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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIO
1300 S Svergreen Pesk Dr SW, PO Box 47250
Oiympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (380) 585-1181
“atrasiate Common Carrier Operating Anthosity
APPLICATIOM FOR PERMIT

- Emplovee: ﬂ' g
'L TYPE OF APPLICATICN (check one) ‘
i New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
IR Transfer of Existing Permit Number :

ﬂ 5275 GENERAL COMIODITIES ONLY (} 3100 GENERAL COMMODIFES, including

ARMORED CAR SERVICE

O  szi5 GENERAL COMMODITIES, incuding (1 3100 GENERAL COMMODITES. nchuding
2

ARMORDED CAR SERVICE HAZARDOUS MATERIAL &

$275 GERERAL GOMBOOITIES, including 2  sie CENERA)L. COMMODITIES, including
HAZARDOUS MATERMA.S . HAZARDOUS MATSRIALS mnd ARBORED CAR
SERVICE

B3 sars GERETAL COMMODRNES, recLmmic
, AAZARDONS MATERIALS and ARMORED CAR
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TYPE OF BUSINESS STRUCTURE
{check individiral or complete partnesship/corporation informetion)

Lemraed |

CORPURATION = STATE OF INCORPORATION

/Q:WDMDUAL [J PARTNERSHIP O3

P LLP, UL)
NAME TILE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
rEepa, M . Sievh  OwWVEET L02%,

43 TRANSFER OF PERMIT NUZBCR j
Complete this section if you are fransfesring an exdsiing pemnit to a new owner. List name of ciurent permit

hotder and permit number . current pesmit holder must sign below to authonzs the mansfar
of the permit number. O (La/ 5/26\/[@\/

S pm
Plew V7 PERMIT NUMBER: é"\‘} 0/

- J T

NAME ON PERMIT: :
%ﬁ/ (el /o
Si it holder Date

atime of curent
/

INSURANCE REQUIREMENTS {must check ore)
_Lp_eﬂnitwin not be issued unt? acoaplable nsurance &s raceived)

K

ll . :
! - The applicent WILL appicant WiLL The appiicant WiLL J  The epoficant WILL |
| NOT HAUL, hazardous NOT HAUL hazardous HAUL hazardous HAUL, hegasdaus 55

meterials m any Quantity | materials in any quantity — | materials requiring materials m“;f‘“fiabim |

and WILL only aperate $750,080 in Pubhic Liabiity | $1 million n Public mittion in Puhu': ;

vehicles less than 10,000 | and Property Damage Lizbility and Property and %“’f’f:

pounds gross weigit Insysancs is required. Damage Insurance and | tisurance. e

rati 0,000 in Public | Commplats and submitthe | submi the Safety Fitness | and submit the Safely

Liabilty and Propecty Safaty Finess Survey— | Swivey ~ Sections 1 and | Tiness Survey —

required. You do not nesd

o conplote the Safety

Fitness Survey.

. EQUIPMENT LIST (Attach additionat list If necessary}
UNITH LICENSER STATE Vi

# ) oSTIkert vy /XPSD8 TXYUY /A ) I7 |

g g | DIXSEF)] LT L EYVDZY A Te¥ /391 ]

1, as applicant, undorstand that the fling of this application doos not in itself constitute suthorily to
operate and ihat o operations may be conducied until 2 permit is recejved frarn the Comunission. 1
hereby declare and affirm that the informmation corained i this gpplication is true to the best of my

knowigdge and belfef.
4 2/l
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PART -R

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

instructions: In each category shown betow, Tist the person and/or position rosponsible for r:rndetsianding,
maintaining, and complying with current Fedearal Motor Carrier Safiety Regulations (FMCSR)

Capies of the FAMICSR's aie available from saveral vendors, thesa include, but ars not limnited fo-

Washington Trucking Association, 230 S. 336th St., Sule B, Federal Way, WA SB0O3, (BO0) 732-9019 or {253) 838-1600
J. J. Kaller & Asspciates, Inc. 3008 W. Breezewood Lane, Nognah, W! 54966 (B877) 564-2Z333

Willamette Trefiic Bursau, 16303 NE Camesen Bivd, PorBand, OR 97230-5030, (602) 236-1183

US Govamment Printing Office, 732 N. Capital Streef, MW, Washington, DS 20401 (B85) 512-1800 or (202) 512-1300

Controfied Substances and Alicohal Testing (Part 332)

Name: HT( A S/L-c /Y posttion: (N T

Any person who drives a commersigl mator vehicle requiring a TDL must bo in a Controled Substance and
Alcoho! Testing program that complies with the FMCSR in 42 CFR Part 382 and 49 CFR Part 40.

Each company will have in place 8 syshem for cornplying with FMCSR goverming alcohol and controlied
substances testing requirements (49 CFR Parl 382 and 49 CFR Part 40).

Commercial Drivers Liconse (CDL) Regulirememts (Part 383)

Name: l""f«L M Nl Yy Position: NN d

Any driver wha operales a vehicle that meets the definition of 2 comnrercial motor vehicle as described belo

must have a valid CDL. The definition of 2 commercial motor vehicle -

< has a gross combined weight rating of 26,001 pounds that indudes 3 towed unit with a gress vehicle
weight rating of mora than 10,000 pournds; o '

< has g gross vehicle weight rating of 26,001 pounds or more; er

< s designed o tensport 16 or more passengers, induding the drives; or

< is of any size 2nd is used to Tansport hazardous maderizls of an amount that requires placarding under
H\3 ragutations.

(Defimticn shown above apglies in rofarence & it secton a0 that of controlisd substearce beting.) Cantecd ingal Deganrnemt of
Licensing uifice for addiional infosmetion

Driver Quelification Requirements {Part 391}

Each company must maintain a complete Diiver Qualification File for each employee (rhether gemiane{it
casyal, or infermittant) authorizad to drive motor vehicle. To determnine what information is required, review
FIMCSR Part 391.51 . ’

Owner/operators that work exclusively in infrasioic commearce within Washington have limiled exemplions
that are found in WAC 488-14-370(7). Ownarsioparatore that cenguct any interstate operaions must
maintzin a compiete file on themselves and any casual or infarmillent driver that they may use.

©
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Drivers Hours of Service (Part 395)

Name: ) +7—’L7?/4’L S v Position: (W IS\

Each campany must maintain true and accurate hours of service racords for each individual ﬂyat
drives a motor vehicle. If company’s operations meet all raquirements of the *100 air mile radius
driver,” a record of duty status is acceptable. A driver must complete a driver's daily log book when
hel/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

Vehicle Ingpection, Repair, and Maintenance (Part 398)

Name: e DI Position: (AN e~

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 fotlowing:
(see Part 396.3(b)).

< Identification of the vehicle

< A means to indicate the nature and due date of varous inspection and maintenance
operations 16 be performead.

< A record of inspections, repairs and maintenance indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor camer
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 responsibllity as 2 motor carrier and § will
comply with all the safely requirements which apply to my operations.

A

// ’ y )
l’iL e o \_g'/ o A7 : Y/ éi// ¢/
Date

Signoture of applicant




AMENDED NAME

CC#63014 f ! g
FORM E $Y } :

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
‘ DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
(hereinafter called Commission)

This is to certify, thatthe ~ GREAT WEST CASUALTY COMPANY (hereinafter called Company)
P.0. BOX 277 SO SIOUX CITY NE 68776 ’

HECTOR M SILVA
has DBA SILVA EXPRESS
issued to: 647 S TAYLOR RD
OTHELLO WASHINGTON 99344

a policy or policies of insurance effective from 8/13/10 12:01 A.M, standard time at the address of the insured stated in said
Eolic or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Cariier Bodily Injury and Property Damage

iability Insurance Endorsement, has or have been amended to provide automobile bodilyinjury and property damage liability insurance covering the obligations
imposeddupon s#ch moﬁor carrier 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 Gompany agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.

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

Countersigned at 2950 E GOLDSTONE DR MERIDIAN ID 836421542
this 13 TH  dayof AUGUST 2010 /M’
Insurance Company File No. ~ GWP55260C v L V(g‘

66465 {Policy Number) 27 Authorized Comparfy Representative [~

This form determined by the National Asscciation of Regulatory Utility Gommissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) {2} of the Interstate Commerce Act (49 U.8.C., sec. 302(b) (2)).
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