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PART A v 150] O(/

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 985
Telephone (360) 664-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT B

excludin Household Goods and COmmon Carri

T TSEONCY.
Recephon Number Al LUk Safety. (\ Carrier ID#
111026820002 ‘LY19.00 Insurance "bL—' Employes:
T ; A AREAESEA, AR v i o T AL v Y ‘:54‘."1':-"‘
s i shig: AR, 5 il emtiiin e ST "r R T / iz TR '))4 R
New Common Carrier Permit Authority, or Extenslon of COmmon Carrler Penmt Authority
~ __ Transfer of Existing Permit Number
E( $275 GENERAL COMMODITIES ONLY D $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, inctuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Ll  $275 GENERAL COMMODITIES, INcLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

{Must be filed within 10 months of cancellauon)
T e 3 ;
R o

O Check | Mnnpv (')rr'lr.u-

M Mactar~ard \fic~

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,

that | am authorized o execute and file this document on behalf of the applicant, and that ail information on file is current and
valid.

Name (printed):\v \\C/( ]O(HD Date: ”Z—) h%

Signature:

Titie:

03Tz 1o P T O D ety
APPLICANT NAME_— ‘h) H Cu&lﬁlo & PHONE#% 62«4 0651 éﬂ)
dib/a; (MD \N[/KMX w FAX #: Nm_

BUSINESS (MAILING) ADDRESS'

(street address, P.O. Box) ‘B,q' Wil M \M/ﬂ lﬁ f\/(,

(city, state zip)

nllawalla_, Wi 9420

PHYSICAL ADDRESS.: (street add ress, if different)

4
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D PARTNERSHIP ad CORPORATION (LP LLP, LLC)
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR

TﬁD(WUD \Wilde I gl wadla fve FERCENTASE Or ShARE
walla walla WA 94340

Complete this sectlon lf you are transferring an existing pen‘mt to a new owner. Lrst name of current 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

1L You will ot haul N You will not haul L1 You will haul 7T You will haul

I 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

I 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

LICENSE#

ATURDYENPADSMA )|~
A CUMRRCE (pSPNBATA -

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 a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my.

i e

Slgnature(s)\J ~ ' Date
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PART B

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

I Companies applying to transport any commodity must complete this survey. |

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) 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.com, (800)
732-9019 or (263) 838-1650.

J. J. Keller & Associgtes, Inc., 3003 W. Breezewood Lane, Neenah, W1 54957, www . jikeller.com, (877) 564-2333.
Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wibtraffic.com, (503) 236-1183.
US Govermnment Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800.

Name: F.TH_D vﬁg 20 Pos'rtion: NM i

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
is designed to transport 16 or more passengers, including the driver; or

e is of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous matenials 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 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Name: Jﬂm (’6@ D Position: Wr

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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Position: W

o

Name: L]0

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. 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: .- & D Position: M

Each company must maintain true and accurate hours of service records for each individual that drives @ motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(¢e) and by the WSP in WAC 446-65-010.

\ \ Position:

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 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.

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.

it o WMIW( 1213

Signature of applicant Date

ot

a

(3]
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D) W - DATE (MM/DD/YYYY)

ACORD'  VENICLE OR EQUIPMENT CERTIFICATE OF INSURANCE | 20=™

TUIS 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(8), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

This form Is used to raport coverages provided to a single specific vehicle or equipment. Do niot use this farm to report labllity coverage
provided to muitipte vehiclas under a single policy. Use ACORD 25 for that purpose.

PRODUGER QONEACT
StateFarm scott Smith Agency, State Farm Insurance PN e [ 42 way
(&) 4303 W 27th Ave, Sulte A EMAL
CUSTOMER ID #:
Kennewick WA 99338 = INSURER(8) AFFORDING COVERAGE NAIC W
INSURED INSURI{ @ale Farm Mutual Automoblle insurance Company 25178
TITO H. CASTELO DBA CASTELOS TRUCKING INSURERE
1617 WALLA WALLA AVE INBURER € :
INSURER B :
WALLA WALLA WA 98362 INBURER € 1
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE / MANUFACTURER MODEL BODY TYPE VEHIGLE IDENTIFICATION NUMBER
2011 VFi GRAIN TRAILER 4260GT2 1V8SG4228BB150004
DESCRIPTION SERAL NUMBER
COVERAGES - CERTIFICATE NUMBER: REVISION NUMBER;

THIS 18 TO CERTIFY THAT THE POLICY(IES) OF INSURANCE LISTED BELOW HAS/HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
FERIOD(S) 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 BY THE POLICY(IES) DESCRIBED HEREIN IS/ARE SURJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICY(IES).

INSR |ADD'L ’ POLICY EFFECTIVE | POLICY EXPIRATION
LTR {INBRD TYPE OF INSURANCE POLICY NUMBER DATE (MM/DD/YYYY) | DATE (MM/DDIYYYY) LIMITS
X | vericLe LasiLiTy COMBINED SINGLE LIMIT ¥ 1,000,000
BODILY INJURY (P raon) | ¥
ALY 47-9882 01/24/2013 01/2412014 (Por person)
- BODILY INJURY (Per accident) | $
\/ PROPERTY DAMAGE $
GENERAL LIABILITY EACH OGCURENCE 3
OGCURRENCE GENERAL AGGREGATE § 2,000,000
CLAIMS MADE $
INBR |LobS POLIGY EFFECTIVE | POLICY EXPIRATION
LTR [pavEE] TYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/YYYY) | DATE (MMW/DD/YYYY) LIMITS / DEDUCTIBLE
VEM COLLISION LOSS ACY AGREED AMT | § LM
ALY -& 47.0882 01/24/2013 01/24/2014 = ® 34.000
O [] STATED AMT | $ 1,000 PED
VEH COMP VEW OTC ACV AGREED AMT | § LiMIT
X L] 47-9B82 01/24/2013 012402014 |2 = 34.000
] (] STATED AMT | £ 1 000 DED
PROPERTY [ acv [ AGREED AMT
— [l LimIY
BASIC BROAD [JJRC (O] STATED AMT ;
SPECIAL O peo

REMARKE (INCLURING BPECIAL CONDITIONS / OTHER COVERAGESR) (Anach ACORD 101, Addittonal Remarke Scheduie, if mors spacoe ls required)

ADDITIONAL INTEREST CANCELLATION
Select one of the following: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED

X | Tha additional interost doscribed below has bewn sdded to the policyfies) listed harein by policy number(a). BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
A TequeBt has hean aubmilled to add thr additioral interest described below to e policy(lea) DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.
Is!gg herein by policy number(e).
VEMICLE / EQUIPMENT INTEREST: ] I LEABED ] )(Lﬂumcsn DERACRIPTION OF THE ADDITIONAL INTEREST
NAME AND ADDRESS OF ADDITIONAL INTERESY ADDITIONAL INSURED | LOBS PAYER
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION LENDER'S LOSS PAYEE
PO BOX 47250 LOAN / LEASE NUMBER
OLYMPIA WA 98504 AUTHORIZED REPRESENTATIVE

| &9’\/&/
~ " ®1997-2010 ACO
Rﬂ c I-v”(;d T‘.\ r%e Ap . 2 20 1 3 _'4: 46 TCN 0. 8600:1 logo are registered marke of ACORD
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