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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Bvergreen Park Dr SW, PO Box 47250
Otympia, WA 98504-7250
Telaphone (360) 664-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authority
APPLlCATION FOR PERMIT

Transfer of Existing Permit Numbot

4278 QGENERAL COMMODITIES ONLY GENERAL COMMODITES, including
ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, incksding ' GENERAL COMMODITIES, inoluding
ARMORDRO CAR SEAVICE __HAZARDOUS MATERIALS _

$278 GENGRAL COMMODITIES, Inctuding GENERAL COMMODITIES, inolading
HAZARDGUS MIATERIALS HAZARDOUS MATRRIALS snd ARMONED CAR

SERVICE

4276 GENBHAL OOWODIHES. INOLRJOWS
mmmmomm
% —
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
Must be filed wikhin 10 mawthe of canceliation)

VLI
3 4
B

CERTIFICATION: |, tha undersignad, under penalty for fatag statamant, gertiy that tha following information s true and corredt, that | am ‘
oauthwiized to axecuts and fle this document on behalf of the applicant, and that all Irdonmation on flle ia curent ahd valid. .

Name (printed): ARTIIRN RARZA R Date:___ 826000

w4

(» . . Title: AN N M

Wm 1§ 'y AUNIFIEDB SINESS IDEN 1sa(u3iw :
i ilall 7’?7

PHONE# 95&279«9882
ARTURO GARZA IR \

d'b/a: Qj FAX #: 509-867-3647
ABG TRUCKING

BUSINESS (MAILING) ADDRESS: 718 FRANZISKA ST ALAMO TX 78518
street address, P.Q. Bax)

| (oity, state, zip)

} PHYSICAL ADDRESS: (stroet address, if different)

4

~ 2005-08-26 0B:48 5099625587
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r N INDIVIDUAL (0 PARTNERSHIP {1 CORPORATION — STATE OF INCORPORATION ...
: AP, LLP, LLC)

NAME AILE

“Complete this section i you are transfaring an existing penTit to a new owner, Lis name of pugtent permit
holder and permit number to be fransterred, The current permit haider muet sign below to authorize the tranafer.
of the permit number. .

NAME ON PERMIT: PERMIT NUMBER:

Dete

U 1he applicant wild, D“”“Tmmu
mﬁterl:h requiring materiaie requiting
million

in Public Liabllity
in Public
vehicles lsss than 10,000 Liabiﬂry and Property and Property Damage
pounds gross welght required, Damage Insurance and | 'nsurance, Compiete
rating~$30Q,000 in Public aubmit the Safety Fitness | and submkt the Safety
| Liability and Property Survey - Sections 1 and | Fiiness Survey —
Damage insurahce Is ) 2, Sections 1 and 2.
required, Yaou do not need
! to cwnpg:s the Safety

1, a3 appiicant, understand that the Ming of this application does not in itself constitute authorily 1o
opersate and that no operations may be conducted until a permit is recelved from the Commission. |

hereby dectars and affim that the information containod in this application is true to the best of my
knowledge and beljof. :

2 27-09
Date

2008-08-26 08:49 #
Qﬂ S099625587 Page 2
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list 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 include, but are not limited to:

Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, (800) 732-9019 or (253) 838-1850
J. J. Keller & Assaciates, Inc. 3003 W. Breezewood Lane, Neenah, Wl 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, (503) 236-1183

US Government Printing Office, 732 N, Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

P e
vebidrananateach s et

Name:___ARTURO GARZA JR Position: OWNER/OPERATOR

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

Each company will have in place a system for complying with FMCSR governing alcohol and controlled
substances testing tequiremsnts (49 CFR Part 382 and 49 CFR Part 40). :

Name: ARTURO GARZA JR Position: OWNER/OPERATOR

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valld CDL. The definition of a commercial motor vehicle is;
< has a gross combined weight rating of 26,001 pounds that Includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or more; or
< s designed to transport 16 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 regulations.

(Definition shown above applies In reference to this section and that of controlled substance testing.) Contact local Department of
Lcensln office for additional information

Name:___ARTURO GARZA JR Position: OWNER/QPERATOR

Each company must maintain a complete Driver Quailification File for each employee (whether permanent,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, revisw
FMCSR Part 391.51

Ownetr/operators that work exclusively in intrastate commerce within Washington have limited 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 casual or intermittent driver that they may use.

6
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Name: . ARTURQ GARZA JR position: . OWNEB/OPERATOR.

Each company musgt maintain true and accurate hours of service racords for aach individual that
drives a motor vehicle. If company’s operations meet all requiremsnts of the “100 air mile radius
driver,” a record of duty status is acceptable. A drivar must complste a driver's daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours.

Note: Relarence 49 CPR, Part 398.1(e) and WAC 480-14-380

Name:___ ARTURQ GARZA JB _ Position___QWNER/OPERATOR

Part 398.11 requires that drivers prepare a written “Driver Vehicle 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 follawing:
(see Part 396.3(b)).

< tdentitication of the vehicle

< A means to indicate the nature and due date of various inspection and maintenance
operations 1o be performed.
< A record of inapections, repairs and maintenance indicating their date and nature.

Ali companies must comply with Part 396,17 dealing with Periodic inspections. Each motor carrier

must inspect, or have inspectad, all motor vehicles subjact to its control at least oncs duting the
precading 12 months, .

My signsture below certifies that | understand my responsibiiity as & motor carrier and ! will
comply with all the safety requirements which apply 1o my operations.

5.22-09

Date

2009-08-26 08:50 5099625587

Dacva B
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TRUCKERS INSURANCE 'P‘&-\I‘W PAGE ©91/01

ACORD, CERTIFICATE OF LIABILITY INSURANCE v %7 M7

DATE
09/02/2009

PRODUCER THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
Dewey Young Truckers Insurance ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
P.O. Drawer 3783 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
400 W, Expressway U.S, 83 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
MecAllen TX 78502 INSURERS AFFORDING COVERAGE
INBURED ARTURO GARZA JR. DBA INSURER A; NORTHLAND jl\l5 "‘O {C{_«‘/L'/ /
A & G TRUCKING INSURER B: Catf |
719 FRANZISKA ST. NSEEE: : —
: _INSURER D;
ALAMO TX 78516 ) .
COVERAGES

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

R TYPE OF INSURANGE POLICY NUMBER PRy EErECTVE | PR BTSN LiMITS
L_G_E_‘NERAL UABILITY EACH OCCURRENCE ko)
COMMERCIAL GENERAL LIABILITY | FIRE DAMAGE (Any one firs) 8
CLAIMS MADE OCCUR MED EXP (Any ono porson) 3
] ' PERSONAL 8 ADV INJURY | &
] GENERAL AGGREGATE )
F"G'EN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGGE | $
aoLicY Fﬁ’:.‘;gf Loc
A | ayrovosiLe LinsiLiTY TN627354 01/03/2005  [01/03/2010 | comamensmaietmT |5 [ 000.000
|| anvauto (En mccldent) H »
|___| ALL OWNED AUTOS AODILY INJURY &
| X | seHeouLeD auTos {Fer parson) —
|| HIRED AUTOS BODILY INJURY 5
| non-ownED AUTOS {Per accidant] ]
I PROPERTY DAMAGE 3
{Por necidant)
| GARAGE LIABILITY AUTO ONLY - EA AGGIDENT | §
|| anvauro OTHER THAN EAACC |
AUTO ONLY: AcG s
| EXCESS LIABILITY EACH OCCURRENCE ]
__loccur D CLAIMS MADE AGGREGATE 8
s
:| DEDUGTIBLE )
RETENTICN 3 8
WORKERS COMPENSATION AND %?I}%ém} H-R Ogg; §
EMPLOYERS' LIABILITY £.1. EACH ACCIDENT 8 ]
EL. DISEASE - EA EMPLOYEE| & —
£L DisEAsE - pouicY LT | 5
A | omuerRCARGO TN627354 01/03/2009 01/03/2010 $50,000 LIMITS
$1.,000/0CC. DED. $2,500/0CC. DED
REEFER BREAKDOWN

DESCRIPTION OF OPERATIONS/LOCATIONS/VEMICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPEGIAL PROVISIONS

2001 PETERBILT TRACTOR VIN#IXF3DR9XEIN555229
2009 TRINITY TRAILER  VIN#1T95C53439B636007
1993 GREAT DANE TRAILER VIN#1GRAAQ629PW(13101

CERTIFICATE HOLDER ACDITIONAL INSURED: INSURER LETTER: .

CANCELLATION

UTC .
ATTN: KEN CHAPMAN
FAX: 360-586-1181

. WASHINGTON

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION .
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAlL DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UFQN THE INSURER, IT8 AGENTS OR
RESENTATIVES,

SE
AUTHORIZED REFRESENTA Dewey Young c/o Truckers Insurance
N O A

|
ACORD 25-8 (7/87)

oL

N > True
)‘U O = @ORD CORPORATION 1958



