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PART-A @4 FSE

WASHINGTON UTILITIES AND TRANSPCRTATION COMM!SSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7259
Telephone (360) 664-1222 — Fax (380) 586-1181
infrastate Common Carrier Qperating Authority
APPLICATION FOR PERMIT

e:c!udin Houschald Goods m!d Cammon Cam-r Brokers .

v

’ RS T .'\.,m

~,.r i

Rcccptlon Number{)()is 4OG Saft: A = ~/
111026820002 IS . I | Insvrance’ B 00 9 /23 /0% Employgﬁ N
i TYPE OF APPLICATION (check one) )

| New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority

Tmnsfer of Existing Permit Number

GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
 $275 GENERAL COMMODITIES., Including O 5100 GENERAL COMUODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, lndlﬂlng U 3100 GENERAL COMMODITIES, inchuding
HAZARDOUS MATERIALS ms MATERIAL S and ARMORED CAR

HAZARDOUS MATERIAL € and ARMORED CAR
SERVICE

dl O s27s GENERAL COMMODIMIES, mcLuning -

0 $100 REINSTAYEMENTY OF CANCELLED CONMMON CAERIER PERNIT
{Mum bo flled within 10 movths of ¢ancollation)

TYPE OF PAYMENT

0 Chanck M AMama. Modes K A X Miasswor O Mastarcsard 21 Visp

] s : v N

CERTIFICATION; 1. tho undarsigned, undor penalty for falve statament, coriify that the following infonmation ks rue and comect, that 1 am
suthorized 10 oxecule and fie this document on bahatf of tha applican, and that 28 informslion on file is cument and valid.

Narme (printed): B{‘)tgﬂb /;qr?q .,,\r Datey;, 9 /7 Jﬂ@c}

" Sngnatur(f% w/é /y L"E/m Titla:
_/MOTOR CARRIER IDENTIFICATION

.. i: g {7: A’_é’:)Ni/;éEﬂ us DD'I% (fr qunred) D 00 WA Ui\gED §usuweqago;n;rsfnzn O(u% ,_
| Bw 0100 N (Breepn N s04 ) 250- 133

B . pMovey  TeUkwg FAX#(SGW)/‘/XX 205y

"BUSINESS (MAILING) ADDRESS:
| (strect address, P.O. B)ox) 9377 S KQL&{Z_ ST-

! (city. state, zip) .
r Kenvewrce oM 9933C

LHYSICAL ADDRESS: (street address, if different) e — ()

T ST

t arola:
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TYPE OF BUSINESS STRUCTURE

(check individual or complete parinership/corporation information)

XINON!DUAL @ PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION
{LP,LLP LLCY

NAME

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

SULE

Beiyioo Vroip 3. Wined

/00

7o

|

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT:

Complete this cection if you are transierring an existing permit to a new owner. List hame of current parmit
holder and permit number to be transferred. The current permit holdar must sign

/

Signature of curvent pgaTilt holder

N
7

low to autharize the transfer

PERMIT NUMBER:

Date

INSURANCE REQUIREMENTS {(must check one)
(permit will not be issued untit acceptabdle insurance is received)

The applicanmt WiLL
NOT HAUL hazardous
materials In ary quentity
and WILL only operate
vehides iess than 10,000
pounds gross weight
rating—$3080.000 in Public
Liability ang Property
Damage Insurance is
required. You do not need
0 complete the Safety
Fitness Survey,

9( The applicant Wi L
NOT HAUL hazardous
materials in any quantity —
$750,000 in Public Liability
and Property Damage
Insurance is mquired.
Complete and submit the
Saflety Fitness Survey—
Section 1.

The appilicant WLl
HAUL hazardous
materials requiring
$1 million in Publc
Liability and Property
Damage insurance and
submit the Safety Fithess
Survey — Sections 1 ana

J The applicant WILL
HAUL hazardous
materials requiring $5
milflon in Public Liabiity
and Property Damago
Insurance. Complete
and submit the Safaty
Fitness Survey —
Sactions 1 and 2.

EQUIPMENT LIST (Attach additional tst if necessary)

UNITH

LICENSES#

STATE

VINT%

4t |

L=

BRI P IR0 G

knowledge and belief.

t, as gpplicant, understand that the filing
operate and that no operations may be
hereby declare and affirm that the info

of this appfication dees not in itself constitute authority to
conducted until a permit is recsived from the Commission. |
rmation contained in this application is true to the best of my

A _a

q-1791

K3t

Signatura(s&

/4

Date
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PART -B

........ RV PP PR

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

. Instructions: In each category shown below, list the person and/or position responsible for pndemtanding‘
maintaining, and complying with current Federal Motor Carrier Safety Ragulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limited to:

Washingten Trucking Association, 30 S, 336th St., Suite B, Federal Way, WA 98003, (B0D) 732-8019 ar (253) 838-1650
J. J. Keller & Associates, Inc. 3003 W. Breezewood Lane, Neengh, Wi 54966 (877) 564~2333

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

US Governeent Printing Office, 732 N. Copital Street, NW, Washington, DC 20401 (866) 512-18Q0 or (202} 512-1800

Contrcliod Substances and Alcohol Testing (Part 382)

Namae: E> :)- Gﬁﬂ/w Positign: (ﬂ\)f\/ %

Any >PE=rson who drives a commercial motor vehicle requiring a CDL must be in a Conlroficd 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 FIMCSR goveming aicohol and controlied’
substances lesting requirements (49 CFR Part 382 and 49 CFR Part 40).

Commarcial Drivers License {CDL.) Requirements (Part 383)

Position:

Name: >N (&afsz’ (WNEA_

Any ariver who operates a vehicle that meets the definition of 3 commercial motor vehicie as describad betow
must havo a valid COL. The definition of a cammarcial motor vehicle isc
< has a gross combined weoight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of more than 10,600 pounds; or
< has a gross vehicle weight rating of 26,001 pounds or more; or
< is designed to transport 16 or more passengars, including the drives; or

< is of any size and is used to transpont hazandous materials of an amount that requires placarding under
HM regulations.

(Definition shown abovo applies in referance 1o this section ead that of controfled substance tssling.) Contact local Daperiment pf
Licensing affice for additional informatian '

Driver Qualification Raguirements (Part 391)
Name; ~ & N GW Position: ("f\’J}‘/ A

Each company n'}ust maintain_ a complete Driver Qualification File for each employae (whether permanent,
casual, or intermittent) authorized to drive motor vehicle. To determine what information is required, review
FMCSR Part 391.51

Ownerfoperators 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 infermittent driver that they may use.

&
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Drivers Hours of Service (Part 395)

Namé-.' & 3‘ Q f)’(bw Position:, U"J {\f% ‘

Each company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. If company’s aperations meet alf requirements of the "1Q0 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 air-mile radius or he/she exceeds 12 hours.

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

Vehicla inspocticn, Repair, and Maintenance {Part 396)

Name: ‘PD TT QLA’)Z?J} Position:. (ﬂ/“' M?”L/

Part 396.11 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 foliowing:
(see Part 396.3(b)). :

< identification of the vehidle

< A means to indicate the nature and due date of various inspection and maintenance
operations to be performed.
< A record of inspections, repailrs and maintenance Indicating their date and nature.

Al companies must comply with Part 396.17 doaling with Periodic inspections. Each motor carrier
must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months.

My signature below certifies that | understand my responsibility as a motor carrier and I witl
comply with all the safety requirements which apply to my operations.

- 28 9-17-05

Sig np{u\‘é‘?)?ﬁlicam y / Date
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09/22/2009 D08:28
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMIDDIYYYY)
9/21/2009

5‘7@9 |

PRODUCER

(509)488-9623 PAX:

(509)488-2143

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Sloan-Leavitt Insurance Agency, Iac. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 449 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
Othello WA 99344 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Progresgive 024260
Brigido V. Garza Jr, DBA: B Money Trucking INSURER B:
827 8. Keller St. INSURER C:
INSURER D;
Kennewick WA 99336 | INSURER E:

AGGREGATE LIMITS SHOWN MAY HAVE BEE!

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 DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN,
THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.

PAIDC

POLICY EFFECTIVE |POLICY EXPIRATION|

m&gﬁ TYPE OF INSURANCE POLICY NUMBER DATE (MMDD/YY}] | DATE (MM/DD/YY) LIMITS
| GENERAL LIABILITY H NCE $
COMMERCIAL GENERAL LIABILITY S AT $
CLAIMS MADE OCCUR MED EXP (Any one person, 3
|| | PERSONAL & ADV INJURY |3
|| GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/QP AGG |$
POLICY g EE’T‘ LOC
| AUTOMOBILE LIABILITY ggngzginat )SINGLE Lina $ 750,000
|| anvauTO
A | | ALLowneD AUTOS 04355480-0 8/17/2009 | 3/17/2010 | aopwy nURY
|__| scHEDULED AUTOS (Per person) :
|| HIRED AUTOS BODILY INJURY
|| NON-OWNED AUTOS (Per accident) ;
L PROPERTY DAMAGE s
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC 1§
AUTO ONLY: AGG |5
EXCESS/UMBRELLA LIABILITY | EACH OCCURRENCE. s
OCCUR D CLAIMS MADE AGGREGATE $
' s
:l DEDUCTIBLE $
RETENTION_ § . §

WORKERS COMPENSATION AND
EMPLOYERS® IABILITY

OFFICER/MEMBER EXCLUDED?
H yes, describe under

SPECIAL PROVISIONS belgw -

ANY PROPRIETOR/PARTNER/EXECUTIVE

WC STATU- I l OTH-

E.L. EACH ACCIDENT.

&3

EL DISEASE - EA EMPLOYEE

i

(4

E.L _DISEASE - POLICY LIMIT

OTHER

DESCRIPTION OF OPERATIONS/LOCATIONSVEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

(360)586-1181
WUTC

PO Box 47250
Olympia, WA

1300 s Bvergreen Park Drive

98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL
_J_:_o_ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT
FAILURE TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
INSURER, ITS AGENTS OR REPRESENTATIVES. _

AUTHORIZED REPRESENTATIVE
Caroclyn Beus/CB

ACORD 25 (2001/08)
INS025 (0108).082

© ACORD CORPORATION 1988
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