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WASHINGTON UTHITIES AND TRANSPORTATION COMMISSION
13903EvergreeanhDrSW.POBoxm50
Clympta, WA 93504-7250
Telephone (360) 664-1222 — Fax (360) 5961184
Intrastete Common Cawrior Operating Aartizoridy
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TYPE OF APPLICATION (check one}

1 New Common Carrier Permit Authority, or Extension of Comman Carriar Permit Authority
Transfer of Existing Permit Number
m $275 CENERAL COMMODITIES ONLY O s100 GENERAL SOMMODINES, Inclding
ARMORED CAR SERVICE
0 szr3 GENERAL COMMODITIES, mchuding 5100 GENERAL COMMODITIES, including
ARMORDED CAR SERVIGE HAZARDOUS MATERIALS
Q s275 GENERAL COMMOUDIYIES, Including 3@ sico  CENERAL COMMODITIES, inchuting
i HAZARDOUS NATERALS HAZARDOAS MATERIALS and ARIORED CAR
SERVICE
1[0 s275 GENERAL COMMODITIES, INCLUONS
NAZARDCIIS MATRERIALS ant AREORED CAR
SERVICE .
O $100 RERISTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Orty:
| (fust be Yiled within 10 months of canceliation) Asth & 2’37?0;;9_
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Name oeneay___._ WG 1€~ UALDA Dete: g-—I1S—
| signotues:,____ \ Tite LONLEECEA_
MOTOR CARRIH I

TIFICATION
[ o0 [T /37905 M Z 0 /OO0,
édlw:lCANTNAME. PAroN PENH ~ :::NE'E;Q&( } XK —3) Q‘/ i
I BUSINESS (MAlLiIQé\))ADDﬁE%“;p’ T2JCes™ A (#501) H - 00 (2
| (street address, P.O. Box) P o Aiy €2
i Worepen o/ . TBES 7

| PHYSICAL ADDRESS: (street addess, if different)
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TYPE OF BUSINESS STRUCTURE

(check individual o complete pasmership/corporation information)

O PARTNERSHIP O3

CORPORATION — STATE OF INCORPORATION

P, LLP, 11.C)
NAUME TTLE ) STOCK Dlg!ﬂBUTlOM OR PERCENTAGE OF SHARE
Aol e QWNEL /00 o

of tha permit number.
NAME ON PERMIT:

TRANSFER OF PERMIT NUMBER

Comphtem‘ssedonifyouarenmsfamﬂganex'sﬁngwmt
holder and permit nuriiber to be transferred. The cu

Vi

Fal PERMIT NUMBER:

Signature of curment peamit roider

IV//-j-

% to @ now owner. Ust name af curtent permit
it holder must sign below to authorize the transfer

Dzte

: INSURANCE REQUIREMENTS {must check one)
accepiable insurance is recelzed)

[ = The applicant YWt L
NOT HAUL hazardous

i matsnats in any quantty
and WILL enly operatc
vehiclas lezs than 10,000
pounds gross welght
rating—-$30D.000 in Public
Liatility and Properly
Damage Insurance is
required. You de not neod

gEenmtwillnotbeissuedunﬁl

N The applicant WILL
NOT HAUL, hazardous
materials in any quaniity -
$750.000 in Pubkc Liabiily
and Property Damage
tnsurance is required.
Complete and submit the
Safely Filness Survey—
Sagtion 1.

O

The applicant WiL.L
HAUL harardous
malerials requiring
$1 milfon in Public
Liability and Property
Darmage Insurance and
submit the Sajety Flthess
Sunvey — Secticns 1 and
2

{1 The applicant WILL
HAVL hozardous

matenals requiring £5

to complets the Safaty
Fitness Swrvey.
_EQUIPMENT LIST (Attach additionsil |
UNIT# LICENSE} STAT= :
/> ASIBXIP W QWICPNCT G 7EK T L UL O‘ﬂj

knowledge and belief.

1, as appiicant, understand that the
cperate and that no operaiions rmay
hereby declare and affirm that e inf

filing of this application does
be conducied urill} @ permail is

not in itself constitute authorily to
received from the Commission. |
ommmaiion contained in this application is true to the best of my

g 1S/

Signature(s)

Date
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, lfist the person andfer position responsible Tor l:mﬂerstanding.
maintaining, and complying with carent Federal Motor Canier Safety Reguiations (FMCSR).

Copies of the FMCSR's are available from several vendors, these indude, tut are not limited to:

Washington Trucking Association, $30 S, 336in St.. Sulie B, Federal Way, WA 98003, (800) 7329019 or (253) 838-1650
J. 1. Keller & Assotiates, inc, 3003 W. Breezewnod Lane, Nesnah, W1 54966 (B77) 554-2333

Willemette Traffic Buraal, 16303 NE Cameron Bivd, Porfland, OR 97230-5030, (503) 2368-1183

US Govemnment Printing Office, 732 N. Capial Street, NW, Washington, DG 20401 (866) 512-1800 or (202) 512-1800

I Ceontrolied Substances and Alcghol Testing {Part 382}

Nee__ [P AMQN) DTN posion: ANEA

Any person who drivas a commercial motor vehicle requiring a CDL must be in a Controfled Substance and
Alcohol Testing program that complies with the FMCSR in 48 CFR Part 352 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR governing alcoke! and controlled
substances festing requirements (49 CFR Part 382 and 39 CFR Part 40).

Commercial Drivers License (CDL) Requirements {Part 383)

) : — —
Name: éMAAAQkJ QBEJJ%% Positon: fjhbm/EALm
Anydﬁvermmopemt%avehk:lsthatmetsmedeﬁniﬁmdacmmercéalW‘Jwﬂemmm@beaw

must have a valid CDL The definition of 2 commercial motor vehidle is:

< has a gross combined weight rating of 26,007 paunds 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 oF mome; or
Is designed to transport 16 or more passengers, induding the driver; or
< s of any size and is used to Gansport hazardous materiale of an 2mount fhat reguIres placanding ynder
' IV requiations.

<
<

Oclinition shown Bbove appiies in reforencs o this secion 2nd that of contmind substancs asting ) Contact (ncal Drpartroent of
Licensing office for additional miommalion

_ Driver Qualification Requiremeats {Part 391)
Name: g/fh"( UnJ eIy Postion: AN EA

Each company must maintain a complete Driver Qualication Fe fof each emplayee (whether permanent,
casual, or intermittent) authorized to drive motor vehicte. To deterriive whal information is required, review
FOMCSR Part 391.51

Owner/opsrators that work exciusively in intrastate commerce within Washington have limited exemplions
that are found in WAC 480-14-370{7). Owners/operators that conduct any intersiate operabons must
maintain a complete file on themselves and any casual or infermittent driver thaxt they may use.

3
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Drivers Hours of Service {Part 385}

Name: [/AMU NN Posiion: OWIN e

Each company must maintain true and accusate hours of service records for each individual that
drives a motor vehicie. f company’s operations meet all requirements of the *100 air mile radius
driver,” a recovd of duty status is acceptable. A driver must complete a driver's daily log book when
hefshe exceeds the 100 airmile radius ar he/she exceeds 12 hours.

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

Vehicle Ingpection, Repair, 2and laintenance (Bart 208)

Name: Qm‘v{ on ] —E s /U P Position: d\r\JM U

Part 396.11 requives that drivers prepare a wiitten “Driver Vehicle inspection Report” on oach vehicle
used each day. Referto Part 386.11 for a description of the required content of this report.

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

< Identification of the vehicle

< A means o indicate the nature and due date of various inspection and maintenance
oparations {o be parfioamed.

< A record of inspections, repairs and maintenance indicaling their ¢ate and nature.

All companies must comply with Part 396.17 dealing with Paeriodic inspections. Each moior carrer

must inspect, or have inspected, 21l motor vehicles subject to its controi at least once during the
preceding 12 months. :

My signature below certifies that I understand my responsiblilty as a motor carrier and | will
comply with alf the safely requirements which: apply o my operations.

Do i q-(S=//

Signature of apphcant Date
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CERTIFICATE OF LIABILITY INSURANCE

500 488 2143

09/18/2011 08:34

M Y3vEh

#893 E./OOHOM

DATE (MM/BDIYVYYY)
9/19/2011

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, 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 holdar is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION I8 WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statoment on this cartificate doas not confer rights to the
certificate holder In lieu of such endorgement(s).

PRODUCER

gloan-Laavitt Insurance Agency,

Inc.

ﬁ?,ﬁ,‘c" Carclyn Beus

F'?:Nrfuzw (509)488-9623 TAR Wp): (809)488-2143

PO Box 449 EMAL  carolyn-beus@leavitt.com
R 400002870
Othello WA 955344 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INsuReR A:United Financial Casualty Co 11770
INSURER B :

RAMON PENA DBA Ramon Pena TRUCKING INSURER C :
PO BOX 43 INBURER D :

| INSURERE ;
WARDEN WA 98857 INSURBR B : ‘
COVERAGES CERTIFICATE NUMBER:CL1191902254 REVISION NUMBER:

B o ] . 1~ LU L b L ] s e g vy e e e emyrmymry Ry
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ 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 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

INSR ADBLBUER POLIC POLICY
LR TYPE OF INSURANGE wyp POLIGY NUMBER mm)'v%% (umnnrv?\(r'\?n LIMms
GENERAL LIABILITY EACH OCCURRENCE $
DA
COMMERGIAL GENERAL LIABILITY PREMISES (Ea occurrence),__ | §
I CLAIMS-MADE [:l OCCUR MED EXP (Any one peracn) 5
PERSONAL & ADV INJURY | §
_ GENERAL AGGREGATE 5
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
| poLicy lji‘g‘% Loc 3
AUTOMOQBILE LIASILITY COMBINED SINGLE LIMIT
— {Ea acqldent) $ 750,000
ANY AUTO
| BODI P
A ALL OWNED AUTOS 07642667 -2 9/17/2022 [3/17/2012 LYINJURY (Per persan) | ¥
] BODILY INJURY (Per acaident) §
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Per accldent)
NON-OWNED AUTOS Pramium dlseount 3
BED $
UMBRELLA LIAB OCGUR EACH OCCURRENCE 5
EXCESS LIAn CLAIMS-MADE AGGREGATE ]
DEDUCTIBLE $
BETENTION _ § 5
WORKERS COMPENSATION WG STATU- I OTH-
AND EMPLOYERS' LIABILITY YIN T3 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFIGER/MEMBER EXCLUDED? N/A
{ fumd;toryﬂ ::: Nng E.L. DISEASE - EA EMPLOYEH §
bile unger
DESCRIPTION OF GPERATIONS bislow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (Attach ACORD 101, Addiflona) Romarka Schedule, f mare spacs is raquirsd)

CERTIFICATE HOLDER

CANCELLATION

WUTC

1300 8 Bvergreen Park Drive

PO Box 47250

Olympia, WA 98504-7250

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

AUTHORIZED REPRESENTATIVE

C ot " e

Carolyn Beun/CB

ACORD 25 (2008/09)
INS 0235 (200008)
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