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PART A

WASHINGTON UTILITIES AND TRANSPORTATION (,OMM-ISSION
‘ : . A 1300 S Evergreen’ Park Dr SW, PO Box 47250

. \\“) T Olympia, WA -98504-7250
/ - 0\ o Telephone (360) 664- 1222 —Fax (360) 586-1181
\ @ ' Intrastate Common Carner Operating Authorit]
~ APPLICATION FOR PERMIT

=

‘New Common Carrier Permit Authorlty, or : ' n Carrier Perml Authority
Transfer of Existing Permit Number o
W $275 GENERAL COMMODITIES ONLY [0  s100 GENERAL/COMMODITIES, lncludmg
o ‘ .~ 'ARMORED CAR SERVICE
Q $276 GENERAL COMMODITIES, mcludlng ' _fD $100 GENERAL COMMODITIES mcludmg ,
____ ARMORDED GAR SERVICE . R P ~___HAZARDOUS MATERIALS - -
Ll  $275 GENERAL COMMODITIES, Includmg - |4 - $100 - - GENERAL COMMODITIES, including
| HAZARDOUS MATERIALS - ' : HAZARDOUS MATERJALS and ARMORED CAR
) . SERVIGE . '
O  s275 - GENERAL commonmes, INGLUDING
HAZARDOUS MATERIALS and ARMORED CAR '
. SERVICE
O  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT ' “For Commi==== " ~
(MUt be filod within 10 months of cancellation) Auth #

oney Order 1 Amex . I Misraver ['Mastercard [I'Visa . Fyniratinn Pata

1 IO |

CERTIFICATION: I, the undersignad, under penalty for false statement, certify that the following infornation i$ true and correct, thatlam
authorlzed to execute and file this document on behalf of the appllcant and that all mformatlon on fild is current and valid.

Date:__ '7‘//_—. 7

' Title:

Name (pnnted)

Sigr

US DOT#. | WA UNIFIED BUSINESS IDENTIFIER (UBly #: -

[gizaso . 1602 _dae jod Jee
PH T
Uoxtinez jP\/ 'Oq ~ 760 - 37613

T EAX#:

APPLICANT NAME:

EgTebom, V»

inez XD ress

- (street address, P.O. Box) P & Bc,)c 515
(city, state, zip) .
Waxden . Do - g%?

IPHYSICAL ADDRESS: (street address, if different) 720 S. ackson She
‘ i L&/K«.)fr LAY CUcJe T8K97]

BUSINESS (MAILING)ADDRESS SR ' - — “



- NAME

RSHIP O

CORPORATION — STATE OF INCORPORATION,
(LP,LLP,LLC) = L

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

|estehan V. Mavlivee ~ owhner

omplete

of the permit number.

, is section if you are
holder and permit number to be

transferred.. The current permit holder must

transferring an-existing permit to a new owner. List name of current permit _
sign below to authorize the transfer

NAME ON PERMIT:

Signature of current’

. t The applicant WILL
NOT HAUL hazardous
materials in any quantity

“and WILL only operate -

‘vehicles less than 10,000
pounds gross weight. . ..
rating—$300,000 in Public
Liability and Property
Damage Insttrance is -
required. You do not need
to complete the Safety
Fitnass Surve ‘

UNIT#

permit hol

LICENS!

der -

7N The applicant WiLL
NOT HAUL hazardous
terials in any quantity --
750,000 in Public Liability

‘and Property Damage

Insurance is required.
Camplete and submiit the -
Safety Fithess Survey—
Seaction 1.

STATE

PERMIT NUMBER:_

' the applicant WILL
HAUL hazardous =
materials requiring -

' $1 milliofy in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness -
Survey — Sections 1 and
2. L :

Date

(3 The applicant WILL
HAUL hazardous .
materials requiring $3 .
mitlion in Public Liability
and Property Damage .
Insurance. Complete
and submit the Safety
Fitness Survey — '

Segtions 1 and 2

VIN#

- B9333/8 .

v

w i

S6z2
2.0

| 1XP5DRINZLDI01723

- YET L FIA

L f.)a;AFnj £on

L FJYDBYBGL HIFIPEE

‘hereby declare and affirm tha
knowledge and belief.

I; as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is recéived from the Commission. '/

t the information contained in this application is true to the best of my

7441 -09

Signatﬁre( Date
5
14% e Divc! LW ONL ZuBZEPEBBS GT:8T 6BWZ/PT/L0



87/14/2089 18:15 5893492802 TNC MRKT PAGE B2

" SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY |

lnstructio.né: In each category éhdwn bé}ow, listthe per,sc;in andjor positio_h responsible for understanding, -
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

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

washington Trucking Association, 930 S. 336th St., Suite B, Faderal Way, WA 98003, (80[0) 732-9019 or.(253) 838-1650.
- J. J. Keller & Associates, Inc. 3003 W. Bréezewood Lane, Neenah, WI 54068 (877) 564-2333 o '

. Willametté Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183 .

US Government Printing Office, 732 N. Capital Street, NW; Washington, DC 20401 (866) §12-1800 or (202) $12-1800

g

Name: LG Position:__ (DN EX
Any person who drives a commercial motor vehigle requiring 2 CDL. must be it a Controlled Stbstance and
Alcohal 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 comp]ying with FMCSR govemi hg atcohol ar_ud controfled’
substances testing requirements (49 CFR Part 382 and 49 CFR Pait 40). o

Name: | (%W"// 74,/

" Any driver who operates a vehicle that meets the definition of a commercial motorjvehicie as described below
must have a valid CDL. The definition of a commercial motor vehicle is: - . :

< has agross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle

weight tating.of more than 10,000 pounds; or ‘ : :

< has a gross vehicle Weight ratingof 26,001 pounds or more; or' 7 . . . i} -

< is.designed to transport 16 or more passengers, incl uding the driver; or

< is of any size and i$ used to franspart hazardous materials of an amount that requires placarding under
. HM regulations. ' ' ' o .

Position.__ DL

" (Definition shown above éppiieshin reference to this section and that of controlled substance tésting)) Contact local Department of
Licensing office for addi Inf rmiati - . ' . ;

el

Position:

O.a_) r\ e

Each company must maintain a complete Driver Qualification File for éach employee (whether permaﬁent,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51 ' ) . ' . : T

Owner/operétors that work exclusively in intrastate commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Qwners/operators that conduct any interstate operations - must
maintain a compiete file on themselves and any casual or intermittent driver that they may use,

6

......




Name:__( I 0BW
Each company must maintai
drives a motor vehicle. lf co
driver,” a record of duty sta
he/she exceeds the 100 air-

-Note: Reference 49 CFR, Pg

Name: @f‘ﬂ@ Q

Part 396.11 requires that driy
- used each day. Refer to Par

" Each motor carrier must mai
(see Part 396.3(b))7

< Identn‘" cation of the
<

~operations to be pe
<’ A record of mspgci

All companies must comply
| must Inspect, or have Insped
. preceding 12 months, -

My sighature below certifie;
comply with all the safefy r

art 395.1(e) and WAC 480-14-380

Posmon (Da)*f\ ey

21 1’ :

true and accurate hours of service records for each mdlvudual that
pany s operations meet all requirements ‘of the "100 air mile radius

s is acceptable. A driver must complete a driver's datly log book when
ile radius or he/she excéeds 12 hours, ‘

Oa.)v\e\f

ers prepare a wntten "Dnver Vehicle. inspectlon Report” on each vehicle

Position:

t396 11 for a descnptlon of the requwed content of thus report.

ntain ce'rtailn required records for each' vehlcle that, mcludes the following:.

: vahlcle

A means to indicate the nature and due date of varlous |n5pectlon and mamtenance

srformed. :
jons, repairs and mamtenance lndlcatmg thelr date and nature

wth Part 396.17 deahng with Periodic Inspectlons Each motor carner
ted al| motor vehlcles subject tq its control at least once during the

s'that | understand my respons:blllty asa mator carrier and Iwill
equ:rements Whlch apply to my operations. .

M‘ g 7~//f0?
Signature of applicant 1 = _Date
7.
5@ - 3ovd Lo ONL | Z@8ZEPEEES G101 60BZ/PT/LD
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To whom it may concern:

This letter is to inform you that i amin the process of starting my
within my understanding that | need to file proof of fiability and property
order to receive my CC permit. 1 will be starting up for work on ar aroun

PAGE

6/11/09

new business; it is
r damage insurance in
d July 20™ 2009. {am

sending you my application in advance with hopes that everything will be ready to go as soon as
| have my insurance company send you the required “Form E”. If you have any questions

please feel free to contact me at: (509)760-3721. Thanks in advance.

 Esteban V. Martinez

Owner

63



Form E

ﬁ L@Qﬁ
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to ESTEBAN V MARTINEZ, ESTEBAN MARTINEZ XPRESS of PO BOX 315, WARDEN, WA 98857-0000 a palicy or
policies of insurance effective from 07/21/2009 12:01 A.M. standard time at the address of the insured stated in said policy or
policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and
Property Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property
damage liahility 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 said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which itis
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days nctice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the
Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 22nd day of July, 2009

Insurance Company File No. CA 04266177 3 w@/ MM

(Policy Number) (Authorized Company Representative)
MC1633a(08/99) IRB3539B



