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§' 08/10/2008 08:58 FAX 3805881181 bapRRERRS SR -/,I\/ . l 5 M
| \' PART - A -‘ —
‘ . MISSION
AND TRANSPORTATION coM
5 wmlnmozﬂsmum Park Dr SW, PO Box 47250
\ o R rex Aottt T (15
J.wub c(unmon Carvier Operating Aurthority 0{\\!\
APPLICATION FOR PERMIT |

CCE US DOT# § J¥A UNIFIED BUSINESS IDE3 .
e gq 843‘/& 8&_‘ g (= © Y 0 ) ;
APPI.!CAN%NAME:A =S Guzron -y PHONE’%OC\ 4a0-9LHL |

dija: Qd ZM“‘\) "WUC\C((\JG o ‘_EAX‘(SOQ )‘{ZX’BQX(’[
BUSINESS (MAILING) ADDRESS: |

streat addreas, P.O. Box 9& 08 _ soed ST

(e = PAS (D oJn. 99301

PHYSICAL ADDRESS: street address. ¥ different
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wWw) SV T mw mw W - e

- “TVPE OF BUSINESS STRUCTURE
: {check indviduml or complete ship/camporalion infe

KWMDUAL Cl PARTNERSHIP [ CORPORATION - STATE OF INCOWORA'“ON____._.
' . P, LLP, LLC)

TRANSFER OF PERMIT NUMBER q
Compiate this section ¥ you are transfesring

"an existing penmtt o & nsw owner. List name of eymentparmil
hoider and permit number t© be tansferred. 7umuu.pomilholdermmtdun balow to authorize the trensfer
of the permit number. l

A\
\I/A’

INSURANGE REQUIREMENTS (must check ona)
Wm’ﬂnﬂb&@@dﬂ%‘awbm)

NAME ON PERMIT: PERMIT NUMBER

Signatwe of cument parmit holder Dats

U tho appacant winL The appiicant WILL = The appticant WiLL [0 The applicant WILL i
NQT HAUL hazardous NOT HALL hazardous HAUL hazmrdous ml .'ml mm“ 5
matariale in any quantity materials in any quantiy ~ | materials requlring mi mmunm“m”“m 5
and WILL only operate $750.060 in Public Liability | $9 milfion in Public -ménd ‘ ]
vehiclas less than 10,000 | and Property Damage | Liabliity snd Property Property Damags
pounds groas weight insursnce i3 raquired. Damage Insurance and ah m‘““'“""‘" “w'sﬂ"'“w”
rating—$300,000 in Public | Completo ad submitthe | submd the Safety Fitness | o, oy o
Liability and Property Safaly Fitnass Survey— | Survey — Sections 1 and Sections 1 and 2.
Damage Ingurance i Section 1. 2.
required. You do not nesd
to completn the Salety
Fliness Suwrvey.
_ EQUIPMENT LIST (Attach additionail lis? if
UNITS LICENSE# | SYATE |
[d¢ 1. VI

1 1, as appiicamt, mmmmmwmmmmmmmnmamww

oparste and that no operations may bo conducied until a permit Is received from the Commission.
hereby deciare and afftrm that the information contained in this pplication is true © the best of my
knowicdge and belief.

N RVE

Sagnature(s) ' ™ Date
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o e A BRI e N T i 28

WU IV avve ww.wr T e e — P

PART -8B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

instrocBons: | ,mmumm.ummmmm rosponsibie for understaning,
:wmm.mmmwMFm Motor Canter Safety Regulstions (FMCER).

Capies of the FMCSR's are available from coveral vendors, thase include, but are not mited to-

Washingeon Trucking Association, 930 S. S38th S, Sulte B, Federal Way, WA 98003, (800) 732-0019 or (253) 83B-1650
J. 1 Keflar & Associates, tnc. 3003 W._ Breezewnood Lane, Nesnsh, Wl 54988 (B77) 564-2333

Wikamstte Traffic Bureau, 16303 NE Cameeon Bivd, FPostiand, OR 57230-5030, (503} 236-1183

US Governiment Printing Office, 732 N. Capital Streat, NW. Weshington, OC 20401 (868) §12-1800 ar (202) 512-1500

Controllad Subatancos and Aleohol Tasting (Part 382)
e OESUS 02 8 posen AN -

Anypuuonwhodr'msaml'mwmmmammmhawsmmsmd
mwrmpmmmmmmmcmmwmmmamwcmmw.

mmmmmmamummmmmmm
SUDSIANCES testing regquirements (49 CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (CDL) R-qulremenﬁ (Part 383)
name —_OSSUS QU AN L adu e

Any deiver who operates a vehicls that moects the definition of o commercial motor vehicle 3§ degCiibed below
must have a valid CDL.  The daefinitinn of a commercial motor vehicle s ‘
< 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 vehice weight rating of 28,001 poimds or more; o
< i designed to tensport 16 or more pagsengars, ncluding the driver; or ‘
< ﬁgmfswedbhmmm of an amount that reqiires piacarding under

(Deafinition shown shoye applias in raforence 1o this seclicn and that of coniroliod cubsiancs mating.) Caniart iocn! Depanment of
Licensing office for addilional infermation

Driver Qualification Requiremsnts (Part 301)

Each company must rraintain a compliete Driver Quaillication Flafueachunplme(uﬂu&.rpuﬁaxmt,
casual, or intarmittant) authorized $ drive motor vehicle. To determine what information is fequined, revisw
FMCSR Part 391.51

Ownerioperators that work exclusivaly in intraatate cormmers within Washington have Brnited exemptions
that are found in WAC 480-14-370(7). Ownars/opesators that conduct any Interstate operatons st
mainain @ compiste fie on thamseives and any casual or intamittent driver that they may use.
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05/10/2008 09:57 FAX 3803Bu1IvY R

‘ umnvﬂmofm»(vmm =
Namse: ,\ELSOS C(/Zﬂf"\) Posiion. W‘J

parny of e for ind e
mmoﬁorvehld Wmmwm umdaﬂmﬁrenml‘@ofﬁwWOOmrmh

: : i .
3wthcotdd¢?iyl;msslsaazambla. Adﬁvernms_tcomplstnadmel’sdﬂylogmkwh
Wmmm1mwmamsmhMW12hmm

Note: Reference 49 CFR, P:alt395.1(e)amwn.c450-14-380

Vehicle Inspection, Repair, mammmmm ‘
Name:__ <D Z3US Guzmp posttion;____ (NN 3L

Part 396 ‘ vahicie
requires i are ¥ Vehicle lmpoct\onnopoﬂ"onaw\

11 matdmem-plepamawnuen'l)ma' )

used each day. Referto Part 396.11 for a description of he required coatant of this report.

Esch motor casier st maintain cartain roquired records for each vehicle that inciudas the following:
(900 Pert 398.3(b)).

dentification of the vehicle o ]
: ;\mbmog‘mm nature and dus date of vanous inspaction and maimenance
' operstions 1o be parformed. o
< Amwmmnm,mmmm‘wmmrmm

All companics mstmmplywihmsso.ﬁdeahg‘wm\ Pariodic inepections. Each motor carrier

nmslhspee!.orhmmmmd.m motor vehicles subjoct to its coniro! at least once during tha
preceding 12 months.

a3 & motor carrter and 1 will
My signature below certifios that | understand my responsibility
ouww,aﬂmemrmmnsmmbmywﬂom

= 1@/&//3
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued t0 JESUS GUZMAN, GUZMAN TRUCKING of 2308 E GEORGE ST, PASCO, WA 99301-0000 a policy or policies of
insurance effective from 09/12/2013 12:01 A.M. standard time at the address of the insured stated in said policy or policies and
continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability
insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the
Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the palicy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 18th day of September, 2013

Insurance Company File No. CA 02399024 ﬁ—‘-r\}f\

(Policy Number)

(Authorized Company Representative}

MC1633a(08/99) IRB35398



