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PART a TV# ~ ~ ~s

~n►ea~.11N[~T[)N IITI 171ES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 -- Fax (360) 586-1181

Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
(cxcludin Household Goods and Common Carrier BroRers)

..'. "` ~OFi O~ fICIAL`1JSE''ONLY

Reception Nurriber; S~frly: ~ Carrier IDIf; ~Z ~-

111 02Fi$ 2U0 02 - InS~irance: Em alb ee:

1 L'\f/'1 
ii
~~L~S VL7~VEl:~~1~ 

.) r ~k p y ~.,l ,~ t a u, l k t'~~ rc ~ ! ~:vr~r~rP~ Q~P:q ~;c ~~;;
~ 9 ~ 

,~~ ~,

New Common Carrier P~rrnit Authority, or Extension a~ Common Carrier Permit Aut hority

Transfer of Existing Permit Number

~.I $275 GENERAL COMMOD1TfES ONLY ❑ $100 GENERAL C~MM~DITIES, including

ARMORED CAR SERVICE

$275 GENERAL COMMODITIES, including u $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE

'GENERAL

HAZARDOUS MATERIALS

❑ $275 COMMODITIES, includln~ U $100 I~ENERAL COMMODIl'IES, including

HAZI~RDOl1S MATER{AL5
HA7~4RDOUS Ml+TERlALS and ARMORED CAR

,..
SERVICE _,.

... _,.

Q X275 GENERAL COMMODITIES, INCLUpING

_.

HAZARDOUS MATERIAL$ end ARMOREL CAR
uERVICk

❑ $100 REINSTA7EMEN7 OF CANCELLED COMMON CARRIER PERM
IT For Lommi;sion U:::z only:

(Must be filed wlEhin 10 months of cancCll2tlon)
A4dh ~l:

C7 Cheek L~1 Mone Orcic;r ❑ Amcx D Uiscc~ver C] M~slercard ~'Vis2 Ex iratian U~~te ~~ ~~

CERTIFICATION: I, the unclarsigned, under penally fnr false slafament, cerl~fy 
that the (i>llowinc7 in(nrmation is Iruc~ and ~Urract,

that I'am a~~~horized to vxHcute and file this documHrit nn behall of tho appllc.
,%~nl, and thel all inforrri2lion on file i5 Curren l ~r'~d

v~lld.

N~~~1e (prinled):,_~~~O~l~b ~~'JIG..,YIC`C'Z _~ I)~~le:_..~-1.1-;~.—

Sl nature, ~ Title: C~7ir' C

_ . IV1.t~T~R,:'~AR..I~~R.~I.~ENTI.FI~~►T~O,N

CC#:

~,~
US DOTS ~

X 3.5 ̀~ 3 ~
WA UNIFIED BUSINESS IDENTIFIEF~ (UBI) ll:

~~~ ~f ~ c~ ~t
APPLICANT NAME: PHONE#:

d/b/a: FAX ~F_

BUSINESS (MAILING) ADDRESS: D
I `~~ ~ ~ ~ ~-~~streeL address, P.O. Box) tJ.S ` ,.~2

(city, stat zip)

~~ Y ~' ~ ~d ~ c~~~ ~~ ~~r

PHYSICAL ADDRESS: street address, if different
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. ~ TYP~~~-4~F ~BiJ~:~I~I:ESs~~~T.RI~~TURE~~~.~ ~ ~~

`:check indivi~ gal ox ci~rti J~t~ a'.rt~hershi .~cor ;orat-ic~~.;infc~rme.kion ., ,,,

INDIVIDUAL ❑ PARTNERSHIP' ❑ CORPQRATI~N (LP, LLP, LI,C

NAME TITLE ADDRESS STOCK DISTRIBUTION OR

,,, ~~~ ~j ~~ PERCENTAGE OF SHARE

) (vEV,,.~ (Z~_ `~ '11~~ n~~ 
1~►~'`~ G7 ci

_~''1~1~~t _.~.7D

.
R~i~!!~ ~,R,~; ..~, ..a,

Complete this section if you ~rP transferring an Pxisling permit 
to a new owner. List name of curtPnf permit

hnider and permit number to be kransiorr~d. ThP curren
t p~rmir holder must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT: _ 
__PERMIT NIJMBER:, „~

Si c~ature of current errr~il holder 
Dalo

•: 1P~~.Uf~A~~G~"~12~~,tr~R~~11~~~~ ~~ ~, che~~C one 
~ '' .,„

;~ '~r'mit wrfl'~.nc~~°~F"'~+~~~~'d~?e~~ E ~c~e,~` ~~i~l~~~i~►~~rar~ `i~ r~e.i~,e~d ~;

You will not haul You will not haul You will hard You will haul

hazardous materials in any hazardous materials in hazardous materials hazardous materials

quantity. You will only any quantity. Yoga will requiring $1 million in requiring $5 million in

opP.rate vehicles with a operate vohic:les with a Public Liability and Public Liability and

GVWR of less than 10,OU~ GVWR of 10,000 pounds Property Damage P~'operty Damage

po~mds. You must ok~tain or more. You must obtain Insurance. You must Insurance. You must

$300,000 iii Public Liability $750,000 in Public Liability complete Part C, Sections complete Part C,

and f'r~perly Qam2ge end Properly D~m~ge 1 and 2. Sactions 1 and 2.

Insurance. You dc~ not Insurance, You must

need to complete Parl B complete Part B 
_

-.
M~OTC~~ W~H'~,C'LE ̀~~9T;.`~Q#~ac~ ad~i~~iato~alvp~~g~~ if ~t~~~

~,a ~:,F~ ~ ~ ,~ ,. ~_,

UNIT# LICENSE# STATE VIN#

O ~ `'b 3 to ~ ~ ~ ~c~ ~. ~~ (~ ~X ~ ~+ ~~~ 6 S`~ ~' 1

~
r. .r,

!, as applic~+nt, understand that the filing of this app
lic:afion does not in itself c~nstit~.~fe authority 

to

operate and fh~t no operations may be conducted
 unfi! a p~rmil is received from the Commissio

n.

hereby declare and affirm tjlat the information contai
ned in this application is true fo fhe beef of my

knowledge acrd bolief,

~ ,~, ~ --, 
r~ fC

1~

Signatures} 
Date

=,
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. • ~ •
s

V G 1

FQR ALL APPLICANTS TNA~ OPERATE A VEHI
CLE OVER 10,000 GVWR

Companies applying to transport any commod
ity must complete this survey.

Instructions: In each c~legory shown below, lis
t the person and/or position ro5ponsible for undor

standing,

maintaining, and complying with cian-ent Fedoral Motor 
Carrier Safery Administration (FMCSA) regula

tions in

the Cnde of Federal Regulations al 49 CFK. The 
requir~menl to comply with current FMCSR is 

mandated by

tho Washington State Patrol (WSP) in its rules, Washi
nylori Administrative Code (WAC) 446-65.

(;opus of LhC? FMCSR's ire ;~vailable'Frolr sever
al vendors. These incfudQ, but ire not Ilmited to

:

• Washington Trucking Assoc:ialion, 930 S. 336th St., Suite 
B, Fed~r.31 Way, WA 98003, www,wt~~tr~ucking.com

, (80U)

7:32-9019 or (253) 838-1 f50,

J. J. Kc~ller & Associatc~~, Inc., 3003 W. Breez.ewood 
L.~ane, Neenah, WI 54~~7, www.jjkellc~:r.com, (87

7) 564-2333.

• Willamette Trcaffic Bureau, 16303 NE Cameron 
F3ivd, Portland, UR 97230-5030, www.wtbLrafFic.co

m, (503) 2:36-11$3.

• US Govemrr~ent Printing O~Fice, 732 N. Cr~pital Street.
 NW, W~shirlgton, DC 2C14U1, wv~r~u,gpo.yov, 

(86G) 512-18(?~.

Controlled.`Sub~tehc~s~-and i4lcb~ial Te'st~n ~ ~ ~ . ,,,

Name: ~Y\ \ ` (~Gtr~ ~`.,[: 2 Position: ~~'~~~. ̀~~--~---I ~~ 
~ E~'h~ J~f

Any driver who operates a vehicle that meets the defini
tion of a comme~ci~l motor vehicle as d~scrib~d 

below

must have a valid CDL, The definition of a commercia
l motor uehicle is ~, vehicle that,

• his a gross combined w~igF~l rating of 26,001 
pounds that includes a lowed unit with a gross vE~h

icfe

v~~eight ralinc~ of more than 10,000 pounds; or

• has a gross vehicle weight rating of 26,001 pounds o
r m~i~e; or

• is designed to transport 16 or more passengers, incl
uding the driver; or

• is of any site and is used to tr~nsporl h~zardUtas mater
ials of an ~mounl that requires placarding und

er

hazardous materials regulations.

Any person who drives a commercial motor vehicl
e requiring a CDL must participate in a control

led substance

and alcoY~ol testing program as required by FMCS
A in 49 CSR Park 382 and 49 C~FR fart 40, and by

 the WSP

in WAC 4~}6-65-01 U.

~; ... 1 ,C~r.m~rc►a~:,Dri~~r`s "Lia~~'1~e ̀ ~-G'DL~~ai~y~e.~a~~t~. ~ ., ~ :I,~

Names -~ 
h~ ~h.C~ ~~~' *1ca r~~ Position: 

C-:~t~~ c ! U Z ̀' c~~ e~'

Any driver who operates a vehicle that meols the defini
tion of a commercial motor vehicle as dEscribed 

below

must havo a valid CDL, as required by the Washi
nglon.State Dapartmant o~ Licensing. The 

de6initian of

a u~ommercial motor vehiG~e is a vehicle that:

• his a gross camk~ined weight raiing of 26,001 pound
s that. inch~d~s a towed unit with a gross vehicle

weight rating of more t.hars 10,000 pounds; or

• has a grooms vehicle, weight rating of 26,0'.O1 pounds or 
more; or

• i~ designed to transport 16 or mUre passengers, i
ncluding the driver; or

• is Uf any si~8 and iS useCJ t~ transport'h~TardUuS m
~lerials.of are ~moun[ that requires placarding

 under

hazardous mal~rials regulations.

Received Time Sep, 3, 2014 1~52PM No. 5703



~EP.04.2014 13:45 X3149 P.006 /009

~' ~ Q~I~e1"~,~u~~~fi~1~~c~I~~f~~W~~~J~'~~ri~~ ~?~s W,> ~ t 1c; ;-

1~I~mQ, I~~~GYI~ c~ ~1,~:'°~'~'~`c~~'~t'' Position: U~~.~4 ~p~r(zL~o~ -

Each company must maintain a complete Driver Q
ualification File for each Pmployee authorize

d to drive motor

vehicles as required by FMCSR Pert 391.51 and by 
fhe WSP in WAC 446-65-010. Owner/oper

ators that work

exclusively in intrastate commerce within Washing
ton heve limited exompEions, .Owners/operators t

hat conduct

~1ny interstate operations must mainl~in a cUmpl
ete fife on lhemselv~:s a'nd any other driver that th

ey may'use.

Each company must maintain true and accurate H
ours of service records for each individual that dri

ves a motor

vehicle as required by the FMCSA in 49 CFR, far
t 395.1(e) and by Lhe WSP in WAC 44G-65-01 U.

''V+~hHc~e fhsp!ec#~at~,~R~p~~~~, ~'ri~t°Nt~i~Xer~~n~~ 
'~ , P, ~ ':, ,,

ii~.~n• 
~

Name: ~ ~1~ 
JY~v(:~ ~1~~~'~U-0l~~.L. Position: ~~e~/IC=1,~.e~~c'~[~~

Each company must prepare a written "Driver Vehicl
e Inspec;lion Report" on each vehicle used oat

h day as

required by lhP FMCSA in 49 CFR, Part 396.11 end by th
e WSP'n VVAC 446-65-010. In addition, eac

h

compary rnust maintain cr~rlain required roc~rds for each
 vehicle that includes lhs following, as required by

 the

FMCSA in 49 CFR, Part 396.3 and by the WSP in
 WAC 446-65-010:

+ Identification of lhU vehicle.

• The nature and due dalo of various inspection e
nd m~intenanc;e operations to b~ performed.

• A record of inspections, repairs and maintenance 
indicating their date and nature.

All com~ani~s must conduct periodic inspections as requi
red by tha FMCSA in 49 GFR, Parl 396.17 an

d by the

WSP in WAC 446-G~Q10.

~~ f. y v r r' Y r.

My signature below certifies That I understand my
 responsibility as a motor carrier and

 I will

comply with alI the safety requiremenfs whic
h apply to my operations.

Sign`dCG~P of applic~nl

~ ~`3
o~~~
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-~~~ ~ 
Dore. ~uwmorrrrvl

A~RL7 CERTIFICATE ~F LIABtLITI~ INSURANCE 9!3!2014

THIS CERTIFICATE IS ISSUeD AS A MATTF'R OF INFORMATION ONLY AND CONFERS N
O RiGHTB UPON THE CERTIFICATE HOLDER. THlS

CERTIFlCATE DOE$ NOT AfFIRMA~TNELY OR NEdATIVEIY AMEN, EXTEND OR ALTER 7HE 
COVERAGE AFFORDED BV THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE GOES NpT CONSTITUTE A CONTRACT BETWEEN 
THE ISSUING INSURER(3}, AUTHORIZED

FtEPRESENrarnr~ OR PRoouceR, AND TF~ CERTIFICATE Ho1.D~R.

IMPORTANT: It the oartificate Irold9r Is an ADDITIONAL INSURED, the policy(ieo' mu6t bey endo~8ed- 
If SUBROGATION IS WANED, subject to

the terms and conditions of the po cy, Carta n po ~c a roay req r~ an e

certificate hplder in lieu of such sndorseme s .

~eooucRt N~~:

RJ Martinez Farmers Insurance p~No_ExfS~ ~ No_ _

721 Central Avenue S. ~~~

Quincy, WA 98846 iNsua~e~$~,avFoxouw eov~nae Nnic a

iksu~o

Antonio DeJesus Hernandez
DBA H&S Transport
10586 Road P2NW
Duincy, WA 98648

[IIVERAPF~'R

insusea a: National Indemnity Company _

wsu~se s ;

wsu~R o ;
1NSUfZER E

INBUR~R F:

CFRTIFICATF NlIMF1FR~ REVI~I~N Nl1MBERr

THIS IS TO CERTIFY THAT THE PpLICIES OF IN$URAN~E LISTED EIELpW HAVE BEEN ISSUED 70 THE 
WSURED MAA4@D /~180VE FOR THE POLICY PERIOD

INDICATE~U. NpT1MITHSTMlIDNtC3 ANY REQUIRF~NT, TERM OR CONGI710N OF ANY CONTRAC
T OR OTHER DOCUMENT WRH RESPECT TO WHICH THIS

C@RTIFICATE ARMY BE ISSUED OR.M14Y PERTAIN, TF~ IIVSUFi/~INCE AFFORUE~ BY THE
 POUCIE3 DE3CR16ED HcREIN 19 SUBJECT TO ALL "fHE TERMS,

EXCLUSIpN9 AND CONDITIONS OF SUdi ~OLlCIES. LIMITS SHOWN MAY HAVE 9E'ETJ REDUCED B
Y PLAID CL~~MS.

M8R
LTR TVP@ OF WSURANCE

D 9U
yyyp

~~ ~~
POUI'Y INNQER

POLICY ~F ~
MMIQA

POI.IFY E7[P
MNUDD 7[P LIMRS

GENERALLIABILITY ETACH OCCI}RRENI'~ S

GOMMERCIAL06N6RALLI,4BILCfY
FAtl~S,E q~ S

MED IXP ~Arry anc peon)
GWMS-MADE ~ OCCUR

S _

P~RSONA'L & ADV IMJUR'(

_

!~J ._ ..__
$_

..._
~EM~R~LAGGREGATE

..

~~a•L AGGREGATE LIMN APPLIES PEFt
FRCf~ UCTS - CAMF/Op ACS3 $

POLICY PND- L~ g

~O°°B~~~~~ 707RS036763 912f2014 vaP20i 5
c , I ELI ~ ~ ,pp0,000

B~O.DILY INJUV2Y (?erpctson~ S
ANY AUTO

A /k.L OWfJED X $CHf:DUI,£D
AUTOS AUTOB

NON-OWNED
HIRED A11T03 q~pg

gpQ1~,V I~YJURY {(''er gcGden!') 5
.,

$
,,,

PR ERTY ~AAIAGE
P r acrid n v

UU~RELLA LIAB OCCUFL
EACW OC;CURFE~NCE 5

pGGFtEGhTE ... $ ..•

•$

E%CE9S!JAB CLAMS-MI~DE

C1EQ REIEKTfON$

WORifOiE COINPEl19AS10N
WC ~STATj} DTI+

AN~EMPLOV~S'IJ~BILITI' Y!N
hNY PROPRIE'fOF1JPAfYTF1EWFJLECUT'IVE ❑
CI~E~C~~ENIBER EXCLUOELI?

p ~ A
.-

~,L, EACM M%CIDER~"T b

E.~. D(9FA6E • ~ 6MPL61'° 5
(Mandatary In HII)
Ifyay drJfylbti utcAar
~ESCRIPI'lON OF OPERATIONS tfBla+a

..
$

..
E.L. DIF,'FA9E--PULIGY LIMIT

A ph~i~ pHm~~ 707RS036763 9~212Q14 1f2~Z015 Cargo IimFC: $1Q0.000 Carga ded; ~1,Ob0

Comp ded: $1,OD0 Coll ded: $1,Oa6

Treilor Interchange Trailer InlerChan e Ltrn: $10,ODQ

DESCRIYTgN OF OPPJ'~ATION31 L4IIATIONS ~~~MICLES (AlfaeN A~ORp 101. Add{8onf1 gwlli►Ya Scl~aduia, if more 6paao 
Is ~equlret~

Evidence of Insurance only,

CERTIFICATE HULDER CANCELLA71aN

EVIC~'1C@ Of If15U~aC1C@ dilly_ 3HpuLD ANY Of THE A60VE DESC~ED POLICIES BE CANCELLED BEFORE

TH@ EXPIRATION DATE TIi~REOF, NOTICE WILL BE ~ELI1fERED IN

ACCORbC~NGE VWTH THE POLICY PROYISION3_

A117H~ILfDRFaPRE~gTATNE C r. ~
~/'~ ~~

C9 48bb-2070 ACURD GOFiPORATION. All n~hts feSefMBCI.

IrCORD 25 (2010!05) The ACORD name end logo are registered marks of ACt~RD
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' ~~ Itiaunumv~~~,,R~~ CERTIFICATE OF LIABILITY INSURANCE ~3l201a
{HIS CEltTIFICA7L IS ISSI'1LD AS A MATTER OF INF'QR~gATlON ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLD@R. THIS
.ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, [XTEND OR ALTER THE COVERAGE AF~'dRDED BY THE POLICIES
BELOW. THIS CER7lFICATE OF INSURANCE DOES NOT CONSTIME A CONTRACT BETWEEN TFiE ISSUING INSUR6R(S~, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE C~RTIFICAT~e HOLDER.

IMPORTANT: It the ceRiFicet~ bolder is ae ADDITIONAL INSURED, the pollcy(iea~ must he sndors~d. If SUBROGATION IS WAIVED, Subject to

oortiflcate holder In Ileu of such e~
PRODUCER

RJ Martinez Farmers Insurance
721 Central Avenue S.
Qulncy, WA 98848

WSUR~G

Antonio D~Jesus Hernandez
DBA H8S Transport
10585 Road P2NW
Quincy, WA 98848

INSURER E

THI8 IS Tp CERTIFY THAT THE POLICIES OF INSURANCE USl"tD B~cL~OW' HAVE SEEN ISSUED TO THE INSURED NAMED AFlOVE FOR THE POLICY PERIOD
INDICATED,. NOTWITHS?ANDING ANY REQUIREMENT, TERM ~R CONDITION OF ANY CONTRACT OR OTHER 60CUpAEN'T WITM RESPECT 70 NYHICH 7HI5
CERTIFICATE MAY BE 18SUED OR MAY PERTAIN. THE IN3lIRIWCE AFFORDED BY THE POUCIE5 ~ESCRIBEU HEREIN IS SUBJECT TO ALL 'C'WE TEF~NlS.
EXCLU310N3 AND CONDI'1"IONS OF SUCH POLICIES. LIMITS SHOWN MAY Y~AVF' F3~FN RF1~loC:Fn Rv Pam ri niMc

INSR
Lm

.._.

TYPE dF INSURANCE
~,....--

POLICY NUMBER M~~ ~F ~~ ~P
L~~ _.._._.

a~r~w►~ uweiuTr ~ACw oCCURREn~ g

PR M F ' 'a 5CCMAMERCOAL 6ENERAI_ LIABILITY

'~~-~►~ ~ ~~ M£D EXP(An one ereon g 

.. _PFJZSONAL B ADY IN.ILORY_ „ g

GENERAL, A(L(aREG~TE S

C3Ek'L ACr~REG,4TE LIMIT APFLI~S PAR, PRODUCTS - COMP/0P AGG $

POI.VCY ~ LrJC

... ....
~

AUTDI/OBILE LN1BiLlTY
7~TR$036763 91212014 Tt212015 ~ oe~ rid m ~N~~ u~ x.000,000

BO➢ILY INJWRY (Per' ptn-~nj saaY Auro
A nu.~wN66 )( 

At~rMrOSU~ ~ _.. 
_._

BACIIR.~~WURY~PerexwdntD

5
NON-0WNED

Houe~ nuroS AUT08
PRpPERTY~ IDAMAOE ~~
.. r .rd

3

~.

YMBRfeLU1 LNB p~UR EACH OCGURRFNCE $

AC~GRE@ATE S
EXCE83LIAB C'WMS-MApE

OED RETENTIO~D$ $

YMOAIC~RS GOMPEM9ATI0(1 WC STAYU- OTM.
/WD EMPLOI'ERB' LIABILITY Y1 N
ANV FROPkIHTOR~F'ARTN~Ct1~kECUTIV'E'
QFFYCER~~tifgENEXCLUDEQ? ~ b1A

MII9

F•l~~~ACWA4C7'DEN7 $

EL. 65EA91E - EA EMPLO"/ - S{Ma~dafory In NN)
I!y65 0e9CifDe undW .. ~ .. _..
DEBCPoPYION QF bPERATIONS blflow E.L. 6l3EASE -POLICY LJMIT $

A Physical Damage 701RS036763 912/2014 LI2~20"15 CerBo limit; $10~,OOG Cargo did: X1,0

Treflor Interchange
Comp ded: $1,000 Coll ded: $1,000
Trailer Interchart e Llm; $10,OOo

DE9CR~lYON OF OYlR/ITEpNS Y LOCATIQNS t VEHfCLEB (Aqa~ ACOi~ 10'I, AddtUoi~al Rmmar4s Schodulp, if ~oip ayacp iy reaui►t~

Evidence of Insurance only.

CERTIFICATE HOLDER iCANCELLA710N

Utilities and Transportation Commission 9HOULp ANY OF THE ABOVE DESCRIBED POLICIES BE GANCEIIE~ BEFQRE
1300 South Evergreen Perk Drive SW/PO BOX 47250 ~~ ~P~~►noni ~n~ n+~eo~, NOTIL~ wn~ a~ o~Reo iN
Olympia, WA 93544-7250 ACCORDANCE WITH TH£ POLlCY PROVIS~ONB.

aurNORam aevaes~NramrF

/ ",

~i 7968-2010 ACORD COI7PORATION. All rights reserved,

ACaRD 25 (201 O/05) Th~~ ACORD Hama and l00o are registered marks of ACORN
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