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WASHINGTON UTILITIES AND T| RTATION COMMISSION
1300 8 Evergreen Park Dr SW, PO Bo 47230, Olympia, WA 98504-7250
Telephone (360) 664-1222+ fbt (360) 586-1181 -
Intrastate Common Carrigr Opfifating Authority
APPLICATION RQR HERMIT

{excluding Household Goods ang ¢« n Carrier Brokers)

Reception Number: 0@28904 Safety: . HiN Carrier ID%;
111 0268 200 02 V . U2 | insurance: - Employee: /W

s Wi fanal f::ni?“i,.r:..gyﬁw A b ikl this e LA 3
New Common Carrier Permit Authority, or _j" i5fon of Common Carrier Permit Authority
Transfer of Existing Permit Number {r
& 5275 GENERAL COMMODITIES ONLY EIP (i 8100 GENERAL COMMODITIES, including
g ARMORED CAR SERVICE
L s275 GENERAL COMMODITIES, including Ell ‘|l $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE R HAZARDOUS MATERIALS
Q $276 GENERAL COMMODITIES, including ? # ‘ 00 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS il HAZARDOUS MATERIALS and ARMORED CAR
3 | SERVICE
o $275 GENERAL COMMODITIES, INCLUDING | Htﬂi
HAZARDOUS MATERIALS and ARMORED CAR 4
SERVICE } ) I gy h
R G RS r
O $100 REINSTATEMENT OF CANCELLED GOMMON dARHIER PERMIT ForCommi=-- ** = -
(Must ba filed within 10 months of cancellation) |l Auth #.
L e Rt & WE FAKXMBWT : e e

‘ "[L l::i‘?“[
CERTIFICATION: |, the undersigned, under penalty for falge sﬂ% Y [,_, "‘*i‘_ertify that the following information is true and comrect,
3]

that | am authorized to execute and file this document on behal ‘ " licant, and that all information on file is current and

valid. A
o
Name (printed): l(]“l’ﬂ C?OmQZ ‘TW” Ht 12/lox /Z)ID
I
CC#: US DOT# i} IVAIUNIFIED BUSINESS IDENTIFIER (UBI) #:
Y099 1730029 /111802 932 b, L

APPLICANT NAME: PHONE#:

Marie's Transport. (LC () 3350
d/b/a; 7 FAX #:
(504 ) %23 -3229

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) R4} Emeorald Re |
(city, state, zip)

Sunnyside. WA 9gquy
PHYSICAL ADDRESS: (street address, if different)

N S, Sth Ave  Union Gap, «

1230 -
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O INDIVIDUAL [0 PARTNERSHIP COR;DORAf;:I' P, L‘L;F’ LC)
STATE OH INEGIRPORATION (,UA,-E‘?
NAME TITLE ADDRES3S | | STOCK DISTRIBUTION OR’”
. I PERCENTAGE OF SHARE
Marie Comenn- Sose S-Mondhar 2100} %8 0140
Unied (Gab. (WA 95903 1007,

'Combl‘éte this éection

| LR ol ek 1
23 wqef) 4202433 g ST 7

transfer of the permit number,

NAME ON PERMIT:

H LB 81 I R AN
if you are transferring an existing perriit ki
holder and permit number to be transferred. The ¢

it hed

You will not haul
hazardous materials in any
quantity. You wilf oniy
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 com “Iet“e

=

| complete Part B

“LICENSE#

Signatura of current permit holder

2% You will not haul

- hazardous 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

apafe

r :

mpléte Part C, Sections

szﬂ
ir: | |
- (]

new ownér. List name of current permit
rmit holder must sign below to authorize the

i PERMIT NUMBER:

€will haul
s materials
i $1 million in
cilllability and
fiy Damage
age. You must

oate

You will haul
hazardous materials
requiring $6 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

“VIN#

4(0\507-‘%

TDRAXTIY T 850263

I, as applicant, understand that the filing of this applica§

operate and that no operations may be conducted until
hereby declare and affirm that the information containe

knowledge and belief.

\fiﬂlmﬂ BQTYULQ,

doe
) i

2log/1o

Signat

ur(s)

Date
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BURVEY
l‘ EHICLE OVER 10,000 GVWR

FOR ALL APPLICANTS THAT OPERATE )
| Companies applying to transport any co i "{'f"i must complete this survey.
Instructions: In each category shown below, list the persg “N gior position responsible for understanding,

maintaining, and complying with current Federal Motor C "i‘ - i ifety Administration (FMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The require ] ‘J I tomply with current FMCSR is mandated by
' istrative Code (WAC) 446-65.

the Washington State Patrol (WSP) in its rules, Washingt

“ l

Copies of the FMCSR's are available from several vendorp b} ‘- 82 include, but are not limited to:
¢ Washington Trucking Association, 830 S. 336th St., Suite B " Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650. | |
J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, q" W1 54857, www jikeller.com, (877) 564-2333.
Willamette Traffic Bureau 16303 NE Cameron Blvd, Portlarg Olf ‘"'" -5030, www.wibtraffic.com, (603) 238-1183.
ghimsgton, DC 20401, www.gpo.gov, (866) 512-1800.

'fl_k I

Name: Mavlar Commema - Sn+o ,'I S -Mombor -
Any driver who agperates a vehicle that meets the definitio ﬁl;- mmercial motor vehicle as described below
must have a valid CDL. The definition of a commercial md B il icle is a vehicle that:

¢ has a gross combined weight rating of 26,001 pou &t 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 fr P e, or

s is designed to transport 16 or more passengers, incllxding|the driver; or

¢ is of any size and is used to transport hazardous rga 4l of an amount that requires placarding under
hazardous materials regulations. i

Any person who drives a commercial motor vehicle requirh; (DL must participate in a controlled substance
and alcohol testing program as required by FMCSA in 49 CEFf Fart 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010. i

Name: Mavio ijmmﬂ- SO0 : S— MDW\PIQY

4 wommercial motor vehicle as described below
St te Department of Licensing. The definition of

1|

Any driver who operates a vehicle that meets the definitiof |
must have a valid CDL, as required by the Washlnr; )
a commercial motor vehicle is a vehide that: s ‘
e has a gross combined weight rating of 26,001 poufigs includes a towed unit with a gross vehicle
weight rating of more than 10,000 pounds; ar i .
has a gross vehicle weight rating of 26,001 pounc}', more; or

i

is designed to transport 16 or more passengers, ing l [dindithe driver; or
is of any size and is used to transport hazardous n§gtefials of an amount that requires placarding under
hazardous materials regulations. :
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- My signature below certifies that | understand my |

i T
S e
i

: %jéé% :{fzs‘ T
LGNQ- SOH0

Name: Mm{l 0 ()Q

.: I::
Each company must maintain a complete Driver Qualificat|af {:

demEgives and any other driver that they may use.

vehicles as required by FMCSR Part 391.51 and by the
exclusively in intrastate commerce within Washington hav
any interstate operations mhst maintain a complete file on

Each company must maintdin true and accurate hours of SB| g

vehicle as required by the FMCSA in 49 CFR, Part 395.1(9

Each company must prepare a written “Driver Vehicle Insp
required by the FMCSA in 48 CFR, Part 396.11 and by th
company must maintain certain required records for each
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 4

. Identification iof the vehicle.
. The nature and due date of various inspectii
- A record of inspections, repairs and mainte

All companies must conduct periodic inspections as require
WSP in WAC 446-65-010.

Lt

comply with all the safety requirements which app}

ngi,mﬂ Mrmm

it S Uy mbor

n; 3- Mﬁmbﬂ}'

for each employee authorized to drive motor
AC 446-65-010. Owner/operators that work
exemptions. Owners/operators that conduct

e

cords for each individual that drives a motor

¥ 1\ the WSP in WAC 446-65-010.
g Al
C
;‘._1 ‘ s
dodtidn: _S-Mombhor /
| ‘ eport" on each vehicie used each day as
Yt WAC 446-65-010. in addition, each
githat includes the following, as required by the
-8 0:

naintenance operations 1o be performed.
iftdicating their date and nature.

FMCSA in 49 CFR, Part 396.17 and by the

m
s piC “"f sibility as a motor carrier and | will
it 57“: y operations.

1200808

Signature of applicant

Date




Date: 12/14/28910

SO ]
ACOREY

Tirme: 11::

CERTIFICATE OF LIABILITY INSURANCE

o

/:

il

DATE {(MM/DD/YYYY}
12/14/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an en
certificate holder in lieu of such endorsement(s).

dorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONTATT
NAME:

) . ) Raelynn Ortiz
Wilson-Heirgood Associates PHONE FAX
2930 Chad Drive ,%ﬁl_o, Ext): 200-852-6140 (AIC, N0} 541-342-3786
PO Box 1421 ADDRESS: rort:z@whainsurance.com
- PRODUCER
Eugene OR 97440-1421 CUSTOMER ID #: ] N
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED - INSURERA : Great Wegt Casualty Company 11371
Mario's Transport LL
P RB :
702 Firing Center Road INSURE
Yakima WA 98901 INSURER C :
INSURER D :
INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER: 1277485567/

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 ANY 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.

NSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE §
i DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
J CLAIMS-MADE D OCCUR MED EXP {Any one person) )
L PERSONAL & ADV INJURY §
GENERAL AGGREGATE $
GCEML AGGREGATE LIMIT APPLIES PER PRODUCTS - COMP/OF AGG |
P
POLICY ] RS 7 Loc ‘ §
L | AUTOMOBILE LIABILITY lawps23950 2/1/2010  {2/1/2011 41000000
; AJTO
|| ANY AUTC VORJLRY 15 perzon | F
ALL OWNED ALITCS
- LL OV ALITC I Ry iFer avadent)i 3
ks 2C SLILE TOS :
R CHEDULED ALITO= ¥ OAMAGE ¥
X HIRED ALITOS (Fer accrdent) 4
X | NON-OWNED ALITOS ¥
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE 4§
RETENTION _ § §
WORKERS COMPENSATION WC STATU- ‘ OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECLITIVE E L EACH ACCIDENT 3
OFFICERIMEMBER EXCLIIDED? D NTA "
(Mandatary in NH) £l DISEASE - EAEMPLOVER §
if yes, describe under
DESCRIPTION OF OFERATIONS bilon E . DISEASE - FOLICY UMIT | §
A Cargo Liability GWPS52 395D 2/1/2810 2/1/2011 Laimit 3
Broad form Deductible S1,000
!

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Hired auto physical damage limit of $10,000 is as it applies to non owned trailers.

Form E Filing to follow

CERTIFICATE HOLDER

CANCELLATION

wuTC
PO Box 47250

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

Olympia WA 98t04

AUTHORIZED REPRESENTATIVE

I
4_11«_} Shade

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




