
PART A
APPLICATION FOR PERMIT

(eaccluding Housefioid Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMtMISSION
13U0'S Evergreen Park Dr. SW, Pd Box 47250, Olympia, WA 98504-7250-

Telephone (360} 6b4-1222 —Fax (3b0) 586-1181
Intrastate Common Carrier Operating Au#hor'rty

~ FOR OOFFIC(AL USE ONLY Docket Na: TV- ~
Reception Number Safety Caerier ID#
11.1-0268-2t}0-02 Insurance Employee /UQ

TYPE ~F APPLICATION -~ 1 ~
New Common Carrier Permit Authority, Extension_ of Common Carrier'Permit Authority
orTransfer of Existing Permit Number

$275 GENERAL CC}MMQbITIES ONLY ❑ $100 GENERAL CaMMODITfES, including

ARMORED CAR SERVICE

.$275 GENERAL CDMMODITIES, including ❑ $lUa GENERAL COMM~OITIES, including
ARMORED fAR SEitVICE FtAZARDal7S MAl"ER1AkS

~ 0 $275 GENERAL COMMODITIfS, including ❑ $100 GENERAL COMMODITIES, including
~ HAZARDQtJS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERWGE

$275. .GENERAL COMMOUITfES, 1NCLUQING

HAZARDOIiS MATERIALS and

ARMORED CAR SERVICE

❑ $100.REtNSTATE:MENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed withihl0 months
of cancellat€an

MOTQR CARR{ER tDENTIfICAT10lV

Common Carrier #: G~ l Unified~Business Identi#ier Number (UBI}:

Legal Name: B1G SKY COUNTRY CARRIERS LLC USDOT: 230321'8

Trade Narne(s), dbats), if any

Email address: bigsl~ycountrycarriers{c~gmail.com

Phone Number 1-406-644-3448 Fax Number. 1-406-644-3448

Business {Mailing) Address:. 39579 Duck Rd Ronan, MT 59864

Physical Address (7f different):



11(PE OF BUSINESS STRUCTURE

Q Individual ❑Partnership ❑ C~orporatir~n ~ Limited Liability ~arr~pany State of fnc.,

N,4ME TITLE Stack Distribution or i5 of Shares
JaY F Sfev~ns IV ownedman er 3 ~

`TRANSFER OF PERI+JIIT NUMBER - y
*Complete this section QNLY if yogis are. transferring an existing permit to a new owner. List name of current
permit hQider and permit Humberto be transferred. The current per►ri~t hold must sign below to auihQrize the..
tra~rsfer of the permit number.

IVA[NIE ~N PERMIT

Signature of current permit holder

Perrrrit Number

date

INSURANCE REQUIREMENTS (musx check one)
A permit wiN not be issued until acce~ptab~e insurance is received

You will not f~aul ~ You will not hauF You wiil haul hazardous You will haul hazardous
hazardous materials in any hazardous material$ in any mater[a1s requiring $1 materials requ'sring $5
quan#ity. You will only quantity. You will operate mil#io:n 9r~ Public Liability and million in Public Lability
operate vehicles w+th a vehicles with a GVWR of Rroperty Damage (nsura'nce. and Property Damage
GVWR of less than 10,{}flt7 10,000 pounds ar more. You. Vau must c~mplet~ Part C, Insurance. You mist
pounds_ You must obtain must obtain $7SQ,0(}0 in SeC~ians 1 and 2. eamp~~te Part C, Sections 1
$30,000 in Public liability Publie Liability and Property and 2.
and Property Damage Damage Insurance. You must
[nsurance. You do n~i need camptete Part. B,
to complete Part B.

MOTOR VEHICLE L(ST (Attach additional pages if necessary)
Unit # License Number State. illN number
73 RR0310Q MT 1 XP5DB9~C7WD4654d0
77 RAQ8154 IV1T 1XP5DB9X54D$35935

SIGNATURE
-.._ i

!, as applicant, understand that the filing of this application does not in itself constitute authority to Qpera~ke
and that no operations may be conducted unt"si a permit is issued by the ~omr~ission.. I hereby decfare and
affirm that tote infoerriation contained in this applied#ion is true to the hest of arty lcraowledge ar~d belie#.

Signature ~' D2te



PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT QPERATE A VEHICLE OVER 10,OOq GVWR

Companies apptying to transport any Commodity must complete this surve~r.

Instructions; ire each category shown below, list the person and~or position responsible for understanding, maintaining
antf complying with current federal Motor Carrier Safety Adminis#ration (FMCSA~ regulations in the ~od~ ~ ~~ jl
7~ ~ _~cn ~, '. ~ _ 4. The requirement to comply with Curren# FM CSR is mandated by the Washington State Patrol
('dl~`SF) in its ruBes, Washington Administrative Code (4,;~~} 44-65.

Copies of the FMC5R`s are available from several vendors. These include, but are not limited to:
• Washington Trucking Association, 930 5. 335th 5t., Suite &, Federal Way, WA 98 03 w_ ,~ Ut .; ~kirs~.cvm, ($Op} 732-9019 or

(253 838:-165f?.
• J. !. Ke112r & Rssociates, Inc., 3003 W. Breezewoad Lane, Neanah, WI 5495'', ~ _ - --, 877 5542333.

Willamette Traf€ic Bureau, 16303 NE Cameron 61vd, Portland, OR 57230-503. - ,. ;~,_~ _ ~ $40-727-72J3.
U5 Gavernmen~ Printing Offiee, 732 N. Capitol Street, NW, Washington, DC Z0~1, ~ww.g~ o ~;Qv, $b6 512-1800.

Controlled Substances and Alcohol Testing

Name: ~~y ~ ~t~vens IV ~~Sit~~~, ownerlmanager

Any driuer who operates a uehic[e that meets the def'snitiQn of a cornmereial motor vehicle as described below must
have a valid CDL. the definition of a commercial motor vehicle is a vehicle that:
• has a grass combined weight rating of ~6,{)Ol pounds that includes a towed' unit with a gross vehicle weight

ra#ing of more than 10,t}(?(7 pounds, or
• has a gross vehicle ~nreight rating of 26,Q01 pounds Qr mQce; or
• is designed to transport 16 or more passengers, including the driver; 4r
• is of any size and is used #~ Transport hazardous materials of an amount that requires p[aearding under

hazardous materials regulations.

Any person w#~o drives a ctammerciaE rrtotor vehicle requiring a CIIL must pa~ticipa#e in a ~ontr~ffed substance and
aEcahQi testing program as required by FMCSA 'rn 4~3 CFR Fart 382 ar►d 49 GFi~ Part 44, and by the WSF in WAC 4~6-65-
aio.

C~ommercia! giver's License (~Dtj Requirements

~~m~_ Jay F Stevens !V ~,~5~€~~: ownerlmanager

Any driver who Qperates a Kehicle that meets the de~rritian of ~ corrimerc al'rnc~torvehiele as describes! be~4w rrtus#
haue a vaRid ~DL, as required by-the. Washington State C q~,f ~;_~ r,~ '= ~ ~ ~ . ~_ _~: The definition afi a commercial mt~tor
vehicEe is a vehiele that_
• has a: gross combined weig#~# rat4ng of 25,OC11 pounds that includes a towed unit with a gross vehicle weight

rating ~f mare than lO,QOf} pounds; ar
• F~as a gross vehicle weight rating of 26,4Q1 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 ptacardingunder

hazardous materials regulations,



Driver C~uatification Requirements

Names JaY F S#evens IV Position: Qwnerlmanaget

Each company must maintain a complete Driver Qualification Fite for each employee authorized to drive orator vehicles
as required by FMCSR Part 391.51 and bey the WSP in UlAC 446-65-010.Ownerjaperators teat work exclusively in
intrastate commerce within Washin~on [gave limited exemptions. Owners/aperatars that candu~ct any interstate
operations must maintain a complete #ile orr themselves and any otfie~r driver thatfhey may'use,

Drivers Hou~'Sof'~er~rice .

Marne: lay F Stevens IV 
Position: ownerlmanager

Each Company must maintain true and accurate hours of service records,ft~r each individual that drives a motorvehicfe
as required by`the ~MCSA in 49 CFR, Part 395.1~e) and by the V1FSP in WAC 446-b5-QIO.

Vehicle Inspection, Repair, and Maintenance 1

Name: day F Stevens fY Rosition: ownatlmanager

Each cQmpa€~y must pre~sare a written "Driver Vehicle Inspection Report" on each vehicle used each day as required by
tt~e FMCSa in 49 CFR, Part 39G.11 and by the WSP in WAC 446-6~-010, In addition, each company mus# maintain certain
required records: for each vehicle that includes the following, as required by the FMCSA in 49 CFR, Part 3963 end by the
WSP in W;4G 4~tb-65-Q1~:

Identification of the vehicle.
The nature and due da#e o#various ins~ectifln and maintenance operations to be performed.

• A record of inspections, repairs and main#enance indicatingtheir date and nature.

Ail companies must eflnduct periodic inspectionsas required by the FMCSA ire 49 CFR, Part 395.1 aid ay-the WSP in
UVAC 446-65-0].0.

Signature

My signature below certifies that 1 understand my responsibility as a motor carrier and f will corr~pl~ with all
tf~e safety requirements which apply tv my opera#ions..

t
Sigrrat e of Cpl

T/2~f2f116

Da#e

NOTE. +l7nc~ issued, you must keep a copy a# your permit in your vehicle.



~~ '~ CERT~Ft+CATE OF LlABI!!TY INSURANCE °"~ ?`~~
-rfn~s c~rn~Ar~ ~ ~ssu~n ns n ~uar~ c~ +ranori o~v~.Y ~n ~s ao ors u rHe cep cA~ ~awE~. r~rs
CERT~'~A7E DQES Nt?T AFFIRA~A77YH.Y QR NEL3ATNE! Y AMF~1Cs, EJt7~tC3 flR ALTER T#tE COVERAGE A~flR€~D BY THE PCk.N~IES
BELOW. THIS GERI7F~JtTE C3~ ~tSURAi+ GQES MtOT Ci7hSTTit~ A Ct3[~ITRAGT' BEI'YYEEN TiiE ISSU~IG 9~SUI~RIS), A1J3'F~3R1~Dr~sew~ar~v~ o~ ~oc~uce►~. a~n ~tt~ ctcAr~ wo~..~e~x.
lNPORTANT: tf the- cads h~nfder ~ A! ~ISIJt~D. tF►e policy{iesj must ~e endorsed, 1f SUBR~iA71QH IS WAlVQl, subject tc~
the teRns and cwrdkion of tip palic~l~ oertairt ~ic~es maY re9u~~s ~i rte~r~t, A siabemeRt on fhis does nit tQnfer right fo lt~e
CB[~IC~B MO~BF ~ ~BY ~ SSi7C~t AM~OfSB)If@PI~SJI. -

('Ni9fi COLIi~4jt T([K~C ICtSUfdI1L~E

P_Q. BQX fi59
Nkwris+on GO` 804~i5

Pk1~1E~ FAX. 3{}3+97-1&93
E.xxn~:

s ae~ct~►r~rra~e a
nrsukERA: ~tfXRESSIVE CHaIJALTY IMtS. Ct3

u~su~o
BiG SKY COU Y CRFtFttERS, PLC
39579 [lU~~ R~.
F2{7NAN,MT 594

a+tsu~rt s':
~~_

a~a~ u
a~su~ee~:

a~su~ ~ c
1~1+1"d~~+_FRS h'3:[f 13F7~#~ti~9:FF: '.irl~c

Tti191S TD GER7IFY THAT THE POLICIES QF iNSURRNCE LISTED BFCt3W }EVE BEN ISSUEI9 TQ THE ~SUREi) PtAAIFED ABOVE Ft7R TFEE POLICY PERfdD
IA7L?IEt+e"f~: PiOF~N1~H&~RN1}INf~ A1i`F ii£t~UiRE[4~E%3'i. I~RNF QR GON[?tfi41~F Q~ A3+~Y f,£3pT'RACT dR 4THE~R DQ£'UMEN3 Y1i1Fi-F RESPEE~T ~fl WFNFFF THI&
CERTiF1CATE MAY $E ISSUE[) QR MAY PERTAIN; T}iE tt~fSURANGE AFFQl~ED BY TFiE POLICIES UESCR~EU HEREIN iS SIJSJECT 3d ALL. THE TERMS,.
EXCLUSiOAIS AND G€7NtP7llt3lVS OF SUCH P(H.IClE~ L~AiTS SHOWN Mf1Y HAVE: BEEN R€Zit10ED 8Y PAlB CLAIMS.

._ _TYFE (3~ tNSURMRGE POLN,y ~ Pf97~CY Ei0` '
--___ 

~.11~Y5
c~~~uu trr I f~16U1837B x/1212035 41i7J2U~Fi ~iet+ocCu ~aCe s 1,000,40Q

CAMMERCUIL GENERAL LEhBN:1T'f i ~
PREA115 ̀~~accsaron S

CLi1MS-tdA4E ~ OCCUR t MEfS EJ~ (Ar7 ~ S rJ,~

F'HtSOP1AL8ADV INJURY $ '~..(~~,{~]Q__ _ 4

GENERAL AC+A~TE $ î' ,OU~,OC~O-- .....m.__. ~i

RROD4SCT5 -Cf31.~tOP AGG SGEML.IIGGREGP:IEtgi11T APPLIES PER

POl-1GY. PRLS- 
Lt)G ;

AU~d~O~rEtus~itY 0~820-09fi-0 1~14f2O1S 1JQ412tl1>7 5iNGtEr~n3'
'~,WU;OQO

HARDY IN.IURY {Asr persan3 S --ANY AtlTfl
kLLAWNED x~ SCMEAlM:EO

$ODfl.:Y IN.il1RY (Der a M}} ~AUTO AUTQ5.

HIRED +iUT05 ~~AUTflS ~f ~ ~AhUGE ~

S
UWBR€LLA LU4B ~ ?

ERCH QGGtlRRENCE $
EX LlA9. CiAl1iSA41A~lE pEGRiE' S

QED RE[ENilUPE~ S
NIOltKERB CDi1P9iShTXlN WG SFA11J- OTt1-
+WO E~itkY~1tS" WBILITY T / N
ANYPROPRIETORWAI~i'NERIEXECUTi4E

—
EJ:. FACNACCIOENT i s~ee~ o~r ~

Uwna as ~a+~
ff sue, Ana ,der

~, ,~
~~ a~sEnse - ~ e~~na s
E L DISEASE --Pf~LiCY LiAh'T `S

E1F.SCRIPTlCuu clF OaERAT10N5 hetow

ENS1{/FJ~CQLLISIpN
~RRGO

02820496-iD tJQM2t}1$ tID4~017 WITH A $3,i?fR,t DEi?UGTIBLE
iS2$20,496-0 1JU412S]I6 itU412417 $1Ui~»Ofl0 VYtTH A $~,t30C} I)EI]UG136(:.E

DES~lP7i0M OP OPERA77tNtS P LC3CAGI1TRSiiS t 4tHUGlfS {ACtNtR t01, E mare s~au 9a rogtq

i1T1LI::TIES AttiiO~ TE3t~l~#SPOF2TATIL~N CC~~MISS1€~1
1300 SOt3TN EVERGREEhI PARK ~Rl1lE SW

SM~iLd ANY {~ FFE A~C11IE Ei~SCinBED POLE 8E CAA~ELLED BEFORE
TF#E EXPIRAT80N D.dT£ 7t~REc~F. lVCDTiCE W1LL 9E #LIVERED pDl
ACCt3RDANCE HIf1~I T!~ P~;~Y PROVISIONS.

AH111GM.F.Ln~RES@iTA7iVE

~.
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