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& PART A TV# Jlo85>

A\ Telephone (360) 664-1222 — Fax (360) 586-1181
@Vc" Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT
{excluding Household Goods and Common Carrier Brokers
FOR OFFICIAL USE ONLY
Reception Number: Q32671 | 5%y 5 -~ |7 —q Carrier IDE. Z Y 5‘7
1026820002 27" Insurance: 576 Employee

1

Transfer of Existing Permit Number

| | New C:ommon Camér Permit Autharity. or Exﬁens:on of Cammo\n'éamer Penmt Authomy

ﬁ[ $276 GENERAL COMMODITIES ONLY 0  $100 GENERAL COMMODITIES, including

U $275 GENERAL COMMODITIES, including L s100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE " HAZARDOUS MATERIALS

{0  s275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS :élARDOUS MATERIALS and ARMORED CAR

0  s275 GEMERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

. . SERV!GE

0  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

(Husthomadwﬂhln 10monﬂuofcancoﬂaﬂon)

OCheck [ MoneyOrder I S AT UL e

L

CERTIFICATION: i, the undersigned, under penalty for faise statement, cerlify 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 (printed): Af\{/\ Dme\m } eMaS  Date: 5/6/”

| CC#: —~ [US DOT#{ WA UNIFIED BUSINESS IDENTIFIER (UB) #:
T 6Y285 2150l6S 02 Lig 25l

| APPLICANT NAME. | PHONE#
Dol Pineisd  Lemas SO7 - 499 - 392Uy

[ahora: Q ' FAX #.
Aied  TTruckang

BUSINESS (MAILING) ADDRESS: O
| (street address, P.O. Box) 2-9 07

j (City, state, zip)
| PHYSICAL ADDRESS: (street address, if different)

4




¥ INDIVIDUAL

NAME

T PARTNERSHIP

TYPE GF BUSINESS STRUCTURE

=) 'coRPoRAT:oN P, 'u.,p o)

STATE OF INCORPORATION

ADDRESS

?,‘1 (1_Z  Decshur Auwd joo"%

OWNY

Ariel \}'mﬂm | emas
SpoKang. U 9920%
TRANSFER OF PE

Complete this section |f you are transfernng an existing permﬁ to a new owner L:st name of current penmt
holder and permit number to be transferred. The current permit holder must sign below to authorize the

transfer of the permit number.
NAME ON PERMIT: PERMIT NUMBER:
Date

i You will not haul

| hazardous materials in any
i 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
need to compiete Part B.

TV ou will ot hadl

Slgnature of current permit hoider _

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
fnsurance. You must
complete Part B.

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

O You wﬁi hau[

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

MOTOR VEHICLE LIST (Attach additional pages if necessary)

unrr#

LICENSE#

STATE

/

WA .

[ Fi

knowledge and belief.

\

(U

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

5_

- S

Sighatute(s)




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) 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) 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:

« Washington Trucking Association, 830 S. 336th St., Suite B, Federal Way, WA 88003, www.wiatrucking.com, (800)
732-9019 or {(253) 838-1650.

e 1 J. Keller & Associates, inc., 3003 W. Breazewood Lans, Neenah, Wi 54957, www.jjkeller.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 87230-5030, www.wibtraffic.com, (503) 236-1183.

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

A , WW;&AWT«&M
Name: &(\\6\ ,$,1ﬂ6§(0 L-% Position: QLN

Mymmﬁ@aMa%hHeM!mmmmaamwmmasmmm
must have a valid 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
welght rating of more than 10,000 pounds; or
+ has a gross vehicle weight rating of 26,001 pounds or more; of
is designed to transport 16 or more passengers, including the driver, or
e s of any size and is used to transpon 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 controlled substance
and alcohol testing program as required by FMCSA in 48 CFR Part 382 and 48 CFR Part 40, and by the WSP
in WAC 446-65-010.

Commercial Drivers License (CDL) Requirements

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below

must have a valid COL, as required by the Washington State Department of Licensing. 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 of more; or

« is designed to transport 18 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 reguiations.

[




Driver Qualification Requirements

name: _Bx(\e)  Dinewo hemas  pogiton O LWnae

memmamﬁmkawmmmauﬁmmdmm
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Ownerfoperators that work
exclusively in intrastate commerce 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.

Drivers Hours of Service
Name: Q(\b\ 'Q\“ndr 0 L oS Position: oWy —

Eachccmpanyumstmaintaintmeandaccwatehomscfsewice 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 448-65-010.

Vehicie inspection, Repair, and Maintenance

Name: B L %Xv\sz.wm Lowing,  pogition; O LM

Eaﬁmnmnymﬁmmawﬁ&en“%VehﬂelWRemﬁ‘me@whﬂemdeacﬁdwx
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 448-85-010:

) 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 periodic inspections as required by the FMCSA in 48 CFR, Part 386.17 and by the
WSP in WAC 446-65-010.

Signature

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

B> - S-4-

Signature of applicant
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ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No. 6 L{%\CL 7

bpproved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Hed with WJTC (heroinafter called Carnmiszian)
{Name ot Comimission)

This s to cerfify, that the ZURICH AMBERICAN INSURANCE COMPANY

{Name of Campany)

heretnatter calied Company) SCHAUMBURG, IL

(Home tice Adoress of Company)

has issued to ARIEL PINEIRO LEMAS DBA: ARIEL TRUCKING 2917 E DECATUR AVE SPOKANE, WA 99208

{Name of Mator Terricr) (Address af Motar Carner)
1 policy o palicies of inguranca sfiacliva (ram MAY 24’ 2011 12:01 AM. standard time at the addrass af the insured siated in said policy of polldes and continving until
=anealad as provided herein, which by aiteshment of the Uniform Motor Carier Bedily Injury and Praperly Damage Liability Insuranee Endnmssment, has or have besn ded Lo provide aul bile bedily injury

Bnd property damsae Vebliity Insurence covedng the caligations imposed upon Sueh Malor camier by the provisiens af the motar carier law af the Stata {n which (ha GCommlgeion hag jurisdiction or regulstions
Fomuigated In accordance herawnh.

Whenaver requesled, the Company agrees la furnish the Comrmission a duplicate original of eald policy or policies and ali endorsomonts thereen,

Thls cenilicats and the endorsement dezaribed herein may not be canceled without cancetiation of Ihe palicy ta which # iz sifached, Such cancellation may be alfected by the Company or Ihe Insured giving
ity (30) days' Acties in writing to the State Commisslon, such thirly (30) daye’ netice ta csmmence ta run from the dete netics is aclualy raceived In the office af the Commizgion.

Soumtensigned at 1333 S RUSTLE RD SPOKANE WA 99224
B aowrary % —mew . @pcan
Hhis24TH day of MAY 2011

) y‘
% bt Bt Tt
Ty Represtalalive]

nsurance Compary FiaNe, PRA-9337611 PO BOX 19150 SPOXKANE, WA 99219

{Palicy Numbar) {Addrass af Aulhorized Campany Repmsaanialive)

NS. CQ. ID#

Jart Farme & Sepvices
Joarser No, 14-0163



