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B Pefmit Authority, or Extension of Common Carrier Permit Authority
. of'EXisting Permit Number
m $275 GENERAL COMMODITIES ONLY L] $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L1  $275 GENERAL CQMMODITIES, including 1  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L  $275 GENERAL CCLMMODITIES, including L)  $100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
]  $275 GENERAL CQMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE '
(]  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 19 months of canceliation) AuthN\f & /7S 20
O Check [0 Money Order .

s 4 | l . |

CERTIFICATION: 1, the|undersigned, under penalty for false statement, certify that the following information is true and correct,
that | am authorized to ¢xecute and file this document on behalf of the applicant, and that all information on file is current and
valid.

Name (printed): (D‘JM' \* : \/j ‘ , (A W«M«/ Date:___: é /22 '20/0
| Signature: A ,.:&’/AL/ om— S d M[d/@( _
’50;4;‘63 94 TUs DoT# 20U509 2 A NIZ g%anzsszuﬁm/mg}(u BI) #: /

APPLICANT NAME: quuel G’i\rC;& v PHONE#:gac?'B’zLé“/D??
" M and G Tvueking 7" 509-485-6 33
o s e PO Box 1277

(city, state,\ 1) A’ 0) 6} 34%

\ ~ ,
PHYSICAL ADDRESS: (street address, if different) qu I ' 3-5 SE

Otrhello, WA 34y
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+STATE OF WASHINGTON
A 19-2A VOUCHER DISTRIBUTION
REV. 1791}

VENDOR NAME AND ADDRESS

MANUEL GARCIA

M AND G TRUCKING

PO BOX 1277

ROYAL CITY, WA 99344

AGENCY NUMBER

2150

LOCATION CODE

AGENCY P.R. OR AUTHORIZATION NUMBER

REFUND

AGENCY NAME AND LOCATION

UTILITIES AND TRANSP. COMM.
1300 S. EVERGREEN PK DRIVE S.W.

P.0. BOX 47250

OLYMPIA, WA 98504-7250

FEDERAL 1.D. NO. OR SQOCIAL SECURITY NO.

(FOR REPORTING PERSONAL SERVICES CONTRACT PAYMENTS TO 1.R.S.)

RECEIVED BY

BUSINESS OFFICE

DATE RECEIVED

N

RECEPTION OR FIELD RECEIPT NO. 24829

USE SPACE BELOW AS A WORKSHEET TO DEVELOP OR EXPLAIN THE GOODS OR SERVICES PURCHASED

DATED 6/22/10 $275.00

STAPLE INVOICES ON BACK

REVENUE REFUND ~ Carrier withdrew Common Carrier application and requested a refund.

$275.00

-
4 , ,
PREPARED 8Y TEITEPHONE NUMBER DATE AGENCY APPR! A(./ - . DATE g
Tina Leipski \N664-1170 8/10/10 o X //6 /O
- [ {
DOC. DATE '-P/MT DUE DATE )URRENT DOC. NO. REF. DOC. NO. VENDOR NUMBER VENDOR MESSAGE USE TAX UBI NUMBER
/ voD1
REF M MASTER INDEX SuUB WORK COUNTY CiTY/
poc TRANS 0 APPN PROGRAM su suB ORG CLASS TOWN suB PROJ INVOICE
SUF CODE D FUND INDEX . INDEX B OBJECT INDEX ALLOC BUDGET MOS PROJEC PROJ PHAS AMOUNT NUMBER
- 08J UNIT T
$275.00
198 111 02 68 REFUND
ACCOUNTING APPROVAL FOR PAYMENT DATE WARRANT WARRANT
TOTAL NUMBER




08/10/2010
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AUGUST 10™,

WUTC
Olympia, WA

Manuel Garcia
M and G Truckij
PO BOX 1277

Royal City, WA

CC# 063966
Please withdraw
Thank you,

Manuel GwciK
/|

31 VILLARREAL INSURANCE & TAXES

2010

99357

#0866 P.001/001

my (CC) application with your offices, and please send me a refund.
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- FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

‘PART B
SAFETY FITNESS SURVEY

Companies a

pplying to transport any commodity must complete this survey. |

Name:

Any person who drives a
and alcohol testing progra
in WAC 446-65-010.

Name:

Instructions: in each category shown below, list the person and/or position responsibie for understanding,
maintaining, and complyi
the Code of Federal Regujations at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patfol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's aile available from several vendors. These include, but are not limited to:
« Washington Trucking Asgociation, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1

J. J. Keller & Associates,|Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.jjkeller.com, (877) 564-2333.
Willamette Traffic Burea
US Government Printing

mm/

g with current Federal Motor Carrier Safety Administration (FMCSA) regulations in

550.

, 16303 NE Cameron Blvd, Portiand, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.
Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

rei4a Position: bpn ¢ =

Any driver who operates g vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. T

has a gross combi
weight rating of m

has a gross vehicl¢ weight rating of 26,001 pounds or more; or
is designed to trangport 16 or more passengers, including the driver; or
is of any size and ils used to transport hazardous materials of an amount that requires placarding under

hazardous materi

({:mmercial motor vehicle requiring a CDL must participate in a controlied substance

Ma n N/ ti4 Position:

e definition of a commercial motor vehicle is a vehicle that:
ned weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
re than 10,000 pounds; or

Is regulations.

as required by FMCSA in 498 CFR Part 382 and 49 CFR Part 40, and by the WSP

Any driver who operates g vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL, as required by the Washington State Department of Licensing. The definition of
a commercial motgr vehicle is a vehicle that:

has a gross combiped weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of mere than 10,000 pounds; or

has a gross vehiclé weight rating of 26,001 pounds or more; or

is designed to trangport 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

hazardous materi

Is regulations.
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31 VILLARREAL INSURANCE & TAXES #0628 P.003/004

?INDIVIDUAL O P,

NAME

TV‘—H Ul l G‘Cm:

1 CORPORATION (LP, LLP, LLC)

RRTNERSHIP
STATE OF INCORPORATION
TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

&  OGone” 2891 BS JE

rell, WA TBH]

710075

Complete this section if yo

are transferring an existing pemit to a new owner. Listp current permit
@rmhust sign below to authorize the

PERMIT NUMBER:

] You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage

Insurance. You do not

Date

L1 You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, -
Sections 1 and 2.

Ll You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1and 2.

You will not haul
Nazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must

VIN#

(FUYpDYB3ILHE5515

I, as applicant, understa
operate and that no ope
hereby declare and affirr
knowledge and belief.

/\WM ¢

Sign

d that the filing of this application does not in itself constitute authority to
ations may be conducted until a permlt is received from the Commission. |
h that the information contained in this application is true to the best of my

, b6-21-20l0 —
' Date

ure(s)
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31 VILLARREAL INSURANCE & TAXES #0628 P.004/004

Name:

fum

Position:

anh company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FNICSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate ¢
any interstate operations 1

Name:

mmerce within Washington have limited exemptions. Owners/operators that conduct
ust maintain a complete file on themselves and any other driver that they may use.

ArC| 4 sn

Position:

Each company must main
vehicle as required by the

Name:

kain true and accurate hours of service records for each individual that drives a motor
FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Owner”

v Cl &

Position:

Each company must prep
required by the FMCSA in
company must-maintain
FMCSA in 49 CFR, Part 3
U Identificatio
The nature
A record of

All companies must condy
WSP in WAC 446-65-010

My signature below ¢
comply with all the sa

Signature of applicant

25—

re a written “Driver Vehicle Inspection Report” on each vehicle used each day as

49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. |n addition, each

rtain required records for each vehicle that includes the following, as required by the
8.3 and by the WSP in WAC 448-65-010:

n of the vehicle.

and due date of various inspection and maintenance operations to be performed.
inspections, repairs and maintenance indicating their date and nature.

ct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the

rtifies that | understand my responsibility as a motor carrier and I will
ety requirements which apply to my operations.

-22-(0

Date




