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PART A | TV WO0YHS 2

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympla, WA 9§504-7250
Telephone (360) 664-1222 —~ Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

" ES A (excluding Hous snd Common Carrier Brokers

R OFFICIAL USE ONLY
Reception Number: O %4 4 ™4 fety: /% /\ Y Carrier ID#: /634 7

111 0268 200 02 ’ s ~rsdrance: Ern loyee:

"~ New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
m $275 GENERAL COMMODITIES ONLY L  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O s275 GENERAL COMMODITIES, including 0  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q) $275 GENERAL COMMODITIES, Including O $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED GAR
SERVICE
)  $278 GENERAL COMMODITIES, INcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SE_RVICE
(J  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use
(Must be fiied within 10 months of canceiiation) Auth #: B 155 I

T 'Chenkrﬁr’";ﬁ'_Mnnnu hrdar

CERTIFICATION: [, the undersigned, under penalty for false statement, certify that the following information is tru¢ and correct,
that ) am authorized to execute and file this document on behalf of the applicant, and that all information on file is current and

valid.
Name (printed): . Date: 3 / § / (
Signature ‘ . ; Title:
us DOT# — — WA U&i;:‘Eb”BUSINESS IDENTIFIER (UBI) #
HZIH | ZOw@s> le0> 05| 323
APPLICANT NAME: ‘ . PHONE#:
and > Maoarkinez SO07 - 37 - LBAS
d/b/a: N FAX #:
M LM Trucking 509 -3%0 -~ 552.5
BUSINESS (MAILING) ADDRESS: \J ‘,6
(street address, P.O. Box) M Rax 4I<5¥x TRaAL a( ( %

(city, state, zip)

Yas(o WA . 7733]/—7?44%;_ L7589

PHYSICAL ADDRESS: (street address, if different)

Ez az, Ngg&b BS&EM‘l e, vkl.&.(b MA' 77301
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E NOVIOUAL T PARTNERSHP [ CORPORA TION(U'.I.LFLLC)
STATE OF INCORPORATION
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trenetar of the permit manber,

NAME ON PERMIT: ' PERMIT NUMBER:
i e bl L S

ou ou (]
hazsrdous materials in eny | hWezeedous melerials in hazardous meteriels hezardous meterisls
Quaniity. You will only QUEMRY. You will requiving §1 milllon in requiring §5 million in
operste vehicies with & opersie vehicies whth a Pubiic Lisbiity end Public Lisbity and
GVWR of lasz then 10,000 | GVWWR of 10,000 pounds | Property Demage Property

ond Property Demage and Property Oamage feand2 Soctions 1 and 2.

nturance. You do not Mouranos, You must
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X ¥ 17 2000% VT e OS2 Vo ) 9 7dp]
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i, a8 applicant, undaratand that the flling of this applicelion doas not in ksalf constipuge suthorlly to
dpenste and thet no operations mey be conductad unill e permit is recelved from the Commizaion. |
mmmmwmmmnmw»mnmmwm
knowledge and belier
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TYPE OF BUSINESS STRUCTURE

‘ (check individuat or compiete parinershipvcorporation information)
¥ INDIVIDUAL 0 PARTNERSHIP [1 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR

oAV PERCENTAGE OF SHARE
Warians N Mockinagz P.0. BoXx U18Y [02 2;
g;sa Wa- 9730/

u Complete this section if you are transfemng an exustlng permit to a new owner Lnst name of current permit
holder and permit number to be transferred. The current permit holder must sign helow to authorize the
transfer of the permit number.

NAME ON PERMIT: ' PERMIT NUMBER:

| Signature of current

ermct holdar » . ' Date

i1 You will not haut A You will not haul You will haul

] hazardous materials in any | hazardous materials in hazardous materials hazardous materials

{ quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
| operate vehicles with a operate vehicles with a Public Liabllity and Public Liability and

| GVWR of less than 10,000 | GVWWR of 10,000 pounds | Property Damage Property Damage

| pounds. You must obtain or more. You must obtain | {nsurance. You must (nsurance. You must
! $300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,

i and Property Damage and Property Damage 1and 2. Sections 1 and 2.

{ Insurance. You do not insurance. You must
| need to complete Part B.

LICENSE#

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operale 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,

Slgnature(s)

A W\M\Mm \N/\x( \x&'&/ O’)/OS(/'H.
() [ et
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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.

instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) requlations in
the Code of Federal Regulations at 48 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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

e« Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-8019 or (253) 838-1650.

* J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 64957, www jjkeller.com, (877) 564»2333

o Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.witbtraffic.com, (503) 236-1183.

¢ LS Government Printing Office, 732 N, Caplital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: __m.QLE.\‘.Q.\_’LD__..S___m.ﬂ.ﬂ\dﬂLZ- Position: _Q LOVULV_‘

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valild 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 materials of an amount that requires placarding under
hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring a CDL must participate in a controlied 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: _Mariann .\ WMarkinez.  pogiion: __OUWIRLr

Any driver who operates a vehicle that meets the definition of a commercial 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 vehicle is a vehicle that:

« has a gross combined wsight 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 passengars, including the driver; or
is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regutations.
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Driver Qumiﬁcaﬁon Requirements

Name: MQQD_A_MQLMLZ_ Position: OUDW

Each company must maintain a complete Driver Qualtification 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. Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themsselves and any other driver that they may use.

| : Drivers Hours of Service L
Name: Mﬂf‘ anbd A Wr} N Paosition: O

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the FMCSA in 48 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Vehicle Inspection, Repair, and Maintenance
Name: M '—_\ [ M(LY )’ ‘ NZ_"POS“‘OI'\I O UJ"IA.L\/‘

Each company must prepare a written “Driver Vehicle Inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 386.11 and by the WSP in WAC 446-65-010. In addition, each
company must maintain certain required records for each vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 386.3 and by the WSP in WAC 446-65-010;

. Identification of the vehicle.
. The nature and due date of various inspection and maintenance operations to be performed.
v A record of inspections, repairs 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 446-65-010.

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

i i L\
Signature *f applicant

lm:\ﬁm\o W\Mlﬁn’t’i/ QB/O%//‘”_-
\ 0 e |




Master License System
INQA UTL029P1 UTLO29M2 Public Disclosure Inquiry

————————————————————————————————— Entity Data -----—-—-—7"—-—-

UBI: 603 C81 323 001 0001

Type: Sole Proprietor

Owner Name: MARTINEZ, MARIANO J

Firm Name: MLM TRUCKING

Physical Address ‘ Mailing Address
932 N BEECH AVE PO BOX 4758
PASCO WA 99301 4352 PASCO WA 99302 4758

Location First Activity:

TRANSEFER:

03/10/2011
10:50:09

Loc Status: A

01 01 2011

Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF/---PF8---PF9---PF10--PF11--PF12---

Inga



FormE Lf" 5 (0 '

UNIFORMMOTOR CARRIER BODILY INJURY AND PROPERTY QL/W i :,

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filedwith WASHINGTON UTILITIES & TRANSPORTATION FINANCIAL (nereinatercaliec Commission) MAR 2 1 -,

(Executed in Quadruplicate) R E c E | v
(Name of Commission) R E c E iv E D

THISISTOCERTIFY, THATthe Canal Insurance Company WA o
MAR 2120 SH.UT. & 1p CoMM
P.0. BOX 7 GREENVILLE, SC 29602 " = ' “~°

{hereinafter called Company) of WASH UT & TP COMM

AL

hasissuedto MARIANO J MARTINEZ DBA MLM TRUCKING of 932 N Beech Ave Pasco, WA 99301
(Name of Motor Carrier) (Address of Motor Carrier)
a policy or policies of insurance efiective from 3/15/2011 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until canceled as

provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liabifity Insurance Endorsement, has or have been amended to provide automobile bodily
injury and property damage liability insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the Sate in which the Commission has jurisdic-
tion or regulations promulgated in accordance therewith.

Whenever requested, the Company 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 cancellation may be effected

by the Company or the insured giving thirty (30) days’ notice in writing to the State Commission, such thirty days' notice to commence to run from the date notice is actually received in the office
of the Commission.

Countersigned at P.O. BOX 7 GREENVILLE SC 29602
(StreetAddress) (City) (State) (Zip Code)
this 16th dayof March 2011

'b()ﬂu\ﬂ 3 \\)lﬂl)\. {*)f\,ﬁ-J

‘Qﬁuthon'ze'd Fompany Representative

Insurance Company FileNo.__ PIA06614101
IRB 3639B (Policy Number)

UFC -1




