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PART - B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each category shown bsiow, list tho person and/or position responsible for understanding,
maintaining. and complying with current Federa) Motar Carrier Safety Regulations (FMCSR).

Caopies of thc FMCSR's are available from several vendors, these include, but are not imited o:

Washington Trucking Associaton, 930 S. 336t SL, Suhe B, Federal Way, WA 98003, (800) 732-80193 o (253) 838-1650.
J. J. Kefler & Assocates, Inc. 3003 W. Breszewood Lane, Neonah, Wi 548965 (B77) 564-2333

Wikamette Trafiic Bureau, 16303 NE Cameron Bivd, Portiond, OR 897230-5030, (503) Z38-1183

US Govsrnment Printing Office, 732 N. Capital Streat, NW, Washington, DG 20401 (888) 512-1800 or (202) 512-1800

Controfled Substances end Alcchol Testing (Part 382)
name: | DOTLA2T0 P35 MBOT position:; CLONEAL

Any person who drives 2 commercisl motor vehicle requiring a CDL mustbe ina Controlled Substance and
Alcohol Tosting program that complies with the FMCSR in 49 CFR Par: 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR goveming alcohol and controlled
substances testing requirements (48 CFR Pari 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) Raguirements (Part 383)
Name. DB 20 e asr0T OINTA—

Any driver who cperates a vehicle that moets the definition of a commercial motor vehidle ag descrited betow
must have a valid CDL. The definition of 2 commerczal motor vehide is:

< has a gross combined weight rating of 26,001 pounds that indudes towed unit with a grass vehicle
weight rating of more than 10,000 pounds; or

< has a gruss vehicie weight rating of 26,001 pounds or more; oF

< is designed to transport 16 oF more passengers, ncluding the driver; or .

< is of any size and is used to transport hazardous mxfertats of an amount that requires placarding Under
. HM reguistions.

Pgsition:

(De@nibion shawa sbove appliey in referance to this cecBon and that of contraled cidsiance taxting ) Confad local Departreent of
Licansing office for additona! sarmaton

Priver Quaiifcation Reguirements (Part 391)
Name PDALRZATO PEa/PO0 _position MINEn
Each company must meintain a complete Oriver Qualification File for each employee (whether pemanent,

casusal, or imermittant) authorized %o drive motorvehicla. To detenmine what information required, review
FMCSR Part 391.51

Ovmerfoperators that work axclusively in intrastate commerce within Washington have limited escemptions
that are found in WAC 280-14-370(7). Owners/operstors that conduct any intarstate operaticns must
maintain a complsie file on themselves and any casual or intermittent driver that they may use.

[
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\ Orivers Hours of Service (Part 385) ]
Name: ‘prD MRz LTL 5 B0 Position; CWIN Trl—

Esch company must maintain true and accurate hours of service records for each individual that
drives a motor vehicle. i cornpany’s operations et all raquircments of the *1 00 air mite radius
driver."” a record of duty status is accoptable- A driver must complete a driver's daily log book when
he/she exceeds the 100 air-mie radius or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 305.1{e) 2nd WAC 480-1 4-3890

vehicie inspection, Repalr, 2nd Malntenance (Part 356)
Name: Q‘Dm&wﬁ\) @@,\j N Position: CT\'\J A

Part 396.11 requires that drivers prepare a written ~Criver Vehicle inspection Report” on each vehicle
used each day. Referto Part 396.11 for a description of the required content of this report.

Exch motor camier st maintain cartain mqmred records for each vehicie that includes the following:
(sce Part 396.3(b)).

< identification of the vehicle

< A means to indicate the nature and due date of varnous inspection and maintenance
operations fo be parformed.

< A record of inspections, repairs and maintenance indicafing thelr date ang nature.

All companies must comply with Part 366.17 desaling with Periodic inspections. Each motor caier

must Inspect, of have inspected, 21 motor vehicles subject to its confrol at least once guring the
preceding 12 momhs.

Ky signature below certifies that [ understand my responsibliity as & motor carriar and § will
comply with ali the safety requiremessts whick apply to my operations.

Kjao/:a

Daie

Signatme oﬂ( appiicant
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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 Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to ADALBERTO PENADO, AP TRUCKING of 211 K ST SW, QUINCY, WA 98848-0000 a policy or policies of insurance
effective from 08/29/2012 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 Bedily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automabile bedily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor 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 a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not 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 29th day of August, 2012

Insurance Company File No. CA 01812063 ' (,.:.W

{Policy Number)

{Authorized Company Representative)

MC1633a(08/39) IRB35398



