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“TYPE OF BUSINESS STRUCTURE J

)SQDMDUAL O PARTNERSHIP 0 CORPORATION - STATE OF INCORPORATION________
' -  @P.LLP.LLO)

mmrenoppzmnuuaenu __ |
) transfering an axisung penmit to & New ownar. name of gurent pannit .
of the permit number. // ‘

NAME ON PERMIT: t\/][ PERMIT NUMBER:

sgmh.notazmmpeiﬂithoﬂer

INSURANCE REQUIREMENTS (must check ona)
EF?.M bo isguod untl acoeptablo insurance is recalved)

- D . |0 Theapplicant WILL |

apphicant WiLL The applicant WILL The appiicart WiLL e |

matariats In any quaniity matersls in any quantlty — | materials reguiring mm’m““i"‘.w 'i

and WILL only operate Wh‘mw m_m;:hnlc and F Demage |
vehidaslnsmanw.wo Pmpezyw i Limhiilty Pmpmy“ » "ml‘m

Complete and submitthe | SUDME tho Galety Fitness and submit the Safely
Sufdylzlmmsuway— ngay-smumw, Sochons { and 2.

T —

- EQUIPMENT LIST (Attach additionsil list if
TICENSED | STATE | —'—"mﬁﬂﬁ
[Nt Y £ 9

{, mwmwmmmgdmmmdmmmwmamm
wmwnummmmymmwwﬂapmﬁmﬁmmmm !
hereby dectare and affirm that the informstion contzined in this apphcation is true to the bast of my
knowiedge and baiief.
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

nstructions: mmwmm;wﬁnmwamwmmwmmblammﬂm.
! %a«%mwtmmwwwmum(mcsm

Copies of the FMCSR's are avaliabie from several vendors, these include, but are not limitad o

_ a50
Washington Trucking Association, 930 S. 336 St Sulte B, Federal Way, WA 85003, (600) 732-8019 or (253) 838-1
J.?hm&mmmmw.&mm.m.m 54986 (B77) 5642333

Wallamstia Tralfic Bureau, 16303 NE Cameron Bivd, Porfland, OR 87230-5030, (503) 236-1183 1800

US Govemment Printing Office, 732 N. Copital Streat, NW, Washington, DC 20401 (886) 512-1800 or (202) 512-

Controfied Substances and Alcohol Testing (Past 352)
Name:____ B@S JA &@Mﬂ\fb Position; COWIN S

person who drives Mmmmﬁmac&mmmmww
AnyAlcohaneshg’ pmn:-mmwmmmcsn in 490 CFR Part 382 and 49 CFR Part 40.

Each company mlnpbuoasysbmhrcmmmwthMCSRgmmmhqamnd,andoomﬂhd
substances testing requirements (49 CFR Part 382 and 49 CFR Part 40).

Commercial Drivers License (COL) Ihqulr_emen‘ts (Part 383)
oo —— NS SIUAO pegiton: T A

maM‘mmammmmmmaammmMMm

must have a valid CDL. The definition of a corrmercial motor vehicle is: _

< has 2 gross combinad weight rating of 26,001 pounds that includes & towed unit with a gross vehicla
weigitt reting of more than 10,000 pounds; or

< has a gross vehicle weight raﬂmof%,(l(ﬂpall'ldlu'mum

< is'designed to transport 18 or more passengers, including the . or .

< isofwshaand'smdtohnuuthmﬂmnmrhhdanmummmpmngundu

HM reguiations.
' (Definiion shown sbove applies in refercnce © his seclion and at of contioled UBEENCE MWsting.) Cantect local Depertmart of
Lioansing office for sddiionat information

Driver Quaifieation Roguiremsnts (Part 301)
Name: N\ K K SHLAVD  position: IWINEA_

Each company must maintzin 3 complete Oriver Qualfiaation e for Gach amployee (whether parmanant,
casual, or intermittont) authorized to drive motar vehicls. To determine what information is required, review
FMCSR Part 391.51

Ownerloperstors that work exclusively in intrastate commearce within Washington have imited exemplions
that are found In WAC 480-14-370(7). Ownere/operators that conduct any intarsiate operations mast
maintain 8 compiets fls on themseives and any casual or intarmittont driver that thay may usa.
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SNV P S W

3

Drivers Hours of Service (Part 383)

Neme__ _N=TUS ,SEM‘/D Position: O\M

.} Each company must maintsin true and accurste hours of service reconds for each individusl thet
-1 diives & miotor vehicle. i company’s operations mest ail requirements of the “100 air mie radlus
-} . drivar,” & recard.of duly statys is acceptable. A driver must complete a driver’s daily log book when
" hal/she exceads the 100 air-mile radiue ar he/sho axceeds 12 hours.
Nois: Referenics 49 CFR. Part 395.1(e) and WAC 480-14-380

_ Vehicle Inspection, Repeir, end Mainionance (Part 398) I

Part 396.11 reguires that drivers prepare a written “Driver Vehicle inspecBon Repost’ on each vehicle
used each day. Refar to Part 396.11 for a description of the required contont of this repornt.

Eznjznunnrcznﬂerlnuutnmabuah1czuuﬁnreqmbuélecm'dslbreﬂlilvahiﬂe!hﬂthuﬂudaalhnibﬂauﬁng:

(seo Part 398.3(b)).
< identification of the vehicle ) .
< A masans to indicate the nature-and due date of verisus nspection and maintenance
operations 1o be performed.

< A record of inspections, repairs and maintenancs indicating their date and nature.

All companias must comply with Part 398.17 dealing with Periodic inspections. Ezch motor castier
must inspsct, or have Mapaciad, &l motor vehiclas subject to it control at Isast once during the
preceding 12 monmhs.

Ry signature belovr cerfifies that | understand my responsibiiity as & motor carriar and | will
comply with all the safety requirements which apply o my operations.
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M-5444 (01/2010)

FORM E R
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAG
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)
: (Name of Commission)
This is to certify, that the National Indemnity Company
{Name of Company)
{hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to JESUS CHAVEZ SERRANO
(Name of Motor Carrier)

of 3320 CALDER LANE, PASCO, WA 99301
(Address of Motar Camier)

a policy or policies of insurance effective from 07/18/2014 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 bedily 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 promuigated 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 policy
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 Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Street Address) (City) {State) (ZIP Code)
this 19th day of July 20 14

%

Authorized Representative

Insurance Company File No. 70TRS034742-01
(Policy Number)

1,000,000 CSL

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the provisions of
Section 202(b){2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301



