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PART — A EIEY

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Otympia, WA 98504-7250
Telephone {360) 664-1222 - Fax (360) 586-1181
Intrastate Carnmon Carrier Opsrating Authority
APPLICATION FOR PERMIT
@xch Household Goods and Common Carrier Brokars

oy

Reception Number:  (y 3 1R | Safety. 9,./;0,(/ “T Caer DA . -Lrj

111 0268 200 02 7S — insurance: — —290 - {{ Employee: |\

TYPE OF APPLICATION (check one)

Mntﬁlad-ithin1bnmﬂ-hﬂom _

l New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
. . Transfer of Existing Permit Number
“ J§  s2rs ceneraL commoDITIES ONLY 00 510 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
L  $275 OENERAL COMMODITIES, inclusding 3 5100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O 35275 GENERAL COMMODMIES, including O s$100 GENERAL COMMODITIES, incudion
HAZARDOUS MATERIALS MHAZARDOUS MATERIALE and ARMORED CAR
S e —
3  $275 GENERAL COMMODITIES, INGLUDING t!
MHAZARDOUS MATERIALS and ARBORED CAR
SERVICE
[}  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
g

| CERTIFICATION: 1, the uncersignod, under peraity for falzo etaternent, certify that the following information is true and conect. thatl am |
i autharized fo axecuts and fja this docurment on bel of the spplcant, and that all Iformation on file is cutrent and vesid. "

| Neme (printed): . | 1€ (Ol _ Date: 7 j<—//

i si Title: AL PEL

- ___MOTOR CARRIEK JDENTIFICATION
M. IFL [t #

|"B4z246 | °5T919:8 A ERI RIS

| APPLICANTNANE™ A4y T 4 1) (A ?‘l%%#;)ﬁgﬁ';?"?O/

| "™ IS L xPLERS PG ) S - 208K

i BUSINESS (MAILING) ADDRESS:

‘ii (sfreet addre_ss, P.O. Box) p O L&O 7\, ) l a{ I a
| OMECLY WR- 9934

| PHYSICAL ADDRESS: (street address, ifdifierert) /K S 7 /- S 07D N Eo
. O77=CLCy WhH 993V

]
¥

5,
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| TVPE OF BUSINESS STRUCTURE
] (check individual or complete partnership/corporation information)
KINDN IDUAL O PARTNERSHIF O CORPORATION — STAYE OF INCORPORATION
. (LP, LLP, LLC)
N Tm.E STOCK DISTRIBUTION OR PERCENTAGE OF SHARE |
M0 (An OWINEL /CO 2% -
T TRANSFER OF PERMIT NUMBER

Complete this section if you are transierring an existing permit o a new owner. List name of current pemit
holder and permit number to be transferred. The current permit holder must si low to authorizo tho fransfer

of the permit number.

Signature of current pemmit hW Date

INSURANCE REQUIREMENTS (must check one) J
(pcrmit will not be issued until acceptable insurance is raceived)

NAME ON PERMIT: PERMIT NUMBER: —

| ' the appiicant wiLL i The applicant Vi) D e applicantwit | O The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardows HAUL hazardous HAUL hazardous s5
materials in any quantity | matesials in any quantity — | materials requiring matenals m“;f'"fv bty
and WILL only aperate $750,000 in Pubfic Liability | $1 million m Public million in Public LI p
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damag
pounds gross weight Insurance is required. Damage Insurance and | Insurance. C.onép;few
rating—$300.000 in Public | Complete and submitthe | submil the Safety Fitness | and submit the ety
Liability and Property Safaly Filness Survey— | Survey — Sections 1and | FIN2Ss Suney o
Damage Insurance is Saction 1. 2 ons 1 and £
required. You do not need ‘
to complete the Safely
Fitness Survey.

EQUIPMENT LIST (Attach additionsil list if neces=zary)

UNITE [ICENSES STATE VNG
g ol2. IA - / XKWDQQX'&53_7OC}7§A%

1, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducied until a permit is received from the Cominission. |
hereby declare and affirm that the information contained in this application s true to the best of my
knowledge and belief,

Y izt =)l T
/ Date

Signature(s)
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person érldlor position responsible for understanding,
maintaining, and complying with cument Federal Motor Camnier Safety Regulations (FMCSR).

Copies of the FMCSR''s are avaliable from several vendors, these include, but are not limited to:

Washington Trucking Association, 930 S. 336th St.. Sulte B, Federal Way, WA 98003, (B00) 732-9019 or (253) 838-1650
J. J. Keller & Associates, inc. 3003 W. Breezewood Lane, Neenah, W1 54366 (877) 564-2333

Willameite Traffic Bursau, 16303 NE Cameron Bivd, Porlland, OR 87230-5030, (503) 236-1183

US Government Printng Office, 732 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

Controlled Substances and Alcchol Testing (Part 382)
Name; AN{TU N O G ﬁYQ_D/A Position:___ M Sﬁ_/

Any person who drives a commercial motor vehicie requiring 2 CDL must be in a ControRed Substance and
Alcohol Testing program that complies with the FMCSR in 42 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR govemning alcohol and controlled
substances testing requirements (49 CFR Part 382 and 43 CFR Part 40).

Commercial Drivers License {CDL) Roquirements (Part 383)

Name: I?Q,Wt\/\ J (f If}({' Y Position: /s )\’\IYU/ %

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid COL. The definition of a commercial moior vehicle is:
< has a gross combined weight rating of 26,001 pounds that indudes 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
< s designed to ransport 16 or more passengers, including the driver; or

< s of any size and is used to transport hazardous materials of an amount that requires placarding ynder
. HM requlations.

{Definition shown above applies in roforance to this section and that of controlled substoricn teating.) Contact local Department of
Licensing office for additional mfonmiation

Driver Qualification Requirements (Part 391)

Nemer____[WTDOMIY (LA posisen: OIS

Each company must maintzin a complete Driver Qualificatior: File for 0ach empioyee (whether parmanent,
casual, or intermittent) authorized to drive motor vehicle. ‘To determine what information is required, review
FMCSR Part 391.51

Owner/operators that work exclusively in intrastate commerce within Washington have imited exzmptions
that are found in WAC 480-14-370(7). Owners/operators that conduct any intsrstate operations must
maintain a complete file on themsalves and any casual or intermittent driver that they may use.

&
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o Drivers Hours of Service (Part 395)
Name: Q—MD o O (; L Position: ownnd e

Each company must maintain true and accurate hours of service records for cach individual that
drives a motor vehicle. If company's operations meet all raquirements of the “100 air mile radius
driver." a record of duty status is acceptable. A driver must complete a driver’s daily log book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Vehicle Inspection, Repair, and Maintenance {(Part 384)

Name: A\J TOwIQ G A‘(L)-/‘}' Position: WA} E”k . /

7

Part 396.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Refer to Part 396.11 for a description of the required contert of this report.

Each molor camier must maintain certain required records for each vehicle that includes the following:
(see Part 396.3(b)).

< identifieation of the vehicle
< A means to indicate the nature and due date of various inspection and maintenance
operations to be performod.

< A record of inspections, repairs and maintenance indicaling their date and nature.
All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor camier

must inspect, or have inspected, ali motor vehicles subject to its contro! at least once during the
preceding 12 months.

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

/

\l/ﬁéﬁ,b he e, . 7 —/¢ '-//

Signature of applicant




ﬁCCE’eLABLE ONLY IF DOCKET NUMBER, CERTIFICATE NUMBER, OR PERMIT NUMBER 1S SPECIFIED. No.
pprov

FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND
PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE

{EXECUTED IN TRIPLICATE)

Filed with _WUTC (hereinatter called Commission)

{Name af Commission)

This is to certify, thatthe __ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS

(Name of Company)

(hereinafter called Company) of SCHAUMBURG IL

{Home Office Address of Company)

hasissuedio ANTONIQ GARZA DBA: HAWK EXPRESS of POBOX1212 OTHELLOWA 99344
{Name of Motor Carrier) {Address af Motor Canier)
a policy or policies of insurance effective from July 14, 2011 12:01 AM, standard time at the address of the insured stated in said policy or

policies and continuing untl cancekd as provided herein, which by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability
Insurance Endosement, has or have beenamended o provide automobile bodty injury and property damage liability insurance coveting the obligations
imposed uponsuch motor camier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction or regulations
promulgated in accordance therewith.

Wheneverrequeskd, the Company agrees to fumish the Commission a duplcate original of said policy or policies and all endosements thereon.

This certificate and the endorsement described herein may not be cancekd withoutcancelation of the policy to which it is attached. Such cancelation
may be efiected by the Company or the insured giving thirty (30) days'nofice in writing to the State Commission, suchthirty {30) days notice o commence
to run from the date nofice is actualiy received in the office of the Commission.

Countersignedat 1333 SRUSTLERD SPOKANE WA 93224
(STREET ADDRESS] 1cm) [STATE) {ZIP CODE)
this___ 20TH dayof JULY 2011
INS. CO. ID# /]
Authorized Corpan; ervave)
Insurance Company File No PRA-9337894 PO Box 19150, Spokane WA 99219
{POUCY NUMBER) {Address of Authorized Company Represantaive}
Hart Forms & Sendces

Rearder No. 140116



