
PART A
APPLICATION FQR PERMIT

(excluding Household Goods}

WASHINGTC?N UTfL1T1ES AND TRANSPORTATION COMMiS510N
130[1 S Evergreen Park Dr. SW, PO Bax 47350, Olympia, WA 98504-7250

Telephone (360) 664-1222 —Fax (360J 58~-1181

Intrastate Cammcn Carrier Operating Authprityr

1, n.

FOR OFFICIAL USE ONLY Docket No. TV-

~ Recep#ion Number Safety Carrier ~a# 4

~ 111-02b8-2UQ-02 Insurance Employee 1~

~nr~E a~ ~~PL~caT~a~v -~ ~{~ g-
New Common Garcier Perini# /tutficsrity+ E~ctension of Common Carrier P~rmi# Authority

or Transfer of Existing Rermi# Number

$~75 GENERA! COMM~DFT#ES G1NtY ❑ $10Q GENERAL COMMODITIES, including

ARMQRED EAR SERVtGE

❑ $275 GENERAL CEIMMODtTEES including ~ $1~ GEW€f2AL CCIMMQDIi'IES including

O~RMORED CAR SERVICE HAZARDQUS MATERIALS

0 $275 GENERAL CI~MMOfllTIES, inttuding ❑ $1(~ GENERAL COMMODITIES, inc}uding

HAZA►RDi?U~ AAATER1Al5 HAZARDOl15 MATERIALS and

ARMf3REQ CI~R SERVICE

❑ $275 taENERAt COMMODITIES, tN~CL~iDtNG

HA~~4RDOU5 M/L7ERIALS and

ARMORED CAR SERVICE

❑ $100 REiMSTATEMENT Of CANCELLED CQMM~i~ CARRIER PERMIT - INust b~ fi#ed within 10 months

of cancell~tian

t MOTOR CARRIER IDENTI~tCAT{ON

C~arnmon Carrier #: Unified Business Identifier Number (i1B#):rte 3— ~-1(,~~ ' ~ Z (e

Legal Name: l ' I ~~ x~~ t ~-cf ~ ~ r. USbC1T~ ~ ~~ S Z

Trade Names}, dba(sa, i# any,~~'f ~~O ~in i ~~~'S ~Y-t~l[.~t.

Email address: ~\~;-.,,rr~► ~' /~vt-~~ !~`,n~t. • ,G

phone ~vumber. ~~o°I~ gq fe' ~ ~"Z Fax Num~ier.

Business (Mailings Address: ~b ~ D5C ~ S 3 \~~L 1'L~ ~ c. CI ~ ~ ~ ̀Z

Physical Address cif different}: ~~E.,vl~ S'} ~~r 11.,,~G~~ ~~ ~~ ~ ZZ



TYPE OF BUSINESS3TRUCTURE

I,$Individ~tal ❑Partnership D Corporation ❑limited Liability [ompany State of Inc..

NAME. TITLE Stock Distribution or 96 of Shares

`TRANSFER pF PfRMtT NUMBER

*Ccsmplete this section ONLY if you are transferring an existing permit to a nevv owner. 
list name of Curren#

permit holder and permit number to be transferred. TE~e current permit fold mast sign belo
w to _authorize the

transfer o#the pQrrrRit number..

MAf1AE ON PERMIT Permit fUumber

Sigrratu~e of current permit hotd~r Date

INSURANCE REQUIREMENTS (must check one)

A permit wi!{ nQt be issued until acceptable insurance is received

You will not haul You will not haul Yau will haul hazardous. You uvill haul. hazardous

hazardous mater[als in any hazardous materials in any materials requiring $1 materials requiring $5

quantity. You wi[! only quantity. You will operate mitiivn iR Putsfic l.Ea#s"rEity and. million in Public Liabi{~~Y

crperaie vehtc{es with a vehicles with a GVbVR of Property Damage Insurance. and Property Damage

GYWR of less than 10,0 0 10,000 pounds or more. Ycru You must camp[ete Part C Insurance. YoU must

pounds. You must flbtiaitt must ob#a n $75d,t]OQ ire Sections 1 and ~. `complete Part: C, Sect nns 1

$300,Ofl0 in Pu61ic Liao li#y Pubiir Liataility and Property and 2.

and Fro~rty Damage Qamage Insurance_ You must

..Insurance. YQu do not need Complete Part B.

t~ complete Part B.

T --- ---

_ 

MOTOR VfHICIE LIST (Attach additional pages if necessary]

Unit # lieense Number State ViN number

~~ ~ U ~ d

Sf~NATURE

!, as applicant, understand that the filing of this apps{cation does not in itself constitut
e authority to operate

and that no operations may be conducted until a permit is issued by the Commission. thereby de
clare and

affirm that the information rartta ned in this application is true to the best of my knQa+r[edge and 
belie.

5i ature 17ate



PART B

SAFETY FEYNESS SURVEY

FAR ALL APPLICANTS THAT C)PERATE A VEHICLE OVER 1Q OQ0 GV1NR

Companies appf}ring to transport any commodity must tomplete this survey.

instructions: to each eai~gory shcawn below, list the person and/or position res~unsib(
e for understanding maintaining,

and com{rlying wri~h current Federal MotaF Cattier Safety Administration (FMCSA)
 regtrfation~s in the C~d~ _° `= ~~~:I

e~ ,~1~ __n _~; 4~ ~.F. The requirement to cornp~ly evith current FMC.~R is mandated ay the 1AfasF~ing
tb~ State RaCrol~

(WSP) in its rules, lNashington Administrative Cade 'r°,,~~-~ ^~.

Copies of the FMCSR`s are availably from several vendors, These include, but are not limited 
to;

• Washington Trucking Association,. 930 S: 335th St., Suite: 8, Federal Way, WA 98fl03, ,_-~ ~,~ ~~ {Sdt]} 732-9fl19 ar

(~53j838-1650.

• J. L Keller &Associates, Inc., 3003 W_ Breezewood Lane, Neenah, Wi 54957, T. _- _ , 8~7 564-2333.

• Willamette Traffie Bureau, fi3t33 NE Cameron Blvd, Portland, OR 9723q-5030. '' _ _ __ , 80Q-727-9293..

• US Government Printing C~fice, 732 N. Capitol Street, MW, Washington, DC 20401, ww~n ~po,gav,
 86fi 5IZ-1800.

Gontrotied Substances and A(coho{Testing.

dame: ~' ~ ~~`~" ~ ~ Position:

Any driver why operates a vehiclE that meets the definitican of a commercial motor vehicle as describ
ed below rrsust

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

• has a brass combined weight rating of 26,001 ponds that includes a towed unit with a gross vehi
cle weight

rating 4#mare than 1f3,OGf) p+~unds; nor

• has a gross vehicle weight rating of 26, 1 pounds ur more; or

• is designed. to transport 16 or more passengers, nct~d~ng tt~e driver; or

• is of any sire and is used to transport hazardor~s materials of an amount that requires pCacarding under

hazardau~ materials regulations.

Any person who drives a commercial motor vehicle requiring ~ CDt must participate in a controlled substa
nce and

at~cahol testing program as regctred 6y FMCSA in 49 CFEt Fart 382 and 49 CER Part 4t}, and by the WSF
 in WAC 4~i6-65-

010.

L Commercial privet's License (CDL) Requirer►tents

Flame: `~~ -~.z''r~~ l'r~. ~ ~ Position: d l tJ~ ~Q~[~~~

Arty 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 [~~r~~r sr~~°~~ ~~ L~¢ ~ ~ .The definition of a commercial motor

veh+tie is a vehicle. that:

• has. a gross combined weight rating at 26,0(71 pounds that includes a towed unit with a gross vehi
cEe weight

rating of more than TE3,Q~ pounds; or '

• has a gross vehicle weight rating of 26,OQ1 pounds ar mare; or

• is designed to transpcsrt 16 or more: passengers, inclining the driver; or

• is of any s+ze and is used to transport heaardflus materials of an amount that req+~+res placarding under

ha3ardous materials regulations.



Driver. Qualification Requirements

Name... (- 1i,N~ - L. ~.,Lr~t... ~ T. Position:.. ~~.c~V\`C.~~QP,.,~ C4 ~J

Each company must maintain a complete Driver Qualification Fite €or each employee. authorized to drive motor vehicles

as required by FMCSR Part 39151 and by the WSP in 1NAC 446-65-010. Owner/operators that. work exclusively in

intrastate commerce wi#hin Washington have limited- e~iemptions. OwnersJoperators that conduct any interstate

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

[3rivers Hours of Service

Name: ~ ~„n' Pasitlon; ~ L.vUl~~f~ d~•u/k~

Each company must maintain true and accurate hours of service reer~rds for each individual thai drives a motor v
ehicle

as required by the FMCSA in X19 CFR, Part 395,1(e) and by the. WSP in WAC 446-b5-010.

Vehicle inspection, Repair, and Maintenance

Name: ~1 ~1n ~ ~LG+r~ ~ ~ Position: ~1.+.~Vl,~tf~ ~~,~,~~~.er~/

Each company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as requ+red. by

the fMGSA in 49 GFR, Part 396.11 and by ctie WSP in WAC X346-65-01t~. En addition, each company must maintain certain
.

required records for each. uehicle that incivdes the foll~rwing, as required by the fMGSA in 49 CFRM Part 396.3: and by the

W5F in WAC X46-65-010:
4dentificat[on of thevehicle.

The nature and due date ~f various inspection and maintenance operations to be performed..

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

All companies must conduct perit~dic inspections as required by the ~MG5/1 in 49 CfR, Part X96.17 and by the W5P 
in

WAC 446.65-010.

Signature

My Signature bel~r►nr certifies that t understand my responsi~aitity as a matar carrier and 1 wilt. comply wi#hall

the safety requirements which apply to my operaiivns.

5 mature of applicant Date

NOTE: Once issued, you. must keep a copy of your permit in your vehicle.



Form E $~
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $p

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate) AMEND

2568239
Filed with WA Utilities &Trans. Comm. ________________________________________ (hereinafter called Commission)

--- -----------------------------------(Name of Commission)

This is to certify, that the ._ Nalio~~l C~~~~.~IY_ C9mp~~Y-------------------------------------------------------------------------------------------------------------(Name of Company)

(hereinafter called Company) of _ 8877 N. Gainey Center Drive, Scottsdale, AZ 85258 
-------------------------------------------------------------------------------------- ---------------- ------- --- -- ----------------------(Home Office Address of Company)

CLINTON L. BERK JR. DBA:
has issued to GRABBIN' GEARS TRUCKING Of 113 LANE ST, BICKLETON, WA 99322 

------------------------------------------------------------------------ --------------------------------------------------------------------------------------------(Name of Moor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from September 28, 2015 12:01 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 Commission has
jurisdiction or regulations promulgated in accordance therewith.

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

Countersigned at gg77 N, Gainey Center Drive_________________________________Scottsdale_____________________________AZ_____________________________85258_______
(Street Address) (City) (State) (Zip Code)

28 October 2015this __day of __________

Insurance Company File No. 
OP00045496 ~ ~_~ --~ —`~ 

----------------------------------------------------- ------------------------------------------------------------------(Policy Number) (Authorized Company Representative)

MC 1633a (Ed. 8-99) IRB 3539 B


