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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION .
1300 & Bvorgreen Park Dr SW, PO Box 47250 QZV [ P C.@Vw’”

Olympia, WA SB804-7250
Telephonea (360) 864-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
- L1 rﬂor Brolwrl

i .') k .. -‘. l L ..'. Tk AN oﬂorlD#z ] *;.
-gz. insurance: L] /03] 0 (12T | Emploves: WO

— — TYPE OF APPLICATION (check one) '
New Common Carrier Permit Authority, or Extension of Commeon Carrier Permit Authority
Transfer of Existing Permit Number

3273 GENERAL COMMODITIES ONLY O si00 csug::gg COMMODITIES, Including
ARl CAR BERVICE

GENERAL COMMODITIES, inctuding
IAZARDOUS MATERIALS

53758 GENERAL COMMODITIES, inctuding 0 $100 GENERAI. CDHMOD“‘IEI. insluding
HAZARDOUS MATERIALS

v

32786 GENERAL mmonmu, inoluding Q $100
ARMORDER CAR SERVIGE

HAZARDOUS MATRRIALS and ARMORRED CAR

$275 GENERAL commnmrzo. INGLUDING
HAZARDOUS TERIALS and ARMONED CAR

$100 RHINSTA'I‘EMENT OF cAﬂcELLED COMMON CARRIER PERMIT
be THoW within 10 wionthe «f asvpel

™ Chaok 1 Monev Order

OERTIFICATION: {, the nod. veigr for fulan stninment, carttly that the following information 1e true and comact, mel 1 sm
authorized to exscute snd e dociment on -nofmappun-m.ammatdumﬂnnvnﬁhummmm.

‘ “|US DOT4 (lfrogu od)
APPLICANT NAME;

e A NN\ Y < MM Fcanaell ‘ s - -
»; ' . - Z: |
QY- NaArk Y rucEine, oy - £8C @904 i
BUSINESS (MAILING) ADDRESS:

(strest address, P.O. B)ox 27177 12() M M (
i (city, etate, zip)
ANg wWa-. AG205"

‘Bl
PHYBICAL. ADDREGB; smot ugdm& ¥ g!ff-tont)

4 . -

2009-02-25 09:53 36058611817 Page B
Driver Qualification Requirsments gpart 381) - 1

NameaSag MLy =y Fxcandedl plumpostion: .. L6 AA—

Each company must maintain a complete Drivar Qualification Fiie for each employsa (whethsr parmanent,
qucghog Intarmmomm) authorized to drive motor vehicla. To determine what informaetion is requirad, review
art 391

Owner/oparators that wark sxsluatvely in intrastate corrwneros within Washington have imiting mmpﬂons

that are found in WAC 480-14-370(7). Owners/openstors that conduct any Interatate opsrations must
maintain a completa file on thamaehag and eny casual or intermittent drivar that thay may Use.

h- &
2009.02-25 09:54 3505861181 " Paes A
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o TYPE OF BUSINESS STRUCTURE Do e e
R {check individuat or complete partnership/corporation information) If?

NAME

O INDIVIDUAL & PARTNERSHIP [0 CORPORATION ~ STATE OF INCORPORATION

O WL

of the parmit number.
NAME ON PERMIT:

hoider and permit numbaer to be tranaferred.

PERMIT NUMBER:

! TRANSFER OF PERMIT NUMBER _ T H
Complata this section if you are tranaferring an existing permit to & new owner. List name of curront permit

The current permit holder must sign below to authorize the transfer

Iz

The applicant Y¥ILI,
HAUL hazardous
matarials requiring

1 in Public
Liability and Property
Damage Insurance and
submit the Safaty Fitness
gumy - Sectiohs 1 and

D

)

A

1 Theappiioant WiLL ]
HAUL hazardous i
materials requiring $8
millig In Public Liabitity
and Proparty Damage
tnsurance, Complate

and submit the.Safaty

Fitnesy Survey -
Sections 1 and 2.

| O The applicant WILL The spplicant WiLL
hazardous NOT HAUL heazardous
matsrigls in any quantity materials in sny quantity —
and WILL only operate $780.000 in Public Liability
{ vehicies iess than 10,000 | and Property Damage
) pounds gross weight Insurance ia required.
| {.T:‘Suguy 0.0 in Publis } Complete and submit the
an Safely Fitness Survey—
Bemage Insurance is s.dgn 1.
' tu-:;q-.:irodl. You do not need
| O complets the
| Fitness Survey. swiely
EQUIPMENT LIST
UNITY LICENSE®

§Attnch additional list if nacessa
[ E e W

| 220dp RO

W

, _ (]
R LTS TR

hereby daclare end aifirm
knowledge and beliaf.

o=

l, &z applicant, understand that the fling
| Opérate and that no operatio

-

.,v

of this application does not in itself canstitute authoity ta
ns may be conducted until a permit Is recelved from the Commission, |
that the information contained in this application Is true to the best of my

Sis‘mmn(a)

2 [2 520:2
Date

2003-02-75 ng;54

3608881181

Onrn 7
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ot ‘PART-—IB IZ&}Q[QC‘Q—W

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In esch category shawn below, list the psrson and/or position regponsible for understanding,
maintaining, and complying with clirrent Federal Motar Carrier Safely Regulations (FMCSR).

Coples of tha FMCSR's ars availabie from several vendors, these include, ut are not limited to:

Washington Truoking Association, 930 S, 336th St., Suite B, Fedaral Way, WA §8003, (800) 732-8019 or (253) 833-1650
J, J. Keller & Aszaocinies, Inc. 30038 W. Breezewood Lane, Nesnah, Wi B4966 (877) 664-2333

Willematia TraMc Bursau, 18303 NE Camevon Bivd, Portland, OR 972308030, (503) 238-1183 '

US Govemment Printing Offies, 732 N. Capital Street, NW, Washingten, DC 20401 (886) 512-1800 or (202) 512-1800

| Controlied Subatances and Alcohol Testing (Pert 382)
Name:_ Sy mpner £ Exdanda]| funpPesition MONLY™

Any person wiho drivas 8 commercial motor vehicle requiring @ CDL must be In » Controlied Substance and
Alcotiol Tasting program that complies with the FMCSR In 48 CFR Part 382 and 49 CFR Part 40.

Each company will have in ptace a sysism for complying with FMGSR govemning alcohdl and conirolled
substances testing requirements (49 CFR Part 342 and 49 CFR Part 40),

Commeraial Drivers License (CDL) Requirgments (Part 383)
Name: SQIMML S ¥ Esrandell Mune- posion:  LAIALY

Any driver who oparates a vehicle that mests the definition of a commercial mator vghicte as deacribed below
must have a valid CDL, The definition of a cornmercial motor vehicie is:
< has e gross combined weight rating of 26,001 pounds that Includes & towsd unit with 8 gross vahicie
weight rating of more than 10,000 pounds; or :
< has a gross vahiole weight rating of 26,001 pounds or more; or
< iz designed to transport 16 or more passengers, including the driver; or : Y
< is of any size and i used 1o transport hazardous materisls of an amount thet requires placarding under
HM reguistions,

(Dvunlwn:ﬁownm»puummnwmmhmnmmndmhdaubunu legting.) Contsct local Depsrtment of
_Mmmmmnlm@m . i

Driver Qualification Requirements (Part 391) |
Nama<o AL S Fsianddl munpesiion,____ (260 Al —

Each company must maintain a complets Driver Qualification File for each employss (whather parmanent,
g:‘sga!, or Intermiitent) authorized to drive motor vehicle. To determine what information Is required, review
SR Part 391.81 .

Owner/operators that work exclueively in intrastate commerce within Washington have timit® exemptions
that ara found In WAC 480-14-370(7). Ownem/aperatars that canduct any interstete operations muast

maintain a complste flle on themselvas and any casus! or intarmittent drivay that they may use.

I — pr— €

2009-02-25 08:54 3605661181 Pam- B
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Lo placavsur T2

- Drivers Hours of Service (Part 393)

Name; Sy v ¢/ SM_Estandell iMungzposition, D¢ AdA~

Each company must maintain true and accurate hours of service recards for each individual that
drives a motor vehicle. If company's operations mest ali 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(s) and WAG 480-14-380

Vehicle inspection, Repair, and Maintenance (Part 396)
-~ Name:_. < armes s m Es Qﬁﬂddi_ﬂiﬂmzﬂsiﬂon: Dihsd”

Part 386.11 requires that drivers prepare a written “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.

'Each motor carrier must malntain certain required records for each vshicle that includes the following:
(see Part 396,3(b)). - :

< ldentification of the vehicle

< A means to indicate the nature and due date of various inspection and maintenance
operations to be performed,

< A racord of Inspections, repairs and maintenance indicating their date and nature.
All companies must comply with Part 396.17 dealing with Periodic ingpections. Each motor carrer

must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months, :

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

Yo Rorrw | 2/ 25 /o8

Signature of applicant Date

2009-02-25 09:55 3605861181 : : Pano 0
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Vehicle inspsotion, Repair, and Malntenance (Part 388) i

Name: S MM S ) EScandal Mlumpestion:_ pwonts

Part 306.11 requires that drivers prepare a wﬂttin "Driver Vehicie Ins i
pection Report® on each vehicle
used each day. Rafer to Part 396.11 for a description of the required content of It)r?is report.

'Each motor carrier must mainta'ln cartain regui i : )
(see Part 396.3(b)). Auired recordn'for each vehivle that includes the follawing:

< Identification of the vehide

< A means to Indicate the nature and due date of various in
operations to be performed. ous inspection and maintenance

< Avrecord of Inspactions, repairs and maintenance Indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor carier

must Inspect, or have inspected, all motor vehicl
preceding 12 months. P enicles subject to its control st least once during the

My signature below certifies that I understand my responsibllity as » motor carri '
comply with afl the safoty roquirements which .pplyy' m qmw tone " er and | wij)

| %W R ‘ Z_}_Q.g'/asf

Signature of applicant

'\l

- L .

2008-02-25 09:55 3605881191 Dana @
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51 .

ACORD. CERTIFICATE OF LIABILITY INSURANCE &/5/5008 "
o SOOVTEI TS TRX: (50917924700 | TR CANIIGATE I ol o A W oF MOUATIY
Mitchell Reed Insuranca HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box D ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Cashmare WA 98815 INSURERS AFFORDING COVERAGE NAIC #

INSURED ) ) INSURER A: Canal Insurance Company
Escandell Munoz Sammer 8 M Correa Darien- INSURER B
S8am & Dari Trucking . INBURER C:
2917 Decatur Ave. ) INSURER &
Spokane WA 95208 INSURRR E;
THE POLlClgS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NQTWITHSTANDING ANY
REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.
AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
'3“?;? INSAD TYPE OF INSURANCE POLICY NUMBER PSA'%%”&_&'EE&‘»‘{’F P ORE m};‘g‘%” LimiTs
| GENERAL LIABILITY - EAGH QGCURRENCE. 3
COMMERCIAL GENERAL LIARILITY | TN AT $
J CLAIMS MADE QCCUR . MED EXP (Any ans person) 5
L i ‘ PERSQONALAADVINJURY 1%
. SENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: . i PRODUCTS - cOMPIOr AGG 15
] rouior [_1 3o |__] 10¢
LIABILY R
A:UT?\::?{T::O LITY (cﬁgt\:géuldt;g?mme tMT 1,000,000
A || ALL OWNEB AUTOS PIA-045965-01 3/2/2009 | 3/2/2010 | gonuymgury
| X | scHEDULED AUTOS . i (Per persen) 3
|| HiRED AUTOS ) BODILY INJURY s
| | NON-OWNED AUTOS (Per accidant)
PROPERTY DAMAGE s
{Per accident)
| GARAGE LIABILITY AUTO ONLY - EAACGIDENT |$
|| AaNrauto ' OTHER THAN EAACC 1S
AUTO ONLY: AGG |8
EXCESS/UMBRELLA LIABILITY : | EACH DCCURRENCE. 3
occur CLAIMS MADE | . AGORECATE » 3
3
:‘ DEDYSTIBLE $
GETENTION § . &
WORKERS COMPENSATION AND , _JIV&CRELWS.L |oTs-
EMPLOYERS' LABILITY
ANY PROPRICTOR/PARTNER/EXECUTIVE E.L EACH AGGIDENT 3
OFFICCRMEMBER EXCLUDED? F.L DISEASE - EAEMPLOYGELS
It yes, describe undar _.m_EA—O_'
SRECIAL PROVISIONG balow £ DISEASE - POLICY | IMIT |5
OTHER
DESCRIPTION OF OPERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENTSPECIAL PROVISIONS
CERTIFICATE HOLDER CANCELLATION
(360)586-1181 ) SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
WUTC EXFIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
PO Box 47250 10  DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
Olympia, WA '985 84 FAILURE TQ DO 50 SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, TS AGENTS OR REPRESENTATIVES.
AUTHDRIZED REPRESENTATIVE B
Jacob Johnson/sN 9’4@&” __/9‘4"**
ACORD 25 (2001/08) ©® ACORD CORPORATION 1988

INS025 (0108).0¢a ) » D 4 i




