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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evargreen Park Dr SW, PO Box 47250
. Olympla, WA 983047250
Telaphone (360) 6841222 — Fax (360) 586-1181
Intrastate Common Carriar Operating Authority

APPLICATION FOR PERMITB
0 9

RacepﬂoNurnber. 1 ] T ¢ 'R ' Saty. I___7'_ N ' cag‘r er.|D#;
§ 111026820002 150D ineurance: |—2 704, Z_ Employee:
: TYPE OF APPLICATION (check one) _
New Commuon Carrier Parmit Authority, or Extenslon of Common Carrlar Parmit Authority
Trangfer of Existing Permit Number <
M $275 GENERAL COMMODITIES ONLY O  $100 CGENERAL COMMODITIES, including
_ ARMORED CAR SERVICE :
0O  s275 GENERAL COMMODITIES, Inclodlng - | =d  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE - HAZARDOUS MATERIALS
O] 5278 GENERAL COMMODITIES, Including Q  $100 GENERAL COMMODITIES, Including
‘ HAZARDOUS MATERIALS - HAZARDOLIS MATERIALS and ARMORED CAR
. _ - SERYVICH
(3 5275 GENERAL COMMODITIES, INcLUDING |
RAZARDOUS MATERIALS and ARMORED CAR
"m : o - N - M
Q) $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Gammission Use Only:
Mu3t be flied within 10 monthe of cancellatian) Auth #:
| —
2 _ __TYPE OF PAYMENT .
P P in mals ™ Admnats PApsl v ™ Amnmes M MNasavar w-ﬁ,;m:;f:"! D Visa . ) . ExpirﬂﬁOn D‘.- - 5

I .

| CERTIFICATION: |, the wnderalgned, under panally for false statement, certity ihat the followlng information is true and corract, that | am  §
il authorized to exacute and file this document on bshalf of the applicant, and that all Information on file is current and valld, '

{t Mame (pritltéd): A :-,: P tolCaprale 2 . Date: /"23'.’07 . i

US DOTH (F required) ““TWA UNIFIED BUSINESS IDENTIFIER (OBI) #: - |

~ogog 450389 H=FseTEN 060462 627 °
Horio ] Gonalez 7@ S50 26074420 |
fo/a; , , . ;

BUSINE‘DSézMAIL ’\GS)'ADD-’éi‘;f[((Ug. - ~ ,

(street address, P.O. Box) F7O. 605( 5:‘_5./ 4 '

(city, state, ziﬁe w A q?gsf -7 1/

; Signature:

SN

o s

PHYSICAL ADDRESS: (street addiess, if different)
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TYPE OF BUSINESS STRUCTURE

(check indlvidual or compiets parinership/corporation information)

Ji

PgpedebamerSe puouee,

PNINDIVIDUAL (] PARTNERSHIP [ CORPGORATION - STATE OF INCORPORATION __
\ME STOGK DISTRI ERCENTAGE O ‘

e

-

TRANSFER OF PERMIT NUMBER

l

af the permit rumber,
A

holdsr and permiit numbaer 'a

NAME DN PERMIT; X S0cede s, s T
§ / 4

b7

Complete this saction if you are tansferring an existing permit to a new owner
be transfarred. The curent prmlt alde

g.ffp;"o v Oﬂwk
§ -

1MVg

fust si

-7
P44 A o

R— The applicant WiLL
NOT HAUL hazardous
materlals In any quantity

and WILL only aperate
vehicles less than 10,000
pounds gross walght
rating=$300,000 in Public
Liability and Property
Damage Insurance 18
raquired. You do not need
10 completa the Safely

@, 6 applicant WILL
NOT HAUL hazardous

and Property Damage
Ingurance is required.
Complete and submtt the
Safety Fitneas Survey—
Section 1.

Fitnass Survey.

materials in any quantity --
750,000 in Public Liabfllty | $1

7&/\@( Ll f/ 27 |

v

N@rRe-0 ..currgn: permit
gn below to authorize the transfer

PERMIT NUMBER; D €0 g

(~23=07

Teflgion preay]

= The applicant WILL
HAUL hazardous
materiale raquiring

n in Public
Liability and Property
Damags |nsurance and
submit the Safety Fitness
Survey — Sections 1 and
2,

Date

O The applicant WiLL | Z
HAUL hazardous
materials requiring $§
million in Publlc Liability
and Property Damage
Insurance. Complete
and submit the Salety
Fitness Survey —
Sections 1 and 2.

L

EQUIFMENT LIST (Attach additional st If nacessary)

F

‘ﬁ UNIT# LICENSE# STATE T VIN
223 R97757A | _wh [ /KTI0IXIXIRIRD 7Y
2A5 R97155A WA XKTDP X IXT G2l 1

1, as applicant,
aperate and that no opera

knowledge and belief. ,

hereby declare and affirm that the Informatian contained

understand that the filing of this application does not In ltself constitute authority to
tlons may be conducied untl! a permit is received from the Commission. [
in this application is true to the best of my

|~

;3;“‘67 o )
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Drivers Hours of Service (Part 385)

Name: A@_&Qﬁ.g_v_éggu‘r\éz. D_L , Posltmn:%———__h_’

1|

Each company must maintain true and accurate hours of service records for each individual that
drlves a motor vehicle. If company's operations meet all requirements of the “100 air mile radius
driver," a record of duty statys is acceptable. A driver must complete a driver's daily log book when’
he/she sxceads the 100 air-mile radius or he/she exceeds 12 hours. ' o

Note; Reference 49 CFR, Part 395.1(s) and WAC 480-14-380

_ : Vehiole Inspection, ﬁepgr, and Maintenance (Part 396)
" Name: !AG‘,L{AP;\'O Y, &pm\e@:f& position;__ DWINE L

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspéction Report’ on each vehicle
used each day. Refer to Part 366,11 for a description of the required cantent of this report..

P

'Each motar carrier must malntain certain required records for each vehicle that Includes the following:

(see Part 396.3(b)).
< {dentification of the vehicle .
< A means to Indicate the nature and due date of various inspection and maintenance
- operationg to be performed. :
< A recard of Inspections, repairs and maintenance indicating their date and nature.

Alt companies must comply with Part 396.17 dealing with Perlodic inspections. Each motor carrier
must inspect, or have inspected, all motar vehlcles subject to Its control at least once during the
precading 12 months. '

My signature below certifles that | understand my responsibility as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

[~ R3O T

Date
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: in each category shown below iIst the persan andior position responsible for underatanding,
alntaining, and complying with current Fadaral Motor Gartier Safety Regulaﬁcns (FMCBR).

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

Washington Trucking Assoclation, 830 S. 386th St., Sulte B, Faderal Way, WA 08003, (800) 732-9010 or (283} 833-1630
J. J. Keller & Assoclates, Ing. 3003 W, Bmozcwood Lane, Neonan W 84066 (877) 584.2333

Willamelte Tratflc Bureau, 18303 NE Cameron Bivd, Portiand, OR $7230-5030, (503) 236-1183

U8 Government Printing Offlce, 732 N, Caplial Slrast, NW, Washlngfon DC 20401 (888) 512-1800 or (202} 512-1800

L Controlled Substances and Alcohoi Testing (Part 382) | _]

Name; _&GQQL&Q Q Qﬁg;&\ﬁ_ j& Poaition: OUINER. -

Any parson who drives a commercial molor vahicle requiring & CDL must ba in a Controlled Substancs and
Alcoho! Testing pragram 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 F MCSR governing atcohol and controlled
substances tosting requitements {40 CFR Part 382 and 49 CFR Part 40).

! . Commerclal Drivers Llcunse {CDL) Requlremanta (Part 383) : J
vamo: Bp®IYD ) Gouzmlez IR pou: _OuIIER _

Ay driver who operates a vehicla that maets the dafinition of 8 commercial motor vehicle m&iﬂ_bgg.mlg..
must have a valld CDL, The definition of 2 commercial motor vehicle Is:
< has & gross comblned weight rating of 26,001 pounds that Includas a towed unif with a gross vahicle
welght rating of more than 10,000 pounds; or
< has a graes vehicie walght rating of 28,001 pounds or mars; ar
< |s dasigned {o transport 18 or mora passengers, including the driver; or
< s of any size and Is usad 1o transport ha2ardous materfals of an amount that.requires placard!ng under
HM ragulations.

(Definition shown above applles in rafarence to thig saction and that of cuntrolled substance teating.) Contactlocal Departmant of
Ligansing effice for additiona! (nformaton

Driver Qualification Requ Iraments (Fart 391) J

Name; B%BQ::\_Q \) @thﬁ\eg JX Position: CD\,QM—:IQ ' T

Each company must malntaln a complate Driver Quallfication Flle for each employee (whether permanant,
casual, or Intermltmnt) authorized to drive moter vehicle. To determine what Information i required, review
FMCSR Part 391.51 ,

Owner/opsrators that work exclusivaly In Intrastate commercs within Washington have limitad exemptions
that ere found in WAG 480-14-370(7). Ownersloperaturs that conduet any interstate apemtions must
maintain a complete file on themselves and any casual or |ntarm|ttent drivar that they may use. '
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15:12 JAN 26, 20@9 ID: 5@96224702 | FAX NO: 622472
ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER [S SPECIFIED. No.
Approved Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY 0>
DAMAGE LIABILITY CERTIFICATE OF INSURANCE v
(Executed in Triplicate) ~
iled withWASHINGTON UT]LTIES & TRANS COMM {hereinatter called Commission) . ' W \L (
{Name of Commission} (\) P/
This is to certify, that the EMPIRE FIRE & MARINE INSURANCE COMPANY '
. . (Name of Company)
herenafies called Company) OMAHA NE
: (Home Office Address of Company)
has Issued to AGAPITO v GONZALEZ JR DBA SPEEDY'S TRUCKING 10 PO BOX 551 WARDEN WA 98857
{Name of Moter Carner) . . {Address of Molor Carrier)

3 policy or palicies of insurance effactive from_1/26/2009 12:01 A.M. slandard time al {he address of the insured slaled In said palicy or polidies and confinulng untit

:anceled as provided herein, which by attachment af the Uniform Motor Canrier Bodily Injury and Property Damage Liability Insurance Endossement, has or have been amsnded fo provide automobile bodily injury
and property damage liabilily insurance covering the obligations imposed upon such motor camier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations

" yromuigaled in accordance herewith. .
Whenevar requested. the Company agrees to furnish the Commission a duplicale origina) of sald policy or policies and all endorsements thereon,

This certificale and the endorsement described hergin ng’nol be canceled without cancellation of the poli cy iowhich it is attached. Such ¢ llation may be affected by the Company or the insured giving

Jurty (30) days' notica in writing to the State Commission, such thirty (30) days® notice to commence (0 run from the dale notice is actually recaived in the office of the Commission.

Souniersignedat 1717 S RUSTLE RD ‘ SPQKANE WA 99274
{Street Address) . {City} {State) {Zip Coda)

hiso 6TH dayol JANUARY 2009

NS.CO. 1D#

nsurance Company FileNo. (C[-323835 ' ' PO BOX 19150 SPOKANE WA 99219

{Policy Numbier) (Address of Authorized Company Representative)

dant Forans & Services
Reorder No. 14-0166



