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. PART A TV# ~ 6

~WASHIN~TON U71L171ES AND T1~ANSPORTATION COMMISSfON
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250..

Telephone (.360) 664-1222 —Fax (360) 586-11'81
. ~ ,Intrastate. Common Carrier Operating Authority

APPLICATION FOR PERMIL.T
'(excludin Household Goods and•Common Carr(er• Brokers) ••

II Reception Number. ~ ~d9 ~~;~~ Safety: ~ ~Carrie~ ID#: S~ S2

1'11026 200..02 'a=.~~•r.`~ Insurance: Emplove,e: .:.

New.Common Carrier Permit Authority, or ~ Extension of Common Carrier Permit Authority
Transfer of Existin Permit Number

$275 .GENERAL COMM~DITILS ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

0 $275 GENERAL CpMMOO(71~5, including ❑ $100 .GENERAL COMMODITIES, Including
ARMQI~Eb C/a,l~ 5~RV10E HA7~RDOUS MATEl21ALS

❑ $275. GENERAL COMMODITIES,. including ~ ~ $100 GENERAL COAAMODITIES,. including
HAZARDOUS MATEIZlALS HAZARDOUS MATERIALS and ARAgORED CAR

SERVICE

❑ $275 GENERAL- COMMODITIES, INCLuowc
HAZARDOUS,MATERIALS and ARMORED CAR
SERVICE

❑ '$100 R~INSTA7EMENT OF .CANCELLED COMMON CARRIER PERMIT For Commission Use Only,
(Must be filed within 10 months of c~ncell~tivn) ~ ~ Ruth #: 1 ~j1 (,~Q..Q~ .

I-1 !`he.,+. n nn,..,..., i~r~ler ❑Ames n n~_~_..~. ~ ~~_;.~,,.,.,,~a.~ v;~a Expiration Date

C~RT1~lCA710N: I, the undersigned,. under penalty for false statement, certify that the following fnformation'is true and wrrecf,
that I am authored to'execute~ and file this document on behalfi of the applicant, and tfiat ail informstfon, on file is current and
valid. ~ ~ ~ -

Name (printed): ~~~~ ~. ~t1ri~ 8 Date;' ~'~~ ̀l 7 ~ __, ,~_-
~.... _.. ... A..._ _ .. _~__

Si nature. - ~ s— ~, ~ Title: ~ ~r z ~ ~ c~ ,

CC#: US DOT# ~ tNA UNIFIED BUSINESS IDENTIFIER (UBI) #:

LEGAL NAME:. PHONE

dIola: ~ FAX #:
~~ ~ ~~~~~~ ri~

BUSINESS (MAILING) ADDRESS: ~ ~ _ g~~ f
~.. ~ O,D ~Yt h.~~ r ~ cq' ~

PHYSICAL ADDRESS: (sheet address, if different) -. , -

EMAILADDRESS: ~ ~ ~ '~
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INDIVIDUAL

1~AM~E

D PARTNERSHIP ❑ CORPORATION ~(LP, LLP, LLC)
STATE OF INCORPORATION

T1TLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

Complete this section if ynu are transferring an existing permit to a new owner. List name of current permit
hold~~ and hermit numt~er to be transferred. The current permif holder must sign below to authorize the transfer
of.the permit number. _

NA1VI~ ON PERMIT. ~ ~ PERMIT NUMBER:

Signature of current permit holder Date

U You will not haul You will not haul ❑ Yqu will hauF ❑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 Darziage
~i pounds. You must obtain or more. You must obtain Insurance. You must Insurance. You must =
'~ $300, 000 in Public Liability. X750,000. in Public: Liability complete Part C, Sections complete Part C,
and property Damage - ~.. - and Property Damage 1 and 2. Sections 1 and. 2.
Insurance. You do not Insurance. You must
need to complete Part B. complete Part B.

UNIT# I LICENSE# I :.. STATE. I V1N# ~~

1, as applicant, understand that the filing of this application does riot in itself constitufe authority to
operate and that no operations maybe conducfed until-a permit is received from the Commission. I
hereby declare and affirm that the information contained in this application is true fn the kest.of my
knowledge and belief. , . .

S~gnature(s)
~~ is ~~

Date

ZV~bT bTOZ/0T/~0
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PART B

~~SA~ETY 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 andbr position responsible for understanding,

maintaining; and complying with current Federal Motor Career Safety Administration,(FMCSA) regulations in
the Code of Federal Rieguiafions at' 4'9' CFR. The requirement to comply with current ~MCSR is mandated' by

the Washington State Patrol (WSP) in its rules; Washington Administrative Code (WAC) 446-&5.

Copies of the ~'MCSR's are available from several vendv~s. These include, but are not.limited to:
• Washington Trucking Association, 930 S. 336th St., Suite B; Federal Way,-WA 9'5003, uvww.wtatrucking.com, (800)

7329019 or .(253) 838-16 0. ~ -
• J. J~. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI X4957, www.jjkeller.com, (877) 56Q-2333.
• ~ Willamette Traffic Bureau, 16303 NE Cameron 61vd, Portland, OR 97230-5030, www.wtbtraffic.com,. (5o3) 236-1183.
• US Government Printing Office,.732 N. Capital Street,'NW, Washington DC 2fl401., www.gpo:gov, (888) 512-1800. .

Name:. ~~ ~"~b~ ~ 14.E O Position: Gs ~ r

key driver who operates a vehicle that meets the definition of.a commercial motor vehicle as described below

must have a vai.id C.DL. 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 26,00'1 pounds or more; or

• is designed to~~transport~l6 or more passengers, including the_driyer; or

• :.is of 'any size and is used to transport hazardous rriateriais of an amount that requires, piacarding, under

hazardous materials 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 CSR Part 382 and 49 CFR Fait 40, and by the WSP

in WAC 416-65-a10.

Name: ~Gni~[ ~ ✓~n•~~~,w - - Posi~io~: ~_ d~'r''~r

Any.driverwho operates a vehicle that meets the definition of a commercial rndtor vehicle as descriLed 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 plycarding under

hazardous materials regulations.

[~
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Name; ~`{', 1"vll~~l!►+"`~ Posi~io~:. 
~~''"r`~.('

Each company must maintain. a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMGSR Part 391:51 and by the WSP in WAC.446-65-010..Owner/operators,that work
exclusively in intrastate commerce within Washington have lirntted exemptions. Owners/operators that conduct
any interstate operations must maintain a complete fife on themselves and any other driver that they n ay use.

Name. ~Sa~a~L •~~R~h~('4 ~ Position: t0wvt~.+C

Each company must maintain true and accurate hours of service records for each individual .that drives a. motor
vehicle as required by the ~MCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446 5-01.0.

Name: —~~r~ti1 ~n~~~~ 
Position:. ,. 

~c~c~(~ 

.

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 446-6~-010~_ Ln addition, each
company must maintain certain required records for each vehicle tf~et i~jciudes the following, as~required by the
FMCSA in 49 CfiR, Part 396.3 and by the WSP in WAC 446-G5-010: ,.

• Identification of the vehicle.
The nature and due date of vanbus inspection .and maintenance operations to be pe►formed.

• A record of inspections, repairs and maintenance indicating~th~ir date- and nature.

All companies must ~concfuct periodic inspections as. required' by the FMGSA :in 49: C~FR, Part 396.17 and by! the
WSP in WAC ~t46-8~-010.

My signature below cerEifies that / uRders#and my responsibility as a motor carrier and /will
comply wi~Eh all the safety requirements which apply to my aperafions: ~. -

~.. 4 ~ f

Signature of a

3sfo—l~
Date
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ACCEPTABLE ONLY fF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER 15 SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY ~,ND PROPERT
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed. in Triplicate) ' ~"'~
Filed with ~Yu~ ~her3iiizftdr~aileCCoinmissi~ri

ams of Commission)

This is tocerfify,thatthe ZURICH AMERICAN INSURANCE COMPANY
- jNems of Curr.Danyl

(hereinafter called Company) SCHAUMBURG IL
;Home Orfi.:v ,vddr~,=n!C:,mpary)

has issuedto 
DANIEL MONTEJANO JR DBA DMJ TRUCKING ~0 3700 FRONTIER RD PASCO, WA 99301

(Narns: o. ,J c,tor Ca~ne;1 i~"~ddross of 4, o1:cr Carnerl

03/04/2014
s pol!cy or pelinPs of insu~nc2 =tfaarve from ^ 201 .4 ~",. s?ctndnrd tiros ~; 1:ho addrsss of the irs; area cta;od In r;?.id p!:li~ ~ :?r p:?licies and c.?n?in; yin; ;~n[il
sancel~d a~ ~-roe wed Derain, vunich b~ attachmen. ~- -ham Jni`orr W1sie•:'er'ar6odfly juy ana Fro,=_rf,' ~enaya Lia~il,y In,urerce E~ao~szne,t, has ornave bee^ zmended to provide au:om~bi~~ -~o~~l,. ~j~ r
and prupsity Carnage liability insurance ccv2nrg rte n~;iga[icns impossd uF~n such !r otcr r,r;jsr by Lha p; cvisiu~s cfthe mc.or carrar Ian nfthe St~;a i.r, ~~.•;,iNi the Com!r~ss~on has ~urisdiaicn cr rcgu!aTons
prorulga.ad in aMordarc=herewith.

Whsn2v=r reGues.ed, Jas Cempa^y agrees tc famish ,he ~ommi=_=inr, ~ dup~!cate ~^Ginel o* saitl pc,ic, er pn~~c~os and all enanr,2men~s IhP~anr,.

Tnis c2d~ficate anG .he 2nGorsemsn. descnoed herein may nc, he canoe 2d v!ith oct car~,~liat:cn np tha p~liry hirr, i[ is attaches. ~~h c~nc2:la'w~. o-~ay oe af`ectPd by the Company cr rr;e insurad giving
,hilly (3G} days' retina in :~vn[iry tc ,hs.[~P Cumn -scion, such thir[y'y.30) Gays' ncii:z ru cnn~msnc2 '.0 n.n mom the Bats nngice is aetuaiiy iarEived it ,he utfirE ~~ih2 Ccmmissioo.

~ourtarsinnedat 1333 S RUSTLE RD SPOKANE WA 99224

~,~5 11TH d2,,, MARCH 2014

Irs;~rance Company File Nc. ~~" '_90'"023

~;Po!:~f Numberi

'-'~~li ~GfI71s :~. .~i6Nl~ro~
F.COfdEf N'J. 14 L i u6

~f,u or¢e ompany: epr~~sam ive.

PO BOX 1910 SPOKANE. WA 99219
(Andress c!Au[no zed ~~~mpar.Y ~'ecresentaii~rej


