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PART A TV#

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephong (360) 664-1222 — Fax (380) 586-1181
Intrastate Common Carrler Operating Authority

ARPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers
. oogo@a— . FOROFFICIALUSEONLY. [ ¢
Receptiory Number: A A Safety: — . :

p er afety: - 27 |} Carrier ID# \/U\

1110268200 02000 indurance: 7 (.

YPH OF APPLICATION (¢heck one):
New Common Carrier Permit Authority, or Extenslon of Common Carrier Permit Authonty
Transter of Existing Permit Number
O  savs GENERAL commoDITIES ONLY (d  $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
U sav5 GENERAL COMMODITIES, i cluding (d  $100 GENERAL COMMODITIES, inciuding
AHMORDED CAR SERVICE T HAZARDOUS MATERIALS
U s275 GENERAL commoDITIES, i#«:mdmg O  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
(J  $275 GENERAL COMMODITIES, icLUDING
HAZARDOUS MATERIALS and ARMORED CAR
/ SERVICE
£ 00 REINSTATEMENT OF CANCELLED COMMON CARHIEH PERMIT For Gommission Use Only:
ust be flied within 10 menins of cance§ation) Auth #; e s

D -

PR ek ecdition

CERTIFICATION: |, the undarslgnad, under penally for false slatement, centily that the fallowing information is trus and correct,
that | am authorized to execute and file thjs document jﬂ behalf of the gpphcam. and that all information on file is current and

valld. 32510

—p—
Name (printed); ! - : Dale:

Slgnature: ] S Title:

MOT! HCARHlE IDENTIFICATION

CC#: ‘ [ -'ﬁ US DOT# WA UNIFIED BUSINESS IDENTIFIRR {UBI) #:
42A o_ﬁgj%s(g&) 007 — 140 - 403 ()

1

APPLICANT NAME: \ “PHONE#:
PaY ¢ [27& AR : 909 #A L -C{PQ4

d/b/a: | ‘ FAX #: |

a™M S
BUSINESS (M%JNG ADI§§3S§' - |
(street address, P.O. Box) H_Eﬁiﬁm\ de

(city, statp, zip)
\Wa. @7l
PHYSICAL ADDRESS: (street addres, If different) (,QOQ pver VYCV\"' Wav

M_a%wa Wa 05 49 |

18 3%d 101 ONMT 30 OLIT™ CPLLLPSEBST ppiLT ZIBT/EC/L8
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E 2] 2/\2 S 4AAM Lolensong FVoes S oo
SSOS'ON Wd175§ l(OZw‘Eztinr ;w!i EVSERERN
, | @Q_P(QCQ,M
—t Paf§ Q,

. (check:individyiat'or complete pannarehip/comotation information).

]

O PARTNERS HIF' O CORPORATION (LP, LLP. LLO)
I STATE OF INCORPORATION -

i e e A e ¢

NAME Tl o
NCLCT- AQDRESS STOCK DISTRIBUTION OR
JuanM enfZ (A, PERCENTAGE OF SHARE
. ~ .
RO EsTevan Ao 0 9, <
, | g
Complete s soaten Fyo i THANSFER.OF RERMITNUMBER .« "~ o1 oy o ]
randgamt et io s ahiores T e s ot o oy
trerlsfer of he permit mumber. s - e current permit holder must sign below to authorizs the
NAME ON[PERMIT: | PEAMIT NUMBER:
> ! _l_u_rg of pxg_e_nli‘t;nnit holder i ] ] ' Date -
INSURANCEHE QUIREMENTS (i o) !
ey AN, ermiegili/ridi e ,:ll'kue'df\'ﬁ;‘t’ll:"ﬁ’éiiéﬁféﬁi‘éﬁl'ﬁ'su_ranbg;l_s{fé"ée?ii/ed
Youl|will pot haul “You will ndt haui LJ You wilt hau! U You will haul
hezardous|meterias in any | hazardoup materlals in hazardous materials hazardous materials
pu wiif oplv any quantity. You will requlring $1 millon in requlring $& million in
vehicles with a operate vehitles with a Public Ligbility and Public Liability and / #
88 ihan 10,000 | QVWR of 10]000 pounds | Property Demage Property Dumage
ounds. You must oblain  § or more. Yoy must obtain | Insurance. You must Ingurance. You must
p ! hanid ,
$300,000 In Public Liability | $750,000iin Putiic Liability | complete Part C, Sections | complele Parnt C,
y Damage and Property Damage 1and 2. Sections 1 and 2.
You do not ‘Insurancy. You must
mplete Part B. * | complete/Part B. o T T, ST S O S P S DS
A M_Q]:'QH-}VEHMDLE-;tlgl(@ttach"hddlt[_'ona‘l- pages i necosmary): "~ Gy
7 LICENSEY STATE VINg
Wa _ IFOY DSY 8BS
Wa NEOY2EDRR2IAPRATS )

8 Ivd

Signature(s) -

licant, understand that the fillng of this

operalte \and that no operalions may e conducte . _ coived
. Yeclare and affirm that the infprmalion contained in this application &

sdge and bellef. | /

application does not in itgelf constitute authorily to
d until a permit is received from the commission. [
trug to the best of my

3-25- 12
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S

OR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

-

PART B

FETY FITNESS SURVEY

Companies applying to t}ansport any commodity must complete this survey.

Instruc
maintai
the Co

lions: In sach category shown below, list the
ing, and complying with current Federal Mot

of Federal Regulations at 49

the Waghington State Patrol (WSP) in |

Copies of the FMCSR's are available frém several vendors. Thase include, but are not limited to:
Washington Trucking Association, 930

.

732-9019 or (253) 838-18650,

JoJ K

Willamette Tratfic Bureau, 16303 NE C
US Gavernment Printing QOffice, 732 N,

eller & Associates, Inc,, 3003 W,

?neron Blvd, Portland, OR 97230-5030, www.wibtraffic.com,

person and/or position responsible for understanding,
or Carrier Safety Administration (FMCSA) regulations in
FR. The requirement to comply with current FMCSR is mandated by
rules, Washington Administrative Code (WAC) 446-65,

336th St., Suite B, Federal Way, WA 98003, www . wiatrucking.com, (800)

reezewood Lane, Neenah, Wi 54957, www.jikeller.com, (877) 584-2333.

{503) 236-1183.
apital Street, NW, Washinglon, DC 20401, WWW._gpo.gov, (866) 512-1800.

Caritrolly

Substances and Alcohiol Testing: =~

Name:

Juan M. Jumne

nQZTJF . Position: Qwner

Any drive
must hay
hy

B E TS

h

Any pers|
and alcol
in WAC 4

br who operates g vehicls that
(¢ a valid CDL. The definition ofia commercial motor vehicle is a vehicle that:
RS a gross combined wesight ratin
eight rating of more than 10,00

3

§ a gross vehicle weight rating

pn who drives a cornmercial mator vehicle re
nol testing program as required

46-65-010.

@signed to transport 16 or mare passengers, including the driver; or
of any size and is uged o trangport hazardous
azardous materials regulations.

eels the definition of a commercial motor vehicle as described below
g of 26,001 pounds that includes a towed unit with a gross vehicle
pounds; or

of 26,001 pounds or mare; or

materlals of an amount that requires placarding under

quiring a CDL must participate In a controlled substance
y FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP

b Commerclal Drivers Li

Name: —

Any drivel
m
a
h

h
is
is

ha

s
w}ight rating of more than 10,00

r who operates a vehicle that m
ust have a valid CDL, as requir
pommercial motor vehicle is a v
a gross combined weight rati

of any size and is used to trans
zardous materials regulations.

p
S a gross vehicle weight rating(kf 26,001 pounds or more; or
designed to transport 16 or mo

ets the definition of a commercial motor vehicle as dsscribed beiow
d by the Washington State Department of Licensing. The definition of
hicle that:

g of 26,001 pounds that includes a towed unit with a gross vehicle
ounds; or

passengers, including the driver; or
port hazardous materials of an amount that requires placarding under

€8  3Ivvd
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w20 i o ddAw CLicensing Services (RN B
: 5805 0N Walb:C 710 g e avll LERYRTEN
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\V(il

u3 1) ‘ 4 '\r
R B SR s ﬂv I‘!t "léé lﬁﬁ"ﬂhtqulrements
Name: -S4 4L N Dq, - ‘v\ 1v \ "BZ-—;TE Position: OW(/\Q C

Each company must malniain & complete Oriver Quallflcation Flis for sach employse authorized 10 drive raotor
vehicles as vregulred by FMCSR Part 891 51 and by the WSP In WAC 446-65-010. Owner/operators that work
exanflve Yy in intrastate commerce within Washington have limited exemplions, Owners/oparalors that conduct
any interytate operations must mainlj I; complete file on thermselves and any othsr driver that they may use,

\f;"“l o A E'-";(': "‘,:-'3;|" \.'-_-,‘. [ NS ‘_:\ T
.-_;s-i , " (Drivers Hours of Service

NamaL: Q = v ET& - Posltion:

an'h corppany must mainiain lrue anﬁ afcurate hours of $ervice records far each individual that drives a motor
vehicle ap required by the FMCSA in 49 CFR, Part 386, 1(e) and by the WSP in WAC 446-65-010.

R - Vehloia Hspection Repair, and Maintenance,

Name: {h )QCU{\ M Tﬂ Position: O\NV'\QY“ : r

Each con%pgny must prepare a written “Driver Vehicle Ingpection Report” on each vehicie used each day as
requirpd by the FMCSA in 49 CFR, Part 896 11 and by thd WSP In WAC 446-85-010. (n addition, each
company must malntaln certaln requlr djrecords for each Wehicle that Includes the following, as reguired by the
FMCSA i 45 CFR, Pan 386.3 and by|thp WSP In WAC 446-65-010:

. Identitloation of the venhjalp.
» The nature and duse daip I various Inspection and maintenance operarions to be performed.
. A recard of Inspections| (dpalrs and maintenance Indicating their date and nature.

All ¢o pknhss must conduct periodic ifspections as requirsd by the FMCSA in 49 CFR, Part 396,17 and by the
AC 446-65-010.

WSP In ¥

My sL: ature bejow certifies that | undarstand my responsibility as 8 motor carrler and | will
comply, with all the safety requi +onts which apfly fo my operstions.

F-24-12

{ Date

L

g ot applicant

| :
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CERTIFICAT

G806 "oN

Nelv+§

OF LIABILITY INSURANCE

6558 FPeuduy

(Lod

CLCINe BWIL paaTeoay

DATE (MMWOO/Y VYY)
772372012

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DQES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER TME COVERAGE AFFORDED BY THE POLICIES
BELOW. THI8 CERTIFICATE OF INSURANCE DOES N

OT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If t{ve certificate holder is an ADDITION

L INSURED, the policy{ies) must be endorsed. if SUBROGATION IS WAIVED, subject 1o
the terme and conditions of tha policy, certein policiaa may require an endorsemant. A statement on this certificate daes not confer rights to the
certificate hokder jn lieu of such endorsement(s). P

PRODUCER ‘

PO BOX 808

The Simmonsz Agency

702 B MAIN si'ws'r

1

i

CONTACT
| NAME:

8immons Truckears Ins

PHONE . (541)
e

367-6271

| %

. (541)367-2113

LADGIREGS.

] INBURERS) AFFORMING COVERAGE

NAIC )

HERMISTON | OR_ 97838 r wayeen - United Financial Casualty Comp_
INEURED : | ASyRER B :
Juan Miguel Jimenez JR ! | mesURER C ;
DBA: JMZ Truc¢ks ! INSURER 0 ¢
PO Box 2293 ! INBURER & ;
Mattawa WA 99349 INBYRER F ;
COVERAGES i CERTIFICATE NUMBER:CL.12372305606 REVISION NUMBER;
THS S TO CEHT:ﬂY THAT THE POLICIES OF INSURANCE LISTED BELOW MAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POUICY PERIQOO
INDICATED. NOTWTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY |BE ISSUED OR MAY PERTAIN, TMHE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS BHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LIR TYPE OF INSURANGE IR | WvD _soucy ymeen m.@%ﬁi L
GENERAL LIABILITY r EACH OGGURAENCE s
| ! | DAMAOGE Y0 RENTED
COMMERQIAL BENERAL LIALRITY [ [
| conms Maoe OCCUR i MED EXP (Any ong pecson) | §
| j PERGONAL 3 ADV INUAY | 5
] %‘ GENERAL AGOREQATE |3
GENL AGGREGATE LIMIT APPLIES PER: i PROQUCTS - COMP/OP AGG | §
|
POLICY e LOC | $
AUTOMOBILE LIABILITY r COMBINED SINGLE LY s 750,000
A ANY AUTO ? BODILY WOURY (Per porson) | S
™| ALL QWNED SCHEDULED 081564212 [7/21/2012 [L/21/72043 | BOOILY IMMURY (Per accident)| 5
| aAuTOS %95 | ERTY DAMAGE
| __} ®ED AuTOS pricas ! m i
1 5
| JradmreLian OCCUR | EACN OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | MIGREGAYE $
DED ] IR TION § ; )
WORKERS COMPENBATION T Ry :""lul'sl 15
AND EMELOYERS' LABILITY YIN
ANY PROPRIETORFARTNER/EXECUTIVE ‘ E L EACH ACCIDENT 5
QFRICERA/MEMBER DED? E] N/A \
{Mandatory In NH) ; EL. OISEASE - EA EMPLOYER §
5 g’é’%’f@""ﬂ ‘3‘; PERATIONS balow r , EL. DISEASE - POUCY LIMIT ls
A |Motor Truck Cargo 081586212 /1172012 }l“ /3013 | §10,000 Limk $500

DEBCRIPYION OF OFEAAY

MONS / LOCATIONS / VEMICLES (Altach ACORO 191, A

, I mogry space is roquized)

CERTIFICATE HO

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPMATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WATH THE POLICY PROVISIONS.

RORLIED REPRESENTATIVE

ACORD 25 (201
S8 Fovd

)

|

1801 NN 3 OLI TV

PP LT

988-2010 ACORD CORPORATION. All rights reserved.

ZvL/lPGEBST Z1BZ/E2/10



