GYLG "ON WdBD:CL 7100 'L 935 BWl] paATaIay

 PARTA TvE [ kL'Iga

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

{excluding Household Goods and Common Carrier Brokers)

[ FOR OFFICIAL USE ONLY

_ Na
Reception Numberp) 239610 Safety: ~: . L {) . // Carrier rD#:}ng
' D1 , 2 W, d

Vi
111 0268 200 02 235@@ Insurance® L Employed.
o oo T TYPE OF APPLICATION (check one) ey
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
|' M $275 GENERAL COMMODITIES ONLY a $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
3 $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
L 5275 GENERAL COMMODITIES, including O s100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMCRED CAR
SERVICE
U s275 GENERAL COMMODITIES, iNcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Co iorf UgeSaly:/ O
(Must be filed within 10 months of ca ncellation) Auth

TYPE OF PAYMENT

O Check I Money Order 0 Amex O Discover [ Mastercard X Visa Expiration Date
. T T T |

] P— W S . L |

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that | am authorized fo execute and file this decument on behalf of the applicant, and that all information on file is current and

valid.
Name (printed): LCZ(.{I’G 60/’)’1 022 Date: 5?/7//2
Signature: Title:
- , IOTOR CARRIER IDENTIFICATION
CC#: US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

10~ 130221 W e03-225-/72 N
APPLICANT NAME; ‘ d PHONE#:

Julio (phetzaltit/a 509-839-7547

d/bl/a: FAX #:

Tulta (2betzaltitla H9-837-8229

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) //22 Comoory rd Sunnyside jwp 985977

(city, state, zip)

[ PHYSICAL ADDRESS: (street address, if different)

4

||
,d 6228.£860S1 solneg Bupiondj doig suQ de0:zL 2y L0 d



690G ON WdBO:ZL T10T "L 93§

W] p3AIaday

. (check individual or complete partnership/corporation information)

TYPE OF BUSINESS STRUCTURE

% INDIVIDUAL

NAME

[J PARTNERSHIP

TITLE

Tilro Cofetza j_J;l/a

U GCORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION

ADDRESS

1122 Comentesis ,Qa/

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

08

/72777, swole (W8 95747

- v_].

___TRANSFER OF PERMIT NUMBER

“Complete thi

holder
transfer of the pe

NAME ON PERMIT:

s section if .you> are transferring an existing permit to a new owner. List namé -of current i)énﬁit
ermit number to be transferred. The current

permit holder must sign below to authorize the

PERMIT NUMBER:

Signature of current permit hoider

.+ INSURANCE REQUIREMENTS (must check ongl . i ULl “71..?
__A permit wilk not be issued until aceeptable insuranée is received, .

0n At
[ POt P

LI You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability

You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,

L1 You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections

You will not haul
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability

and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
needtocomplete PartB. | completepPart.  ~~ } | R
- MOTOR VEHICLE LIST (Attach additional pagesifnecessary) @ 1 “ |
I UNIT# LICENSE# STATE VIN#
| 25 Az4(502 WA [FVZYOYGSDH217490
| 2L RO9LI1PR | WA IFUYDDYBKTP731249

I, as applicant, understand that the filing of this application does not in itself constitute authonty to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby deciare and affirm that the information contained in this application fs true fo the best of my

knowledge and belief.

Slawg

)Hrzm (AP

af; _/;z

Signature(s{)

Date
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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 persen and/or position responsible for understanding,
rmaintaining, 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:
* Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www._wtatrucking.cam, {(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.
Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www wibtraffic.com, (503) 236-1183.
* US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401 . WWW.gpo.gov, {866) 512-1800.

RPN i ™ T+

| __ Controlled Substances and Alcohol Testing s 35|
Name: m“@ CQbP+Z(] ”""Lla Position: ﬁ/,ﬂnﬁf

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
» has a gross 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 mare; or
is 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 persen wha 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.

" Gommercial Drivers.License (GDL) Requitements "™«

Name: MZ& /jL/‘)l /a Position: ﬁ!xj}’)ﬂ I

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 vehicle 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 agross vehicle weight rating of 26,001 pounds or more; or
is designed to transport 16 or more passengers, including the driver; or

» s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.
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- Q?iver Quailﬁgatldn Rei:\iui[ements"

Name: — J74]10 [f‘)/}p‘/'Z(] / -/HUQ/ Position: LLALY

Each company must maintain a complete Driver Qualification File for each employee autharized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

Name: —sz/r/jo (,O /707121:1 /7L/7l /0 Position: {j{{fﬁﬁ -

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 Jnspection, Repair, and Maintenance

Name: 271 /l\/) CO hé—/za /%/‘)l/ﬁi Position: {)LA//’! a;"

o7

Each company must prepare a written “Driver Vehicle Inspection Repart’ 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.

_ Signature i

My signature below certifies that | understand my responsibility as a motor carrier and | will
comply with alf the safety requirements which apply to my operations.

%um__ﬂmi% ‘,?./7//7
Signature of applicant ' Date
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POWER OF ATTORNEY

INSTRUCTIONS; 1) PROVIDE ALL INFORMATION AND CHECK APPLICABLE BOXES. 2) FORM MUST BE SIGNED BY THE OWAER, PARTNER,
OR CORPQORATE OFFICER.

KNOW ALL MEN BY THESE PRESENT THAT MQ_CQb_QiZO I 40
~ompiets Cambr Narmd) | o ©

AS: m INDIVIDUAL [] PARTNERSHIP [} UMITED LIABILITY COMPANY
[] corporaTiON,CR:  []
[Please M}

ofce a 1|22 ff,amgw,, ' Rl Sunnysido (A QXC!{/‘/

| iCachior addreast

4

SA-RA 86

(Power of Alormey Telaprons)

{Fower of Atomay Addess)
to act as Attorney-in-Facl for the following limited and special purposes (check applicable provisions):

To obtain, complete, and submit application and fees for perm'it authority

To obtain, complete, and submit applications for highway use fax passes/markers/plates (original and renewals)
To prepare, sign, and submit documents and checks that may be necessary for filing (FTA & Mileage tax reports
To prepare, sign, and submit documents fo? Proration

Registration of vehicles

To hold, confer, and resolve all audits requested by any jurisdictions

To confer and resolve any assessment, claim or collection of 2 deficiency or other tax or fee matter pending
with any agency and attend any meetings or hearings thereto.

0 HRERK R

Other acts {specify):
This Power of Attomey will be in effect beginning g- ( 1 Z' 2‘ ) |2 and continue until canceled in writing.
CARRIER BUSINESS NAME ATTORNEY-IN-EACT EUSINE_’Q‘JF

o= Ono SN Tricking Sondces
. ..4 WUST BE CARR| , .\rf] . TENAFURE \
jfljk\'Eﬁimecwmtic)Fsu:,NmmE/uaow: ’{7 PRINTE OF SIGHATURE brﬂ%

E OF GRANTOR T, !'TK.?NAEY WH—’\Qmo 2
OLonor y Ot

DATE

<107/12 Aagan-515 1t %7/)7 l12 ERF-R39-78L7)

Additional appointee's of Attorney-in-Fact
SIGNATUAE OF APPOINTEE ) SIGNATURE OF APPOINTEE

PRINTED NAME OF APPOINTEE ABOVE PRIMNTED NAME OF APPOINTEE ABOVE

MAILING ADCRESS OF ATTORNEY-IR-FACT IF DIF FERENT FROM ABOYE
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ACORD CERTIFICATE OF LIABILITY INSURANCE or3/2002

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, EXTENR OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate hoider Is an ADDITIONAL INSURED, the policy(iss) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terme and conditions of the palicy, certain policies may require an endorsement. A statemnent on this certificate doas not confer rights to the
certlficate holder in lleu of such endorsament(s).

PRODUCER CONACT Bimmons Truckers Ins
The Simmona Agency %&m (541)567-6271 L8 yo; (3411 367-2123
PO Box 608 e
702 E Main Street INSURER(S) AFFORDING COVERAGE NaiC §
Hermiston OR 97838 nsurera:United Financial Casualty Co 10194
INSURED INSURERD :
Julic A Cohetzaltitla INSURER C :
1122 Cemetsary Road INSURERD :
| INOURERE
Bunnyside WA 58944 e
COVERAQES CERTIFICATE NUMBER:CL.129505514 REVISION NUMBER;

THIS 1S 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 GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TEAMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

NER [ABDLT=URA] “POLICY EEF | POLIGY
Ihi TYPE OF INSURANCE mm#m&mw__wmnw'm\ LIMITS
GENERAL LIABMLITY EACH OCCURRENCE g
[ DAMAGE TO RENYED
COMMERCIAL GENERAL LIABILITY | FREMISES (Fs ocourrence) | §
| CLAIMS-MADE D OCCUR MED EXF (Any one person) 3
PERSONAL & ADV INJURY | §
] GENERAL AGAREQATE $
GEN'L AGGREGATE LIMIT APPLIES PER: FRODUCTS - COMF/OF AGG | §
IPOLDGY' |§|5A | 'LOG ! $
— CAMBINGD, SING T T
AUTOMGBILE LIABILITY | e LM s 750,000
N ANY AUTO L | BODILY INJURY (Por pemon) | 5
:bl'?gSWNED SCHEDULED 01823196-0 /5/2012 PR/5/2013 PODILY INJURY (Por accideni) | §
NON-OWNEQ FROPERTY DAMAGE g
HIRED AUTOS AUTOS | (Por ecsidam),
$
UMBRELLA L1AR OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED T RETENTION § 3
WORKERS COMPENBATION WG STATU- OTH-
AND EMPLOYERS' LIABILITY YN [l 1%
ANY PROPRIETOR/PARTNERVEXECUTIVE €.L. EACH ACCIDENT 5
FFICERMEMBER EXCLUDED? |:| N/A — =
Mandstery In NH) E.L DISEABE - EA EMPLOYEE
Il yas, daacribe Lndar
DESCRIPTION OF OPERATIONS halow E.L DISEASE - POLICY LIMIT | §
A [Motor Truck Cargo 01823196-0 [ps8/2012 [3/5/2013 | 510,000 Limit $500 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES gmacn ACORD 101, Addilional Remarke Bchedule, If more apace la required)
1996 FRGHT VIN#1FUYDDYBBTP73124

1972 BRN TRAILER VIN#s725534

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIAATION DATE THEREOF, NOTICE WILL 8E DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
washington UTC Sio

PO Box 47250

Olympla, WA 98504-7250

‘ {

AReceived Time) Sep. 11, 2012 12:06PM No. 5801 ~— ® 1988-2010 ACORD CORPORATION. All rights reserved.
INS 025 (201005).01 The ACORD name and logo are reglstered marks of ACORD



