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' Note: Rsfem:ew Part 395.1(e) and WAC 480-14-350
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the nature and due date of varous inspection and maintenance
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

nstructions: | cateory shown below, list the person and/or position responsibie for understanding,
! e ntaining and compiving wiih curmant Federsi Motor Carrer Safety Regulations (FMCSR).

Copies of the FMCSR's dre avallable from eeveral vendors, these include, but are not fimited to:

W ashin Trucking jon, 930 S, 336th St Subn B, Fedaral Way, WA 08003, (000):732-9019 or (253) 838-1650
J. J. Keql:n& Aasocistes, Inc. W, Breezowood Lane, Neanah, Wi 54966 (877) S84-2333

Wikametis Traffic Bureau, 1 NE Cameron Bivd, Purfiand, OR 97230-5030, (503) 238-1183

US Governmant Printing € 732 N. Capital Streel, NW, Washington, DC 20401 (866) 612-1800 or (202) 512-1800

Cdntrofied Substances and Alcohol Testing (Purt 352)
| VL A2QUZ2positon: PINER

person who drives canmrdnlmotuvahideraqﬁﬁmaCDLmﬂbehaComhdsmmncamd
:"b‘::holTesl'mg matmmmmcsahwcmmaszanuscm Part 40.

Each company will inmammmwwﬁngmhmsnmhgwmmmm '
substances testing reqiirements (49 CFR Pari 382 and 49 CFR Part 40).

Commercial Drivers License {CDL) Requirements (Paﬂ 383)
Nomer DA EN T B 20U L poanom. OMINER

Any driver who cperates ajvehicie that meets the dofinition of a commercial motor vehicle as described helow
must have a valid CDL. definltion of 8 commercial motor vehucle is:

< hasagoss weight rating of 26,001 pounds that includes a towed unit with a gross vehicle
weight rating of mare than 40,000 pounds; or
< has a gross vehicig weight rating of 28,001 pounds or more; or

< ls designed to port 18 or more passengers, inciuding the driver, or i ,
< isof any size and it used to Wansport hazardous materials of an amount that requires placanding under
. HM regulations.

mmmmmt:mnmmmmamumm) Contact loca) Department of
Licensing office for addiional

» , Driver Quaiification Roqul_wnts (Part 391)
Name: ]%Qﬂ:c sCir va A20Uel Posttion; O N e |

Each company must Maoumhbowouaﬁﬂoaﬂmﬁefuead\mployea(m_ewmﬁampt
casual, or intermittent) orizad t0 drive motor vehicla. To determine what information is required, review
FMCSR Part 391.51 - _

Owner/operators that exciusively in intrastste commerce within Washington have Brmited exemptions
that are found iIn WAC 14-370(7). Ownors/operators that conduct any Interstate operations must
maintain a compiete filp on themselves and any casual or intermiltant driver that they may use.
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h TVPE OF BUSINESS STRUCTURE , J
-  inclvicural or complets partnorship/corporation infornation) ‘ -

X/ INDIVIDUAL O PARTNERSHIP [1 CORPORATION — ETATE OF INCORPORATION
: . (P, LWP, LLC)

MTLE

NAME _ DISTR ‘
Avacsir VEm20uty  gWNT 100 79

TRANSFER OF PERMIT NUMBER

 this section transfarring an existing pesmit to a new owner. List neme of cigremt parmit
hdder-aldpundtnunbﬂ be transferred. The pamlndd-rmtﬂgnbolunnammomr
of the permit number. ‘ //
NAME ON PERMIT: | / ‘(____ PERMIT NUMBER: _

—W
INSURANCE REQUIREMENTS (must check one)
mit wil not be issusd uni sccaptabie insurance Is received)

e appicontwirl, | The sppicantwit, | The oppscanews, |G, The peteant WILL
hazardous . L hazardous matorials requiring §5

matariaie in any quanlty | matenais in any quantity — | materials requiring in Public Liabifty
and WILL only in Public Liability in Pubiic and Property Damage
vehidies less than 10,000 [ and Property Damage Liabfitty and Property insurance. Complete
pounds gross Insurance is required. Damage Insuranca 8nd | _ o0 oo the Safety
rating-$300,000 in Public || Complete and submitthe | submit the Safety Fitness | o . e oy —
Liability and Property Safely Fitness Survoy— | Survey — Sections 1 and Sections 1 and 2
Damage insurancs is Section 1. 2
required. You do not nsed
to complets the Safaty
Fithess aEs—

" EQUIPMENT LIST (Attach additions} it {f necess
UNITS LICERSES STATE ‘ VINS
' WK IXPSOUXRXDYe/46S

| 1, os applicant, understang that the fifng of this application does nat in itself constitute authorly to
operste and that no ions may be conductsd until a pesmit is received from the Commission. |

hereby declare and that the information contained in this application is true to the best of my

knowledge and belief.

Y 1[19/1%

Signature(s)
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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
44107 has issued to ARACELI VELAZQUEZ of PO BOX 353, OTHELLO, WA 99344-0000 a palicy or policies of insurance effective from
11/16/2013 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 faw 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 palicy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which itis
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 2nd day of December, 2013

Insurance Company File No. CA 02485403 ——%
{Policy Numnber)

(Authorized Company Representative)

MC1633a(08/99) IRB35398



