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20:36 FROM: JIM MARTIN TRUCKING 2087723999 T0:136a5861181 P.1~8

PART. A ~~~~ O~

WASHINGTON U`f~LIT1ES AND TRANSPO
RTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47
250, Olympia, WA 98504-7250

Telephone (360) 684-1222 —Fax (36Q) 5
88-1181

Intrastate Common Carrier Operagng 
Authority ~i

APPLICATION FOR PERMIT ~,~'~

oxcludln Houaohold C3oode and Common CorrlAr Bro
ker

....•. 
~..

..,.~.._......:_..r.:. ~ . ~ ..:............. 
, . .....

r ,. .,,,,,.. ~~FGR 4~FI.GI~1L,'UB~.~QNiLY''`'~~"`

Reception Number: Safety:
Carrier ID#: ~ 4,-7

1.11 0268.200 02 Insurance: Em to ee:
.,

New Common C~rrler Permit Authority or
Extension of Common Carrier Perm.lt Au

thority

Transfer of Existin Pern►it Number

5276 GENERAL COMMODITIES ONLY
Q 5 00 GENERAL COMMODITIES, Includlna

ARMORED CAR,SERVICE

❑ 5276 GENERAL COMMODITIES, including
❑ 5100 GENERAL COMMODITIES, i~cluding

ARMORD~D CAR SERVICE
HAZARDOUS MATERIALS

05278 GENERAL GOMMODI7IES, Includlnp
❑ 5100 GENERAL COMMOQITIES, Including

MA7ARD4US MATERIALS
HAZARDOUS MATERIAL6 end ARMORED CAR

SERVICE

O' 5276 GENERAL COMMODITIES, iac~uoiNG
NAxARDOUB MATEiilAi.B end ARMORED CAR
SERVICE

❑ 5100 REINSTATEMENT OF CANCELLED COMMON 
CARRIER PERMIT For Commis~on use Only:

{Must ba fllod wkhln 10 months of cencolletlon)
Allth #:

,. ~,.; ,
- .~. ~x... .P ~~:P;~IYIVIQ~

❑ ChACk ❑ Mnnav [1~0r em n n~a~~~e~ f'1 M~ntornaerl I-I Viaa _ Fvnirwtin~

GER7IFICATION: I, the undersigned, under penally for fa
lse statement, certify that the fpllowing infortnatiCn i9

 uue and GcrreCt,

that I am authorized to execute and file this document on beha
lf of the 3ppllcant, and that III informa~on on nle 

is currant and

vane.

,Name (print ~ Oates ~~~~~,,,,,

r

Si naturo: ~ ~ ~ 71t1e:

...

~~; ~.. ~ . ~ - .~ .l~IIOTQR-:~r~.~►RRf~R Ib~N:TI .: IGiA~'IOhI

CC#: US DOT# ~ ~~0~
WA UNIFIED 6USI ES$ IDENTIFIER (UBI) #:

..~

APPLICAN AME; ~ ! ~ PMONE#; ~ ~~~~

Ir~

d/b/a: 
FAX #:

BUSIN~S~S (MAILING) ADDRESS.:

(street address, P.O. Box} ~ ~.r'~ Z

(city, slats, zip)
ll.i.. or(v.~ 1~2~L~... '~'.0 52~~

Received Time Sep 17,2015- 8;42PN~No, 0648 ""`' ̀ --~"'""

PHYRIf:AI AnnRFSS: (~trAcaf address_ if different)



~r~arlo~s i~►er~c eueiness uce~ 
8 ti 9 0„ N W d l ti~ 8 5 l 0 Z ' L l' d a S a'~ i 1 p a n i a ~ a~

State oP 1Nashington
Business I.Icensing Service
P O Box 8034 Buslne$s License Application Record of Flll~g
Olympia WA 98507.9034

CongraWlatlonsl The appllcstlon has dean submitted.

1. ;P~ipl your appllcatlon
2..S~~ of your eppllcetiott
3. Give ~,~,vour Pe beck
4. Click ~ If you are a Minority, Wumen, Vetor~n, or Smell 6ualness owner_

5. What are my oex 6t~s?

Filing Information

filing Date arm '('lme;

UBI Issued;

Appllcalla►, 7ransactlon
(Refer to this numbor it you hravo quostlans about this applica~lan.)

Transaction Type:

Amount due:

Below ere the Ilconscs you ere applying for.
Llcensoe with no additional tequlramont9:

Tax Reglstratlon

Prnceasing Fee:

Total Foos:

Purpo6a of the AppllcaUon

Purpa e of Application:

Owner~hlp Structure

Ownership Stn.icturo:

Unlflec! Business f0 (U81):

Federal Employer ID NGmber (FEIN):

Business l.oc~t(an Ciry:

State;

Ownorshlp Structure Continued

9/9/2015 12:18:31 PM Pacific Tima

Not Issued. To get your number, search our
webslte alter 5 business days at
IlCenselookup.wa.gov or welt 10 days to receive

mail,

20152523499

;19.OQ

$ 0.00

$ 19..00

$ 19.00

OpeNReopen 6uslness

4imlted Liability Company (LLC)

Have you flied youf papervvork with .the Wa9hington SeCret6ry of St~t6? No

Umited LIab111ty.Compeny Name: JIM MARTIN TRUCKING LLC

Year of Formation (YYYY): 2004

SteCe of Formation; ~d

Employment

Hlring Employ~ea Wltfiln 80 days

Will you be hiring employees to work in Washington State within 90 days? No

Do you plan to hire Independent contractors or people you will report on a 
X099 No

form?

file:///C:N eAr~1Jm W eaklopNNASN INOI'ON96200NLJN E%201J61%20APPl1CA710N.h4nl
 ~~4
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8ti90'~N WdZti~8 SIOZ 'Ll'das awil pania~a~

.,:,:. ..... ,~.. .. ;.: ... 'f R' , ....=,.... ,~. ~
O INpIVIDUAL D PARTNERSHIP ❑ CORPORATION (~P, LLP, LI.C)

STATE OF INCORPORATION ~~~„~IO

NAME TITLE ADDRESS ST_OGK DISTRIBUTIdN OR
PERCENTAGE OF SHAR

~3 ~~~

Complete this section :If you are transferring an existing permit to a new owner, List name of Curren permit
holder and permit number to'be Vansferred, The current permit holder must sign below to authorize the
transfer of the peRnit number,

NAME ON PERMIT; PERMIT NUMBER

SI nature .of current nr►It holder Date:. ...:9 ~'~L ..: ,..;;.t ~ '~., . r ,.~;:,p~,~. ~. 7' I~:.cn 
r~,. I~.; N ' tri: ̀ `irey ~~~..w~, k .....:........~ , ,.... .t„

0 h .M ~ ~~ 'y~ f '.~•krI ~ ~ ~1 •~

ou t h u will not haul You will haul You will haul
ar m als ' . en rCous materials in hazardous material hazardous material

II any quantity. You will requiring $1 milli in requiring $5 mill' in
e a operate vehic~es with a Public Uabilit nd Public Liabil nd

10 GVWR of 10,000 pounds Property D age Property D age
p nds t a' or more. You must obtain Insuranc .You' must Insuran _ You must
00 in ~ LI III $750',000 in Public Liablll comp) Part C, Sections comp e Part C,

end pe .and Property Damage 1 an 2; Sec ns '1 and 2.
ranC ou d of Insurance. You must

eed to oom let .art 6. com late Wart B, ..
n~k~

~VIN#UNIT# LICENSE# STATE

!' .L'. .. r'~.p;~r., x,..'. ,..,. ~., ~,~",
p ~: r~a:., "•„!'";:r, ,~H~.~.,.•-,,~-.:~.,'~.'.y".1`.~.; yr ~„`~ '~,~,Q~a~1 "~si4v"°'y.~` ;;i:~'S:~r;~;~;. ;.li~~:.. i:.iw.•rs~• 

,..~;~.,~ ~~.
Y`

1, es 'applicant, understand that the ding of this application does not in itself constitute authority to
operate end that no operations maybe conducted until a permit is raceived from fhe Commission. !
hereby declare and affirm that the information contained in this application is true to tha best of my
knowledge and belief.

Slgnafiure(~) Dete

5
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~~~~~ Commerclpl V~hlde R~glstreUon l.r~- ~ ~— o` ~~ "'sti90 ~ N~dzti~s ~ d a a w i a n i a a a~~oz ~c~ S .l P ~ ~
llpel~mp gr..:oe~rn~ rcr ehe ;ut~> e,f I~;t.~~a ri;:~nrr ~S'ri.: i Ui~Fctrry c n,:i ~,r~ i~ ,*.: I.t~h.:: y~+•.:

See~h

Trucking
trucktng.ldaho,~pv , C

r
Permlq~ i rte" .r1' ir~~r ~•

- ~~~---~ Commercial Vehicle Registration Look-Up
HezarGous
MatetlaLs ~ JIM AMRTIN TRUCKING LLC d 110050-9 r fhanga Accnuht 1

[ N~wv :,~or<~ ][ PN~rer F„i:ndly J
Vehicle

is~rac~ora

-__;
5<Ne by:s Fleet p Un1! k'v VIN Plate

7oxen

Cammerdal
Dover's Ucerwe

~ Tnrtpr - In~rrxet~ ] 001 17fP50D9X~lYD,510628
.. _

AK(~901

-- ---._....---....--•....I

Rules, Re9ulatlaw

...
1090001b. 1100x9 mt Yeer 2ei10 1Mkc.: PTRtS Effettiv~: 01/01/2015 ~ ~ F.~plres: 12/31/1Ui5

EtMmival~
~.; .

Safety & 5i'atlstics

__...

TrnCtur-Inter~~ate 3 Q02a0 ifgSUpp9X74R059518
- ..

AJ7~59

Poit7 of Entry
1080001b. 12dW19 ml Year; 20i1d.. A4ike: KW flfoctive: 01%01T2Q15 ExD~i•C•: 13%31/1U1~5

bordering States

SC~te afldaho
7rn~lw -IntMatate 7 1 1FV~DXYDXVPBl5546 A1997

109000 lb. 129049 mi Voe~~, f 991 MnNc: FRHT. .' ... ----tfC~glvn:01E01R015 _ _...... .
~xpires:12/31(2015

7.~ai.coi - InteRtate 3 103 1%P5D09X24D822849 a14R~v

700000 Ib. 7260~h ml Yrnr: 2004 Make: P7Ae . ̀ fiacC'~Iv~; 02lu~ 1201.5 ~ EI(piny; 11/31 X2015

Tracmr•Inter;,~nro 3 17AA 1FUJA6AV961,U7(~t45 ~qgp

~080W lb. 128419 mi yanr; 2006 Make: FWHT HffedYvn: 01 /01 /~D19 peplres: 12/31 /201!..

7iactur - InterstnLe 7 1Z,A iXKWD49X55R075516 All9'195

tOB00tlI1y.72RM9ml 1'ee~:20o5 Mhha:llW Citectiv~:01/01/Z015
..

CYplro~: 12/71/Z015

Traitor - Inteisi.at~ ] 700 1fUYpXYB8W~920h04 AJI364

Itl90001b. 128019 ml Yoar: 199!1 M~nkc: N'RHl” Effe~tivr~ l)~/(7'I/1015 Exp~n:,r 1J/;11%2015

T~aY.tOr ̂ Ih[ci5[~tc J ~01(JO~ 1FUNA5CK66PW57050 AI(7405

1~8000Ib.12B0~9m1 Yuar.2006 Muke:PkM1 Ef(pCUVC:04/Ol/2U15 Explrc~s-12%31rZU75

Tractor • In[e~'sle~c 3 42 17{P5009X05D863157 AK740h
..

10tl000 lh. 128049 ml Year. 2005 MUkO: VTRB Ef(rctivp: D2/01 /2015 ... .Expires: 12/3'1 X2015. ._. .

Trnaor•Intarsco[e 3 51~A 1kKAD~9X25Rh76779 AJ3102

X08000 Ib. 1280x9 m1 Ycnr: 1995 Mako: KW Eff~~lve: 07.1U1 ~-..2Ut~ _. .Expires_ 12/31/2015

Tractor • Intersla~~ 9 01 1kV'~U497QWN465340 AI('%579

108b001W_ 120049 m1 Year: ~y9B Maka: VTRB ~I'iUctiv~:09/01/2015 Expire: 12/)1120.15

hltp~J/www,accmesid~q,org~eec~e~itd~motorcerrierhmits+parch/commercimlttpor~l/arlterla.htrnl 1l2
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8ti90 '~N WdZti~9 SIOl 'Ll 'das awi j pane a~a~

w ~ • ..

SAFETY FITNESS SURVEY
FQ.R ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GV11VR

Companies ap lying to transport an.y commodity must complete this survey.

Inakructiona; In each category shown below, list the person and/or position responsible for understanding,
mainkaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code. of F.aderal Regulations at 48 CFR. The requirement to comply with current FMCSR Is mandated by
the Washington State. Patrol (WSP) in its rules, Washington Administr2~tive Code (WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to'
• Washing4on Trucking Association, 830 S. 336th St., Suite 8, Federal Way, WA 98003, www.wtatrucking_com, (.800)

732-9019 or (253) 836-1650.
• J, J. Keller ~ As9ociatea, Inc., 3003 W. 9reezewood Lane, Neenah, WI 64957, www.jJkeller.com, (877). 564.2333.
• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 87230-5030, www.wtbtraffic.com, (503) 236-1183.
• US Government PrPnting Office, 732 N. Capital Street, NW, Washington, DC 20401, www,gpo.gov, (986) 512.1600.

Name; ~~~ ~ Position: ~~ l~l~V ~a~,J

Any diver who operates a vehicle that meets the definition of a commercial motor vehicla as described be~ow
must have a valid CDL. The definition of a commercial. motor vehicle is a vehicle that:

his 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 aroas vehicle weight rating. of 28,001 pownds or more; or
• is designed to transport 16 or mute passengers, Including the driver; or
• is of any size and' i5 used. to tr2nsport hazardous materiels of an amount that requires placardi~g under

;hazardous materials regulations.

Any person who drives a commercial motor vehlele requiring a. CDL must participate in a controlled substance
and alcohol testing program as required by FMCSA in 4g CFR Part 382 and 49 CFR PaR 40, and by the WSP
in WAC 446-85-010.

Name: ~b'~~ ~
f ~•( ~1.'~ 0.J a

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described belowmust have a valid CDI., as required by the Washington State Department of licensing. The definition ofa commercial motor vehicle. Is a vehic~e 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
• hss a gross vehicle weight rating of 26,001 pounds or more; or
• is designed to transport 16 or mere passengers, including the driver; or
• is of any. size and .is used_ to transport hazardous materials of an amount that requires placerding underhazardous materials regulations.

S~L'd ti8ZZ98S09£Z~Ol 666~ZLZ80Z JNI~I~fl2l1 NIl~IdW WI!'~W0~1~ 8~~0Z SZOZ-LT-d~S



8ti90'oN WdZti~9 SIOZ 'Ll'das awil pania~a~

Each company must' maintain a complete Driver Qua~iflcation File for each employee aufihorized to drive motor
vehicles as required by FMC5R 'Part 391.51 and by the WSP In WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washington have limked exemptions. Qwner9/operators that contluct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

Name' Position;

1..~'~► ►3../
Each company must maintain true. and accurate hours of service records for each Individu8l that drives ~ 1110toP
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the wSP in WAC 446.65-010.

Name: Position: ~

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 448-65-010. In addition, eachcompany must maintain certain required records for each vohicle that includes the following, as required by theF.MCSA i.n 49; CFR, Part 396:3. and by tho WSP in WAC 446-65-01'0:

• Identification of the vehicle.
• The nature and 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 ~MCSA in 49 CFR, Part 386.17 and by theWSP In• WAC 446-65-.010.

My.signature below certifies that I understand my respons/b~llty as e motor carrier snd /willcomply w~ih ill the safety requl~ements which apply to my operations.

~' ~~~s
Signature of applicant ~ ~ Date

~~~1(., ~

ZL c~
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ACCEPTABLE ONLY IF DpCK~T NUMBER CERTIFICA.7E Nl1M~ER OR PERMIT NUMP~~ ~o cn~ ~r~r.~+ .~_

Approved 
Foam E 8 9 0° N ~W d Z ti~ 8~ S ~~ cl1' a, ̀a u~ i j p a n i a a a~

UNIFORM MOTOR CARRIER BODILY INJURY AN4~RTY
DAMAGE LIABILITY CERTIFICATE OF INSU A

{E'xecuted in Triplicate)
WU~TCFllad with ~naraneRvrcolled Commianidnl

ane o onm~ e~m

r►r:~~d~.►nr~,n,.rtno ZURIChI AMERICAN INSURANCE COMPANY
au14 0 l.~~mueny. .cn~►.in.e,~ ~an.d coma.~r~ SCHA UM B U.RG I L

H~unP cp tlra~: u ~.~mpanY)

n.~b~.d~o JIM MARTIN TRUCKING LLC x; 1519 STARLING AVE HAYDEN LAKE IQ 83835
. M~iy 0 .0 NI't W (,AdeYocc of tila~cr Ge+lla) .

09-15-201.5o D~u~y orpolldes ol:~n~u~enoc otMctNe IYom 177 I AM. StonC[utl Iln~o N the addrtr~~ of INp ~haiCeO Melod In DOid Pcdi~:y ~xp:Nk"d~u fN+d nonti~ui~i'ip WAITwncelvaae.p~pwaotl haroln, wh~cn uy epacnmvnt o~ tno r ~tsi o a ~,enlrr u y n~ury ertd Prof+oMy C'ama~e LIeNNy I~,e~rue Enaarnwn~, h~6 pr roye Doan amondoC to provWe automa4uo Dudlly Ir~p,ry'orni ~p~ty dam.p~s •Ilefu4ty vreurence cuvonn9 Nu ~Gllgon~m0 ~mpotlo0 upon Ruch nlMor canter dy InR ~oviswro o11M moWr cortler leo+ 4l Ui! S,tete m wni~ii ilr~ Commission iwe paiv9hidion or ropulatiurrepmmWgatea ~n acaadnnca nerewph
wtwnpvor ~eGuaeled, 7w ComponV apices to (~mKh the Coriml~Clpn a dupir..otu !vlpingl of eal0 ~ou~.y or pp~imeg onQ ull ~doroemen~i Iheru~n
I'~le aRlAcol~ end tllp endor~Mngi R M~fgAb~d Mreln mo nOf De ~n~Wn~ wilhnU! cnnullW~ai !+f the Uoliry lu wNch i1 is oltyXieo ~Uf~ C8f7CBYAl1uI1 nidy Ih1 pNYClHd Dy IhP l'~ongiany or Rld IM~asd pWinf7Ilrrty t30) ~ayq' ru o!~ In wnbnq to the fitale ccmmkwon. Ih~gy ($0) O~Ye' nMlu t+~ o~mmence lu wn Irnm tote date nMics ~o oCWally fecelnd iq Una otllca or IM Cpmmjg5iut

~.~~~~<~~ 1333. S RUSTLE RD SPOKANE +W+~A -~.~ 99224
~ 

Iowu:J V J

~~: isrH „yo, SEPTEMBER, 2015

¢vs ~:o ~a

~~~,;,~~,~ r~,~„~,~y ~~o~f,. PR/~►-9015429-03
~,ry ,~~►

Mort Pomta S ~nnlwa
aeortler no. uv+dr,

r ~orua ompwN upry vd

PO BOX 19150 SPOKANE, WA 99219
(Address nl FUAn~Hv~f i;~~+npeny R~prscoMdrve~
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