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APPLICATION FOR PERMIT
(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 SEvergreen -Park Dr. SW, PO Box 47250, Olympia, WA 985047250

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

FOR OFFICIAL USE ONLY Docket No. TV-
Reception Number Safety Carrier ID#
111-0268-200-02 Insurance Employee

.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 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

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

❑ $275 GENERAL COMMODITIES, including ❑ $100 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

MOTOR CARRIER' IDENTIFICATION

Common Carrier #: v~ Z~~nified Business Identifier Number (UBI): ~I ~ ~ 7~ ~~i'/

Legal Name: ̀-~'~~--~-~'~ ~ ~~~~'~ ~ ~—~-,--.

Trade Name(s), dba(s), if any

Email address: ~-~ 1 LI,kA'~^~~"L-1 ~~ ~2 ~ ~t~a~• G~~n

USDOT: ~ ~ r ~ ~

Phone Number: ~~ ̀ 517 - ~ ~ ( Fax Number:

Business (Mailing) Address: ~~' ~ ~~ Q~~~ ~~N~ ~~"` ~--`1~~~ ~~ ~~~,~

~ ojPhysical Address (if difFerent): t ~~~~. P~,~~ Cf,~-~ I~~r~ ~~ ~~ ~i ~~ ~_ ~'



_~ ... ~ --
'FYF~ QF BUSlN~SS STRUCT'UR~~._._ .._: _._____y_"~~ _~...~_~~.______.~.~..-- ----___e .~_~_

❑ Individual D {'~rtnership C] Corporation ~ Limited Liability Company State of Inc. '~~ j̀~"

NAME TI"I~L.E Stock Distribution or °io of SFi~r~s1 ~ j; (~~

s̀„~'klt~1~~1 ~ l,:.i~~..~-- ~. i6~~IF~~ ~~.._' LL r~r t ~J~

_~...

*1`RANS~ER C}F RERMIT f~i1MB~R

*~oi'nplete this 5ectic~r~ C~PJf_Y if yo~~ ;are t:ransfr•.;~rring .3n r~xistin~ perrr7it t~ ~ new ca~vner, list nzmc of a.~rre.r5t
~c~r~~nik holder and permit number t4 be transferrncl. The cun~ent ~}ermit bald must sign k~elow to ~uthorize~ the
`r~E~s~er of the perrt~it number.

f~aME ON PFRMiT Permit Number

Sign~ttare ~f currenf permit holder bate

lNSURANC~ REQlJ7REi1/1EiVTS (mustcheek one)
A pPrr~f"t -will not b~ issued until aceeptab'fe insurance, is r~r.eived

~ You will not haul ~'ou ~n+ill not ha~rl ~ You will h~u1 hazardous Yoia will haul hazardous
hazardous materials in any haz~rdc~us materials in any material:> rc~quirin~ $1 materials rec~~airing 55
quankit~,J, YcG~ will e~nly quantity. Ypu will ode"rate million in Public viability ~r7d million ir1 Public Lialaility
operate ve}~icles with ~3 vet~icics with a GVLr/R ~f Pr<~Kierty [):~rr~~ge IrisurancEr. and f~ro~erty Damage
GV4V~ ~~ ltss than 1t7,00Q 1p,~G0 pounds or rr;or~, you YoG~ must r_t~mpleCe Pert C, Insur~~nce. You muse
pounds. YQu must obt~iri must: obtain 575O,f~00 in Sections 1 anu 2, com~ai~te Part C, Sections 1
$3~Q,000 in PEi~~lic l.i~-rbifity P~~~lic Ciabilit}~ and Rroperty anca 2.
and Property Damage p~rna5e Ir~s~iranc~. You must
(i~s~uranc~. You do not nerd compute Pert B.

tc? cnmplete Fart B.

Mt~TOR VEHICLE C15T (~itta~h acldit'~on~i ~a~es ~f necesS~rY)
': lJnit # License Number ; Mate , VIN numberr __. _ ,~~.. ... ~ __._ _. __ __ _. _____ ..
l.. ~z:~ ? j ,, ~ L ~ ; r~r l ~` ~ i # E--t.$ ,,,f~ ~a ~ f~ ~f ~ ̀> ' r .:. % 5 ~.._

_e_.._____-' _~_-______ . _ _._.... _. .~ _.....~ .___~ ~....___._ L_------ _.~~_ _.~__._ —____. __~._
_.3..._~.....~_.__._.,. ._..,....__ .....~i....._,v. ~.. .,.__,_..... _.~.._,~_.._..._ ._._.__ ........_ ... ... ......._. .... _.......... .. _.... _....,_.._~

r ..~. ~.~_._~ .._,..~........T...~......... ._._.~~..~~~ . .............. ..._...._~~~._._.... _. _..._`...____ .................____.~_._..,,

S4GN,ATURE .

1, as applicant, unc~erst~nc[ that tree filing of this ap~alicatipn dogs nat i~~ itself constitute authority to operate
end that no aperatigns may f~2 CDtI~IJCte(~ until ~ ~~rmlt IS iss+~eci by the Cornrr~ission. l herby declare and
affirm that t~7e inforr~iatian contained in this application is true to the best of my kn~wled~;e and belief,

A w

/mil

/' ~/1

ignatur~ t7ate



PART B
SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies applying to transport any commodity must complete thissurvey.

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
Resulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSP) in its rules, Washington Administrative Code ~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 e, Federal Way, WA 98003, www.wtatruckin~.com, (800) 732-9019 or

(253) 838-1650.
• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.ilkeller.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.

Controlled Substances and Alcohol Testing

~-I~'annl4-~—~ e 'y r~ t f~ ~` y
Name: 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
010.

Commercial Driver's License {CDL) Requirements

~m~L~` T Ca I ~. ~,Name: Position: M~~~✓

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 Department 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 C~ualification R~~uirem,en#s

Positinn: ___.._. ~___ _.__._ __

E~?ch com~~n~~ must maintain a cam~,lete Driver qu jliFieatic~n File for each en~~~lry~e authorized to drive motor vehicles
as r~equir~d by FMCSR par# 391, 1 ai~cf by the V~;`Sf~ in 'W~~C q~aG-SS-O:LO. t~wnc~r/c~peraroes that ~.vnrk exclusively in
intr~stx~tC cammercc; tvst:hin 1Nashin~;tor~ have limited exemptions, O;rrners/opc~r~~kurs thal; cnnduct. any interstate
0()~r~#10115 must fridlrlt~in ~ COlTtplet;~ file an themsEives and any other ~Jriver that they may use.

~!?river~ Hours of 5ervicQ v ~~~

IUame: _~__..—__ _.~__.__._._,_. .___~_....__._~.__..~.._ Position. .—__ ____ _._..~~

Eaci~ carrl~,~any must maintain true end ar..rurate Iioiirs cf service re>cprds for c~ch individual th~C drives ~a motor vehicle
~s required by tfie FMCS, in ~9 C .R., fart 3':5.1(n; an~.f by the 1~J5P in 4b'AC 44(x-Fi5-07.0?.

~i-~ _.~ Vehi~ie fnsp~ctiot~J ft~p~ir; and Maintenance y -

~. '
Name: -.— :-_ __ ____~.._ _... .—~~.._ f~asition: a `"~.̀r

Each company must ~~repare c7 VJrliti?t1 "Dri~•,er ̀ ,~ehi+::iw Inspec:tion RepUrt" ~~n e~:ich vehicle used each day as required by
the ~1~105A in ~9 CFR, Part 3 6.11 and by the 4~J5P in VdAC ~1~16-E,5-010. In ~~drliiion, each cornK~an;~ must maintain certain

rc~c~uired records far each vehicle thr~Y +nr.iudes the f~illoUrin~, ~s rec~uir~il by the FI1~1C>~1 in 4° CFR, Part 396.3 and Y~y the
W5P in'J~l~iC4~~~a-65-010:

Idt~i~tifie~tion pf the vehicle.

The nature and c{u~s elate of various insp~rtinn ari~~ rnai;?#en~nce aprrati«ns to be per(orrned.

A record Uf inspections, rFa-pairs a~-ici n,.airitenance indieatin~; their date end nature.

,III companir~s must r_c~ndi~r_t ~eri~d~c inspections as rnc~uired by the FMCSA in ~'J9 CFR, fart 390.].7 and by tfi~ UVSP in
V+JAC 446-65-0710.

•- - 

~ Si~n~tc~re ~ _

My signature below certifies that ! :.inrl~r.,t~nrJ my responsibility as a iT~otor carrier and 1 wilt comply v~rith all

the safety requirements which ~+pply to my operations.

Signature of a~apiicant Date

NQTE: once issued, yn~r must keep a ropy of your permit in your vehiele.



n~saaa ~o~rzo~o~

FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transaortation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Continental Divide Insurance Company

(Name of Company)

{hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102

(Home Office Address of Company)

has issued to GILLSON EXPRESS LLC
(Name of Motor Carrier)

of 901 NORTH PINE COURT, LYNDEN, WA 98264
(Address of Motor Carrier)

a policy or policies of insurance effective from 01!06!2016 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 Commissioner.

Countersigned at 1314 Douglas Street Omaha NE 68102
(Street Address) (City) (State) (ZIP Code)

this 7th day of January , 20

Insurance Company File No. OSTRM012203-01
(Policy Number)

1,000,000 CSL

16

Authorized Representative

7hls form determined by the Natlonal Assodatlon of Regulatory Utllltles Commissloners and promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b](2]) and 49 CFR § 387.301


