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PART A SAN 0 4

APPLICATION FOR PERMIT 206
excluding Household Goods) ~IgS+L~

l7. ur,~rPcoM~WASHINGTQN UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360j 664-1222 —Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

~~ ~ fl 9 5
FOR OFFICIAL USE ONLY._„ Do et No. N- Est D
Reception Number ~ Safety /~ Carrier 1D# 1'? 3 GD

~ 111-0268-200-02 x.,75 , oo ~ Insurance I Employee ~Ul1

~ TYPE OF APPLICATION ~
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number

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

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $l0U GENERAL COMMODITIES, including
HAZARDOUS 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

~~TDR C.p►RRtER t[1~NTIFXCA7'lON -_ _ _ __ _ _ _ _ _ _ _ _ _ -

Common Carrier #: ~7 6~-~~ Unified Business Identifier Number (UBI): ~iO3~1 O SO$~

Legal Name: ~ USDOT: ~~Q~Z~7S3

;1
Trade Name(s), dba(s), if any.

Email address: J~3~4~1„~t. , c: owe

'rJLk ~f~C, LL C.

Phone Number: S O`~ - 2a 1-b I ~ ~ Fax Number: !"/f~

Business (Mailing) Address: ~12p 1~✓Kt C,✓~~,tC ~ ~l ~~r.~►sbu~~ v.~ i~" ~B~jZ f~
T

Physical Address (if different}:



TYPfi OF BUSINESS STRUCTURE

❑ Individual ❑Partnership ❑Corporation

TITLE

lS~Limited Liability Company State of Inc.,

Stock Distribution or % of Shares

*TRANSFER OF PERMIT NUMBER

*Complete this section ONLY 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 hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

INSURANCE REQUIREMENTS (must check one)
A permit wilt not be issued until acceptable insurance is ~eeeived

You will not haul You will not haul You will haul hazardous You will haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5
quantity. You will only quantity. You will operate million in Public Liability and million in Public Liability
operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWR of less than 10,000 10,000 pounds or mare. You You must complete Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1
$300,b00 in Public Liability Public Liability and Property and 2.
and Property Damage Damage Insurance. You must

Insurance. You do not need complete Part B.

to complete Part B.

MOTOR YEHICt.~ UST (Attach additional pages if necessary)

Unit # License Number State VIN number

p 'P I FlfI~DZ.1~3 ST/-l~3 ̀fib 1 Z

SIGNATURE

I, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that no operations may be conducted until a permit is issued by the Commission. I hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

Signature

J-1-ISO

Date



PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE 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 Code (WAC1446-65.

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.wtatruckin~.com, (800) 732-9019 or

(253j 838-1650.
• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.iikeller.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 20401, www.gpo.gov, 866 512-1800.

Contralied Substances and Alcahoi Testing

~ 1~►~ n~ ~01~£i~T~2Name: ~ `~ Position: ~ ~~

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-
oxo.

Commerciat Driver's License (CDL) Requirements

Name: ~~ ~2i''~5~~ ~ Position: ~ ~t-~ ~

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 Deaartment 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 26,001 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.



Driver qualffication Requirements

Name: J~~r ~~~5~ Position: d +~~~R~l~~~~~7~~'

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.

Drivers Hours of Service

Name: ~ Position: n~~'~"R /~.~~~~~

Each company must maintain true and accurate hours of service records for eacf~ individual tha# drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Vehicle InSpecNon, Repair, ar~d Maintenance

Name: ~ ~ Position: ~~ ~ ~~a~~ ~ ~~

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 ~MCSA 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 446-65-010.

Signature

Mq 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 bf applicant Date

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



ACCEPTABLE 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
F;,Bd„,;~h WUTC jha~3in2ftefaileCC,ommissior:~

!Nams o%Commission)

rn~s~5to~~r~,thatthe ZURICH AMERICAN INSURANCE COMPANY
jNarne o!C,rm,;ar!yl

(hereinafter called Company} SCHAUMBU.RG, ~L
;Home p~Fcr, Addre~=,; o(Cnmp;~ry)

has issued to RAMSEY TRUCKING LLC ~0 9120 PARKE CREEK ROAD, ELLENSBURG, WA 98926
(Name o. ,Jc or .am e~ 1 ~Adc;ress of t~; otcr Carierl

01/07/2016
a pnl:cy or policies orinsu~n~ s`fa~ive troy ^2:01 ,4A•L ,tcandard time of I:~~e address oFthe insured sta:od In =.aid policy or policies a,~.d roniin:~ing ::rdil
~arcel~•e as crovided herein, which by a[tachrerr c~?he ~ ~riforzr ~~1~tc~Czrrier 6odii/ :njuy and F~oe~rt~ ~smage Li~bilit, Insurnce Endorszmert, hes or nave bzen amended io p-Quids automobile cod~l, ~ryury
ar;,~ prppsrty Carnage liability insurance cc�anrq W;e oG;igaScns impos sd upon such rc, otcr r,~er by the prcvlsionc cfthu mc,or camar I~-. of th? Sta.e it •~:~hiM the Commission hac j~;nc~~~ic~ cr rcgu!ations
pmmulga.ad in a.Morda^ce hPrewi:h.

Whm2ver reGue~ Pd, the Cempa^y agrees tc famish the ~emmi=_sins, a dup~!r3L9 n~yIf13I Of 5314 rolicy cr pn~~r~cs znd 211 ?r,6n ,amens thA~2on.

Tr,is c2R .,^,ate and ;he 2ndorsemen deacnbed rerein may/ nc, he cane 2~1 witl~n~;t camel at cn ~f the policy h- h it is artached. ~ h san~~latw~. nay oe af`ectad by tl~a Ccmpa~~y cr _ne inswad gioing
,h- qty ~3G) days roticn in -,vniirg tc she .~atP Comn'ss an, such thiRy (~Oj dam ncf~ r~ ;,r,n•mencz +u non Rom ttiP Jffie nntioe is actuaiiy i2ceivea in ~P ufn~s oichz Ccinmissiun,

„~~,~~~,~~»e<~~~ 1333 S RUSTLE RD SPOKANE WA 99224
(S:: set 17u es~) (C ,~`i (— a~ (J

u,~s 7TH d"„ JANUARY 2016

INS. C0. iD"1

Insurance Comcany Filo ~~~.. PRA-9221626
Pol ~~ ~ j N umbari

~:uit Forms 3 Services
Reorcier N o. 14 L 1 EE

— /"~
u ores ompary. epresarna ive,

PO BOX 19150 SPOKANE, WA 99219
(Addro~~ e! H.utnonzed ~~ ~mpany R ecr~5enta[ivej


