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_PARTA Tve [315]7)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-725 9/
Telephone (360) 664-1222 - Fax (360) 586-1181 ( y/b k

Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers) R »
FOR OFFICIAL USE ONLY <
Reception Number: 039670 Safety: N Carrier ID#: VT J
1110268 200 02236, () ) Insurance: Employe&’

R TYPE OF APPLICATION (check one) N
New Common Carrier Permit Authority, or

Extension of Common Carrier Permjt Authority 7;
Transfer of Existing Permit Number g
m $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, inctuding —l
ARMORED CAR SERVICE |
rD $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including f
ARMORDED CAR SERVICE HAZARDQUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS : HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
3 $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE [‘
[ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT ForC Igsfon
{Must be filed within 10 months of cancellation) Auth
_ : o , ' TYPE OF PAYMENT
O Check O Money Order O Amex__ O Discover A Mastercard O Visa

Fvrirgtion Date
]

] . s
CERTIFICATION: I, the undersi
that | am authorized to execute

gned, under penalty for false statement, certify that the following information is frue and correct,
and file this document on behalf of the applicant, and that all information on flle is current and

valid.
Name (printed):wneg_ Date:_9-2 (,-12
Signature: Title:
' o, TOR CARRIER IDENTIFICATION
CC#: q US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
" (/) 3 1932951, &?Q (D2- 233 - %Y &f
APPLNANT NAME: - PHONE#:
Modestn Saldana 509-839-18 ]
dfb/a: FAX #: 1
209-831-8229
BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box)
(city, state, zip)

211 N HornbL{ Rd  Grandulews WA 943936
PHYSICAL ADDRESS: (street address, if d ifferent)

Po_Box 1590 Sunnu‘?fde wh 9894 Y

4
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,[ B TYPE OF BUSINESS STRUCTURE
- (check individual or complete partnership/corporation information)
g INDIVIDUAL (4 PARTNERSHIP O CORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
Modestn Saidano Ouowner 211 N Harnky Rd
Grandulew WA 95430

N-C’o riip!été-t—riié- s'e'ct-ion» |f yo-u arre- frahsfer c

ring an existing permit to a_ rTew Sv}?mer. ngt name of current permit 7
holder and permit number to be transferred. The current permit holder must sigh below to authorize the

transfer 6 ber.
NAME ON PERMIT: PERMIT NUMBER:
‘Sign_aturrer _of current permit holder ] p_at_e_

" INSURANCE REQUIREMENTS {must chesk one)

oot A permit will not be issued until acceptable insurance isreceived
! You will not haul You will not haul You will haul [T You will haul
hazardous materials in any | hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds Property Damage Property Damage
pounds. You must obtain or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections | complete Part C,
and Property Damage and Property Damage 1and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
 need to complete Part B. complete Part B.

MOTOR VEHICLE LIST fattach additional pages i nee

e

LICENSE# STATE VINE
%927 2PR LA [FUNNSERRIRHSIA2 0 i}
| aug2aT W A UV WD RCHT LN GRS0E | Ji
— e S-"ijg._'atgre ) ( ] _ -

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

Phouna Herpon. A-20-12.
“Signature(g) Date
5
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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. j

Instructions: 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) 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) 445-65.

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

» Washington Trucking Asscciation, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-80189 or (253) 838-1650. :

e J.J. Keller & Asscciates, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, www jjkeller.com, (877) 564-2333.
s Willamette Traffic Bureau, 16303 NE Camercn Bivd, Portland, OR $7230-5030, www.wibtraffic.com, {503) 236-1183.
* US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

_-_Controlled Substances and Alcohol Testia

Name: J\"ﬁdp'&{'ﬁ Sﬂ‘d@“ Q. Position: Ouine r

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 more; or
e 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 regufations. '

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 49 CFR Part 40, and by the WSP
in WAC 446-65-010. :

- Commercial Drivers License (CBL) Requizesnes

Name: MOdesin Saldona Position;: — Quwoner

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 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 more; 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.
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3

L e Driver Qualification Reguirements
Name: Modestn Jqold@“@ Position: __Crsoneyr

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Cwner/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.

PR

__Drivers Hours of Service

Each company must maintain true and accurate hours of service recards 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.

L. s Vehicle Inspection, Repair, and Maintormmee i
Name: -Modesta  Saldana Position: O« he v

Each company must prepare a written “Driver Vehicle Inspection Report” 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 cperations 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, Par 396.17 and by the
WSP in WAC 446-65-010.

’ T i - i : - Egg_a_ture | I |

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

q-?‘ﬂ\ﬁ_lhl(j_ Hmnnm G-2-12

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 THRE OWNER, PARTNER,
OR CORFORATE OFFICER. .
KNOW ALL MEN BY THESE PRESENT THAT M. Saldana Truck s na
Compiete Carrisr Name) J ,
AS: ﬂ INDIVIDUAL ] PARTNERSHIP [ ] UMITED LIABILITY COMPANY
[ ] corroraTiON,OR:  []
(Pleass Tin)
aceat 2] N Hornhy Rd Grangelew (A a8aso
{Carhor Adqdrass)

does hereby designate and appoint Q‘OQ %‘mD Truers Qg SQUic2 s

(Pawer of Allomey Name)

withoficesat 0 RO {590 Spnnuside WA QZQV‘/ 509-839-7567

‘oW of Alomely Address) (Fower of Aoy Telecrona)

to act as Attorney-in-Fact for the following limited and special purposes (check applicable provisions):

To obtain, complete, and submit application and fees for permit authority

To obtain, complete, and submit applications for highway use iax 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 for 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 a deficiency or other tax or fee matter pending
with any agency and attend any meetings or hearings thereto.

M ARIAKKEKENK

Other acts (specify):

This Power of Attomey will be in effect beginning Q-2L -\2 and continue until canceted in writing.
CARRIER BUSJNESS WE DRNEY INFACT BUSINESS NAME
T ldana TrucKino o STop Trucking Socuices
!'URE CAR| 1GN.
;K:_Jy\__gt o Sal clc»n,w S stfxmua Sdovm/ac
PRINTED NAME OF SIGNATURE Am PRINTED NAME OF SIGNATURE ABOVE
: <0 Saldana Laura Gomez
TITLE OF GRANTOR TITLE CF ATTORNEY14-FACT
r Agent
DATE TELEPHONE NUMBER DATE L} TELE PHONRE
Q-2(-12. 0G-4Y3-2929 qQ-21{o0-12. S508-839-18(7
Additional appointee’s of Attorney-in-F act
SIGNATURE OF APPOINTEE , : SIGNATURE CF APPQOINTZE
PRINTED NAME OF APPOINTEE ABOVE . PRlINTEO NAME CF APRQINTEE ABOVE

MAILING ADORESS OF ATTORNET.IN-FACT IF DIF FEREMTY FROW ABOVE
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