PART A TV# }j &81’(

WASHINGTON UTILITIES AND TRANSPORTATION GOMMIS§I¢
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 9850%:7 X%
Telephone (360) 664-1222 — Fax (360) 584 1181 ;

Intrastate Common Carrier Operating Au ho i

e W o § ¥ e
APPLICATION FOR PERMIT
sl ‘

{excluding Household Goods and Common Carner B

~g

; ,,FOR OFFICIAL USE ONLY: L
Receptlon Number ﬁ@;‘\/ﬂﬁ Carrier (D#:

111 0268 200 02 Emplo ee:
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authonty
Transfer of Existing Permit Number
)Z $275 GENERAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, inciuding
: ARMORED CAR SERVICE
d $275 GENERAL COMMODITIES, inciuding d $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O $275 GENERAL COMMODITIES, including U $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
: SERVICE
d $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
| $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:

(Must be filed within 10 months of cancellation)

Auth #:

et i
A Check [ Mcney Order O Amex O Discover O Mastercard O Visa Expiration Date

AN T N O O O O

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

that | am authorized to execute and file this document on behalif of the applicant, and that all information on file is current and
valid.

Name (printed): ADL AN Cﬁ znf LA S Date: 5/3(1 )

Srnaturé'-‘“' " _ wi itle; ana

Title: Ca ene red
T " 150524 AT e

A UNIF]E% %N
204 70‘/7243

APPLICANT NAME. AD 2 AR & IZ—UE LAS " PHONE#:
d/b/a:

) . —0 FAX #:

| !Q,UELAS | RANS poL—F 206 827 2716 |

BUSINESS (MAILING) ADDRESS ~ o P |
3825 ANANCADR AL, SAntA Neten €A 48327

PHYSICAL ADDRESS: (street address, if different)




(check individual:
4 ¢ C,PARTNERSHIP [

CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

ADDRESS
13825 ANAOAPA RS -

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

Sonte Nells 0r 95322

100 “fo

of the permit number.

NAME ON PERMIT:

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

PERMIT NU

7 Signature of current permit holder

MBER:

Jill sstied

able: )

Date

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
and Property Damage
Insurance. You do not

C

A 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
Insurance. You must

plete Part B.

L] You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C, Sections
1and 2.

LI You will haul
hazardous materials
requiring $5 million.in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

LICENSE# VIN#
I \VPadeds CA 1 ¥P 50898 1p522213
14 OP 4842 eA HVGIDAR T 2 XN 790832
7 wWPp2143 Ca | I FuPepzR5XPgT722 (9
0 Z 0P qpDP CA _ _\XPTOBAGX22.D5S 479246

. |, 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 deciare and affirm that the information contained in this application is true to the best of my

knowledge and belief.

2L

5/%’/

Signature(s)

/3

Date




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 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:

e \Washington Trucking Association, 830 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800)
732-9019 or (253) 838-1650.

e J.J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wl 54957, www jjkeller.com, (877) 564-2333.

e Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.

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

Name: AD?’”‘“ G ?'UEL‘A& Position: UM)_A?E)?.

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:
e 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
e 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
e s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials reguiations.

Any person who drives a commercial motor vehicle requiring a COL 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.

Name: AM"’MN G WJJELA s Position: Mmf?)‘ﬂ’"

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:

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

e has a gross vehicle weight rating of 26,001 pounds or more; or

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

e s of any size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.




Name: .AD“L' AN G’ (’1‘)6 LAS Position: LQMUIEEI?’

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 compiete file on themselves and any other driver that they may use.

Name: ,AD;Z"”‘N G %ELAS Positionuwﬁgm :

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.

Name. _Nozian G LEias mosiion: M ?(;/L

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 inciudes the following, as required by the
FMCSA in 48 CFR, Part 396.3 and by the WSP in WAC 446-65-010: ’

. |dentification 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 | wiil
comply with all the safety requirements which apply to my operations.

QA,..&IW‘M G DN»&‘% | 5/31‘/;5

Signature of applicant Date




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 = TTY (360) 586-8203

Adrian G. Ruelas
13825 Anacapa Ave
Santa Nella CA 95322

August 20, 2013

FINAL Notice of Deficient Application — TV-131084

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X We received a fax from you regarding your insurance. Unfortunately, we cannot
accept what was faxed since it doesn’t meet the criteria.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

Ruelas, Adrian G.
13825 Anacapa Ave
Santa Nella CA 95322

August 9, 2013

Final Notice of Deficient Application — TV-131084

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X FINAL NOTICE! Please note that this is your second and final notice. You
must provide the required information by September 9, 2013 or your application
will be dismissed.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?

You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE GF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98304-7250
(360) b64-1160 * TTY (360) 586-8203

Ruelas, Adrian G.
13825 Anacapa Ave
Santa Nella CA 95322

July 10, 2013

Second Notice of Deficient Application-TV131084

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You. \)&\@N\ %




STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 5. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 * TTY (360) 586-8203

Ruelas, Adrian G.
13825 Anacapa Ave
Santa Nella CA 95322

June 3, 2013

Notice of Deficient Application

The following items either need to be completed and/or corrected for prompt processing
of your application for operating authority:

X

Obtain a Uniform Motor Carrier Certificate of Insurance (Form E) from your
insurance company. The insurance must show your name EXACTLY as it is
shown above.

Your application is missing the Unified Business Identifier (UBI) number.
Anyone who does business in the state of Washihgiton must register with Business
Licensing Service - Department of Revenue fiyd | iceive a UBI number. They can
be reached at 800-451-7985. If you are a co

4
@ pLion, you also need to register
with the Secretary of State's office at 360-725-0377.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



