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WASHINGTON UT]LITIES AND TRANSPORTATION COMMISSION R
- 1300 S Evergreen Park Dr SW, PO Box 47250, Otympia, WA 98504-7250. R
~ Telephone (360) 664-1222 — Fax (360) 586-1181 -
. Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

{excluding Household Gooda and Common Carrier Brokers)

Camer |D#: S\ NPy

Employege:
. r Perty, Extenslon of CommonCamer Permit |
Transfer of Existmg Permit Number .
m $275 GENERAL COMMODITIES ONLY - a $1oo ' GENERAL COMMODITIES, lncludlng
R IR .- ARMORED CAR SERVICE -
O s275 GENERAL commoomss inctuging . | Ld $100 . GENERAL COMMODITIES, Inciuding.
‘ ' ARMORED CAR SERVICE , HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, including a $100- - GENERAL COMMODITIES, inciuding '
A HAZARDOUS MATERIALS ‘ : : HAZARDOUS MATERIALS and ARMORED CAR
o . g 5 ~_SERVICE .
D $275 GENERAL COMMOD!TIES INCLUDING -
. . HAZARDOUS,MATERIALS and ARMORED CAR
SERVICE__ . , .
-0 100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT , For Cammission Use Only:
' . (Must be filed within 10-months of cancellation) . ] |- Auth #: <a

3 M Clamalr .

M M Aanbaraned M \liag . - Expiration Date

vatid.

Name (printed): Dﬁn‘(l Mon*qano Date:. 3’/0 -/ ‘/ l._.__‘._._-,\

|
|
!
l
|

‘ CERT]FICATION |, the undersigned, under penalty for false statement, csrtlfy that the followlng Informatlon is trus and correct i 8

: " thatlam authorized to execute and file this document on behaif of the applucant and that all mformation or fi f le is current and
r
E
| |
K |

I

us DOT# 1WA UNIFIED BUSINESS IDENTIFIER (UB) #

| CC# e . ,.‘1
I Lant “nsjare  |"boa micoad |
LEGALNAME | — PHONE? |
v D‘M’\\t\ Mgm\hmca ] S \ﬁ'oq\?‘f\ "Olc;?c? ‘
lq/b/a ’D'-’\T) ,ﬁodtmj - - | FAX-# o “
'BUSINESS (MAILING) ADDRESS: | -
330 o Fronkeir  2d Pasee 18 9990/ II
PHYSICAL ADDRESS (street address, if different) o s R JI
EMAIL ADDRESS: TS
| [)gm{//’/((?n-/elano @) \[/"Uu eCom =~~~ 00

‘ . ‘I s . ! N . . ‘ . ) N
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I INDIVIDUAL.© [J PARTNERSHIP 0 CORPORATION (LP, LLP, LLC)
L | o STATE OF INCORPORATION .

'NAME . TIMLE . ADDRESS ' 'STOCK DISTRIBUTION OR

- : ‘ PERCENTAGE OF SHARE
| @amf/ /%mé/ane _swrer 3700 ¥ renkw Rd B ' ‘

w790/

PlSco

Completethlssectlon if you are transferrln an ex tlng perrmtto anewowner Llstna e of currentpermlt
holder and permit number to be transferred. The current penmt holder must sign below to authonze the transfer
of the permit number . : ‘ ‘

NAME ON PERMIT: - .« . _ PERMIT NUMBER:

. Signature of current permit holder . ‘ : : Date

3 You will not haul S You will not haul L] You will haut 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 Damage
pounds. You must obtain or more. You must obtain | Insurance. You must . | Insurance. You must
- $300,000 in Public Llabﬂrty $750,000 in Public: Liability | complete Part C, Sectlons completé Part C,
- and Propérty Damage and Property Desmage - |1 and 2, _ Sections 1 and 2.
insurance. You do not Insurance. You must ' o
need to complete Pat B | completePant8. | - R

UNIT# | LICENSE# . L VINg
Qo 1R797N2 | wh 1 1EUPD32.8DY PALSIL 3

/, as app/lcant understand that the filing of this appllcat/on does not in itself constitute authonty to
operate and that no operations may be conducted until-a permit is received from the Commission. I
hereby declare and affirm that the fnformatlon conta/ned in thls apphcatlon is true to the best of my
knowledge and belief. : -

AQ//’% S : Y

. .Sﬁnature(s) 7 ‘ | _ . Date
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0EVE ON-HATLIE 0T 0) L pealaaRy
PART B | ]

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

| : L Companies applyln'g. to transpOrt- any-commodlty must complete thls surVey'.

Instructlons. In each category shown below, list the person and/or. posltlon responsuble for understanding,
maintaining;, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Reguiations at 49 CFR. The réquirement to comply with current FMCSR is mandated by
the Washmgton State Patrol (WSP) in lts rules Washmgton Administrative Code: (WAC) 446—65

Copies of the FMCSR's are avallable from several vendors These inciude, but are not Ilmlted to:
+  Washington Trucking Asscciation, 930 S. 336th St., Smte B, Federal Way WA 98003 wwwwtatruckmg com, (800)
. 732-9019 or (253) 838-1650. ,
o J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wl 54957, WWw. jjkeller.com, (877) 564-2333,
. o Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-6030, www.wtbtraffic.com, (503) 236-1183.
e US GOVemment Prlntlng Office, 732 N. Capital Street, NW Washington, DC 20401 WWngO gov, (866) 512-1800.

Name &'1 If/ _/4{0’]#[0'(0 Posiﬁon' e £ |

Any driver who operates a vehicle that meets the def" nition of a commerc:al motor vehicle as described below
must have a valid COL. The defmmon of a commercial motor vehicle is a vehicle that:
+ . has agross combined weight ratlng of 26,001 pounds that mcludes a towed unlt wnth a gross vehicle
weight rating of more than 10,000 pounds; or :
" .« ‘has agross vehicle weight ratlng of 26, 001 pounds or more; or
"« is designed to transport 16-or more passengers, including the. driver; or
o _is ofany size and is used to transport hazardous matenals of an amount that requnres plaoardlng under
- hazardous materials regulatlons ‘ ‘

. Any person who drives a commercnal motor vehlcle requmng a CDL must parthlpate ina 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: Dﬁﬂm/ /%"R""'o . ' Position: - OV'F(.f"f

Any driver who operates a vehlcle that meets the deﬂnltlon of a commercial motor vehicle as descnbed below
must have a valid CDL, as required by the Washington State Department of Llcensmg The definition of

. a commercial motor vehicle is a vehicle that:
+ has a gross combined weight rating of 26,001 pounds that lnoludes a towed unit W|th a gross vehlcle i
welght rating of more than 10,000 pounds; or -
e has a gross vehicle weight rating of 26,001 pounds or more; or- .
e s desngned 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 requnres placarding under
hazardous materials regulatxons
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Name: — Q“*‘“’“\ .W“\“W‘“-"'_ — Position: _ (lwwf

Each company must maintain. a complete Driver Qualification File for each employee authonzed to drive motor‘
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010.. Owner/operators.that wark

exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct |
any interstate operations must maintain a complete file on themseives and any other driver that they may use.

.Nam‘e:mmﬂ‘ | ——Position: @Il

- Each company must maintain true and accurate hours 6f service records for each individuél that drives a motor
vehicle as required by the FMCSA'in 49 CFR, Part 395.1(e) and by the WSP ih WAC 448-65-010.

Each company must prepare a written *Driver Vehlcle Inspectlon Report” on each vehlcle used each day as -
required by the FMCSA in 48 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 mciudes the followmg, as requxred by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010: - S

. Identification of the vehicle.
. The nature and due date of various lnSpectlon and mamtenance oparatlons to be performed
) A record of mspect)ons repalrs and malntenance lndlcatmg their date and nature

| All companles must conduct penodlc mspections as. reqmred by the FMGSA in 49 CFR Part 396 17 and by the
~ WSP in WAC 446-85- 010.

My s:gnature below certifies that | understand my responsibility asa motor carrier and [ wrll
comply with all the safety requ:rements whtch apply to my operafmns ‘ S

4 ‘j,.\-,, Lo TR ST IR )

M% | - | B 3.10-1#

g

o .
Signature of applicant ' ' o S Date
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ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No. S \ g\l
Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND F’ROF’ERT%bk

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

{hersinafter cailec Commission)

Filed with WUT
{Nams of Commission)

risis o ety v ZURICH AMERICAN INSURANCE COMPANY

(Nams of Company|

(hereinatter called Company) SCHAUMBURG, ”_
{Home Office Address of Company)
DANIEL MONTEJANO JR DBA DMJ TRUCKING - 3700 FRONTIER RD PASCO, WA 99301

(Narng of Mator Camer) {Address of Motor Carner)
a policy or policies of insurance stfective from 12:01 AN, standard ime at the address of the
zanceled as pravided herein, which by attachmient of the Uniform Motor Camier Badily injury snd Property Damage Liability Insuran: ki
and property damage liability insurance covering e nbiigations imposed upan such motor aamier by the provisions of the motor camar law of the “ra a in which the Commission has jurisdiction or I'GCJLIVatun'S
pramulgatad in accordancs herewith
VWhenever requested, ths Company agrees to fumish the Commission a dupiieate original of said policy or policies and all endorsements thersnn.

has issued to

nury

This certificate and the endorsement described herein may not be canceied without canceliation of the policy fo whict i is aftached. Such cancellation mav be affected by the Company or the insured giving
thirty (30} days’ notice in writing to the State Cammission, such thirty {30) days' netice o commence to nin rom the date notice is actualiy received in the uffice of the Commissiun.

Courtersignsd at 1333 S RUSTLE RD SPOKANE WAB) 99224

(Strest Aduress) (Cibey (Zio Code)

mis 11TH day of MARCH 2014 M‘.‘\-

INS. CO. iD#

(Authorzed Company Representative)

nsrance companyrione. - IRA=9016023 PO BOX 19150 SPOKANE, WA 99219

{Policy Number) | (Agiress of Autnorized Company Representative)

Hart forms & Services
Reorder No. 140166



