forms 3 Services
'?eartler No. 140166

SPOKANE WA 99224

or¢e ompary: ec-resen! uve,

PO BOX 19150 SPOKANE, WA 99219
. (Hddr=cc o! Huthonzed ~~;mpan,y ~:.crasentaiivel


