PART A

TV# IOIQV)I

WASHINGTON UTILITIES AND TRANSPORTATION COM
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 985
Telephone (360) 664-1222 — Fax (360) 586-1181
"~trastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

excluding Household Goods and Common Carﬁer Brokers

-

I:
| Reception Number:™

Carrier |D#:

ISSION
4-72

Y Employee:

| (177 0266 20002

New Comon Carrler Permit Authority, or | Extensmn of Common Car

er Permit Authonty |

Transfer of Existing Permit Number
Xl $275 GENERAL COMMODITIES ONLY (J  $100 GENERAL COMM?DITIES, including
ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, including Ld  $100 GENERAL commé:iomes, including .I
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L0  $275 GENERAL COMMODITIES, including J  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERJALS and ARMORED CAR
SERVICE
U  $275 GENERAL COMMODITIES, INCLUDING
HAZ ARDOUS MATERIALS and ARMORED CAR
SERVICE
L]  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Far Cpmmise

(Must be filed within 10 months of cancellation) Auth

P Chack L] Monev feriar

T L

#:

T

CERTIFICATION: |, the undersigned, under penally for false statement, certify that the following infor
that 1 am authorized to execute and file this document on behalf of the applicant, and that all informat
valid.

2/21lia

Date:

mation is true and correct,
on on file is current and

Name (printed):_Laure (Gomez

Signature:

UNIFIED BUSINESS ID

CCi#: 6 () l Us DOT#
). 2056244 L03- -
APPLICRE N NAME: PHONE#:

b -—r_J“--nilU'l”m' i Ellﬁl{lld-"lmﬂ'ﬂ"b’ 504~ 8

mER QBN #:

-L498R

d/b/a: '
EsT Tmclqn% @p
BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) R4 Emerald Rd

[ D&A}V\Uw}\gp) S o0q- bda- 4399

(city, state, zip)
S

inovside WA 98944
PHYSICAL ADDRESS: (street address, if different)
] \ Lth  Ave Manto wa 4 QR939
1°d 96BIS+SE0S H31Hds1d Wd0S:6 0102 €2 1InC



X PARTNERSHIP L1 CORPORATION (LP. LLP. LLG)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCEETAGE OF SHARE
- +"i j 4 Q893 S07,
ne Roias : Ray Rd hnyside A RARqYt N
2 Tal "jﬁﬁfgffxﬂ

Compiete this sectlon if you ar transfernng an existing permlt toa ne owner. List name‘ of current permit

holder and permit number to be transferred. The current permit holder must sign below fo w to authorize the
transfer of the permit number.

NAME ON PERMIT:

PERMIT NUMBER:

[} You wilt not haul
hazardous materials in any
quantity. You will only
operate vehides with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Pubiic Liabllity
and Property Damage
Insurance. You do not

X You wm not haul
hazardous materials in
any quantity. You will
operate vehides with a
GVWR of 10,000 pounds
or maore. You must obtain
$750,000 In Public Liability
and Property Damage
Insurance. You must

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

ou will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,

tions 1 and 2.

LICENSE#

I, as applicant, understand that the filing of this application does not in itself constit
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true t¢ the best of my

knowledge and belief.

_2/23id

Sighature(s) Date

96BIS+S60S HO1lHds1Id Wd0S:6 0102 EZ 1INC



PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies applying to transport any commodity must complete this survey. |

instructions: In each category shown below, list the person and/or position responsible for understanding,

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 28003, www.wtatrucking.com, (800)
732-9019 or (253) 838—1 850.

.Ca.&n_glumnz_ﬂmezcu_a_ Position: _EJJ:LBQF

Any driver who operates a vehicle that meets the definition of a commercial motor 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 26,001 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 size and is used to transport hazardous materiais of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle reguiring a CDL must participate in a controlled substance
and alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Name: _CQJSD_QJMQIEZ:_QHLQKQQ_ Position: Pnr-l-ner

Any driver who operates a vehicle that meets the definition of a commercial motar vehicle|as described below

must have a valid CDL, as required by the Washington State Departrment of Licensing. The deﬁnmon of
a commercial motor vehicle is a vehide that:

» has a gross combined weight rating of 26,001 pounds that includes a towed unit wjith 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 size and is used to transport hazardous materials of an amount that requnres placarding under
hazardous materials regulations.

g-d 9681S+S60S HJO1HdSId Wd1S:6 0102 EZ 1INC



S

Position: Pn r+her

Each company must maintain a complete Driver Qualification File for each employee auth
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner
exclusively in intrastate commerce within Washington have limited exemptions. Owners/o
any interstate operations must maintain a complete file on themselves and any other drive

,j

Position: _%_ELDQJ‘

arized to drive motor
foperators that work
perators that condudt
r that they may use.

Each company must maintain true and aceurate hours of service records for each individual that drives a motor

vehicle as required by the FMCSA in 49 CFR, Part 395. 1(e) and by the WSP in WAC 4464

165-010.

& LALE 3 ik
Name: CE!SO_B.NOL?‘Z:BMO.ZCMQ___ Position: ‘P(WH\E\"

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle

required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In 5

company must maintain certain required records for each vehicle that includes the followir

FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010:
. Identification of the vehicle.

The nature and due date of various inspection and maintenance operations

A record of inspections, repairs and maintenance indicating their date and

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, P
WSP in WAC 446-65-010.

My signature below certifies that / understand my responsibility as a motor ¢
comply with all the safety requirements which apply to my operations.

2/23/)

used each day as
ddition, each
hg, as required by the

; to be performed.
nature,

art 396.17 and by the

arn’er and I will

MouosHomeg

Signature of applicant ] Date

S6EBISPSE60S HOL1LBdSId
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JUL-27-2010 TUE 10:25 Al . FAK NO. P 01/01
ACORD'  CERTIFICATE OF L?,‘_IABILITY INSURANCE orp o | “oroem

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATIQI}il ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENR, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT RETWEEN THE ISSUING INSURER(S), AUTHORIZED

certiflcate holdor in lieu of such endorsement(s). i

IMPORTANT: I the certificate holder I an ADDITIONAL INSURED, the pollcy({fes) must fie endarsod. If SUBROGATION 15 WAIVER, subJect to
the terms and condltians of the policy, certain policies may reqjuire an endorsement. A statoment on this certificate doas not confor rights to the

4 TORTAC
PROPUCER . H NAME: !
“BHONE [T
RIS Insuranca Servioces il ‘?’nﬁkrﬁ’"‘gﬁ)’:“"""" (AC, Noy:
! -
PO Box 1059 c 1@'38352%‘
Anacortes WA 98221 . CusToMER By B&JTR-1
Phone: 360"'293-2135 Fax:; 360_2 93“2335 . 5 INSURER({S} AFFORDING GOVERAGE NAIC #
T
INSURED : INBURERA:  OREAT WEST GABUALTY INGURANGH 11371
CELSO ALVAREZ~AMEZCUA & i
JOE ROJAS DBA: . INSURER &
PO BOX 939 i ==
MARTON WA 88835 | INBURER D ¢
; INSURER & : N
K INGURER P ;
GCOVERAGES CERTIFICATE NUMBER: [ REVISION NUMBER:
THIS IS 70 CERTIFY THAT THE FOLIGIES OF INGURANGE LISTED BELOW HAVE BEEN 1GBUED TO THE INSURED NAMED ABOVE FOR THR POLICY PERIOD
INDICATED. NOTWITHETANDING ANY REQUIREMENT, TERM GR CONDITION Of ANY CONTRACT OR OTHER ROCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INEURANCE AFFORRED FY THE POLICIES DEBCRIBED HEREIN [$ SURJECT TO ALL THE TERME,
EXCLUSIONS AND CONDITIONS OF SUGH POLICIES, LIMITS SHOWN MAY HAVE BEEN RERUCED BY PAID CLAIME.
N SUR| ety W EPE T FOCOTY EXP i
el TYPE OF INSURANCE inar | ol POLJGY NUNBER | ARIBBIYY |SADBIYYYY) HMITS
GENERAL LIABILITY i) EACH OCCURRENCE 9
e . "DAMAGE TO'RENTED
COMMERCIAL GENERAL LIABILITY : PREMISES (Eg oceurrongn)__ | §
CLAIMS-MADE OGCUR : MER EXP (Any ona poraen) | § _
' PERSONAL & ADV INJURY | §
OENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT ARFLIES PER: | PRODUCTS - COMPIOP AGG | §
‘ POLICY i R Loc . 3
AUTOMOBILE LIARILITY : COMBINED EINGLE LIMIT
— i (e accidant) §1 10001000
A ANY AUTO GWPB07 94{\ 07/26/10 |07/26/11 [GoRy INJURY (Ber parsem) | &
.| ALL OWNED AUTOS : N " BODILY INJURY (Per aceident)| 3
K | SCHERULED AUTOS : "FROPERTY DAMAGE .
X | HIRED AUTOS ! (Per aceldent)
X | NON-OWNED ALTOS . §
X | .
UMBRELLA LIAB QCGUR - i EACH OCCURRENCE bl
EXCESS LIAR CLAIMS-MADE 0 AGEREGATE 5
DERUCTIBLE 9
RETENTION $ i — - 3
WORKERS COMPENSATION ! s -
AND EMPLOYERE' LIABILITY YIN ; [ ToRYLouTS | %k
ANY PROPRIETOR/PARTNER/EXECUTIV E.L. EAGH ACCIPENT 9
OFFICERIMEMBER EXCLUBED? E‘:] NiA i
(Mandatory In NH) i E.L. DISEABE - EA EMPLOYEE| §
e STion Y SERATIONS balow | E.L. DISEASE - POLICY LIMIT | §
2 | PHYSICAL DAMACE GWPB0794, 07/26/10 |07/26/11 | 1,000 DED COoMP/COLL
A | CARGO GWPEO794A Q7/26/10 |07/26/11 1,000 DED 100,000

RM E FILING TO FOLLOW P

i
FAX: 360-586-1181 {

DEI.ESGRIPTIDN OF OPERATIONS | LOCATIONS / VEHICLE® (Attanh AGORD 101, Adgjienal Remarks Soheduls, If mace space iy roqulrad)

CERTIFICATE HOLDER

CANCELLATION

WUTCO00
WASHINGTON UTILITIES & !
TRANSPORTATION COMMISSION :
P.0. BOX 47250 |
OLYMPIA WA 985E04-7250 i
i

SHOWLD ANY OF THE AROVE DESCRIEED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACECORDANGE WITH THE F.OLICY PROVISIONS,

AUTHORIZED REPRESENTATIVE

S

ACORD 25 (2009/09)

t

[
i

© 1988-2009 ACORD CORPORATION. All rights reservod.

The ACORD namo anq fogo are relsterod marks of ACORD




