TV-091 224

PART - A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250 M
Olympia, WA 98504-7250 L ,
Telephone (360) 664-1222 — Fax (360) 586-1181 g G(/Z
Intrastate Common Carrier Operating Authority %{ Z(_€ v
APPLICATION FOR PERMIT 17 L

(excluding Househoid Ggods and Common Cartier Brokers

FOR OFFICIAL USE ONLY_
)& | Safety: N
111 0268 200 02 #75‘ 07) Insurance: W A : .
s i “TYPE OF APPLICATION: (check aney.;i

Reception Number:

New COmmon Carrier Permlt Authority, or Extension of Common Carruer l%.-rrmt Authonty
Transfer of Existing Permit Number
M $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
0O 3275 GENERAL COMMODITIES, including L $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(d 3275 GENERAL COMMODITIES, inciuding L $100 GENERAL commoDnITIES, including |
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O s2r5 GENERAL cOMMODITIES, INcLuDING
HAZARDOQUS MATERIALS and ARMORED CAR
SERVICE
O $100 REINSTATEMENT OF CANGELLED COMMON CARRIER PERMIT For Commission Use Only:
{Muat be filed within 10 months of cancellation) Auth #:
- o , TYPE OF PAYMENT - oo Jl‘
DO Check 0O Money QOrder Ll Amex__ [ Discover [J Mastercard [l Visa . Expiration Date - , , L1

A L4

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following Information is true and correct, that | am
authorized to execute and file this document on hehalf of the applicant, and that all information on fiie is current and valid.

Name (prlnted) T—‘n’i H V’/{(ﬁ Wof\/{ Date:

Title;
- MOTOR CARRIER IDENTIFICATION

C‘C#: (/%@ﬁ US DOT# /q/l_}gé 3 WA UNIFIE?pB‘)U%N;EéS IDENTIFI?ﬁgBI)#

APPL[C@;; NAMEE E ﬁ O{J T}/‘ @}50@ %—é bﬁfﬁé

ola: » "f,‘vytv( % ,-.[ % ,Q,f\ uL/

s T e %o bey Jod? S TRERE]
Picklad, [Jf 49352 R

Signature:

(city, state, zip)

PHYSICAL ADDRESS: (street address if dlfferent)

Wi 920_Aoron S-Qpt lO"f‘ @%P)l
Puchland, A G935




r - TYPEOFBUSINESSSTRUGTURE
o _(check individual or complete partnership/corporation information) . _

D INDIVIDUAL O PARTNERSHIP X CORPORATION ~ STATE OF INCORPORATION U/A’

(LP, LLP, LLC) :

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Clemenfe Biuptd  ourer 502

, . , —

Jose T Sauvel  paner 507/

Complete this section if you are transferring an existing pemit fo a new ownrer, List name of current pemit
holder and permit number to be transferred. The current permit holder must sign below to authorize 2 the transfer

of the permit number.

NAME ON PERMIT:

/

PERMIT NUMBER:

Signature of surrént permit

holder

NSURANGE REG

(permit will-not be igsién:j fitil addeptzbie isijiane

UIREMENTS (must theck one

Date

pounds gross weight
rating--$300,000 in Public
Liability and Property

Insurance is required,
Complete and submit the
Safety Fitness Survey—

The applicant WiLL [&/The applicant WILL The applicantwil.l [U  The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous | HAUL hazardous
materials in any quantity | materials in any quantity - | materials requiring materials requiring $5
and WILL only operate $750,000 in Public Liability | $1 million in Pubjc million in Public Liabiity
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage

Damage Insurance and
submit the Safety Fitness

Insurance. Complete
and submit the Safety
Fitness Survey -

Survey ~ Sections 1 and
Damage Insurance is 2.

required. You do not neeq
10 complete the Safety
Fitng_sg S

Section 1. Sections 1 and 2.

_EQUIPMENT LIST (Attich additiona st F risdasgary)

N TICENSE# STATE i
! WA [[FITAPC G pEL R L 00T
od WA IFUPCSZBZP L a2

b




Name: ")“65( [‘E‘ﬁél"/uh\ , Position: O™

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. 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 WAC 480-14-380

Name: /50% EQINM 4 ! Position: Coter

Part 396.11 requires that drivers prepare a written “Driver Viehicle 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 maintain certain required records for each vehicle that includes the following:
(see Part 396.3(h)).

< Identification of the vehicle

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

< A record of inspections, repairs and maintenance indicating their date and nature,

All 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 once during the
preceding 12 months.

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

A/}%TW | 12929
_ Siéﬁ ure of applicary Date




. ,
ACORD CERTIFICATE OF LIABILITY INSURANGE “ota00s

PROOUGER 509-488-6172 gﬁlfyciﬁ'gFlgéﬁgEEgsggggleﬁ.rg M MgﬁR a'é INFORMATION
UP T CERTIFICATE
XgELQ E!ZEM?_LOQE lé?ANCE & TAXES 28}-‘@5?‘;&”&% ggg}gécz\ggoggsg g$TT '%MENDi, EXTEND OR
¢ POLICIE ,
OTHELLO, WA 99344 é/ tﬂ % c HE : OLICIES BELOW
' INSURERS AFFORDING COVERAGE NAIG #
e / iNsURer o: ALPAHA PROPERTY & CASUALTY
C & J TRANSPORT LLC INSURER B: ..
PO BOX 981 INSURER G: —l—‘
RICHLAND WA. 993 INSURER D;
: {INBURER E!
COVERAGES y —

. FOLICY NUMBER J g,?#gcv EEFECTIVE [POLICY EXPIRAW j LTS
| GENERAL LIABILITY | EACH OCCURRENGE } g
|_COMMERGIAL GENERAL LIABILITY B"BMTEW%'EE?WMIEW nca) | %
CLAIMS MADE . J OCCUR MED EXP (Any oha persen) § ]
- | PERSONAL & ADV INJURY | §
I — GENERAL AGOREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER; . PRODUSTS - COMP/OP AGO | §
pouicy | | PRG: [ loc
AUTOMOBILE LIABILITY
- ABIL COMBINED SINGLE LIMIT | 750,000
L ANY AUTO (Ea »coident) ’
ALL OWNED AT o
— o5 BODILY INJURY 3
A X | SCHEDULED AUTOS FCAPCV1372337-00 07/29/09 07/29/10 {Por parson)
HIRED ALITOS V
RED ALTOS BODILY INJURY 5
NON-QWNED AUTOS (Par accident)
PROPEKTY DAMAGE s
(Fer aceldant)
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | §
|| ANYAUTO OYHERTHAN ~ -EAACC|S
AUTO ONLY; AGG | §
| EXCESS / UMBRELLA LIABILIYY EACH QCCURRENGE 9
|__.J occur _| CLAIMS MADE AGGREGATE $
| - 5
DEOUCTIBLE $
RETENTION  § 3
WORKERS COMPENSATION WC STATU. I 'OTH-I
AND EMPLOYERS® LIABILITY Yin : : kR l
ANY BROPRIETOR/PARTNER/EXECUTIVE E.L EACH A T
OFFICER/MEMBER EXCLUDED? ‘—L EACHACGIDEN :
(Mandstory in NH) E.L. DISEASE . EA EMPLOYEE §
If ye, doseribe under
SPECIAL PROVISIONS below E.L. DISEASE - POLISY LIMIT | 3
CTHER

DESCRIPTION OF OPERATIONS / LOGATIONS ! VEHICLES / EXCLUSIGNS ADDED gy ENDORSEMENT / SPECIAL PROVISIONS

ALL SCHEDULED VEHICLES ON POLICY

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
WuTC DATE THEREOF, THE IBSUING INBURER WILL ENDEAVOR To MAIL _30_ bays WRITYEN
PO BOX 47250 NOTICE TO THE CERTIFIGATE HOLDER NAMEU TO THE LEFT, BUT FAILURE TO DO 50 SHALL
OLYMPIA, WA 98504 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES. .
Aum%nemesms (& QW
L0

The ACORD name and logo are registared marks of ACORD

|
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