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PART ~ A

WASHINGTON UTILITIES AND TRANSPORTATIOM COMMISSION
1300 8 Evergreen Park Dr SW, PO Bax 472150 .
: Olympla, WA 98504-7250
Telsphone (360) 664-1222 ~ Fax (360) 586-1131
Intrastate Common Carrier Operating Authority

‘}\\/09 19577 APPLICATION FOR PERMIT
1 Vel o005

excluding Household Goads and Common Carr er Broke. &

TR o TR T T ‘ R TP P
Reception Numbor:ﬂ ) ‘g ' Sefety: /29 e Carr er |D#; 57497
111 0268 200 02 L L8000 |lnsurance; 10/ 7% vz« ZPC | Emtioyes: “PVC >
TYPE OF APPLICATION (check one)
New Common Carrier Permit Autharity, or Extenslon of Comm >n Carrier Permit Authority
| Transfor of Existing Permit Number ,
& 3275 GENERAL COMMODITIES ONLY (I $100 OENERAL COMMODITIES, inciuding
/ARMORE|) GAR SERVIGE
s27s sENERAL COMMODITIES, inciuding L 5100 C¢ENERA.COMMODITIES, including
ARMORDED CAR SERVICE HAZARD( 'US MATERIALS
(1 s275 GENERAL cOMMODITIES, Ineluding O $100  OENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS ;cAzc:acZo J3 WATERJALS and ARMORED CAR
HER! :
O 5275 GENERAL COMMODITIES, soLupme
HAZARDOUS MATERIALY and ARMORERD CAR
BERVICE
R -5~ —
{100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERNIT For ¢ it
. (Must be filed within 10 mionths of canceliation) o Autr
T g L ] ——
TYPE OF PAYMENT

| 1 Chank T KMnanav Corrier T Armme | S R Y A fmatread XA fimn Ewniratinn Nata .
|
t

| CERT IFICATION: J, the undersignad, under penalty for falze statement, certify that the foll wing info matien ls true and corruct, that | am
authorized {o execute and fils this document on behalf of the eppiicant, and that ail informe ton on fii; I8 current and valid. »

II Name (printed): _._‘4- ReYo g WEP2I (Ylez.z Date: / O~Z¢~O8
| Signature: {alurd. 2’117 . Title: /) '

CC#: <7 {US DOT¥ (if required) WA UNIFIE > BUSINESS IDENTIFIER (UBI) #: L
065 41 e 002 @27 /4 |

APPLICANT NAME: PHONE# .. ‘
evadalype . Me > v 509- 989-5758

|| d/bla: _ FAXE:

M2 T rucking | S - 34 by

BUSINESS (MAILING) ADDRESS; —~

street address, P.O. Box) Rors /D9
(city, state, zip)
aal cty wh. 99357

PHYSICAL ADDRES& (street address, if different) /Ol Fern O

4
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TYPE OF BUSINESS STRUCTIJRE
(check individual or complete partnership/corporation info-mation)

A& INDIVIDUAL [0 PARTNERSHIP O CORPORATION — STATE OF INCORPORATION___ .
NAME TITLE STOCK DISTRIBUTIIN OR ?’ERGENTAGE OF SHARE

LA
N

-

TRANSFER OF PERMIT NUMEER

Compilete this section If you are transferring an sxisting permit to a new o¥ner. L st name of current permit
holder and permit number to be transfarred. The current permit holder mist sign below to authorize the transfer

of the permit number.

NAME ON PERMIT:

/A

Sig nature of current

0 The applicant WILL
NQT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles iess than 10,000
pounds gross weight
rating—~$300,009 in Public
Liability and Property
Damagse Insurance Is

permit helder

& The applicant WILL
NOT HAUL hazardous
materials in any quantity =
$750,000 in Public Liability
and Property Damage
Insurance is requirad.
Complete and submit the
Safety Fitness Survey—
Section 1,

PERMIT NUMBER.__

b A e

The applic.int WiLI,
HAUL hazardois
maftetials requiiing
$1_million In Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey ~ Secticns 1 and
2,

[J  The applicant WILL
HAUL hazardous
materials requiring $5
milligp in Public Liability
and Property Damage
Insurance. Complete | i~
t and submit the. Safety
Fitness Survey —
- Sections 1 and 2.

raguired. You do not need
to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional list If necess‘a—wJ)“.
LICENSE# STATE VINA |

190 &9 2 Wi [EUY DXYBIGTPE] 02 v

UNIT#
S0
I

L—

[, as applicant, understand that the filing of this application does not .n itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Cornmission. |
hereby declare and affirm that the inforrnation contained in this applization s true to the best of my
knowledge and belief,

ﬁa@m ek

‘Signature(s

/03408 \]

Date
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: in each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier St fety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, But are not limited to:

Washington Trucking Associstion, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Assoclates, Inc. 3003 W. Breezawood Lane, Neenah, Wi 54966 'B77) 56:1.2333

Willamette Treffic Bureau, 16303 NE Cameron Bivd, Portland, OR $7230-5030, (603) 238-1183

US Government Printing Office, 732 N. Capital Strest, NW, Wasnington, DC 20401 (866) 512-1800 or (202) 512-1800

Controlled Substances and Alcohol Testing (Pait 382)

o
namo,_([00d0lAY 11 0001 postion_Ttuck Meiver

Any person who drives a commerclal motor vehicle requiring & CDL rnust be in & Controlied Substance and
Alcohol Testing program that complies with the FMCSR in 48 CFR Part 382 and 48 CFR Part 40.

Each company will have In place a system for complying with FMCSR goverring alcohol and controlled
substances testing requirements (48 CFR Part 382 and 49 CFR Part 40).

| Commercjal Drivers License (CDL) Requirements ﬁ"an-aas)
Name:m W Position-LCLAche. Deiven

Any driver who operates a vehicle that meets the dafinition of a commerc al moto - vehiale as described below
must hava a valid CDL. The definition of a commerclal metor vehicle Is:
< 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 wsight rating of 26,001 pounds or more; or

< Is designed to transport 18 or mare passengers, including the drivsr; or :

< lIs of any size and is used to transport hazardous materials of an anount that requires placarding under

HM regulations. - -

(Cefinition ghown above applies in reference to this section and that of controlied subgtan:e testing.) Contact local Departrient of
Licensing office for additional information

. Driver Qualification Reguiremants (Pert 391)

Nam@;@ﬁ@:@@w IAG W~ _Paosition: T reecdc e

r

Each company must maintain a complste Driver Qualification File for each emsloyee (whether permanent,
casual, or intermittent) authorized to drive motor vehicle. To determin: what information is required, review
FMCSR Part 391.51 :

Owner/operators that work exclusively In intrastate commerce within VWashington have limited exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any Interstate operations must
maintain a complete flle on themsslves and any casual or Intermittent Jriver th.at they may use.

€
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L — Drivers Hours of Service (Part 395)

Name! ___T f"@/ '/’CA’;/K’OV : /)lﬁ/w} _ Positior 1§ cuek D o AN

Each company must maintain true and accurate hours of service ‘ecords for each individual that
drives a motor vehicle. If carmpany’s operations meet all requiren ents of the "100 air mile radius
driver,” a record of duty status is acceptable. A driver must comp ete a diver's daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hous.

Note: Reference 49 CFR, Part 395.1 (e) and WAC 480-14-280

Vehicle Inspection, Repair, and Maintenajice (Pert 396)

Name: C‘WU)‘E(}‘[L/UZ;’/V’ : ])2@/2&-“_ ___Position: Trecle D e e

Part 396.11 requires that drivers prepare a written “Driver Vehicle 'nspect on Réport" on each vehicle
used each day. Referto Part 396.11 for 3 description of the requited conient of this report.

Each motor carrier must maintain certain required records for eact vehicle: that incluces the following:
(see Part 396.3(b)). :

< ldentification of the vehicle :

< A means to indicate the nature and due date of various | 1spection and maintenan e
_ operations to be perfarmed.

< A record of inspections, repairs and maintenance indicat ng thei: date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor zarrier
must inspect, or have inspected, all motor vehicles subject to its control at least once dunng the
preceding 12 months,

My signature below certifies that [ understand my responsibility as a imotor carrier and | will
comply with all the safety requirements which apply to my ope-ations.

v

({ {’7?/?({?&@6 Lo [0-2Y-08
. ’ Date

Signature of applicant




From:

10/28/2008 13:08 #226 P.001/001

MY adess A—Wf

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/28/2008

| PRODUCER  (509) 488-9623 FaX: (509)488-2143
Sloan-Leavitt Insurance Agency, Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

PO Box 449 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Othello WA 99344. INSURERS AFFORDING COVERAGE _|NAIC #
INSURED v INsURER A: Northland Ins Co 24015
Guadalupe Meza DBA:Meza Trucking INSURER B:
PO BOX 492 INSURER C:

INSURER D;
ROYAL CITY WA 993587 INSURER E:

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

OFFICER/MEMBER EXCLUDED?

If yes, describe under
SPECIAL PROVISH elow,

A GATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
TSR DD TYPE OF INSURANCE POLICY NUMBER "é’k}‘é‘&ﬁ;‘f&gm“"ﬁ ng%&ﬁ%%"' LIMITS
| GENERAL LIABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY m) $
[ cLams maioe OCCUR MED EXP (Any one person)___|$
| PERSONAL & ADV INJURY _|$
|| GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG |$
Poucvr—l s ’_—1 Loc
ﬂTOMOBILE LIABILITY (csgh:?;uig‘)smgl_g LIMIT s 1,000,000
| |anvauTo
F:\ | | ALL OWNED AUTOS TNE10781 10/27/2008| 10/27/2009 BODILY INJURY
|| scHepuLeD AuTos (Per persan) 3
| | Hirep auTOS BODILY INJURY
| | NON-OWNED AUTOS {Per aodident) >
L1 PROPERTY DAMAGE s
(Per accideni)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |3
ANY AUTO OTHER THAN _EAACC ]S
' AUTO ONLY: asg s
EXCESS/UMBRELLA LIABILITY CH OCCURRENGE $
| occur D CLAIMS MADE AGGREGATE $
s
__-_| DEDUCTIBLE $
| RETENTION _§ $
WORKERS COMPENSATION AND ToRIMEs] | B
EMPLOYERS' LIABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL. EACH ACCIDENT $

had

E.L. DISEASE - EA EMPLOYEE|
E.L DISEASE - FOLICY LIMIT |$§

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

1300 8 Evergreen Park Drive
PO Box 47250
Olympia, WA 98504-7250

CERTIFICATE HOLDER _CANGELLATION
(360) 586-1181 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
WUTC EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE C .
Mu—(.?,.._. P D

ACORD 25 (2001/08)
NS025 (0108).08a

Carolyn Beus/CB
©® ACORD CORPORATION 1988
Page 1 of 2
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Fax: S09- 4/5® -~ 4953
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