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#3145 P.00S /008

PARTA Tve\43259

_ WASHINGTON UTILITIES 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

~_{excluding Household Goods and Common Carrier Brokers)

T FOROFFICIALUSEONLY = -

Re‘ce‘p‘t'\o{n‘ Number ‘ — . Safely: W ‘ ‘ .. Carrior ID/f: ‘ éczr— -

{Must be filed within 10 months of cancellation)

..:‘111 0268 200 02 ingurance: — Em;“)lllc‘)yee'w (W\
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
_  Transfer of Existing Permit Number ‘ S ' .
@  $275 GENERAL COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
- ARMORED CAR SERVICE
U $275 GENERAL COMMODITIES, including [ $100 GENERAL COMMODITIES, including
L ARMORDED CAR SERVICE ‘ HAZARDOUS MATERIALS '
O  $275 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, including
HAZARDOUS MATERWALS . HAZARDQUS MATERIALS and ARMORED CAR
) SERVICE
O $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
O  $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Fur Commission Use Only:
Auth

CERTIFICATION: |, the undersigned, under penally for false slatement, certify that the following information is irue and carract,
that | 'am aulhorized to rxscute and file this document on behall of tha applicant, and thal all informalion on file 15 curren L and
valic. o : :

Name (prinled): A‘\*oﬂkb H(\WOLY\C\,\Q)I ) . ;_‘Da[e; q‘:)l (x*
j Signature:__ L».L .__ 7 . _ e o Title: C‘)w 1
o MOTOR CARRIER IDENTIFICATION .

TYPE OF PAYMENT:/ -+
E (1 Check (0 Money Order O Amex D Discover [J Maslercard M Visa Expiration Date 1~ .
T T T ! T e | T A~ L T =) T
| e e ||
\
|

CC#: ‘ US DOTH e WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
L<SCs | %83593 6 £05 430 WY
APPLICANT NAME; L PHONE;Z: . ‘ .
(‘\’\'\Oﬂ () “ﬂ NN c\,cZ, S04-OTRULEL
dfbfa: "FAX #:

H {15 Teans oty

BUSINESS (MAILING) ADDRESS:

(streel address, P.O. Box) 0536 ‘9\ & ?1 NW

(city, state,, Zip) o
sy - WA, 4394%

PHYSICAL ADDRESS: (street address, if different)

1
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il or complete parthershipicarporation i armation)
CORPORATION (LP. LLP, LLC)
STATE OF INCORPORATION |

/ INDIVIDUAL 01 PARTNERSHIP O

STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE
SN/

ADDRESS
loste WAL Z Ne)
C’hv\kj WA, A2 4 &

NAME
‘0‘ Axon O Mevien &1 Ovaef

TITLE

v

ARt RANSFER, INIT/NUMBER"
Complete this section if you are transterring an exisling permit to a new owner. List name of gurrent permit
holder and permit number to be transforred. The current permit holder must sign below lo authorize the

transfer of the permil number.

NAME ON PERMIT: __ PERMIT NUMBER:__

Dale

e
L] You will haul

You will not haul ¥ You will not haul 1 You will haul

hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You musl obtain
$300,000 in Public Liabiiity
and Property Damage
Insurance. You do not

hazardous materials in
any quantity. You will
operate vehicies with a
GVWR ol 10,000 pounds
or more. You musl obtain
$750,000 in Public Liability
and Properly Damage
insurance. You must

hazardous materials
requiring $1 million in
Public Liability and
Property Damagg
fnsurance. You must
complete Part C, Sections
1 and 2.

hazardous materials
requiring $5 miliion in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sactions 1 and 2.

ZE0YDXYBE VA b 45971

(LARLS 6\3__ g 5\{.% \oN

ighature

operate and that no operations may be conducted until

¢ 12/

|, as applicant, understand that the filing of this application docs not in jtself constitute authority to
a permil is received from the Commission. |

_hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief,

Signature(s)

I Date

Received Time Sep. 3. 2014 1:52PM No. 5703
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#3149 P.007 /009

PART B

| : RVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWWR

[ Companies applying to transport any commodity must complete this survey. _|

Instructions: In each category shown below, list the person and/or position responsible for understanding,

mainlaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulalions in

lhe Code of Federal Regulations al 49 CFR. The requirement to comply with current FMCSR is mandated by
~the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are available from several vendors. These include, but are nol limited to:

¢ Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www . whalrucking .com, (800)
732-9019 or (253) 838-1650. ' '

e J. J. Keller & Associates, inc., 3003 W. Breazewood Lane. Neenah, WI 54957, www_jjkeller.com, (877) 564-2333.

¢  Willamette Traffic Bureau, 16303 NE Cameran Bivd, Portland, OR 97230-5030, www wiblraffic.com, (503) 238-1183.

« US Government Printing Office, 732 N, Capital Street. NW, Washington, DC 20401, www.gpo.gov, (866) 512-1 800.

[T contioied Substanc Testing o
'CW\;(O(\\\O \‘\Q(V\cw\ bet " Position: Oorrae v /0{‘)@\(;\\05

Name:

Any driver who operates a vehicle that meets the definilion of a commercial motor vehicle as described below
must have a valid CDL. The definition of a commercial motor vehicle is & vehicle thal: -
o has a gross combined weighl rating of 26,001 pounds that includes a lowed unit wilh a gross vehicle
weight rating of more than 10,000 pounds; or S
e has a gross vehicle weight rating of 26,001 pounds or more; or
o is designed to transport 16 or more passengers, including the driver; or
o is of any size and is used to transporn hazardous materials of an amount that requires placarding under

hazardous materials regulations.

Any person who drives a commercial motor vehicle requiring 2 CDL mdst parﬁc':ipate in a cantrolled substance
and alcohol testing program as required by EMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

meénts

Name: f\r\*"’\\‘b Weun b ez Bosition: __CT0<s /o\‘o{" ad o¢

Any driver who operates a vehicle (hat meels the definition of a commercial motor vehicle as described 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 & gross vehicle
weight rating of more than 10,000 pounds; or ‘

« has a gross vehicle weight rating of 26,001 pounds or more; or .

e 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 placarding under
hazardous materials regulalions. .

Received Time Sep. 3. 2014 W:SQPM No. 5703
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#3149 P.0ODB /009

sl

Quali,f,lk:atmn : efqulfrém nts-”

Name: R“'\CN\\Q \-\e(m'\m&ur,

O (er(é»\'of

Pasition:

vehicies as required by FMC
exclusively in intrastate commerce wit

Each company must maintain a compléte Driver Qualifi
SR Part 391.51 and by the
hin Washington have limile
any interstate operations musl maintain a complete [il

calion File for each employee authorized to drive motor
WSP in WAC 446-65-010. Owner/operalors that work
d exemptions. Owners/operators thal conduct

e on lhemselves and any other dnver {hat they may use.

Name: f\&éL

[ © -QQCCL-"O f

P\(‘}\Df\l C k\‘?- (WG

Each company musl main
vehicle as required by the

tain true and accurate hours of se
EMGCSA in 49 CFR, Part 395.1(e)

Position: . (e ned

rice records for each individual that drives a motor
apd by the WSP in WAC 446-65-010.

fehicie lispectit

wiMaintenan

L

Na‘me: (3‘

Position:

A oo Wetkoad e L.

Each company must prepare a wr
required by (he FMCSA in
company must maintain cer
FMCSA in 49 CFR, Part 396.3 and by t
Identificalion of the vehicle.
The nature and due dale of

WSP in WAC 446-65-010.

itten *Driver Vehicle Inspeclion
49 CFR, Part 396.11 and by (h
lain required records lor each ve
he WSP in WAC 446-65-010:

A record of inspections, repairs and maintenance in

All companies must conduct periodic inspeclions as required by the FMCSA in 4

Qeact / D P« atol

Report” on each vehicle used gach day as
¢ WSP in WAC 446-65-010. In addition, cach
hicle that includes the following, as required by the

and maintenance operations to be performed.
dicating their date and nature.

various inspection

9 CFR, Part 396.17 and by the

Ay

My sig
comply with all the safety requireme

(o Yl

nature below certifies that | understand my responsibility as a motor ¢

arrier and [ will
nts which apply to my operations.

A3) 14

Sign oreof applicant :

7

Date

Received Time Sep. 3. 2014 1:52PM No. 57
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~ N s ‘ DATE (MMDDIYYYY)
A! CORD CERTIFICATE OF LIABILITY INSURANCE 9/312014

THIS CERTIFICATE IS ISSUBD AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH'S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f tho certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS

the terms and condifions of the poficy, cartain policies may require an endorss

certificato halder in lieu of such andorsemeggs}.

WAIVED, subject to

PRODUCER m‘fﬁ
RJ Martinez Farmer=s Insurance m&m , \ mLm_:‘ _—
721 Central Avenue S. rgf&"_‘!ﬁ._ . . |
Quincy, WA 98848 _ INSURER(S) AFFORDING COVERAGE | NAIC &
i ] INSURER A : National iIndemnity Company
INSURED INSURER B :
Antonio DeJesus Hernandez INSURER € -
DBA H&S Transport (NSURER 0 : —
10586 Road PZNW ’Isuu&n E:
i Quincy, WA 98648 Linsurenc _
_COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN I1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONIITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE FOLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNaK TYPE OF INSURANGE mpﬁﬂhﬂ y POLICY NUMBER (MRDBIYYYY] gm LMITS
GENERAL LIABLLITY EACH OCCURRENCE $
COMMERGIAL GENERAL LIABILITY EEEMS%E§§ {Es pocuronced | $
CLAIMS-MADE QCCUR MED EXP {Afly gne persod) *
L _ PERSONAL & ADV INJURY 1§
L . GENERAL AGGREGATE s
GENL AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGT | §
POLICY PRO: [ | oc §
COWBINED SINGLE LIV
| ATOMOSILE LIASILITY , 70TRS036763 9/2/2014 | 1/2/2015 | Eamccideny ¢ 1,000,000
ANY AUTO BODILY INJURY (Perperson) | §
| ALL GWRED SCHEDULED o |
A LR - L
| __ | HIRED AUTOS AUTOS F(PRQr accident) = $ .
‘ $
|| umBRELLA LB OCCUR | EACH OCCURRBNCE 3
EXCESS LIAS CLAIMS-MADE AGGREGATE s -
DEO | | RETENTION S §
WCRKERE COMPENSATION [ STAT, lom
AND EMPLOYERE' LIABILITY YIN o ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
DEFICER/MEMBER EXCLUDED? |:| N/A ‘
(Mandutary in NH) E1. DISEASE - EA EMPLOYEE] §
i yas. describe under
DESCRIPTION OF OPERATIONS balow EL. DISEASE - POLIGY LiMiT [ ¢
: Cargo imit: $100.000 Cargo ded; $1,000
A | Physical Damage 70TRS036763 9212014 | 1/2/2015 rg $ 9
) Comp ded; 31,000 Coll dad: $1,000
Trailor Interchange Trailer Interchange Lim: $10,000
DESCRIFTYON OF OPERATIONS / LOCATIONS /VEMICLES (Attach ACORD 101, Additionsl Remarks Schadula, it more 6pace = required)
Evidence of Insurance only.
CERTIFICATE HOLDER CANCELLATION
Evidence of Insurance only. SHOLK_D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE OFELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATVE W
J

@ 1988-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 {2010/05) The ACORD neme and logo are registered marks of ACORD

Received Time Sep. 3. 2014 1:52PM No. 5703
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Y e : DATE (MMDDIYYVY)
CORD CERTIFICATE OF LIABILITY INSURANCE 91312014

HIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
SERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE MOLDER.
IMPORTANT lf the eenlﬁcﬂte holder i3 an ADDITIONAL INSURED the pollcy(ms) must be endorsed. If SUBROGATION IS WAIVED subyec.t to
oonlﬂcate holdar in Ileu of such nndorsomonu(s)
PRODUCER MAQ
RJ Martinez Farmers Insurance _E‘&ﬁ,‘m : «%&m
721 Central Avenue S. ' | ADoREsS: R
Quincy, WA 28848 INSURER(S) AFFORDING COVERAGE NAIC #
. INsURER A ;: National Indemmity Company
- NSUREQ INSURER B :
Antonio DeJesus Hernandez i : INSURER © :
DBA H&S Transport INBURER D : ]
10586 Raad P2NW INSURER E :
Qumcy, WA 98848 ';;auuk v
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THI8 IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

R [ W
ﬁn TYPE OF INSURANCE INGR | POLICY NUMBER ;%%%WYF“ ’_ﬁ%% LIMiTS
| GENERAL LIABILITY EACH OCCURRENCE §
UAMAGE YO RENTED
CUMMERCIAL GENERAL LIABILITY PREMIAES (€n coomrancs) | S
| CLAIMS-MADE | | OCCUR MED EXP (Any one-peracr) | 8
Lo PERSONAL & ADV INJURY | §
- GENERAL AGGREQATE $
GENL AGAREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ .
roucy | | 58S §
COMENEB SINGLE LIMiT
| AUTOMOBILE LABILITY 70TRS036763 9/212014 | 1/2/2015 (Ep nocidnnt) s 1,000,000
ANY AUTO BODILY INJURY (Per person; | $
| ALL QWNED | SCHEDULED . ;
A AR X e e S .
|| wrepauTos AUTOS (P accirtem) $
$
| VMBRELLA LB occur ‘ EACK OCCURRENCE 5
EXCESS LIAB CLAIMSMADE] AGGREGATE 5
pep | | ReveNTIONS L
WORKERS COMPENSATION WC STATU- OTH~
AND EMPLOYERS' LIABILITY IN IORY LIMITS [
ANY PROPRIETORPARTNER/EXECUTIVE EL. BAGH AUCIDENT $
OFFICERMEMBER EXCLUDED? l:' N/A
{(Mandatory in nn) EL DISEASE - EA EMPLOYEE] §
describe u
DE?GR!PTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT I $
Cargo limit; $100,000 Cargoe ded: $1,000
A | Physical Damage 70TRS036763 9/2/2014 | \/2/2015 g 9
Comp ded: $1,000 Coll ded: $1.000
Trailor Interchange Trailer interchange Lim: §10,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 1M, Addithonal Remarks Schodulg, If more 69ack is required)

Evidence of Insurance only.

CERTIFICATE HOLDER CANGCELLATION
Utilities and Transportation Commission SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELL ED BEFORE
1300 South Evergreen Park Drive SW/PO BOX 47250 THE EXPIRATION DATE 7THEREOF, NOTICE WHI BE OELIVERED IN

Olympia WA 98504-7250 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHMORIZED REPRESENTATIVE M‘J\
o

@ 1988-2010 ACORD CORPORATION. Ali rights reserved,
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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