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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 8 Evergreen Park Dr SW, PO Box 47250, Olympla, WA 98304.7250
Telephone (360) 664-1222 ~ Fax (360) 588-1181

_Etintato Commeon Carrier Operating Autharity
W Upc\ﬁ/ APPLICATION FOR PERMIT

axaludln Househald Boods and Common Camtr re
Y Pa e SR L A T o
ncapﬂon Number # £ Sefely; / / Carriar ID#:
[ 4

111 0268 200 02 F)5.00 | insurance; £/ “u Employee:

New Common Carrier Parmit Authority, or Extenslon of Commion Carrler Permit Autharity
Transfer of Existing Permit Number

$276 GENERAL COMMODITIES QNLY D 5100 GENERAL GOMMODITIES, ingluding
' . ARMORED CAR SERVICE

O 5275 GENERAL COMMODITIES, inchuding = | &1 $100 GENERAL COMMODITIES, inciuding
ARMOQRDED CAR SERVICE HAZARDOUS MATERIALS

[ 278 GENERAL COMMODITIES, Including W  $100 GENERAL COMMODITIES, ijoluding .
HAZARDOUS MATERIALS :ﬁc:}:l:éous MATERIALS and ARMORED CAR

HAZARDOUT MATERIALS and ARMORED CAR
SERVICE

" U $275 GENERAL COMMODITIES, INCLUDING

& $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commigaion | lelr-r-

(Mum ba filed within 10 montha of cancellation) AU“" o

TG TS A R R T

St 122
PV P yerer v merm—_ Arnas. . [1BAmsas T 88 obomomo

R

CERTIFICATION: |, Ihe undersigned, under panally for false statement, carthy that the foliawing information Js trub and correct, |
that | am suthorized to exveuts and file thie document on behal! of the applicant, @ng that alf Information on fis (v purrent and X

l

; valld.

| Nome (printes)____(=sar N Esfroada  paw 5/26/2010
I .

’ Sig natura 2 Title:
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Cow: o US DOTA ‘ : W4 UNIFIED BUESS IKENT|FIER (el #:
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APPLICANT NAME. = " PHONE#:
CESAR KN ESTRADA (5sa)804-B292 |
d/bla; FAX #. N
EstTRrADA  TRUCKING “(aoa)e29-2529 |
BUSINESS (MAILING) ADDRESS:
(street address, P.O, Box) 296 & MOMNTEREY PVe  sSte £

(city, state, zip)
Pomond CA a\vieT

PHYSICAL ADDRESS: (etrest address, if different) 106 N . SHADY ST 4
VisALID, CA  9239)

4
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STATE OF INCORPORATION
NAME TITLE ADDRESS c BUTION OR
PERCENTAGE QF SHARE
Cesar © Estradg '/QHD_her—-OPélr&!‘fDr 5)
ot . Shady St- (OO (O

NAME ON PERMIT;

Complete this section if you are tran
holder and permit number to be transferred. The current permit halder must sign below to a
transfer of the permit number,

Y g229)

sferring an existing parmi

You will not haul
hazerdous materiais in any
quantity. You will only
gperate vehiclas with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 In Public Liability

Signature of current permit holder

You will not haul
hazardous materials in
any quantity. You will
operate vahicles with a
GVWR of 10,000 pounds
or more. You must obtaln
$750,000 in Public Uability

n

thorize the

PERMIT NUMBER:
Date
You will haul You will haul
hezardous materials hazardous malerials
raquiring $4 million in requiring $$ million in
Public Liabllity and Public Liability and

Property Damage
Insurance. You must
complete Part C, Sections

Property Damage
Insurance. You must
complete Pa Cz,

and Properly Damage and Property Damage 1and 2, Sections 1 8
Insurance. You do not insurance. You must
need to complete Part B, | complete Part B.
UNITS LICENSE# STATE VIN#
20 VS4BT A AV4 NCATEGRBSN3828T |

knowledge and belief.

Cenan

heraby dsclare and affirm thet the information

I, as applicant, understand that the flling of this application doss not in itself constltute autho rity to

opsrate and that no operations may be conducted until a permit Is récelved from the Commiggion. |
contained In this application fs true to the besf of my

Bl26[2010

Signatura(s)

Date
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GYWR
r Companiecs appl!lng to transport any commodity must lcomplata this survey. ]

Instructions: in each category shown below, list the person andfor positian responsible for understanding.

malntaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 48 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administretive Code (WAC) 446-B5.

Coples of the FMCSR's ara available from saveral vendors, These include, but are not limited to:

« Washington Trucking Association, 930 8, 338th St., Suile B, Fedaral Way, WA 68003, www.wiatrucking.com, (800)
732-9019 or (253) 838-1650.

¢ J,J. Keller & Associates, Inc., 3003 W, Breezewaad Lene, Neengh, WI 54957, www.jikellar.com, (B77) 564-2333..

«  Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portlend, OR 97230-3030, www.wibtraffic.com, (503) 235-1183.

+ US Qovernment Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (865) §12-1800.
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Any driver who operates a vehicle that maets the definition of a commerclal molar vehicle as described below
must have a valid CDL, The definition of a commercial motor vehicle is a vehicle that:

« has a gross combined weight rating of 26.004 pounds that includes a towad unit with a gros vehicle
weight rating of more than 10,000 pounds; or ‘ '
has a gross vehicle welight rating of 26,001 pounds or moré; of
Is designed to transport 16 or maore passangers, including the driver, or

e of any size and I$ used to transport hazardous materials of an amount that requires placaiding undsr
hazardous materials regulations.

L

Name! Positian:

Any person who drives a commercial motor vehicle reguiring a CDL must participata in a controlled substance
an&v al:::o::l testing program as required by FMCSA in 49 CFR Part 382 and 48 CFR Part 40, and by the WSP
in WA 6-65-010.

" Poslition:

Any driver who operates a vehicle that meets the dafinition cf a commerclal motor vehicle ag descriped below

muat have a vaiid COL, as raquired by the Washington State Department of Licensing. The definition of
a commercial motor vahicle is a vehiels that.

» has a grass combined weight rating of 26,001 pounds that includes a towed unit with a gross
weight rating of more than 10,000 pounds; or

» has a (ross vehicle weight rating of 26,001 pounds or more; Or
i dasigned ta traneport 16 or more paseengers, including the driver, or :
is of any alze and is usad to transport hazardous materials of an emount that requires placatding under
hazardous materials regulations.

vehicle
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Neme: Cesar M _Es da Position:

Each company must maintzin a complete Driver Qualification File far each employee authorized e drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 448-65-010, Owner/operators that work
exclusively in intrastate commaros wilhin Washington have limitad examptions. Owners/operators that conduct
any intarstate operations must maintain a completa fils on themssives gnd any other driver that they may use.
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Name: Lesar

Each company mus! maintain true and accurate hours of gervice records for each individual that driyes a motor
vahicle as raquired by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Name: (esar N m@da Position: Ownrney ~ @Pﬁ’* Ao

Each company must prepare & written “Driver Vehicle inspection Report” on each vehicla used e=ach day as
required by the FMCSA In 48 CFR, Part 396.11 and by the WBP in WAG 446-65-010. In addition, smch
company must maintain cartain required records for each vehicle that includeg the following, as raguired by the
FMCSA In 48 CFR, Part 396.3 end by the WSP in WAC 446-65-010: ‘

. Identification of the vehicle.
. The nature and due date of various Inspaction and maintenance operations to bs performed.
. A record of Ingpections, repaire and maintenance indicating their date and nature.

All companlas must conduct perlodic inspections as required by the FMCSA in 48 CFR, Part 396.17 and by the
WSP in WAC 448-85-010,

My signature below certlfies that | understand my responsibility ae a motor carrier and | will
comply with all the safety requirements which apply to my operations.

| Qeogn Eslnada_ s{26[2010|

Signaturae of applicant Date
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
oPID AC
ESTRT04 05/28/10

PRODUCER

Bridgeport Ins. Brokers, Inc.
4332 Cerritos Avenue Suite 204
P.0. Box 3004

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

Los Alamitos CA 90720-1304
Phone: 714-229-4844 Fax:714~229-4984 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Great West Casualty Company 11371
a INSURER B

Estrada Truckin

Cesar N Estradag INSURER C

1606 N Shady Street INSURER D

Visalia CA 93291 :

i INSURER E:

COVERAGES

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED NOTWITHSTANDING
AMY 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 IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

DDC POLICY EFFECTIVE TPOLICY EXPIRATTON
LTR JNSRD) TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) |DATE (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurence) $
CLAIMS MADE OCCUR MED EXP (Any one person} $
PERSONAL & ADV INJURY $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY ?ﬁ% Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $1.000,000
ANY AUTO {Ea accident} 4 4
ALL OWNED AUTOS BODILY INJURY ;
A X | SCHEDULED AUTOS GWPT78697A 05/11/10 | 05/11/11 |(Pereerson
HIRED AUTOS BODILY INJURY $
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE $
{Per accident}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY 206 | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION $ $
WORKERS COMPENSATION WC STATD- OTFF
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | $
OTHER -
A | Motor Truck Cargo GWP78697A 05/11/10 05/11/11 $100,000 $1000 Ded
: Refr Brkd $1000 Ded

Vehicles Scheduled As Per Insuring Company

Fax 360-586-1181

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

WASHUO1

Washington Utilities and
Transportation Comm
P.0.Box 47250

Plympia WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL 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

ACORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. Allrights reserved.




