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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

~ APPLICATION FOR PERMIT

{excluding Household Goods and Com mon Carrier Brokers) L [
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: Recaptlon Numberﬂozs <L
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New c:ommon Carner Permlt Authonty or Extensmn of Common Carrier Permit Authority
__Transfer of Existing Permit Number
JM  $275 GENERAL COMMODITIES ONLY 0  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
[ $275 GENERAL COMMODITIES, Including O  $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDQUS MATERIALS
a $275 GENERAL COMMODITIES, including d $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS MAZARDQUS MATERIALS and ARMORED GAR
SERVICE
O $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
J  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comr
[Must be fllod within 10 months of cancellation) Auth #
" 2 H —— ” - -
, et TYPE OF RPAYMENT ¥ /-
OCheck O MonegOrder .0 Amex O Discover O Mastpreard A Visa Expiration Date

Y end BN BV BN SN )

CERTIFICATIAN . the undersigned. un.< penaity for faise statement cenify that the following information is true and cotract,

that | am autherized to execute and file this docurnent on behalf of the applicant, and that afl information on file is cuirent and
valid,

Name (pnnted}‘ ___Date: 8

Title:
, MQTOR CARRIER IDENTIFICATION
CC#, US DOT#

35/50

APPLICANT NAME:

Signature;

Y

WA UNIFIED RUSINESS IDENTIFIER (L&) #:
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PHYSICAL ADDRESS {street address if dnﬁerent) Z_ZL/‘ KIS[Q( DY‘ Nt
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¢ 'd 1900 oN NdCl:G 0100 7 "3y




1

L e N T L It VUL UY tu

LIt ulituy vLny L Lupy

WIVVD/ Vg

v.‘ Sf % g _{.} i H L'!g‘hmmkgr(
ﬂnﬁ@lﬁlﬁﬁ*“@ Dot hﬁéxion
CORPORATION (LP, LLP, LLG)
STATE OF INCORPORATION

34

" U FE ! il w“
@&ndwiﬂuﬁ%ﬁ%ﬁﬂ@ pha 4 .

i ‘,M‘??ﬂii“’“ﬂ
Ll' INDIVIDUAL D PARTNERSHIP O

NAME TTLE ADDRESS STOCK DISTRIBUTION OR
| - 29 06 Aok JOF2. PERCENTAGE OF SHARE .
Yeety LfJﬁZ/ygy Oungr P82

R LR Y

Complets this sectlon lf you are transferrmg an existing permlt to a new owner Llst name of current permlt

holder and permit number to be transferred. The current perr'mt holder must sign below to authorize the
transfer of the permit number.

T

NAME ON PERMIT: PERMIT NUMBER:
Sl nature of current permit holder Date
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] You will not haul ¥ Yau will not haul T You wil haul (] You will haul

hazardous matarials 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

need to COmp]ete Part g
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Nazardous materials in
any quantity. You will
aperate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liabiiity
and Properly Damage
insurance. You must
complete Part B.

hazardous materials
requiring $1 million In
Public Liability and
Property Damage
[nsurance, You must
complete Part G, Sections
1 and 2.

QT ORNEICLE, LIS iw U alionarbiades elbSSdng e ™

hazardous materials
requiring $5 million in
Public Liability and
Property Damage
[nsurance. You must
complete Part C,
Sections 1 and 2.

"' \l'a

UNIT# LICENSE# STATE Vih#
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| as applicant, understand that the filing of this application does not in itself constitute authority to
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 to the best of my

knowledge and belief.

Signature(s)

g-2-10

Date
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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. 1

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federa! Motar Carier Safety Administration (FMCSA) regulations in
the Cede of Federal Regulations at 49 CFR. The requirement fo comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-85.

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

»  Washington Trucking Association, 930 S. 338th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (263) 838-1650.

J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neanah, Wi §4957, www jikeller.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-8030, www.wibtraffic.com, (503) 236-1183.
US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800,
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‘Position:

Any driver who operates a vehicle that meets the definition of a commercial motor vehlicle as described below
must have & valid CDL. The definition of a eormmercial 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 28,001 pounds or more; or
+ is designed to transport 16 or mare passengers, inciudlng the driver; or

« s of any size and is used to transport hazardous materiale of an amount that requires placarding under
hazardous materials requlations.

Any person who drives a commercial motor vehlcle requiring 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 448-65-010.
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v Commgrci‘al DriVers Llcense (CDL) Reqmr&mants cpUE e

Name: #gm Lfﬂ/? /7/’4/ Position: @W

Any driver who operates a vehicle that meets the definition of 2 commaercial motar vehicle as describad balow

must have a valid CDL, as required by the Washington State Department of Licensing. 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 vehlcle
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 18 or more passengers, including the driver; or

is of any size and is used to transport hazardous materlals of an amount that requires placarding under
hazardous matatlals regulations.
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Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Ownar/operators that work
exclusively in intrastate commerce within Washington have imlted exemptions. Owners/operators that conduct
any interstate operations must maintain a completes file on themselves and any other driver that they may use.

A '{ fh o)
T

Each company must maintain true and accurate hours of seivice records for each individual that drives a mator
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP In WAC 446-65-010.

RTIED ) TIEH
\_‘ & ‘;aﬂ!' i ".u"u,-‘in( I

@"?‘;ﬁﬁ :?f".r 'IMMM@W bzlgd] lM

iefe, IngpaitionyREn ) c and M i
Narme: 7"7{&(’;7%’ Leglezma Position: (Dem Ly

Each company must prepare a written “Driver Vehicle [nspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 448-86-010. In addition, each
company must maintain certain required records for aach vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 448-65-010: .

- Ideniification of the vehicle. »
. The nature and due date of various Inspection and maintenance operations to be performed,
. A record of inspections, repairs and maintenanece indicating their date and nature.

All companiés must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.
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My signature below certifies that | understand my responsibility as a motor carrier and 1 will
comply with all the safety requirements which apply to my operations.

F2-rd

Signature of applicant ' Date
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Finandal Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44107 has issued to HECTOR LEDEZMA of PO BOX 1082, ROYAL CITY, WA 99357 a policy or palicies of insurance effective from
08/05/2010 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled
as provided herein, which, by attachment of the Uniform Motor Carrier Bedily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automabile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carmier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said policy or policies and ail
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date natice is actually received in the office of the
Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 14th day of August, 2010 '

Insurance Company File No. CA 08241473 é LQ—’MM

(PO“Cy Nu mber) (Autharized Company Representative)
MC1633a(08/99) : IRB35398



Hpﬂ\—m( E . Ledezn_ |
Legal Entity/ nerNamB -7 3}7 -'3(/ 3
Umﬁe&.l lness ldenm?e J%Bb ( /()

Federal Employer Identification Number EENY

Master License Service
Department of Licensing

Olympia WA 98507-8034
Telephone: (360) 664-1400
. www.dol.wa.gov

information provided may be subject to disclosure:

ovide FroRticumtar
undsr the public disclosure law (RCW 42.56) i T 2 5ok VilRigtion poffice Use Only
RECEIYV, - . ac &ctivity 2007902399
M&ter Business Application s Td2 102047132
AUG 022010 For faster service - Apply online @ ‘5?&?.03
www.dol.wa.gov 0P Durrency
Degariment of Laor & industie ORI Lilgrk ink and mail to Master License Service
01P-200-925-0003
1. Purpose of Application
Please check all boxes that apply.
[ &6p iness i istrat ist i )
pen/Reopen Business Add License/Registration to Existing Location

complete sactions 2, 3, 4, (5 if hiring employees) and 6
[J Open Additionat Location

complete sections 2, 3, 4, (5 If hiring employess) and 6
0 Change Ownership

complete sections 2, 3, 4, and 6

Business Has or Will Have Employees
complete all sections

Business Has or Will Have Employees Under A99 18

complete sections 2, 3, 4, (5 if you have employees) and 6 complete all sections
L Hegister Trade Name & Hire Persons to Work tn or Around Your Home
complete sections 2, 3, 4 and 6 complete all sections

O oo 0 O

[0 Change Trade Name - complete sections 2, 3, 4 and 6 Other - complete all sections

Indicate name to be cancelled:

[J Change Location - complete sections 2, 3, 4 and 6
Indicate old address to be closed:

-/
2. Licenses and Fees _
Use the License Fee Sheet for the information needed to complete this list. .
(Indi istratic : Fees Due )
Indicate Registrations Needed:
[J Tax Registration — Do you want a separate tax return for gach business? [ Yes L] No No Fee
O Industrial Insurance (Workers' Compensation) — Required if you will have employees. : No Fee
[1 Unemployment Insurance — Required if you will have employees. No Fee
1 Minor Work Permit — Required if you will have employees under age 18. No Fee
K}Kew Trade Name (Doing Business As)- \—\60'\\‘0\/ Led@ﬂme \ ruc king $5.00
Indicate Additional Trade Names (85 each name) or Other Licenses (such as Lottery Retailer):
> $
> $
> $
> $
> $ ]
> $
Enciose check for total amount due, including the Processing Fee (EB 15.00 J
Processing Fee, which MUST be submitied with this form. —
Make check payable to the WASHINGTON STATE TREASURER. Total Amount Due ($ 2 O )

to its services.
The Departrent of Licensing has a policy of providing equal accass
If you need special accommodation, call (?am Aa4-14010 ar TTY (360) 664-8885.
1900 0 N :
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Page 1l of 1

Receipt _
Washington State Department of Labor and Industries

Company: HECTOR LEDEZMA TRUCKING
Customer: HECTOR LEDEZMA
Address: PO BOX 1082

City: ROYAL CITY State: WA Zip: 99357

-- Fiscal Transaction Receipt --
Fiscal Transaction: 102847132

Created: 8/2/2010
. Payments: $20.00

-- Payments --
Type Amount ' Payer Reference
Check $20.00 HECTOR LEDEZMA TRUCKING 1048

-- Services --

2007803399
Description Reference Quantity Price
uBl 801727343 0 $20.00

NOTE: All refund requests must be made in writing. Refunds may require processing
through central office and we cannot guarantee immediate refunding of services.
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