MAY-02-2011(MON) 08:31 MITCHELL REED HSSDEIHTES (FA¥)5096644004 P. 0014004

06/02/2011 07:53 FAX. ‘3605861181 . S LIDENSINE SERVICES v @oo1/004
PART A | v llos) o

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 88504-7250
Telephone (360) 664-1222 — Fax (360) $86-1181
' o lntrastate‘Common Carrier Operating Authority
NP | | - APPLICATION FOR PERMIT

. atcludln - Houaoholu Gcods and Common Carrler Brokars)

- i OISR WS ORLHi; T
v Receptlon Number: @@”‘}F"’)g ' : CarrierID# W‘379§/ 0

BB .
! 111026820002

; ' 'E"_m } A h " Mg
New Common Carrier Permit Authority, or Extanswn of Common Carrier Permit Authonty
Transfer of Existing Permit Number ‘
0% $275 GENERAL COMMODITIES ONLY O  $100. GENERAL COMMODITIES, inciuding
o e ARMORED CAR SERVICE \
s275 GENERAL COMMODITIES, lncludlng | $100° GENERAL COMMODITIES, Including
- ARMORDED CAR SERVICE , . HAZARDOUS MATERIALS
D $275 GENERAL COMMODIT!ES Includlng . D $1 Ob GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDQUS MATERIALS and ARMORED CAR
- S8ERVICE
D $275 GENERAL COMMODITIES INCLUDING
HAZARDOUS MATERIALS and ARMORED GAR
SERVICE .
D $100 REINSTATEMENT OF CANCELLED COMM ON CARRIER PERMIT Far Camml Uze Only
(Musr ba fllad within 10 months of canceilation) Auth #; /I
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CERTIFICATION: |, the undersigned, under penally for false statement, certify that the following information is true 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 (prlnted)ﬁll_%}lr MU\Ft\ 1\.?;? _ ‘ Date:;

Signature:
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WA UNIFIED BUSINESS lDENTlFIER (UBI)
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APPI:I ANT NA _ PHONE#:
(i lW\or Mmfmea ol C 50‘31\ 67 -44S |
d/b/a: FAX‘#

-
Cr. Martine = Tl‘uc)ktm, ’

BUSINESS (MAILING) ADDRESS: | A
(street address, P.O: Box) 24 (‘ D\UM‘om Su!uf\a Koo

(city, state, ZIp) —
" Rock Tead L won %’X'SO | oL

PHYSICAL ADDRESS: (street address, if different) Sd.¢e
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O PARTNERSHIP - CORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION
NAME TITLE ‘ - ADDRESS & cl R\ STOCK DISTRIBUTION OR
. 'Coiu Ao g Ke PERCENTAGE OF SHARE
Geiloc Myarfh\f\@% OUMRC i;kda& m«c\,(m/ﬂmo (DO, 4
Caomplete this se are transferring an existing permit to.a new owner. List name of current permit’

holder and permit number to be transferred. The current permit halder must sign below to autharize the
transfer of the permit number. A.) / A - o B

NAME ON FERMIT: PERMIT NUMBER:

i

Ll You will haul

R You will not haul 1 You will haul

hazardous materials 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
lete Pan B.

)

LICENSES

hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or mare. You must obtain
$750,000 in Public Liabitity

and Property Damage

Insuranes. Ygu must

I3 1)

hazardous materials
requiring $1 million in
Public Liability and’
Property Damage
Insurance. You must

complete Part C, Sactions

1and 2,

=ime

UG X ting
Y e S O
r.;ii;r.'!;n.::;:'m el

hazardaus materials
requiring $5 million in
Public Liabllity and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

ifs

I, as applicant, understand that the filing of this application does nct 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 info

knowledge and belief.

X /%/v/;:wa/t (/Z

rmation contained in this application is true to the best of my

5/5/11

Signature(s)

Date
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"PARTB

| 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 understandmg,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) inits rules, Washington Administrative Code (WAC) 446-65.

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

»  Washington Trucking Association, 930 S, 336’(!1 St., Suite B, Federal Wey, WA 98003, www.wiatrucking.com, (800)
732-9019 or (263) B38-1650.

» J J. Keller & Associates, Inc,, 3003 W, Breezewood Lane, Naenah wi 54957 www j;keller com, (877) 564-2333.
Wiliamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.

* US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valld CDL. The definition of a commercial motor vehicle is a vehicie 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 ar more; or
is designed to transport 16 or more passengers, including the driver; or
e is of any size and is used fo transport hazardous matenals of an amount that requires placarding under
hazardous materials regulations. '

Any person who drives a commerclal motor vehicle requmng 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 446-65-010.

Name (9'{ l\/v\O\r /MM‘{-(V\,@ . - i | 'Pds"_fo-n O(A)I/\Q)" -

Any dnver who operates a. vehlcle that meets the deﬂnitlon of a commercial motor vehicle as described below
must have a valid CDL, as required by the Washington State Deparu'nent of Licensing. The definition of
a commercial mator 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 (o transport hazardous materlals of an amount that requires placarding under
hazardous materials regulations. :
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1. Name: e ' PJT'W\(;‘?: i, '- . Poéitién: ()N{\U-

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. Owner/operators that wark
exclusively In intrastate commercs within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use,

U
aftnged (7

Name; MMM&@W\Q%} - ‘ ‘Position: QNS

il

Each company must maintain true and accurate hours of 5ervice records for each individual that drives a motor
vehicle as required by the FMCSA in 4_9 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Name: (= (g M(U‘?Uﬂf/%} _ _ " Position: (A WN\Q T ‘ /

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 396.11 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 48 CFR, Part 396.3 and by the WSP in WAC 446-65-010:

v Identification of the vehicle. . '
. The nature and due date of various inspection and maintenance operations to be performed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct pericdic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010. - o ‘ , B

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

Al L RV Y/

Signature of applicant = - - 3 . Date
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CCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved FormE !
UNIFORM MOTOR CARRIER BODILY INJUi?Y AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANGE
(Executed in Triplicate) |
Ziled with WUTC !

(hereinaiter cailed Commission)

(Name of Commission)

|
i
This is ta certify, that the ZURICH AMERICAN INSURANCE COMFPANY 1
|
i
|

(Name of Company}

thereinatter called Company) SCHAUMBURG, IL

(Home Office Acdress of Company)

has issued to GILMAR MARTINEZ DBa: G. MARTINEZ TRUCKING  to44 COLUMBIA SIDING RD ROCK ISLAND, WA 98850

(Name of Mator Carrier)

3 policy or palicies of insurance effective from APRIL 28> 2011 12:01 A.M, standard time at the address of the insured stated In said policy or palicies and continuing until

-anceled as provided herein, which by attachment of the Untorm Moler Carrier Bodlly Injury and Property Damage Liability Insuranice Endorsement, has or have been amended 1o provide autemobile bodily injury
and property damage liability insurance covering the abligalions imposed upon such motor carmier by the provisions of lhe motor carrier taw of the State in which the Cammission has jurisdiction or reguiations
Jremutgated in accordance herewith. )

-

Address of Motor Carrier)

Whenever requasted, the Company agrees la furnish the Commission 2 duphcaie onginal of said policy or palicies and af! mdursemems'ihereon.
This cenificate and the endorsement describad herein may net be canceled without cancellation of the policy 1o which it is atiached. Such cancellation may be affected by the Campany or the insured giving
iy (30) days' notica in writing {o the Stale Commission, sic! thirty (30} days' notice lo commence to mun from the date aoclics Is actualiy received in the office of the Commission,

!
Sountersignec at 1333 § RUSTLE RD SPOKANE

(Street Address)

WA 99224

i {City} (Slale) @p Code)

his4TH dayof MAY 2011

NS. CO. ID# TJW&_ ﬂi}\;g @E’jjﬁfjﬂ _,f.f: A«‘Aﬂ-\j

(Auﬁorizen Corpany Represenialive)

nsurance Company File No, PRA-9337558 PO BOX 19150 SE OKANE, WA 99219

(Palicy Number) {Address of Aulhorized Cempany Representative)
Hart Forms & Services !
ecrder No, 14-0166 '




