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PART - A ”f*k/»(’)‘?/'—{écf

WASHINGTON UTILITIES AND TRANSPCORTATION COMMISSION<////99
. 1300 S Evergreen Park Dr SW, PO Box 47250
Clympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
{oxcludl»g Housohom Goods antt Comman Cwsier Brokors -

T e E ORI R RN YRR e
Safety: %fi5/69 Cartior 1D4; Mu‘:..é[Z,
E % %{5 Insurance: /15 /69 Employee: LW -

TYPE OF APPLICATION (check one)
New Caommon Carrier Permiit Authority, o Extension of Common Carrier Pormit Authority
Transfer of Existing Permit Number :

$275 GENERAL COMMODITIES ONLY L2 $100 GENERAL COMMODITIES, incinding
R v ARMORED CAR SERVICE
. $275 GENERAL COMMODITIES. including 1L $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
$275 GENERAL COMMODITIES, including O  s100 GENERAL COMMODITIES, incfuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS sndt ARMORED CAR
Y SERVICE

$275 GENERAL COMMODITIES, INCLUBING
:Emnmus MATERIALS and ARMOHED CAR
RVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
{Munt be Moy within 10 mortho of cancolladion)

T T DAYMENT

O Chack [ Mnnav Oerd-:

P S N B} 2 Y S S .S TSN N N AN S

i CERTIFICATION: I, the undorsigned, unger penaity fof false staternent, cortify ma the following information i trpe and comect, thet | am |
authoriged W oxecute fie this docyment on behaf of fhe applicent, ana that 2 infarmation on fite 15 cursont and valid.

i Name (printed);_ I\ 1) (=" (( ﬁ'@ﬂ ' Date: aA-11 09
Signature: y ‘ . C[C S_,W?/L/
- A R IDENTIFICATION
3 . US DOTH (if requircd) ~ T WA UNIFIED BUSINESS IDENTIFIER UBI ¥
=Y [Qr5e9y VI 00 -0y -

:‘:“CA”T T Russu g Nova - Smaasorson) vat - /as"‘%
| A MNoVe _Tvuceig - S Ty - oY

| BUSINESS (MAILING) ADDRESS:

;. Estreet address, P.O. Box) 22K (. Ef}/ Nier EO.
I {city, state, zip) .‘ _
i Opfelid v h) . F93vy

PHYSIGAL ADDRESS: (street address, i differer) e~ A
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A TYPE OF BUSINESS STRUCTURE
' (check individual or complete partnership/corporation information)

)q INDIVIDUAL 1 PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION
(LP. LLP, LLC)

NAME TIILE STOCK DISTRIBUTION OR 'PEW’,
Lorsao NAIA JUiNTK_ /00 2o "

I TRANSFER OF PERMIT NUMBER | i

Complete this section if you are transferring an existing permit to a new awner. List name aof current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the wansfer
NAME ON PERMIT: ./ /
P
¥

of the permit number.
A PERMIT NUMBER:
,/ H/

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

{permit will not be issued until acceptable Insurance is received)

0 The applicant WILL “
HAUL hazardous

The applicant WilLL ) ( The applicant WiLL = The applicant WILL

NOT HAUY _hazardous NOT HAUL hazardous HAUL hazardous : .
materials In any quantity | materials in any quantity — | materials requiring materials requiting $5
and WILL only operato $750,000 in Public Liobility | $1 milfion in Public miliion In Public Liabiity
vehicles less than 10,000 | and Property Damage Liabitity and Property and Property Damage
pounds gross welght nsurance is required. Damage Insurance and insyrance. Complete
rating—$300,008 in Public | Complete and submitthe | submit the Safety Fitness | 2nd Submi the Safety
Liability and Property Safety Fiiness Survey— | Survoy — Sections 1 ang | Lioess Survey -
Damage Insurance is Section 1. 2. Ssclions 1and 2.

required, You do nhot need
10 complete the Safaty
Fitness Survey.

EQUIPMENT 1IST (Attach additional list if nccessary)
UNIT# LICENSEH ~ STATE VIN

#Oe | AR Y 1A [XPID2FTX IGPIAGH 337 E

/, as appiicant, understand that the filing of this appiication does nof in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affinm that the information contained in this application is true fo the best of my
knowledge and beliof. '

/),/ ,T'?rv/ J? ot / e ﬁ_ //.,J_/Ag C/@M//ﬁ//‘é\ O q /\}7 ﬁq

Signatura(s) Date
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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or pasition responsible for pnderstanding.
maintaining, and complying with current Federal Motor Carriar 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. 336t St., Suite B, Federal Way, WA 98003, (800) 732-3018 ar {253) 838-16850
J. J. Keller & Associates, inc. 3003 W. Breerawood Lane, Neensh, W1 54866 (B77) 564-2333

Willamette Traffic Buveau, 16303 NE Cameran Bivd, Pomland, OR 97230-5030, (503) 238-1183

US Government Printing Offico, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 ar (202) 512-1800

Controlled Substances and Alcohol Testing (Part 382) —
Name: Q 062 Ly U N ﬁ\)[ A Position; Ul/\}/l\/z&,

Any person who drives & commercial motor vehicle requiring @ CDL must be in 2 Contrélied Substance and
Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382 and 48 CFR Part 4D.

Each company wili have in place a system for complying with FMCSR govarming alcohol and controlled
substances tesling requirements (43 CFR Part 382 and 49 CFR Part 40).

Commuarclal Drivers License {CDL) Requiraments (Part 383)
Name; wp} 2 L’[ U j\) ﬁ\/ﬁ Position: - UL\/.':\/ Efa—f i -

* Any driver who operatas a vehicle that meets the definition of a ¢commercial motor vehicle 2s describad below
must have a valid COL, The definition of a cammarcial motor vehicle is:

< - has a gross carmbined weoight 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

< is designed to transport 16 or more passengers, including the driver; or

< is of any sizé and is used {o transpont hazardous materialx of an amount that requires placarding under
HM ragulations. '

{Dafinilion shown above agplies in rafarancs o this section and that of eontrofled subsiance lesting.) Contact locat Dopartment of
Licensing oflice for addition: nfommalion .

Driver Qualification Raquirements (Part 391) .
Nome:__ ICUBZUO NS pogion (IIVER /

Ezch company must maintain 2 complete Driver Qualification File for each employee {(whether permanent,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 391,51

Owner/operators that work exclusively in intrastate commerce within Washington havg limited exemptions
ihat are found in WAC 480-14-370(7). Ownersioperators that conduct any interstate operations must
maintain 2 complete file on themselves and any casual ar intermittent drivor that they may use.,

.6
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Drivers Hours of Service (Paﬁ 395) <
Name: @U Az ‘\) ﬁ\// //)\ Position: d\/\)!\/ Yo/

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. If company’s operations meet all requirements of the “100 air mile radius
driver,” a record of duty status is acceptable. A driver must complete a driver’s daily log book when
he/she exceeds the 100 sir-rnile radius or he/she exceeds 12 hours.

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

Vahicle inspection, Repair, and Maintenance (Part 398)
Name: Q/d% 0L Q N{ V%) Position: Cﬂ/\,‘{\/ T

Part 396.11 requires that drivets 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 following:
(see Part 396.3(b)).

< Identification of the vehicle

< A means o indicate the nature and duo 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 396.17 dealing wlth Periodic inspeclions. Each motor carrier
must inspect, or have inspected, all motor vehicles subject to its controf at least once during the
preceding 12 months.

My signature below cemi‘ ies that | understand my responsibility as a motor carrier and ! will
comply with all the safoly requirements which  apply to my operations.

X [{Hbebo ploue Soluacda  _09-0909 -

Agnatum of applicant Date
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form H
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF IMSURANCE .

Filed with the WASHING TOM UTILITIES B TRANSPORTATION COMMISSION.OPERATIONS DIVISION, PO 80X 47250,
OLYMPIA, WA, 96504 theremafter calied Commisslon)

This = to cantify, that the Unlwed Financal Casualty Company (heminafier calied Company) of #Q BOK 94739, CLEVELAND,
OH 44101 has issued 1 RUBELIO NAYA-SALGADD, NAVA TRUCKING of 2286 W RAINIER RD, OTHELLO, WA 99344 a poficy of
pohaes of insurance effective frorm 03/00/2009 12:01 a.m., standatd time at the aodress of the Insured stated in sald palicy or
polices and cantinuing untll canceled as piovided harein, which, by attachment of the Unitorm Motor Camier Caga Insurance
Endorament, has or have been amended 10 provide camo insURANG covering the odligations (mpased upen such motor carmer by
The provisions of the MaTor cafTiet law of The Stae in whick the Commisyion hos [urisdicion or mgulations promulgated in
accordance therewith

Whenever equested. the Company aqrees ta fumish the Comemission 3 dupiicate eriginal of $a1d poliey of pohcies and alb
endorsements thereon,

This eeruficote and the andomsement described hessin may not be canesled without @naeiation of the policy to which itis
attached. Such canceliation may be effecea iy the Company of te insured giving thirty (30) days notica in wring to the State
Commission, such thitty {30) doys natiae to commence ta rur from the date notica is acually reeved in the office of the
Commizsion
Countersiqed at 6300 WILSON MILLS, MAYRFLD VILLAGE, OH ¢4143
this 14th day of Septatnbes, 2009

Insuranc Company File No. CA 04344272
{Palicy Number)

MC24438 (09/99) 2’ §d— M sdry”

(Autewiznd Compary Representative)



