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PART - A TN20275

WASHINGTON UTIITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
A Fane (360) 5851181
Telephone (360) 664-1222 2
h:ztam Cammon Casvier Operating Authority
APPLICATION FOR PERMIT

EFID _ :
: “TYPE OF APPLIOA'"ON (check one)
Extension of Common Carier Permit Authority

New Common Carier Permit Authority, or
Transfer of Existing Permit Number

' 5275 GENERAL COMMODITIES ONLY ] 5100 GENERAL COMMODIYIES, incisding

1T 35275 OENERAL COMMODITIES, inclodivg O w00
| ARMORDED CAR SERVICE —
L1  szis GENERAL COMMODITES, including 3 sto0
HWAZARDOUS MATERIALS

O  s2rs GENERAL COMMODITIES, M somG
MATARDOUS MATERIALS and ARMORED CAR
SERVICE

$100 REINSTATEMENT OF CANCELLETY COMMON CARRIER PERMIT
__ Jﬁ-ﬂnﬂduﬂﬁnbmaﬂnﬁgnmhhﬂ‘uw . ..W.,..A

CERTIFICATION: 1, e undarsigred, undier panshy for folze stetemand, cariify that fhe 100owing wummsmmmum!am
mfhnibmm this docernnnt on hehalf of the epplicant, and that all infarmation on r.uﬂ

Nam(pmhﬁ‘):f /Q}\‘k gHﬁZI{} Date: S {2K]

R Iy e TRt vy
.

| (strect address, P.O. Box) /726 N. '\X’u] ﬁ\/E
I (city, state, zip)

| Pﬁ&co Wh. G940

)
PHYSICALADDRESS street address, ifdiﬂ'smnt i\ AUV IS A\ N ol C //
) 1

Rooxk ez |
S HTOR G "’E"\ﬂﬁ%—* {
m;lé%gﬂf WU ENAD LO2=Tla- 10" ol
6 ?. T Shuvacoe @ DWeen T 1509) 799 S |
[ AR JeAns P0eT RS04 ¢89- 08|
{ BUSINESS (MARLING) ADDRESS: [

4
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E TYPE OF BUSINESS STRUCTURE 45

(check ndikdus o compiss parmershiplcorporation infarrgton
d movDUAL O PARTNERSMIP [ GORPORATION - STATE OF INCORPORATION _______
' (P LLP. LLC)
NAmg TITLE STOC OR PER!
SHrvmoae B, dWee s  OWNEQ /00 29
| TRANSFER OF PERMIT NUMBER $
Complete this section if you are frandaming an permit ip & new awner. Lstmofdmpem

holder and permit mmber fo be transfemred. Theamempermltnoldermtsgnbeluwmmﬁzemamsfer
of the permit numnber. VJ ’//,,////
NAME ON PERMIT: PERMITNUMBER ___

Signature of curvent penmit holdey \ Date

INSURANCE REQUIREMENTS (must check one)
{penmit will not be issued ymil acceptable insurance s received)

e

The applicant Wi L K The applicant WILL 5 The applicant wiLL E‘Aummm‘w—“n‘-
Mm NOT HAUL hazardous HAUL hazardous HAUL lmdmlsng 35
materials in any quantily materials in any quantity — | materials requiring mater!! Hsm'mmmﬁci Liabit

and WILL only aperate $750,000 in Public Lisbiity | $1 milion in Public :
\mhhhsusswnq1qpoo anuaneﬁyDaqagf Liability and Property . ?nanunﬂ¥DauEg?
in Public | Complete and submit the | SUbm the Safety Fitness | 21 Subiit the Safety
Safety Fitness Survey— | Survey ~ Sections 1 and MS lsmi

tooamﬁﬂamesmhw
EQ&nPﬂEﬂrrLﬂgrﬂhnnhiﬁﬂﬁlﬂﬂh&ﬁnmuﬂggﬂk o
JCENSES STATE VINS
W IXPSDRIXZXNY 8B 29

I, as applicar, undorstand that the filing of this application does not in itself constiute authority to
operste and that no operations may be conducied until @ permit is recaived from the Commission. |
hetebydedamand contained in this appiication is true to the best of my

e ¢

Date

ZAZ-g/-LZ P@/\CQ (/
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In sach category shown below, fist the person and/or position position responsible for understanding,
Rintaining, @and complying with curent Federal Motor Cartier Safely Safety Rogulations (FMCSR).

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

‘waﬂwmmndewmAmmﬁbMMguns;Immsn-$MeBJ¥MamVHMJWA9&MB(3&”73&9h9urﬂﬂﬂsﬂiﬂﬁb
J. J, Keller & Associates, Inc. 3003 W. Breezowood Lane, Neenah, Wi 54966 (877) 564-2333

Willamelte Traffic Bungau, 16303 NE Cameron Bivd, Poriiandg, OR 67230-5030, (503) 236-1163

US Govemment Printing Office, 732 N, Capital Sieat, NW, Washinglon, DC 20401 (866) 512-1840 or (202) §12-1800

Controlled Substances and Alcoho! Testing (Part 382)

Nome:_ SRUBO0Z. 0. OLY ZEH- posion: GWIN S

Any person who drives 2 commercial motor vohicle requifing a CDL st be in a Controled Substance and
Alcohol Testing program that complies with the FMCSR [n 49 CFR Part 382 and 49 CFR Pant 40.

Each company wilt have in place a system for complying with FMCSR governing aicohol and controlied
substances testing requirements (49 CFR Part 382 anxd 49 CFR Part 40).

Commmercial Drivers License (CDL) Requirements (Part 383) ‘

Name: A upod B. Owees _ W ES

Any driver who operates a vehicle that moets the definition of a commercial motor vehicie as described below
must have & valid COL The definition of 3 cormmercial motor vehicle is:

< has a gross combined weight rating of 26,001 pounds that inciudes a towed unit with a gross vehicle

weight rating of more than 10,000 pounds; or

< has 3 gross vehicde weight mting of 26,001 pounds or more; or

< s designed to transport 16 or move passengers, including the driver; or

< :RTamysn-amlsusa“nﬁamqnﬂhaamkusnaﬁuhhcfanamouﬁﬂnnmnwuﬁphusﬂmGUka
. regulations.

{Dafinition shown above applias in referance o this pecion and that of cordmlied substanca teating ) Contact [deat Dapariment of
Licensing office for additional informsticn

Driver Qualification Reguirements (Part 391)

name:__ AP K- OS2 postion: OWNE_

Each eompany must maintain a compiete Driver Qualification ﬁnﬂxead\emplayw(mmpemxanent
gasudRm'P:tneanm)auﬂlmtoom metor vehicle. ‘To detesrnine what information is required, review
MCS| 91.51

Owner/operatars that work exciusivaly in intrastate conwnerce within Washington have limitad exemptions
that ara found in WAC 480-14-370(7). Ownors/operators that conduct any interstste operations must
maintain a compiete file an themsalves and any casual or Imermitient driver that thay may use.

[
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Drivers Hours of Service (Part 395)

Name: Sm)\/ ROCd. Q O L,UE,Z{}A Position: dw( Y 2/L.—

Each company must maintain rue and accurate hours of setvice records for each individual that
drives a motor vahicle. i company’s operations meet all requirements of the “100 air mile radius
driver,” a record of dusty status is acceptable. A dsiver must complete a driver’s daily log book when
he/she exceeds the 100 ai-mile radius or he/she exceeds 12 hours.

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

Vehicle ins r, and Maintenance (Part 398)

e Vehicle inspaction, Repair, and Mantonan
Name: A aupood L. OLUERA  postion: (W EA_

Part 366.11 requires that drivers prepare a written "Driver Vehicle inspectior: Report” on each vehicle
used each day. Referto Part 396.11 for a description of the required content of tis report.

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

< dontification of the vehicle

< A means 1o indicate the nature and due date of various inspection and maintenance
operations 1o be performed.

< A record of inspections, repairs and maintenance indicating their date and nature.

All companies must comply with Part 396.17 dealing with Periodic inspections. Each motor carier
must inspect, or have inspected, all motor vehicles subject to its condrol at least once during the
preceding 12 months.

Myslgmﬁmbaiowcuﬂﬂas thet | anderstand oy responsiblilty as a motor carrier and I will
comply with alf the safely requirements which apply fo my cperations.
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CERTIFICATE OF LIABILITY INSURANCE

6840 pe”

DATE (MM/DD/YYYY)
3/1/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditions of the pollcy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER ﬁﬂTE‘:\CT Ann
R.1L.S. Insurance Services PHONE FAX
B phsurans (Ao, £x,360-203-2135 [ FA% no):360-293-2385
Anacortes WA 98221 ADDREss:ann@risnet.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSuRER & :Progressive Insurance Cos. A=Y &7y lio194
INSURED SASTR-1 INSURER B :
SAS TRUCKING INSURER C :
Salvador R Olvera dba .
1736 N 18th Ave INSURERD:
Pasco WA 99301 INSURER E :
INSURER F:

COVERAGES CERTIFICATE NUMBER: 496624 128

REVISION NUMBER:

e ——————————— e e e et ——————— e ———————————————e————

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSR{WVD POLICY NUMBER (MWDD/YYYY) | (MMW/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
] AMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES Eaoccunence) | $
' CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY |
. GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY PR LoC $
A | AUTOMOBILE LABILITY 084655550 D/2B/2012  [I28/2013 | Qoo ot LM [ 1 600,000
ANY AUTO BODILY INJURY (Per peison) | $
ALL OWNED SCHEDULED
AR ] sgepee oLt s
HRED AUTOS - AUTOS (Pei acckient) $
$
UMBRELLA UAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED RETENTION S $
WORKERS COMPENSATION WG STATU- oin-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS BR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| $
i yes, describe under
DESCRIPTION OF OPERATIONS below £.1.DISEASE - POLICY LMIT | $
A PHYSICAL DAMAGE 1084655550 p/28/2012 P/28/2013 $1,000 DED COMP & COLL

CC#64558

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WUTC
PO BOX 47250
OLYMPIA WA 98504

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

AUTHORIZED REPRESENTATIVE

7

ACORD 25 (2010/05)
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