PART - A /\\J, OO!‘ }}Q@

WASHINGTON UTILITIES. AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

{excluding Household Goods and Common Carrier Brokers)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number :
(1 - $275 GENERAL COMMODITIES ONLY ]  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

D '$275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

| $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

» A SERVICE

0  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

(1  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

(Must be filed within 10 months of cancellation) ' '

O Check [ Money Order 00 Amex O Discover 0O Matercard O Visa - Expiration Date

S N N N N N S A | 1|

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

Name (printed): Date:

Signature: ' Title:

C#: (Q‘ %q ) us F@q L{/?)q LO bVﬁSNIFEaBUSINESS IDE%lE&j)#:
APPLICANT NAM \MLV\ MOV\’\’OM PHOW /‘{5{ ‘Qg—ﬁ
d/b/a U QM T\(m OW FAX #:

'BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box)

(city, state, zip) Q 0 BBK 69\/1 /Z,GMCLLCU?M \}3}/\ Olqig/)

PHYSICAL ADDRESS: (street address, if different)

4




WASHINGTON 1300 Sofih Evergreen Park

T . Olympia, WA 98504-7250
1905 U w2005 _ Telephone: 3
Fax: 360-

UTILITIES AND TRANSPORTATION
COMMISSION
Celebrating 100 Years

MCi: ' US DOT#; ;

(If applicable) (If applicable) .
NAME: J\JCV{ Mmalat{a ,1
company NaME;  (J C M Transp ;
aooress. PO, BoX 3321
CITY, STATE, 2|P/710|,a/ pz/‘b Y Cf‘?BS’j?
TELEPHONE NUMBER; / SCq) "/ 2- 7819

TYPE OF CREDIT CARD:
(check one)

M visa O masTERCARD [ DISCOVER JH AMERICAN EXPRESS
[ ' - o
2725.006

EXPIRATION DATE: Oa’l P AMOUN

CERTIFICATION

|, the undersigned, under penalty for false statement, certifil that the informationis true,
vahd and correct and that | am authorized to execute and jlie this document on behalf
of the applicant.

NAME (Printed);

e

SIGNATURE, .

WUTC USE ONLY

001918&

AUTHORIZATION NUMBER:

RECEPTION NUMBER: 975 .

WASHMINGT

lTﬁ

COMMON CARRIER OF PRO

RTY

1300 South Evergreen Park Drive SW
PO Box 47250



N INDIVIDUAL 0 PARTNERSHIP [ CORPORATION — STA i OF INCORPORATION

(LP, LLP, LLC) }l ‘

TITLE STOCK DISTRIBURDN OR PERCENTAGE OF SHARE

holder and permit number to be transferred. The current permit holder (i um st sugn below to authonze the transfer
of the permit humber. M ‘

NAME ON PERMIT: I§ PERMIT NUMBER:

Sig nature of current permit holder

0 - The applicant WILL |

The applicant WILL W The applicant WILL

| NQT HAUL hazardous NOT HAUL hazardous HAUL haza HAUL hazardous g
| materials in any quantity materials in any quantity — | materials reqigri materials requiring $5 |

| and WILL only operate $750,000 in Public Liability | $1 miltion i million in Public Liability §
| vehicles less than 10,000 | and Property Damage Liability and and Property Damage |

insurance. Complete -

§ pounds gross weight Insurance is required. Damage In nce and :
| rating-$300,000 in Public | Complete and submit the | submit the S{lbty Fitness | @nd submit the Safety  §
| Liability and Property Safety Fitness Survey— | Survey — Sedgons 1 and | Fiiness Survey — i

| Damage Insurance is Section 1. 2. Sections 1 and 2.

required. You do not need
' to complete the Safety

e !m&'\“%&!ﬁ"\k’;g\(bi“e.ﬁi. YL L TP ASR S | B
LICENSE# STATE H

K &5 6 70X LW

HN

I, as applicant, understand that the filing of this application does ,> mw in jtself constitute authority to
operate and that no operations may be conducted until a penmt /s wm- from the Commission. |
hereby declare and affirm that the information contained in this ap] [Sication is true to the best of my
knowledge and belief i

T Man/ow% \m Rl e

Signature(s) W Date




PART -B

SAFETY FITNESS SURVEY -S
GENERAL SAFETY

instructions: In each category shown below, list the person and/or p : .
maintaining, and complyifg with current Federal Motor Jilrrier Safedty Regulats

Copies of the FMCSR's are available from several vendors, thegllinclude, but are not jimited to:

_ Washington Trucking Assoctation, 930 S. 336th St., Suite B, Federa) Way,
J. J. Keller & Associates, inc. 3003 W. Breezewood Lane, Neenah, Wl 5496
Witlametie Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-50
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC §

98003, (800) 732-9019
877) 564-2333
(503) 236,1183
401 (866) 512-1800 or ({

Name: -724(114 M@zz@zah. Position: 77 4 /I/Z:/‘E

Any person who drives a commercial motor vehicle requiring a CD
Alcohol Testing program that complies with the FMCSR in 49 CFR

art 382 and 49 CFR Phart 40.

Each company will have in place a system for complying with FMC.

substances testing requirements (49 CFR Part 382 and 49 CFR P4l 40). ][

ust be in a Controllegl Substance and

R goveming akcohol apd controlled

-
Any driver who operates a vehicle that meets the definition of a comme
must have a valid CDL. The definition of a commercial motor vehicle i
< has a gross combined weight rating of 26,001 pounds that incl
weight rating of mone then 10,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or more; or
< is designed to transport 16 or more passengers, including the d
< s of any size and is used to transport hazardous materials of a
HM regulations.

Ee texting.) Contact local ?epmtmamof

(Daﬁniﬁonshownabovaappﬂesmmferenmtomhaecﬁonandthatofoomom bt
Licensing office for saditipnat inf :

.y

ALER e

Each company must maintain a complete Driver Qualification File fa
casual, or intermittent) authorized to drive motor vehicle. To determ
FMCSR Part 391.51

Owner/operators thet work exclusively in intrastate commerce withi ashington h

ave limiteil exemptions
that are found in WAC 480-14-370(7). Owners/operators that cond any intergtate operﬁ’

ng must

maintain a complete file on themselves and any casual or intermitter ik river that they may uge.

6

i
pach employee (whethier permanent,
2 what information is rpquired, review

E

S e e —




A S, S, S, - AU R

Name:Wmm o /N EXR |

ords for each indi;l’%ual that
s of the “100 air mile radius
e a driver's daily 10% book when

Each company must maintain true and accurate hours of service
drives a motor vehicle. If company's operations meet all require
driver,” a record of duty status is acceptable. A driver must comp
he/she exceeds the 100 air-mile radius or he/she exceeds 12 ho
Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

: .4 o
Name: Jccqr [ 0k7 :Aﬂ‘/a\

Part 396.11 requires that drivers prepare a written “Driver Vehicle
used each day. Refer to Part 396‘11 for a description of the requ

spection Report’ Olél each vehicle
pd content of this r_e;?ort.

Positioni&?) ¢

Each motor carrier must maintain certain required records for eadiivehicle that includel the following:
(see Part 396.3(b)).

< idantification of the vehicle

< A means to indicate the nature and due date of various
operations to be performed. j
< A record of inspections, repairs and maintenance indicgiing their date and nature.

All companies must comply with Part 396.17 dealing with Periodis
must inspect, or have inspected, all motor vehicles subject to its ¢
preceding 12 months.

nspections. Each
trol at least once dgring the

My signature below certifies that | understand my responsibily as a motor carriar and I will
comply with all the safety requirements which apply to my ofgere tions.

~Jean Meazr fo 7 =0 l4+DS
Signature of applicant Date e

|
!
!




WASHINGTON UTILITIES AND TRANSPORPRATION COMMI$!ON
1300 S. Evergreen Park Drive S.W., §0. Box 47250
Olympia, WA 98504.7288 -
~ (360) 6641222

MONTOYA, JUAN pﬂ%: CC-61898
JCM TRANSPORT : ’ ‘ : 07-29-2005
P.O. BOX 327 ' '

ROYAL CITY, WA 955344

INTRASTATE COMMON CARRIER PERMIT

Pursuant fo-the provisions of Chapter 81 RCW, THIS IS TO CERTIFY that

ﬂMWWWhmmwndtoqpuwMaﬁa
COMMON CARFUER in the trsnsportation of: .

GENERAL COMMODITIES IN THE STATE OF WASHINGTON

EXCLUDING:

Houaehold Goods
Hazardous Materials
‘Armored Car Bexrvice

JLITIES AND TRANSPORTATION

WASHINGTON
_ COMMISSION

~

o, ‘
2L, ) a,a/z[}a/MA

, ’

. MOTE: A copy of this permit MUST be cerried in cach velicls being ‘ope under this authority.

UTC M TE7




o S —_ = ¥ - et P el

FORME _ [g,v/q 9Z i

A7:36 JUL 29, 2089  ID: GRIFFIM UMDERWRTING FAX NO: _453-8£96 _  #3717Y5  PAGE: 11

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

07/28/2009 07:49 AM 6BF 3L 19516 L
Filedwith WASHINGYGON UTILITIES AND TRANSPORTATION COMM. (hereinafter commission) .

{Name of Commission) .!l

This is 10 certify, thatthe __ CORNHUSKER CASUALTY COMPANY i

{Name of Company) I
(hereinafter called company) of 929G W DODGE ROAD OMAHA, NEBRASKA 68114 1
(Home Office Address of Company) W
" has issued to_ JUAN_ MONTGYA )
DBA: JCM TRANSPORT {Name of Motor Carrier} K
of 414 JUNIPER CIRCLE ' )
(Address of Motor Carrier) . i e %
| ROYALCITY WA 99357 JI. .
a policy or policies of insurance effective from $T7-27-2009 , 12:01 a.m., standard time at the address of the X

insured stated in said policy or policies and continuing until canceled as provided herein, which, by attachment of the umform motor carrier bodity i m;uvy and propersty S
damage liability insurance endorsemsnt, has or have been amended to provide automobile bodily injury and property damage liability insurance covering (he[obhgatlons !

" imposed upon such motor carrier by the provisions of the motar carrier law of the State in which the commission has jurisdiction or regulations promulgatedin accondance '
therewith. >
Whenever requested, the company agrees to furnish the commission a duplicale original of said policy or policles and all endorsements thereon.
This certificate and the endorsement described herein may not be canceled without cancellation of the policy to which it is attached. Such canceliat on may bé
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 (rom the date
notice is actually received in the office of the commission.

T coutersigneda 9290 W DODGE ROAD  OMAHA, NE/AASM miul@ M\(\M }

this A13 day of JUL 2009 | \}\ \Q : !

’

" (Abthoﬂzed Com-ﬁy Hepresematave) A {
insurance Company File No. 10 HWAAGO2320G

[Policy No.J ¢
i This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant to the .
provision of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2)). |MC 1633 1

Yo Yo H7L*



