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Appucmon EOR PERMlT

(gxcludmg Househald Go»:ods and Cemmon Garrier. Brokert)

| New Common Carr!er Permit Authority, or

i Transfer of Existing Permii Number

| @ 5275 GENERAL COMMODITIES ONLY l  $100 GENERAL GOMMODITIES, including
5 ARMORED GAR SERVICE

$275 GENERAL COMMODITIES, including 3 $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDCUS MATERIALS

$275 GENERAL COMMODITIES, including O 100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS : HAZARDOUS MATERIALS #nd ARMORED CAR

e f

SERVICE

. HAZARDOUB MATERLALS and ARMORED CAR
SERV(GE -

o
J
(W  s275 GENERAL COMMODITIES, INcLUDING
Q

$100 RE!NSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

Far Commisgion Use Only:
(Mum be6 l&u wr Aiin 4 5 of canueuatuon)
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-.GER‘C!FICATION I, the undersigned, under penatty for false statement, centify that the folfowing mformatlon is true and correst, mat lam
| authorized to execute and flle this documen? on behalf of the applicant, and thas all information on fite Is current and valid.

| Name (printed); & Em}( (/a/‘{{(/gg\ Date: :7_\ 99 — 6% %HD).;

R Signature:

P US DOT# if requlred) ST WA DN FD usmsss IDENTIFIER (B!

176495 07 997 052
| APPUCANTE&A ” / sion ' PHONE#: %?—W,Lgcz
4 a

o ~FAXE

L BUS]NESS (MAILING) ADDRESS;
o u {street address, F.O. Box) o fox 11 +5

 [iefty, state, zip)
. FoSco A 9930/

| PHYSiCALADDRESS (etrest address, if different) 94 3 S. PUW EN Ave ZE N

|- ' Fa«soa WA 99307
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of the permit number,

NAME ON PERMIT:

Si nature of current erm;t hoider

Complete thxs sechon |fy0u are transfemng an exlst It permit 1o a new owner, L[st name of currel g pen'mt
holder and permit number to be ransferred. The current permit holdar must sign below to authorize the transfer

PERMIT NUMBER:

The applicant WILL | :
NQT HAUL hazardous

NOT HAUL hazardous.
materials in any quantity
and WILL only operate
vehicles less than 10,000
| pounds gross weight -

rating—$300,008 in Public

Liability and Property
Damage Insurance is
required. You do not need
to compiete the Safety
aness Survaey,

. ‘““’“"”‘ﬂ,”‘ﬂ,&ﬁgﬁ % wg&zﬂ {\, v

LICENSE#

UNIT#

" "The applicant WILL

materials in any quantity —

1 $756.800 in Public Liability

and Propérty Damage

“Insurance Is regquired,

Complete and submif the

Safety Fitness Survey—
Section 1.

The applicant WILL
HALL hazardous

materials requiting

$1 million in Public
Liability and Property
Damage Insurance and

| submit the Safety Fithess

Survey — Sections 1 and
2,

[

VIN

The applicant WILL
HAUL hazardous
matarials requiring $5
mifllon in Public Liabllity
and Property Damage
Insurance. Compleie
and submit the Safety
Fitness Survey —
Sections 1 and 2.
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I, as appilcant understand that ths fliing of this application does nat in iiself constitute autharity to
operate and that no operations may be conducted until a permit is racelved from the Commission. |
“hereby declare and affirm that the informat:on contamed in this application is true fo the bsest of my

“knowledge and belief,
& foom ?VW 6-29— 09
‘ Date

Signature(s)
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| PART -B .

5t NE :‘:.::, \k.

ist the person mnd/or pasition responsible for understanding,

‘ ln'étructi‘ons_:'"'-m'e’f_.;a'Qh"é}a_'tégér_y:: héwbelow Jist b mnd/or pas
n‘nai'n’l(ai‘ning;.-and- cémply_ing;wit_hquu'm ' ;E@dgr_a_l Motor Carrier Safety Regulations (FMCSR).

T

Copfés bf the FMCISR'S' ar_e.a’véiiab[:é"'ffﬁfciim.-"s.é\?éral:"?\/énddfs';' .fﬁgse include, but are not limited to:

Washington Trucking Association, 930 S. 336th St,, Suitg, B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1650
J. J. Keller & Assogigtes, Inc. 3003 W. Breezewood Lene; Neenah, W) 54966 (877) 564-2333

Wilamette Traffic Bureau, 16303 NE Cameron Blvd, Partland, OR 97230-5030. (503) 238-1183

US Gpvernment Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800
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Name: g YA V&//J/Ul 2= Position: mc‘)n&V @Fﬁ Yé/?@/ -

Any persan who drives a commercial motor vehicte requiring a CDL must he in a Controlled Substance and
Alcohol Testing program that comiplies with the FMCSR in 40 CFR Part 382 and 48 GFR Part 40.

Each company will have in place a system for complying with FMCSR govermning alcohal and controlled
substancas testing requirements {49 CFR Part 382 and 48 GFR Part 40).
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e Pren  Uaddl .
Name: _Ee el Ueldlvyo~ Position-. O L eV’ of e,
Any driver who operates a vehicle that meets the definition of & commercial motor vehicle as described below

must have a valid CDL, The definition of a commerclal motor vehicle is:
- < has a gross combined weight rating of 26,001 pounds that includes a towed unit with & gross vehicle
weight rating of more than 10,000 pounds; of

tas a gross vehicle weight rating of 26,001 pounds ar more; or

is designed to transport 18 or more passengers, including the driver; or

is Of any size and is used to transport hazardous materials of an amount that requires placarding under
HM reguiations. .

A

A A

(Definition shown above applios in refarence to this section and that of conirelfed substance tasﬂng.5 Contact local Department of
Licensing office for additional infarmation
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Name: - £ Pver {/lﬁ//cé V(o Position: Owirev @er@‘/

Each company must maintain a complete Driver Qualification File for each employee (whether permanent,
casual, ar intermittent) authorized to drive motor vehicie. To determine what Information is required, review
FMCSR Part 391.51

‘ aner/opérators_ that work exclusively in intrastaté commerce within Washington have limited exemptions
that are found in WAC 480-14-370(7). Owners/eperators that conduct any interstate operations must
maintain @ complete file on themselves arfd any casual or intermittent driver that they may use.
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. Position:_ Otwney ofeve Tov

g | A nver must complate a driver's dally log book when
he/sha exwads tha 00 alf-mw!e' raqvlus or:he/she exweds 12 hours.

,\_ it
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Name: é EYCJ'\ '\./ O-// G/I Vo Position:_ O e e el oy

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Repori® on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Ly

Each mofor cartler must maintain certain required records for each vehicle that includes the following:

(see Part 396. 3( )

< ldentification 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.

Al companies must comply with Part 386.17 dealing with Periodic inspections. Each motor carrer

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

My signeture below certifies that | understand my responsibility as a motar carrier and | wilf
comply with all the safely requirements which apply to my operations.

%ﬁf’\ 1/5%,&\ ' @»-2-2*0?‘

Signature of applicant - . Date




e PROGRESSIVE
| Apphcatlon for Insurance
. Please review, sign where e e vaLo
o __i:n_dlca:ted,‘a.nd return a luly 22, 2009

Page ! of 3

Pohcy and premium mformatlon for pollcy number 04269010 0

............................................................................................................................................................................

[Insurance company:” ~ . United Financial Casmatty Company

P.0. BOX 94739 »

Cleveland, OH 44100 .
Agent: S PAUL SEEMANN

OVERLAND {NS INC
PO BOX 13328
SPOKANE VALLEY, WA 99212

46152
. S . 1-500-926-3347
‘Narried. Insured: ' “EFREN VALDVIA °

P.O.BOX 1175,

PASCO, WA 99301

_e-majl address; NONE
“Phone Number' 1-509-947-3678

...............................................................................................................................................................................

v .-‘Fmanaal respon51blhty vendor --,EXPERIAN
T ', 1-888-397-3742

Payment plan. o

. 3payments
Rated drivers . ‘

Failure to accurately and completely report all driver information may result in premium differences and service delays

Date Drivers Original

of Marital license . i Additional year
Name ____________ . bimh - Age status  oumber Swate - Foints information WL CDL issued
EFRENVALDIV!A S C 0B/18/1854 55 .. Single T TT™BBLQ WA 0 . Yes 1699

" Your Insurance pollcy and any pollcy endorsements contain a full explanatmn of your coverage. The policy limits shown
" fora vehide may net be combined with the limits for the same coverage on another vehicle,

DRSO e e SO Deductite Prensum
by T i i
. Bodiy Iy and Propery Damage Lisbilty _ $750,000 combined snge it
angrllpsg(eqﬂr\'/gqt_q’rl‘st. Bodily Injury $100,000 combined single limit 22
Underinsured Motorist opery Damage 7 5100,000 each acadant T e T
$3°°“'f&fun .............
. Persop_al Injury Protection $35,000 each person N E

Continued
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AGORD,

JUL-31-2009 14:03

OVERLAND INSURANCE

5099263845 P.01-01

DATE {(MM/DD/YY}

07/31/2009

PRODUCER

OVERLAND INSURANCE, INC.
P.O. BOX 13328
SPOKANE, WA 99213

509) 926-3347

FAX: 509) 926-3845

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

COMPANIES AFFORDING COVERAGE

INSURED

EFREN VALDIVIA
P.O. BOX 1175
PASCO, WA 99301

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING ANY
REQUIREMENTS, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY
THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

509) 947-3678

COMPANY
A UNITED FINANCIAL CASUALTY COMPANY

COMPANY
B

COMPANY
c

COMPANY
D

i POLICY EFFECTIVE

POLICY EXPIRATION

Lo g
i TYPE OF INSURANCE POLICY NUMBER | DATE MMIDDNY) DATE (AMIDDIVY) LIMITS
: GENERAL AGGREGATE 3
ENERA ILITY
G COM;EL@E\L GZNERAL LIABILITY PRODUCTS COMFIOP AGG s
T craims m apE  GCUR PERSONAL & ADV. INJURY | §
_ [OWNER'S & CONT PROT EACH OCCURRENCGE $
FIRE BAMAGE (Any one fire) | §
______ MED EXP {Any one person} | &
 AUTOMOBILE LIABILITY comBINED SINGLEUMIT | § 750,000
ANY AUTO ‘
ALL OWNED AUTOS BODILY INJURY $
Wi {Per personj
/.| SCHEDULED AUTOS 04269010-0 07/23/2009 | 07/23/2010 :
A b HIRED AUTOS - BODILY INJURY A
NON-OWNED AUTQS i (Per accident)
s PROPERTY DAMAGE $
""" GARAGELIABILITY AUTO ONLY - EA ACCIDENT | $
T ANY AUTO OTHER THAN AUTO ONLY: §
EACH ACCIDENT | §
AGGREGATE | §
'EXCESS LIABILITY EACH OCCURRENCE $
UMBRELLA FORM AGGREGATE $
| OTHER THAN UMBRELLA FORM s
ISTATUORY LIMITS

WORKERS CONIPENSATION AND

COFFICERS ARE:

OTHER

EMPLOYERS' LIABILITY -~
THE PROPRIETOR/! INCL
PARTNERS/EXECUTIVE EXCL

EACH ACCIDENT
DISEASE - POLICY LIMIT $
DISEASE - EACH EMPLOYEE : §

 DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLESISPECIAL [TEMS
FORM 'E' FILING WILL FORWARDED TO YOU SOON

WASHINGTON UTILITIES AND
TRANSPORTATION COMMISSION

1300 SOUTH EVERGREEN PARK DRIVE S.W.
OLYMPIA, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING COMPANY WiLL ENDEAVOR TO MAIL
2__ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE
LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR

TOTAL P.O1




