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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47259

Olympla, WA 98504-7250 ' &\
Telephone (360) 664-1222 ~ Fax (360) 586-1181 \%
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

PART-A = -

{excluding Househgld Goods and Common Carrier Brokers
, FOR OFFICIAL USE ONLY
Recsption NumbeOOj 9180 Safety; ) ’

111 0268 200 02 27 & Insurance' 3

Carvier IDF-

New cOmmon Carrier Permit Authonty, or |
» Transfer of Existing Permit Number
| @ s2rs cEnERAL COMMODITIES ONLY L}  $100 GENERAL COMMODITIES. including
ARMORED CAR SERVICE
L s2r5 GENERAL COMMODITIES, including . (3  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Ll s2rs GeneraL COMMODITIES, including L] 100 GENERAL COMMODITIES, inciuding
HAZARDOUSR MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L] 5275 GENERAL COMMODITIES, incLuoing

HAZARDOUS MATERIALS and ARMORED CAR
H SERVICE

d $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT } For Commission Use Onyy: I

_ (Must bo filod within 10 months of mnccllahon) Auth #:

TYPE OF PAYMENT.

3w

0 Monev Order Tl A Dnscovar oM Fvniration |

3 Check

} CERTIFICATION: 1, the undersigned, under penatty for faise statement, certify that the following information is true and correct, that 1 am  §
authorized 10 execute and fite this document on behalf of the applicant, and that ali information on fite is current and valid. ;

| § Name (printed):( E%gﬁ ,@ L. Mx/l A Date:__ /-2 9-27

' Signature,.

777 OTOR CARRIER. msmncmou _
I CCx: US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

|2 zz, 44 22347 Z pP/H ggg 75N
T Vi S N5 255 7 9|
M’im /{{//@7,4}&)?’“(/@ /&\AF%# 60q q?/I "(ZO/I ’

BUSIMES%’(MA:L:NG) ADDRESS: /
| (sreet address, P.O. Box) ‘9% W ; //

i (City, state, Zip)
§ PHYSICAL ADDRESS {street address, if different)

4
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& INDIVIDUAL

L) PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION

(LP, LLP, LLC)

of the permit nutmber.

ﬁ Corﬁbiefie this section i you are transfer

NAME Jme STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
M@é«f ,/////}2, Z Ll 2 8

_ ng an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

NAME ON PERMIT: PERMIT NUMBER:
_Signature of current permit holder ____ ate
3 Wﬁ,*,, n ATl retons :
The applicant WILL The applicant WILL | The applicantwiLy, |1 The applicant WiLL f
NOT HAUL bhazardous | NOT HAUL hazardous | HAUL hazardous HAUL hazardous
d materials in any quantity | materials in any quantity — | materials requiring materials requlvrmg‘gg__
| and WILL onty operate $750.000 in Public Liability | $1 million in Public miltion in Public Liability }
fj vehicles less than 10,000 | and Property Damage Liability and Property and Property Dan:age
| pounds gross weight Insurance is required. Damage insurance and | 'nsurance. Complete
| rating-$300,000 in Public | Complete and submit the | submit the Safety Fitness | 300 SuUbmt the Safety
i} Liabiity and Property Safety Fitness Survey— | Survey — Sections 1 and Fitness Survey —
R Damage Insurance is Section 1. 2. ' Sections 1 and 2.
§ required. You do not need
§ to complete the Safety
| Fitness Surve o
ONIT# LICENSE#
// N /rn o xyb s iy sy 22
/2

2 //4} 1//7,9//?’[ Y4l 587/,

!, as applicant, understand that the filing of this application does not in itseff constitute authority (o

operate and that no operations may be conducted unlil a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief..

" Signature(s) ~

22252

K.
b
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SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

mstﬂictmngi in Qﬁﬁb catéﬁﬁw Shm _be;ﬂw HSQ thé peérson and/or pos;ﬁcm respons;gle fe Uﬂdafﬂatiding,.
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:

Yvafsf’f"?m’i Truckﬁr?g.Ass::)ciation, 330 S. 336th St., Suite B, Federal Way, WA 98003, {800) 732-9019 or (263) 838-1650
\7\] ‘{15 Reiln & Asstgiaics, g, 3005 W. Breezewood Lane, Neenaiy, Wi 54564 {877) 564-2533

Wi zaqmei.ﬁg Traff?c guffau, 16308 NE Caseron Bivd, Portiand. OR §7230-5030, (503) 236-1183

US wgvernmeni Frinting Office, 732 N. Capital Street, N, Washingion, DC 28451 (868) 512-1800 or (202) 512-1300

2 WA bE At " 2 G Paosition: @ ﬁ/.,///

Any person who drives & commercial motor vehicie requiring a CDL must be in a Controfled Substance and
Alcohol Testing program that complies with the FMCSR in 48 CFR Part 382 and 49 CFR Part 40,

gagh campany will have in place 2 system for comiplying with FMCSR governing alcohol and controlied
suvstances testing requirements {49 CFR Part 382 and 49 CFR Part 40).

Requireme 8
Position. L4202 7

Name;
Any driver who oparates a vehicle that meets the deﬁnition of a commaercial motor vehicla ag descrihed balow

must have 2 valid CDL. The definition of 2 commercial motor vehicle is:
< has a gross combined weight rating of 26,001 pounds that includes s towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
< nas a gross vehicle weight rating of 26,001 pounds or more; or
< i designed to transport 16 or more passengars, including the driver; of _
< is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM reguiations.

(Definition shown above applies in reference fQ thia sectinn and that of controtied subatance tasting ) Contact local Department of
Licensing office for additional information

Position,_ 7 422 &

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

Ownarloperators that work exclusively in intrastate commerce within Washington have Iim’;t«_ad exemptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casuat or intermittent driver that they may use.

3
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/
Na,-nt’:;l%/ﬂ th////)/ /W%_ Fosiiiciv__ I 28/

Egch company must maintain true and accurate hours of serdce records for each individual that
drfves a motor vehicle I company's operations meet alt requirements of the “100 air mite radius
driver,” a record of duty status Is acceptable, A driver must complete a driver's daily log book when

o o da

reR s wreded s O altosuti e rada iR asusTE-380

T L e N g, S
id-MaititenancePar

e [~ g 7

Pan.sgs,j 1 requires that drivers prepare a wﬁtten “Driver Vehicle Inspection Report® on each vehicle
used eacn day. Refer to Part 396,11 for a description of ihe required content of this report.

Each motor carrier must maintain certain required records for each vehicle that includes the following:
{see Part 306.3(h),

< ideniification of the vehicie

< 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,

Ail companies must comply with Part 306.17 dealing with Periodic inspections. Each motor carrier

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

My signature below certifies that | understand my responsibility asa motor carrier and | will
comply with aff the safety reguirements which apply to my operations.

%&4/5 Gz r%///;ﬁ!/f% | JRI-2F

Sgnature of applicant pate




AUG-03-2008 MON 04:34 PM BASIN [NSURANCE QUINCY FAX No. 509 787 1620 - P002

t

Form E
UNIFORM MOTOR CARRIER HODILY INJURY AND PROPERTY
DAMAGE LIARILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (herelrafter called
Commisslan) of PO BOX 47250, OLYMPIA, WA 98504 i

This is ta certify, that the Unlted Flnanclal Casually Company (herelnafier lled Company} of PO BOX 94738, CLEVELAND, OH -
44101 has tssued 10 GUADALUPE MEDINA, MEDINA TRUCKING of 324 4TH AVE SE, QUINCY, WA 98848 a polley o polldles of
insurance effactive fom 07/28/2009 12:01 A.M. standard time at the address of the Insured stated In sald pofley or palicles and
continuing untll cancelled as pravided hereln, which, by attachment af the Unifarm Matar Carsier Badlly Injury and Property
Damage Liability Insurance Endarsement, has ar have heen amended o provide automobile bodlly Injury and property damage
Hablltty Insurance covering the abligations imposad upan such matar carler by the provislons of the mator carrier law of the State
th which the Cammisslan has Juitsdiction ar regulations pramutgated in accordance therewtth,

Whenever requested, the Company agrees to furnish the Commission a duplleate original of sald palley ar polides and all
endarsements thereon,

This certificate and the endorsement described hereln may nat be cancelled withaut cancellation of the policy to which 1t s
attached. Such cancellation may he effected by the Company arthe insured giving thirty (30) days notlce in writing to the State
Commisslon, such thirty (30} days notice to commente fo run from the date natice is actually rersivad in the cffice of the
Commisston,

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 375t day of July, 2009

Insurance Company Flle No. CA 05463266 Oﬂ So— MW

[PO"Ey Numher) . (Attharized Compary Representatfve)
MC1633a(p8/99) IRB35348



