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PART A TV#

........

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504.7250
Telephone (360) 664-1222 — Fax (360) 586-1161
I~¢-agtate Common Carrier Operating Authority
APPLICATION FOR PERMIT

iutcludtn Houu Goods and Com arrler Brokers,

Insurance:

New commonarrler Permlt Authority, or | Extension of Common GCarrier Permit Authority

Tranefer of Existing Permit Number

E $278 GENERAL COMMODITIES OAMLY E.] $100 GENERAL COMMODITIES, Including
ARMORED CAR 8ERVICE
Q $278 GENERAL COMMODITIES, including LJ $100 GENERAL GOMMODITIES, Including
s ARMORDED CAR BERVICE i HAZARDOUS MATERIALS
| $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAzCI:::%ous MATERIALS snd ARMORED CAR
BER

$2758 GENERAL COMMODITIES, INCLUDING
HAZARDQUS MATZRIALS and ARMORED CAR

SERVICE
rr— ) e I
$100 REINSTATEMENT Q¥ CANCELLED COMMON CARRIER PERMIT For C.nmmiy {
Must bs ﬂlod vmhln 10 months ol cuna-llmion (
] Chack ) Monsv Ordor D Amex O Discovar l:l Mautercard v Vlill Explmtlon Dais "'*7 J;'-

/
CERTIFICATION: |, the undersigned, under penally for false statamant, certify that the following information ia true &nd correct,
that | am authorized to executa and file this documaent on behalf of the applicant, end that all Information on flie is current and
valid.

) Neme (prgntad);l)_(ﬂ VTN f“r\ (2 10 VYCA Date; g/ [ / (}Ol D)

natu

(ED BUS! ESS IDENTIFIER (U )

APPLICANT NAME: i LD?CE%NE? e —
oy Guenres (1) 540

U OVAG Taacind o) Bk

BUSINESS (MAILING) ADDRESS: :
(street address, P.O. Box) mt QQ LY ,\Aﬂﬂlﬂé\}’l(}tﬂ/\
i (city, st q 2ip)

| MO NN qu A i

! (\_ ~ —
| PHYSICAL ADDRESS: (strest address, if different) SN E

4

T00 @ IVd 6S-€¢T 0T0g/£0/TO
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[ PARTNERSHIF [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

" Complete thls Becﬁon lf you aretransferring an exisﬂng permlt to a new owner ' iet name of gmze_m perrmt
holder and parmlt numbear to be transferred. The current permit holder must sign below to autharize the
transfer of the permit number.

NAME ON PERMIT: ___ PERMIT NUMBER:

: Dte

1 You will not haul & You will not haul You will haul You will haul
hazardous materials in any | hazardous materlals in hazardous materials hazardous materials
quantity. You will anly any quantity. You will requiring $1 million in raquiring $5 million in
operate vahicles with a operate vehicles with a Public Liabllity and Publi¢ Liabiiity and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Publie Liability | $750,000 in Public Liabllity | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must

| .need ta comp . | com Iete Part B

T LIGENSER

I, as applicant, understand that the flling of this application does not in itself constitute authority to
operate and that no operations may be conductad until a permit is recelved from the Commission. |
hereby declare and affirm that the Information contained In this application is true to the best of my
knowladge and bellef.

K \Q L(\mt\o \ AONA ?/\)/ x(ﬂ@
Signutarst)_ ) Dato
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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 commadity must complete this survey. ]

Instructions: In each catagory shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safsty Adminigiration (FMCSA) regulations In
the Code of Fedesral Regulations at 49 CFR. The requirement to comply with current FMCSR Is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 448-65.

Copias of the FMCSR's are available from several vendors. Thege includs, but are not limitad to:

= Washington Trucking Associefion, 930 8, 336th St,, Suite B, Federal Way, WA 98003, www.wtatrucking com, (800)
732-9019 or (253) 838-1850.

s J.J Keller & Associatss, nc., 3003 W, Breezewood Lane, Nesnah, Wi 54967, www . JJkaller.com, (877) §84-2333.
Willamette Traffle Bureau, 16303 NE Cameron Blvd, Portlend, OR 87230-5030, www.wibtraffic.com, (§03) 238-1183.

* US Govarnment Printing Office, 732 N. Cepital Street, NV, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

i

Name: \,QNQW\QCX C:\%W e Position: (lﬁ‘('\?&/’/

Any driver who operates a vehicle that meets the definition of a commaercial motor vehicle as described below
must have & valid COL. The definition of a cammercial 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

wealght rating of more than 10,000 pounds; or
has a groes vehicle waight rating of 26,001 pounds or mors; or
Is designad to transport 16 or more passengers, including ths driver; or
is of any size and i3 used to transport hazerdous materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drivas a commercial moter vehicle 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 W8P
in WAC 448-65-010.

R A

Namae: \\! U\\\(C\ CL)UG/(YCA ‘ Posltlon: QL’U \"\Q“ {

Any drivar who operates a vehicle that meets the definition of a2 commerclal motor vehicle as described below

must have a valid CDL, as required by the Washington State Department of Licensing. The definition of
a commercial motor vehicls Is a vehicle that:

+ has 8 gross combined weight rating of 26,001 pounds that includaes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; or

= has a gross vehicls weight rating of 26,001 pounds or more; or
is designed to transport 18 or more passengers, including the driver; or

« [s of any size and is used to transport hazardous materials of an amount that requires placsrding under
hazardous materials ragulations.

£00(7 IVd 0G:¥T 0T02/¢0/T0
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Name: \

Position:

Each company must maintaln a complete Driver Qualification File for each employas authorizad to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively In Intrastate commerce within Waghington have limitad exemptions. Owners/operatars that conduct
any Interstate operations must maintain a complete file on thamselives and any other driver that they may Use.

GRS T
r A S TSR
RS I N

RPETIRT I=S R| LN
ettt

o e, Y Position: Cj}( QJ\Q]_(-

i, b

Name: \V\QNQSA \C

Each company must maintain true ang accurate hours of servica 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 446-65-010.

AL g

Name: Lﬂ@.m‘-\ \CC).:\_

o eiinche,

ke g A 4
-~ 1on mmetida 'y

AN O

\ Wy YO Posltion: O

Each company must prepara a wiltten “Driver Vehicle inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the W8P in WAC 446-65-010, In addition, sach
company must maintain ¢ertaln required racords for each vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 396.3 and hy tha WSP In WAC 443-85-010:

. [dentification of the vehicla.
. Tne nature and due date of various inspaction and maintenance opsrations t6 be psrformed.
. A record of inspections, rspairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA In 49 CFR, Part 396.17 and by the
WSP in WAC 448-85-010.

i b PRI

i W

. £ o
imdd *botiabes

My signature below certifies that | understand my responsibliity as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

\ M Onupen

Slignature of applicant

&£/ s VDY

Date

700 Xvd 0G'FT 0T02/€0/T0



From:RIS Fax|[2:3602938718

ACORD®
—

Page 1 of 1

CERTIFICATE OF LIABILITY INSURANCE

Date:8/26/2010 02:58 P Page:1 of 1

DATE (MM/DD/YYYY}

08/26/10

OPID JE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS8 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

RIS Insurance Services

PO Box 1059

Anacortes WA 98221
Phone:360-293-2135 Fax:360-293-2385

ONTRLT
NAME:

PHONE

{AIC, No, Ext):

EJTAIL

ADDRES'SE‘ﬁ

PRODUC

CUSTOMER ID #: TWIST 1

T FAY
.. JI(AIC, HoJ:

- - INSURE_R(S:) AFFORDING COVERAGE MAIC #
INSURED INSURER A:  CANATL, INSURANCE COMPANY
OMG TRUCKING INSURER B :
VERONICA GUERRA DBA: 2 — e A
2269 W CUNNINGHAM RD IMSURER C - ~ [
OTHELLO WA 99344 I —F (1
| INSURER D "~ s
|WSURERE: )
| INSURERF
COVERAGES CEETIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF AMY 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 POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
= | ADDL] 5 -
TR TYPE OF INSURANCE INSR | WvD)| POLICY NUMBER m%g\jﬁﬁy m}vgﬁ) | LIMITS]
GENERAL LIABILITY | EACH OCCURRENCE 5
] COMMERCIAL GENERAL LIABILITY | L’fggl\/;l\\ljwl—E;(’E al o Iur:rranw,u) ¥
‘ CLAIMS-MADE D OCCUR MED EXF (Any ong person) | §
| _ ] - | PERZONAL & ADV INURY |5
SENERAL AGGREGATE
bt = = = f i
JEI JL AGL;HECATF urm APPLIES PER PRODUCTS - COMF/OF AGG | §
—l FOLICY { ‘ECT \ | Loc l L
AUTOMOBILE LIABILITY COMEMED SINGLE LIMIT N
b—— (Ea aceident) 1,000,000
A | |ANYAUTO PIA06029901 08/06/10 08/06/11'—BO—D|LY—”@U'M(Ferpgmr) I3
|| AL QWNED AUTOS BODILY INJURY (Fer accident) | §
| & BCHEDULEDAITOS "PRCPERTY DAMAGE | I
HIRED ALTOS {Per accident !
| ] noncownED AuTOS - L
¥
UMBRELLA LIAB 0rCUR ' EACH OCCLRRENCE $
EXCESS LIAB CLAIMB-MADE | | AGGREGATE §
DEDUCTIBLE | i ¥
| RETENTION  § | | $
WORKERS COMPENSATION [WCSTATI T 0T
AND EMPLOYERS' LIABILITY YIN | TORYLIMITS | | ER |
ANY PROFPR ET\JR/FARTNER/EXECUTI\/E | EL EACH ACCIDENT §
OFFIC ER/MEMBER EXCLLUDED D 1A i
(Mandatory in NH) E L DISEA:Z E EA I:MFLOVEF B
Ityes describie unider ==
DEZCRIPTION OF QPERATIONS helow | EL DISEAZE -POLICY LIMT | §
A | PHYSICAL DAMAGE PIA06029901 08/06/10/08/06/11| 1,000 DED COMP/COLL
A | CARGO PIA06029901 ‘08/06/10 08/06/11I 1,000 DED 100,000

fax: 360-586-1181

DESCRIPTIOM OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona! Re_n arks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WUTCO001

WUTC

PERMITS & INSURANCE DIVISION
P. 0. BOX 47250

OLYMPIA WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRAT!ON DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



