WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excludlng Household Goods and Cammon Carrier Brokers)
P : FOR QFFICIALL USE ONLY.
Reception Number: OJJQJ Safety 4-z7 Carner ID# M L(L{ b 57
111 0268 200 02 275 - Insurance: &~ Z27)~l{ E\LLCZL"\— Emp[oyee [Li }DQ

. . . - TYPE.OF APPLICATION (check one) , e T
New COmmon Carner Permnt Authority, or Extension of Common Carner Permlt Authorlty
Transfer of Existing Permit Number
B s275 GENERAL COMMODITIES ONLY [0 $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
O 5275 GENERAL COMMODITIES, including L $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE . HAZARDOUS MATERIALS
U s275 GENERAL GOMMODITIES, inciuding d  $100 GENERAL COMMODITIES, mcluding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED GAR
, SERVICE
U $275 GENERAL COMMODITIES, incLuninG
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comm; n
i {Must bo filed within 10 months of cancellation) - ‘ Auth # / ‘é l7/

'l'\/hl" AN M ANrafA®=AR -

vvvvv [ Y TIVPN = = iewwval L vidsilerudiu L visa I AR LU LG l'

EICheck D‘Mone,,,
i 1

CERTIFICATION I, the undersigned, under penalty for false statement, certify that the #llowing informatian is true and correct,
that i am authorlzed to execute and file this document on'behalf of the appiicant, and that all information on file is current and

valid.
Name (prittx): (A&\W \3 NN T Date: Q\Z'Z-\ 20\\
Signature: SRR -. .
e - MOTOR CARRIER IDENTIFICATION .
CC#:

. . UsS DOT# . WA UNIFIED BUSINESS ll':):lE‘NT»I.FIi.E!.? ‘(.LJB!.ﬁ.# -
L2445 A2 Y1 0o2- Y - 20%
APPLICANT NAME: ¢ :

. \\ PHONE#:
~ SO\\‘{Y\& nene T /.~ ( SoR) §32- LB l

d/b/a i a FAX #:

\&q\me, ».B'\m(,Y\(.Z, \rvells o Soq-a22- WYz
BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box)

(city, state, zi
| W\c@\%ﬁ aws__ \De 49344 /l'

PHYSICAL ADDRESS: (street address, if differenf)  2.401® S 20 WM.

M athaws W 949349

(004 606v¢E660G ON XV YHYLLYW 304N05H40M WY p0:60 184 1102-60-435



. TYPE OF BUSINESS STRUCTURE ST T

Co _(check individual or complete pardnership/corporation information) TP

A INDIVIDUAL 0 PARTNERSHIP 0 CORPORATION (LP, LLP, LLC)
‘ STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
;J - , _& PERCENTAGE OF SHARE
G\ne D iNe L2 Owney” 24015 SO0 WS (e

R _TRANSFER OF PERMIT NUMBER

Comp!ete thls section |f you are transferrmg an existing permit to a new owner, L;st name of current perrmt

holder and permit number ta be transferred. The current permit holder must sign below to authorize the
transfer of the permit number..

NAME ON PERMIT: | v PERMIT NUMBER:

Slqnature of current permlt holder Date

- INSURANCE REQUIREMENTS (must check one) ™ .
A permit will not be issueg-tmtil acoéptable insurance is récsived B

L1 You will not hau! XL You will not haul Ay '"ml),_l You will haut L You W|l! haul
hazardous materials in any [ hazardous materials in /i 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 Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds. You must obtain | or more. You must obtain | Insurance. You must insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections complete Part C,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
insurance. You do not Insurance, You must
need t omplete Part B. complete Part B.

i ' ‘ . MOTOR VEHICLE LIST' (Attach additlonai pages if necessaw)
UNIT# LICENSE# STATE VIN#
#20  [rowne wa \XEDODAYIL N $Z2029 4
I
___Signature . - j

I as applicant, understand that the filing of this application does not 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 information contained in this application is true to the best of my
knowledge and bgki

| é‘/zz / 20/(/ /
/ ﬁgnature(s) | Date

300 +d G06pcEOE0S N XV YWY LIV 3040054 d0M Wy S0:60 Tud LI0Gg-8¢-439



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:

s Washington Trucking Asscciation, 930 S. 3236th St., Suite B, Federal Way, WA 98003, www.wiatrucking.com, (800)
732-9019 or (253) 838-1650.

J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54957, www.jikeller.com, (877) 564-2333.
s Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.
¢ US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, {866) 512-1800.

_.wit . Controlled Substances and Alcohol Testing v - .
Narne: \‘X (GANV\V S ;\\,\N“\{Zf/ positon: Oud g ¥ (DP&\IQ\*G(

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described belo/
must have a valid CDL. The definition of a commercial moter vehicie is a vehicle that:

_* has agross 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
* s 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 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.

Commercial Drivers License (CDL) Requirements.

Name: §\Q\\—N\’{-‘ x‘\,\mﬁf\{ < Position: (U ney !OPQ{QSTQ i e

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 vehicie is a vehicle that:
» has a gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
waeight rating of more than 10,000 pounds; or
has a gross vehicle weight rating of 26,001 pounds or more; or
¢ s 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.
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Driver Qualification Requiremenits .~ =

Name: \l Q{M() \\ ez Position: B el /OU} nev” ~

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. Ownet/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete fite on themselves and any other driver that they may use.

_Drivers Hours of Service .

Name: > ame \J \NNE7 Pasition: _( DL NLY. , OPQM%]\TO/ -

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 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

... Vehicle Inspection, Repair, and Maintenance

Name;J&'\'me. Ja‘mpnt?/ Position: O(pr\u/ ( CpiraTof /

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 49 CFR, Part 396.3 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,
- 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.

St

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.

/]

YD e 9/23/20//

Sig/{a\ture of applicant V Date
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SErCCLTEPLl 15099 FRUMSIMMUNS FIN. GROUP 1 541 se7 2113 TO:5p939324142 14-149

o ; Mmeﬁ
ACPRP _ CERTIFICATE DF LIABILITY INSURANCE ol

9/21/2011 |
THIS [CERTIFICATE 18 ISSUED AS A MATTER OF INFORMATION ONLY AND GONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NDT AFFIRMATIVELY DR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELQW, THIS CERTIFJCATE OF INSURANGE DOES NGT CONSYITUTE A GONTRACT BETWEEN THE ISSLING INSURER(S), AUTHORIZEDH
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT; If the cartificate halder is an /\'DDi‘ﬁONAL SURED, the pollcy(les) must be endorsed. If SUDROGATION I8 WAIVED, aubieot m
tho tqrma and conditoris of the poliey, certalrE policlax may requira an andorsoment. A statement on thiz certificats doss not confor rights 1o the

certiflcate Molder In liou of such endorsoment(s),
PRODUGHA ' _ { | AL o' gimmons Truckers Imm
The $immons Agency m wo, (541)567-6271 I&Nﬂ_{sumv.uu
PO BYX 808 ‘ - ]
702 MAIN ETREET INEURFR(S) AFFORDING COVRRAGE NAIC »
ARRMI STON ; OR 97838 | meuren o Onited Fisnancial Cagualty Comp '
IRSURED | INBUBEE B:
Ja Jimenez INBURER © ;
Jimenez Trucking INSUREN B «
24018 Aoad M.5 Sk : INBURER E :
Hattdwa - WA 99349 | . | NeupeRe: ‘
COVERAQGES ) CER"FlCA‘TE NUMBER-CL1152103361 REVISION NUMBER:

THIS |§ 7O CERTIFY THAT THE POLICIES OF lNgiUHANCE USTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ARGVE FOR THE POLIGY PERIOD
INDIGATED. NOTWITHITANDING ANY REQUIREMENT, TEAM ©R CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISBUED OR MAY PERTAIN, THE INSUFANCE AFFORDED BY THE POUGIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDINIONS OF SUCH FOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS,

BL ! "EFE | FOLICY B *
f%? TYPE OF INSURANCR _?n BDUCY NUMBBR bRy EFMID%NYEKY":{] LIMITS
EMEHAL LIABILITY B ! EACH DCCLRRENGR [
OOMMERCIAL GENERAL LIABILITY : IBEMEESJM%M&L £
CLAIMS-MADE ﬁ QCCUR {AED EXP [Any onp person) 5
| | FERSONAL & ADV INJURY __| 5
|| ; GENERAL AGOREGATE ]
| GEN'L AGGREGATE LIMIT ARPLIRS PGA- PRODUCTYS - COMP/OP AGG | §
poucy| | SO rac . , s ‘
AUfaNEBILE LIABILITY ' B A 750, 000
A L anvauTo . ‘ BODILY INJURY (Par paoon) | §
AEL OWNED SCHEDULED 0825357210 9/21/2011 [$/21/2012 BODILY NJURY (Par acekinny) | &
=i U108 ﬁgﬁos NED PHAOPERTY DAMAGE
| Il MIRED AUTCS AUTO ‘ ..:P.umm? §
; g
|| vvareLLA LB +._ 0CCUR ; EAGH QCLURRENGE 5
EXCESS Uan . BLAIME-MADE. AGBREGATE )
om | _[reevovs . \ 2
WORKERS COMPENIATION T ) WC STAT OTH-
AN E EMPLOYERS' LIABILITY vin} - j FORY L INITS l ER |
ANY PROPRIETORIPARTNERBEXCCUTIVE E.L EACH ACCIDENT 3
OFfICEF/MEMBER EXDLUDED? - N/A
MANAS LAY Ih NH) EL. DISEASE - £EA EMPLOYEH $
U9acTive ungor
o) %HLP'HON OF OFEFATIONS balow . .l DISEASE - FOUICY LIMIT | 8 !
A |Mgtor Truck Carge © los2535721+0 0/21/2001 p/21/2012 $10.000 Linth $500 TED
i

Dssgzw [TON OF OPERATIGNS / LQCATIONS / VEHICLES (AUAsh AGOHD 101, Addition) Remorke $ehedule, | mote tpace Is rogulrad)
1554 Ru Téo -

1ZKDURIX1RI632079
CERTIFICATE HOLDER ; CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRR
THE EXPIRATION DATE THEREQOF, NOTICE WRL BB DELIVERED N
. . ACCORDANCE WITH THE POUCY PHOVISIONS.
Washington UTC
PO Box 47250 UTH;;\ ~
Dlympila, WA 98504-7250 A ENTA
I H - A
ACORL) 25 (2010R15) ; ' " \.©1988-2010 ACORD CORFORATION. All rights reserved.
INS025 [201005) 01 The/ACORD name and Iogo are reglstered marks of ACORD

I
‘
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