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TRANSPORTAT\ON COMMISSION

WASHINGTON UTILITIES AND e br SW, PO Box 47250

4300 S Evergreen Pa
Olympla, WA 98504-725

Telephone (360) 664- 1222 — Fax (360) 586-1181 _ dy’\
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

g xcl dl ﬂ Household Goods and Common Carrler Brokem) — .
— e "FOR OFFIGIAL USE.ONLY
Camer ID# y\,\ L(’;régg

'; Receptlon Number 0019179 Safety

111 0268 200 02 ] Insu'{ance_ L S
kS :'-5_ ') : ! m .,'_ .xd .\ B R th -l
Mow Commaon Carrier ermlt Authorltv, or T Authorily
Transfer of Existing Permit Number )
LY O  $t00 GENERAL COMMODITIES. including
tIl’ $275 GENERAL COMMODITIES ON GENERAL COMMODITI
O  $275 GENERAL COMMODITIES, including 00 3100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including J  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS MALARDOUD MATCIUALE and ARMORED naR
' SERVICE
D $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMOREDR CAR
SERVICE .
0 5100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT ForCr 7' ti~m Ml
(Muat ba fitad within 10 months of canoollatlon) Auth 5

PN s 1 Alnn}nmn!\r‘ = Sflea

CERTIFICATION: |, the undersigned, under penalty for false statement, ‘certify that the following information is true and correct, that t am
autherzed to oxosute and fla thic document on behaif af the apnlicant, and that all infrrmation an file is current and valid,

Name (printed): . ] (7 S £ AR N7 pate: J-30-OC]

Signaeur .

bl ey Mﬂ@p
APPLICANT NAME: P : )

‘ ONE#.
s Jose, DAz (5055 187-5505

d/b/a: {?AX #,
‘ %q) 7870108
BUSINESS (MAILING) ADDRES

(street address, P.O. Box) | \4 31 Mgrtin KON PAEOY 1032
(city, state, zip)

@fn@j B agg4 8

PHYSICAL ADDRESS: (etreot addrsaee, if difforent)

kAl
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N INDIVIDUAL 7 PARTNERSHIP 1 CORPORATION — STATE OF INCORPORATION_
(LP,LLP, LLC)
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
L3¢ Diaz Owner

Compfete thls section n‘ you are transfemng an e:élétsng permﬁ 'to a“new owner List pame of current permtt
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

of the penmit number.

NAME ON PERMIT;

Signature of current permit holder

PERMIT NUMBER:

The applicant WILL
NOT HALH, hazardous

matarials in any ciantity
and WILL only operate
vehivles fess hait 19,000

poundn goann weight

raung—$300,000 in Fubiic

Liability and Property
Damage tnsurance is
required. You do not need

ms The applicant WILL
NOT HAUL hazardous

materials in any disantity -
780,000 in Public Liability

ahd Prupertly Danidage

tnnnrnnna in caquirad

Lomplieta and submi the
Safety Fithess Survey—
Section 1.

The applicant WILL
HAUL hazardous

materials requiting

$1 million in Public
Ligbility eyid Propetly
Namnge Innuranan and
submit the safety Fhness

Survey — Sections 1 and
2.

Date

L] The applicant WILL

| HAUL hazardous

materials requiring $5
MIHION I PUDIC LIADIY
and Praperty Damaga

insurance. Complete
and suomi the SRRty

' Fithess Survey —

Sections 1 and 2.

to complete the Safety
anensel#ﬁ:""m
RINS2L W E B o TPF2 764
103 NIZT18H Y W (EUYAZY BANPD1200Y
244 SL21 187 | WA IXPSDETXGV N 420GIS
O\

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 unfil a permit Is recelved from the Comymission. |

Vevrrvslry chesectoresr serrnd seflficeer Fhioef teve Bihareieastion: corslainmed iy this awprlication is rue fo tha baat of my

F50- 07

knowledge and belief. .

s Tt pyre

(Signatulé(s)

Date
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, fist the person and/or position 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 incltide; but are not limited to:

Washington Trucking Association, 330 S. 336th St., Suite B, Federal Way, WA 56003, {600) 732-8019 or (253) 838-1650
i - Redler & Associates, inc. 3003 W. Brewzewood Lane, Neenah, Wi 84566 (877) 664-2333

Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 87230-5030, (503) 236-1183

UG Covernment Prinling Office, 732 N. Cayilal Strest, NW, Washinglon, DG 20401 (300) 812- 1800 or (202) 912-1800

Name: JOSE_UN0OZ Position: QUONE

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

Cach company will have it plaus o systens fon connglying witl! FMCSR goveiing atdoohiot anrd curniuthed
osubatances tosting requircments (49 CIMRX Fait 802 and 48 O Pait 40).

PEREFEL

CWA Position._ O\INEY”

Y

Name: TOSQ

0

Any driver who operates a vehicle that meets the definition of 8 commercial motor vehicle as despribed below
must have a valid CDL. The definition of a commercial motor vehicle is:
< has 3 gross combined waight rating of 26,001 pounds that includes a towed unit with a gress vehicle

weight rating of more than 10,300 pounds: or
~  hag 2 gross vehicie weight rating of 26,0511 ponnds ar more: or
< Is designed to transport 16 of more passengers, including the driver; ar _ ’
< isof any size and is used io transport hazardous maierials of an amount that requires placarding under

HM regulations.

(Definition shown above apglies in reference to this section and thet of contrelied subgtence testing.) Contact tocal Department of
Linenring nffics far additinnal information

'Name:& Jost__Doz . Position:_ Q) ey

Each company must maintain & complete Driver Qualification Fite for aach employee (wh_eather permanent.
0ooUGH, G tolorritiunl) wuthivticwd b drive motor vehicle  Ta dntarmina what information 18 required, review

FMCSR Part 391.51

Owner/operatars that work exclusively in intragtate commerce within ’Washipgton have 1imit(_ed exemplions
that are found in WAC 480-14-370(7). Qwners/operators that conduct any interstate operations must
maintain a complete file on themselves and any casual or intermittent driver that they may use.

8
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Name: JOGFE  DIZ. Position: QU ey

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. i company's operations meet all reguirements of the “100 alr mile radius
driver,” o revord of duty status is accoptable, A driver must cemplctc a drivecs daily log bouk when
he/she exceads the 100 alr-mile radius or halsha aceasds 12 houra,

Note: Reference 49 CFR, Part 395.1{e) and WAC 480-14-380

Name: TJOSe DIz Pasition:_ OWne s

Part 396.11 requires that drivers prepare a written “Driver Vehicle inspection Report” on each vehicle
used each day. Referto Part 396.11 for a de,scription of the required confent of this report.

Each motor carrier must maintain certain required records for each veh:cle that includes the foliowing:
{zee Part 396 3(h})).

< ldeniification of the vehicie

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

< 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 catrier
must inapect. or hava inspected, all motor vehicles subject o its contral at least once durmq the
preceding 12 months.

My siyrature below ceriffes that | understand my responsiillity as a mor Carrier and I will
comply with all the safety requirements which apply fo my operations.

U?\’*MW A 30 ~09

ignature of appllcant V Date




Form E
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 JOSE DIAZ, DIAZ TRUCKING of 11481 MARTIN ROAD, QUINCY, WA 98848 a policy or polidies of insurance
effective from 08/03/2009 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 liability 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 fumish 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 notice 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 5th day of August, 2009

Insurance Company File No. CA 05899603 3 o«Q/ MW

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




