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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250

. Olympla, WA 98504-7250 hb
Telephone (360) 664-1222 € Fax (360) 586-1181 @\&

Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Commaon Carrier Brokere) _ £
FOR OFFICIAL USE ONLY IMERY @
Reception Number: QOG22 | Safety: \ \ Carrier IP#: \,/‘ < %l
111026820002 ‘L 45 .00 Insurancei ploygé: / A\
TYPE OF APPLICATION (check one) ~

w Common Carrier Permit Authority, or Extenslon of Common Carrier Permit Authority
[Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY U $100 GENERAL COMMODITIES, Inciuding
ARMORED CAR SERVICE
D §275 GENERAL COMMODITIES, Including D $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS |
Q $275 GENERAL COMMODITIES, Including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

| $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
/Zf $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comifteejon lJ%Or\P': '
(Must be filed within 10 months of cancellation) Auth #: \
TYPE OF PAYMENT _ ' . i
O Check O Money Order 0 Amex [J Discover L1 Mastercard 2 Visa B Expiration Date

M v PR T S T U SR T { i 1

CERTIFICATION: I, the undersigned, under penalty for false statement, certify thal the following informatian is irue and correct, that | am
authorized to execute and file this document on behalf of the applicant, and that all information on file Is current and valid.

Name (printed): n COU’ 'C n ) Date: Q 8 lg\

signature {7 4 ' Titie: O wmn
/& OTOR CARRIER IDENTIFICATION

L Ty T e

B vt S - D

dib/a , FAX #:
20N ThAlki

BUSINESS (MAILING) ADDRE

)
(street address, P.0.Box) |1d] L. UAKIMA §“‘
(city, state, zip) POLO(,D, wh 930\ J

PHYSICAL ADDRESS: (street address, if different) | | 4 LD Undeima. 8t
' J
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- =

l TYPE OF BUSINESS STRUCTURE

(check Individual or complete partnership/corporation information)

h

,Z/INDIVIDUAL O PARTNERSHIP 0 CORPORATION — STATE OF INCORPORATION
(LP.LLP, LLC)

NAME JITLE STOCK DISTRIEUTION OR PERCENTAGE OF SHARE

Ramon. Coureon Dwner 100/

TRANSFER OF PERMIT NUMBER

Compiete this section if you are transferring an existing permit to a new owner. List name of gurrent permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable insurance is received)

The applicant WILL /Q/ The applicant WILL' |7 The applicantwiLl, | D). The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity -- | materials requiring materlals requiring $5
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liabllity
vehicles less than 10,000 | and Property Damage Liabllity and Property and Property Damage
pounds gross weight Ingurance is reguired. Damage Insurance and Insurance. Complete
rating--$300,000 in Public | Complete and submit the | submit the Safety Fitness | 2nd submit the Safety
Liabllity and Property Safety Fltness Survey— | Survey — Sections 1 and | Fitness Survey —
Damage Insurance is Section 1. 2, Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach additional ilst If necessary)
UNIT# LICENSE# STATE VIN#

WA B
%é Vhis X PG X5KD£LLLJM__

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until 8 permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

knowledge and belief.
27 x A

Signature(s) N Date

Received Time Sep. 110 2012 12:47PM No. 5808
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o

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. ]

Instructlons: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) reguiations in
the Code of Federal Regulations at 49 CFR. The requiremnent to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 448.85,

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

= Washingten Trucking Assaciation, 930 $. 336th St., Suite B, Fedaral Way, WA 98003, www.wiatrucking.com, (800}
732-8018 or {253) 838-1850.
J. J. Keller & Assoclates, Inc., 3003 W. Breezewood Lane, Neenah, W| 84057, www.jjkeller.com, (877) 584-2333.
Willamette Traffic Bureau, 16308 NE Cameranr Bivd, Portland, OR $7230-5030, www.wibtraffic.com, (503) 236-1183.

* US Government Printing Office, 732 N. Capital Streat, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Narme: Lﬁ.&%ﬁ&w Position: _D,n_\/é_ﬂ_cﬂﬂ_rxﬁw_._
oV Tde S — o e v FLECK, MDD QA5 Sei ndg +OF P Y PedSCOrW 20|

Any driver who operates a vehicle that meets the definition of a commercial motor vehitie as described below
must have a valld COL. 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 gress vehicle
weight rating of more than 10,000pounds; or

has a gross vehicle welght rating of 26,001 pounds or mere; of
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 materlals regulations. :

Any person who 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 48 CFR Part 40, and by the WSP
in WAC 446-65-010.

e o e,

Name: Loax (B r*- YOz S Position: (DUS NE7 &2"’\ Jev~

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 eemmercial motor vehicle is a vehicla that; .

+ has a gross combined weight rating of 26,001 pounds that includes 4 towsd 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 mere: 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.

S4d/v8  3ovd SNYOIXEW YLIANIILIW L118-5pG-685 LT:1T 1TIBZ/C1/68
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‘ ntain trie and aceyrate hours of serviss records for each in
vehicle as rsquired by the FMGsA in 48 CFR, Part 3954 {e) and by the WSp in WA

dividual that drives 3 motor
C 448-85.014,

action Raport” on each vehicle used each day as
A in 48 OFR, Part 896, 11 and by the Wem in WAL 446-65-010. In addition, each
Sompany must malntain certain requineg records for each vehigle that includes the following, as raquired by the
FMCSAin 49 CFR, Part 398.3 angd Y the WSP in wac ,
: ] ldentification of € Vehicle,
> The nature and d

All companies myst conduct periegic jn 2cCiions as
WSP in WAC 446-65-010, ey

required by the FMCSA In 49 CFR, Part 396.17 and by tha

Signature of applleant
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CERTIFICATE OF LIABILITY INSURANCE

Z00&/00¢

DATE (MM/DIVYYYY)
9/8/2012

REPRESENTATIVE OR PRODUCER, AND THE C|

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, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ERTIFICATE HOLOER.

[ IMPORTANT: If the certilicate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
oeriificate holder In liau of suah endorsement(s).

PRODUCER | EINEACT gimmons Truckers Ina

The Eimmons Agenoy e ey (541)867-6271 | 78X noi tser1s€7-2113
PO Rox 808 EDlakes.

702 E Main Street INSURER(S) AFFORDING COVERAGE NAIC ¢
Hermimton OR 57838 wsurERA:UNited Financial Casualty Comp

INSURED INSURER B :

Ramon Carreon INSURER C :

Carreon Trucking INBURER D ;

1124 Wagt Yakmia Street INSURER E :

PASCO WA 59301 INGURER F :

COVERAGES CERTIFICATE NUMBER;CL125805575 REVISION NUMBER:

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 8Y THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADDLIBUBH] PQUCY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | wvD POLICY NUMBEA RDONYYY) LimiTe
GENERAL UABILITY EACH OGCURRENCE s
. BAM 51
COMMERCIAL GENERAL LIABILITY MBS (e oot $
] CLAIMS-MADE OCCUR MER EXP {Any one person) $
PERSONAL & ADV INJURY s
GENERAL AGGREGATE ]
QEN'L AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOP AGG | §
POLICY PR LOG 8
AUTOMOBILE LIABILITY COMBII;JEDIFINGLI: LIMIT s 750,000
A ANY AUTO BODILY INJURY (Psr peraon) | $
ﬁLuLTgsWNED ‘ES%EULED 01628319-0 PI B/3012 P/8/2013 | RODILY INJURY (Por wecident) | S
NON-QWNED ROPERTY DAMAGE
| HIRED AUTOS AUTOB .EEamﬂmﬂ $
g
UMBRELLA LiAB OCCUR EACH QCCURRENGE $
— T—
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED L] RETENTION § s
WORKERS COMPENSATION WC STATU- oTh-
AND BMPLOYERE' LIABILITY
ANY PROPRIETORVPARTNERIEXECUTIVE £.L. EACH ACCIDENT $
QFFICER'MEMBER EXCLUDED? N/A
:Mand;lor\;' In NH) £,L. DISEASE - EA EMPLOVEﬂ £
s, describe
D &éHlPTION OF OPEHATIONB balow E.L DISEASE - POLICY LIMIT | §
A |Kotor Truck Cargo 01828319-0 9/6/2012 1/6/2013 | 310,000 Limh 8500 DED

1987 FRGHT VIN#1lFUPYCYBOHPR295044

1992 FRGHT VIN#1FUYFSYBSNH436728

DEBCRIPTION DF OPERATIONS / LOCATIONS / VEHICLED (Atinch ACORD 10t, Additional Remarks Schedulg, if more wpaco le roquired)

CERTIFICATE HOLDER

CANCELLATION

Washington UTC
PO RBox 47250
Olympia, WA 98504-725%0

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Vo
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