1 17 12 01:31p D And A Services 5094882084 p.1

PART - A A2\ Loz

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (380) 586-1181
Intrastate Commeon Carrviar Operating Authority
APPLICATION FOR PERMIT

exch Household Goods and Common Carrler Brokers

I Recaption NUmber. Safety: )L\ —|2— ~ [ Carrer D#:
111 0268 20002275 .00 Insurance: Z%( Z LevmE | Employee:  KLWEA
TYPE OF APPLICATION (check one}

New Common Carrier Permit Authority, of Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

W $275 GENERAL COMMODITIES ONLY O 3108 GENERAL COMMODITIES, including
ARMORED CAR SERYICE
0} 3275 GENERAL COMMODITIES, inclding [0 5100 GENERAL COMMODITIES, including
ARHORDED CAR SERVICE HAZARDOUS MATERIALS
Ll  s275 GENERAL COMMODITIES, Including O s100 CENERAL COMMODITIES, inclsing
HAZARDQUS MATERIALS HAZARDOUS MATERIALS anrd ARMORED CAR
SFRVICE
3  $275 GENERAL COMMODIYIES, 1Nt UOBNG
MAZARDOUS MATERIALS and ARMORED CAR
SERVICE
u $700 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Far Cosravission Use gﬂr
. Bt 10 monthe of cancellation) auh |2 ) 6 B9
! TYPE OF PAYMENT !
1 O Fhock ] Money Order OAmex [1Dmemoar M AA—s-—ard (1 Vina Cnirtion

| CERMIFICATION: I, the Lndarsigned, Ghder peratty far fatse statamont, Cartify that the lollowing information is true and comrect, that | am |
i utharized 1o execute and fila this document on bahalf of the epplican, and that all Inforraztion on file is cusrent and velid.

“ Name (prntad),___LATNL.G O Ctah Date: 7 / / éz,/l.Q_
i et LA L o, ) CAh (FER, Title: IR E/_Zﬂ_ﬁ

¥ Signature;

R TR AR D S e e e
1APPLlé:FL\{NéNkSA—M8E: C)% 63 A’]O&* IS[';, — 7! C?
| OctHos (L O < - 9s4S
| S0q )~ I
|Cromosrat b0 B o> 0.0 A0 HFRF
e s b 9930
J

PHYSICAL ADDRESS: (street address, if differert) [ XY ¥ ) . 2 S‘Hb ST

| « POASCO Wb 99301

I d/b/a:
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporaton informetion)

NAME

[J INDIVIDUAL [0 PARTNERSHIP ﬂ

TTLE

Foed  OCipa ME g ARE L

CORPORATION — STATE OF INCORPORATION__( A A
(P, LLP, LLC)

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

/00 7o

-

TRANSFER OF PERMIT NUMBER

Complete this section if you are transiaing an exsting permit to a new owner. List name of current panmit
holder and permit number to be transferred. The current permit holder must sign below to authonize the transfer

of the permit number, \) /
NAME ON PERMIT: / PERMIT NUMBER:
Signature of current penmit halder J‘P)/ Datc

INSURANCE REQUIREMENTS {must check one)
(penmit will not be issued until acceplable insurance ks received)

The applicant Wi L K The applicant WiLL D me applicant WILL DHAU The apgllcimt_w_j‘l__L !
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous —E'; alsi Az :":l 55
matenials in ary quantity | materials in any quantity — | materials requiring S ron rgqubf nl?iabiﬁty
and WILL only operate $750,000 in Pubsc Liabiity | §1 miifion in Public MEHOn In D‘c
vehicles less than 10,000 | and Property Damage Liabillty and Property and meemc": an:ag':
pounds gross weight insurance is required. Damage Insurance and lnsurar;oegt i by
rating—-$300,000 in Public | Camplete and submitthe | submit the Safely Fness ;'"d submd the S
Liability and Property Safety Fitness Survey— | Survey — Sections 1and | FIeSS 3;";;’;“{’ >
Damsge Insurance is Saection 1. 2. ons "
required. You do not need
to compiete the Safety
Fitness Survey. -

EQUIPMENT LIST (Atrtach additionsit list If necessary)

UNIT#

LICENSE# STATE VINE
=2 L) 1 GYE S JRGN AN 7D

I, Bs applicant, understand that the fiing of this application does not in itself constiutc authoniy to
operste and that no operations rmay be conduclad until & permit is receivec from the Commission. |
hereby dectare and affirm that ihe information comained in this application ts true to the best of my
knowledge and belief,

{]Q’uluz,@. O(p [

Signature(s)

Yrglre
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown below, list the person and/or position responsibie for understanding,
maintaireng, and complying with cutrent Federal Motor Carrier Safety Regulatiens (FMCSR).

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

Washington Trucking Asscciation, 930 S. 336th St.. Sulle B, Federal Way, WA 98003, (600) 732-9019 or (253) 838-1650
J. J. Kelier & Associatas, Inc. 3003 W. Breezewood Lans, Neenah, Wl 54966 (877) 564-2333

Willamette Traffic Bureau, 16303 NE Cameron Bivd, Poriand, OR 87230-5030, (503) 236-1183

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 (B66) $12-1600 or (202) 512-1800

Controfiod Substances and Alcchol Testing (Part 382)

Name:_ LANLA- OQ—J'Q A- Position: Mz eqa s

Any person who drives 2 commercial motor vehicle requiring @ CDL must be in a Controfled Substance and
Alcohol Testing program that complies with the FMCSR in 498 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR goveming alcoho! and ¢ontrofied
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) Requirements (Part 383)

Name: [M/ﬁ— OC'“_C: A~ Position- M W Rl

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definiticn of 2 commercial moter vehicle is:
< has a gross combined weight rating of 26,001 pounds that indudes a towed unit with a gross vehicle
weight rating of mose than 10,000 pounds; or
< has a gross vehicie weight rating of 26,001 pounds or more; ar
< Is designed to transport 16 or more passengers, including the driver; or
< s of any size and is used to fransport hazardous materials of an amount that requires placerding under
HM regulations.

(Dchinition shown above apphcs in reference to this 36ction and that of contmiled eubetancs texting.) Contact loca) Degartrment of
Licensing olfice for additiona! mformation

Driver Qualification Reguirements (Part 391)

Name: [ ANV OC.{?‘D A Position; B8 A

Each company must maintain a compiste Driver Qualification Fie for cach emptoyec (whether pemianent.
casual, or intermittent) authorized to drive motor vehicle. To delerrnine what information is reguired, reviow
FMCSR Part 391.51

Ownerfoperators that work excusivaly in intrastete commerce within Washngoton have limited exemptions
that are found in WAC 480-14-370(7). Owners/oparators that condudd any imterstate operations must
maintain a cornpteta file on themselves and any casual or infermittent driver that they may use.

3
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Drivers Hours of Service (Part 395)

Name: L—’NM & qdor ' Position: M‘V\X/I R

Each company must maintain true and accurate houwss of service records for each individual that
drives a motor vehicle. If company’s oparations meet all requirements of the *100 air mile radius
driver,” a record of disty status is acceptable. A driver must complete a driver’s daily log book when
hefshe 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

Vechicle Ingpection, Repair, and Maintenance (Bart 298)

Name: ( A\/' A Q‘Hﬂ & Position: | M oA AL

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

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

< identification of the vehide
< A means to indicate the nature and due date of varnous inspection and maintenance
operations 10 be performed.

< A record of inspections, repairs and maintenance indicating their date and nature.
All companies must comply with Part 398.17 dealing with Periodic inspections. Each motor casrier

must inspecs, or have inspected, all motor vehicles subject to its control at Ieast once during the
preceding 12 months.

My signature befow certifies that I undersiand my responsibliity as a motor carrier and | will
comply with ali the safety requirements which apply *o my operations.

i (Jchiea. SIE

7
Signature of applicant
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Finandial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
441017 has issued to OCHOA LLC of PO BOX 4887, PASCO, WA 99302 a policy or policies of insurance effective from 07/20/2012
12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until cancelled as provided
herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or
have been amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upan such motor carrier by the provisions of the mator carrier law of the State in which the Commission has jurisdiction or regulations
promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission & duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may nat be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission,

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 21st day of July, 2012

Insurance Company file No. CA 01733529 ,C;r\jbf\

{Policy Number)

(Authorized Company Representative}

MC1633a(08/99) IRB35398



