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PART -A
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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 § Evergreen Park Dr SW, PO Box 47250
: Olympia, WA 98504—7250
Teiephone (360) 664-1222
- Intrastate Common Carrier Operatmg Authorlty
APPLICATION FOR PERMIT
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Carrier 1D#:
Employee:

New Common Carrier Permit Authority, or ...| Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number -
Xl 5275 GENERAL COMMODITIES ONLY - |0 $100 GENERAL COMMODITIES, including
- ARMORED CAR SERVICE
L]l  $275 GENERAL COMMODITIES, including - L]  s100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE : HAZARDOUS MATERIALS
] s275 GENERAL COMMODITIES, including [ $100 GENERAL COMMODITIES, inctuding
HAZARDOUS NMATERIALS 1 - HAZARDOUS MATERIALS and ARMORED GAR
SERVICE
LI $275 GENERAL COMMODITIES, INcLuDING
HAZANDOUS MATERIALS arid ARMORED CAR
SERVICE
| $100 REINSTATEMENT OF GANGELLED COMMON CARRIER PERMIT Far Comimission Usa Only:
{Must bs filed within 10 menths of cancellation) Auth #:
! Y 50 e ] 5"'\" w- . , T p g At e “. '-‘.‘.!;, "'-,"‘."'.h \\’)\ :h‘fg‘ i lbk
O Check [ Mansy Order Amex 3 Dmv:over Cl Mast_ercard 3 Visa Explratlon Date

CERTIFICATION: |, the undarslgned under penalty for false statement, cerfity thatthe ‘fn]!omng information is tme and cofrect, that | am
authorized © execute and file this document on behalf of the applicant, and that sl Infarmation on file is curen and valid.
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B (city, state, zip)
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X INDIVIDUAL
NAME

Berldarun) Rut 2.

0 PARTNERSHIP [1 CORPORATION - STATE OF INGORPORATION
- STOCK PISTRIBUTION OR PERCENTAGE OF SHARE

TITLE
 OONap

/Obb/g

' COmplete thus section if you are transferring an existing pemmit to a new owner. List name of current permit
holder and pstmit number to be fransfermed. The current permlt holder must slgn below to authorize the transfer

of the permit number, A

NAME ON PERMIT; PERM]'T NUMBER;

Signature of current permit holder Date

= R ——— L applicant WILL | The applicant wirs, |~ The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardqqs
materials in any quantity | materials in any quantity — | materials requiring materigls requ:fmglgg
and WILL anly operate $750,000 in Public Liability | $1_million in Public lilion in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property ~ | @nd Property Damage
pounds gross weight Insurance I$ required. Damage Insurance and !nsurarl\)cqi Complete
rating—$300.000 in Public { Complete and submit the | submit the Safety Fitness | and submit the Safety
Liabifity and Property Safety Fitnesa Survey— | Survey — Sections 1 mnd | [ iness Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need ’
to complete the Safety
Fitness Surv ‘

UNIT# LICENSE# ~ STATE VING
B33 1 Azzp53w W4 . [FY prSes AN PEZ(XIZ

I, as applicant, understand that the filing of this apphcatfon does not in itself canst:tute autharily to
operate and that no operations may be conducted until a permit is received from the Commission. |

hereby declare and affirm tha information contained in this application is true to the best of my

kncyq?and belief. /Z
/ ; :
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
-~ GENERAL SAFETY

Instructions: In each category shown below, fist the person and/or pasition responsible for understanding,
malntain!ng, and complying with current Federal Motor Garrier Safety Regulations (FMCSR).

Coples of the FMCSR's are avallable from several vendors, these include, but are not limnited to:

Washington Trucking Association, 830 S, 336th St Suite B, Federal Way, WA 98003, (800) 732-9019 or (263) §36-1660
d. J. Keller & Assoclates, Ine. 3003 W. Breezswood Lene, Neenah, Wi 54988 (877) 584-2333

Willameite Traffic Bureau, 16303 NE Cameron Bivd, Portiand, OR 97230-5030 (503) 236-1183

"US Government Printing Office, 732 N. Capital Street NW, Washmgton [0 20401 (866) 512-1800 or (202) 5121800

Name: BEW/?M//\/ IQMJZ zﬁ’ Position: mez//&,

Any person who drives a commercial motor vehicle requiring a CDL. must be in a Controlled Substance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing aicchol and controlled
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Name: RWJWM“M QM/Z W : Position: M/ﬁé/@)

Any driver who pperates a vehicle that meets the deﬁnmon ofa commerclal motor vehicle MMKM
must have a valid CDL. The definition of 8 commercial motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that includes & towed unit with a gross vehncle
weight rating of more than 10,000 pounds; or
< has a grogs vehicle weight rating of 26,001 pounds or more; or
< isdesignedto transport 16 or more passengers, Including the driver: or
< is of any size and is used to fransport hazardous materials of an amount that requiras placarding under
HM regulations.

(Definition shown above applies in refemnce to this =action and that of cortrolied Subs!anca testing.) Contact loeal Department of
Licensm ofﬂce for addlt‘ infarmati

Name: géﬂg'ﬁ}mw/t/ B2 92 . P'osition:__'m.@,

Each company must maintain a complete Driver Qualification Fila for each amployee (whether permanent,
casual, or intermittent) authorizad to drive motor vehicle. To determine what information is required, review
FMGSR Part 391.51

Owner/operators that work excluelvely in infrastate commerce within Washington have limited exemptions
that are found-In WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on thamsalves and any casual or Intermittent driver that they may use.
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Name: DENJagnun Fluwiz. Ire . | Positlon:_ Owdnerd.

| Each company must maintain true and accurate hours of service records for each Individual that
drives a motor vehlicle. If company’s operations meet all requirements of the “100 air mile radius
driver,” a record of duty status is acceptable, A driver must complete a driver's daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours. '
Note: Reference 49 CFR, Part 395,1(e) and WAG 480-14-380

F T x4

Namé:_BE—mf_J&m 0w Z _~Le

Part 396.11 requires that drivers p.r,epare a writtent “Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Position:___/An2hos.

Each motor carrier must maintain certain réquired fecords for each vehicle that includes the following:
(see Part 396.3(b)).

< Identification of the vehiclo
< A means to indicate the pature and due date of various inspection and maintenance

operations to be performed, _
< A record of inspections, repaire and maintenance indicating their date and nature.

Alf companies must comply with Part 396.17 _dealing with Periodic inspections. Each motor carrier

must inspect, or have inspected, all motor vehicles subject to its control at least onve during the
preceding 12 monthsi '

Wy signature below cettifies that | understand my responsibility as a motor catrier and 1 will

comply with all the safety irpments which apply to my operations.
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Signamm of applicant\/ ‘ oo }/ . A © Date
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JAN-29-208S 12:13P FROM: BERKSHIRE HATHAWAY 4@8;393-?158 TO: 13685861181
. FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE
(Exacuted In tripticate)

€CC7213
Filedwith_ WASHINGTON UTILITIES AND TRANSPORTATION: COMM, ~_(herginafter call
{Name of Commission) .

This Is to certify, thatthe __CORNHUSKER CASUALTY COMPANY
(Name of Company)

(hereinafter called-company) of 9290 W DODGE ROAD OMAHA, NEBRASKA 68114
(Home Office Address of Company) -

hastssuedto_BENJAMIN RUIZ JR

DBA: N B A EXPRESS (Name of Motor Carrier)’
of 507 SO _STEELE ROAD
(Address of Motor Carrier)
OTHELLO WA 99344
a policy or policles of insuranca effective from 01-¢:9-2809 ,12:01 a.m., standard time at the address of the

Insured stated In sald policy or policles and continulng until canceled as provided hergin, which, by attachment of the uniform motor carrier bodily injury and propenty
damage liability insurance endorsemant, has or have been amended to provide automabile bodlly 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 sald poticy or policies and all endorsements thereon.

This cetiflcate and the endoraement described herein may not be canceled without cancellation of the policy to which it Is attached. Such cancellation may be
affected by the company or the Insured giving thirty (30) days’ notice in writing to the Stats commission, such thirty (30) days’ notice to commence to run !rom the date
notice s actually received in tha offlce of the commission.

Countersignedat_9290 W _DUDGE ROAD___OMAHA, NEBRAYKA 684 I[\ /\ﬂn 4]7474
tis__28 dayoi___JAN 2009 . NI, 9.V V(]
" (Adthorized Company Heprasentative) 7

Insurance Company FileNo. ___ 19 WAAGQ2617
{POICy NG.)
This form detarmined Q} tha Natlonal Assaociation of Regulatory Utility Commlssloners and promulgated by the Interstate Commerce Commission pursuant to the
provision of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2)). MC 1833




