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WASHINGTON|UTILITIES AND TRANSPORTATION COMMISSION

1300S E lgzeenParkDrsw,POBoxﬂZ!o

 Olympia, WA 98504-7250 NQ/
Tglephone (360) 664-1222 — Fax 586-1181
Intrastate Common Camer g

PLICATION FOR PERMIT
o} Gopds and Conwnon Carrier Brokors
KL Sk
”r!ecmﬁonmm . /\An ﬁn ) l/’ ")/ -~ mm N ZNQ
111 026820002 7015 Irisumnce: , [3 /

TYPE OF APPLICATION (check one)

New Common Carrier Pgr;mt Authority, or Extenslon of Common Carrier Permit Authority
Transfer of Existin rmit ﬂumber
B  szrs GENERAL coﬂ%oomas ONLY TE]  $100 GENERAL COMMOCDITIES, incwding
._ . ARMORED CAR SERVICE
QO  szrs GEHERAL COMMODDITIES, jincluding ] 100 GENERAL COMMODITIES, including
RMORDED CAR SERVICE | HAZARDOUS MATERIALS
sz ssnenn_,t COMMODDITIES \including O $100 GENERAL COMMODITIES, inclusing
HAZARDOUS MA s | ﬂnzmmusumm-wwonmcm
-= semnce
1 D ' $275 GENERAL ITIES, MCLUDIRG
HAZARDOUS snd ARMORED CAR
SERVIGE i — — e
El s100 REINSTATEMENT| OF CANCELLED COMMON CARRIER PERMIT Fw Use Only:
52 b filed wibkin 10 mok dmﬁfvmon Auth # :7 %355
§ | TYPE OF PAYMENT -
B0 Chack O Money Order | Amex . L1 Diecover 0] Mastervard ¥ Vise __Expiration Pata

, CERH?!CATION 1, the undersigne
; aummzedhneuawtawuﬁbm

Name (priuted) gPse&

nsture’X l,ﬂlam rve,_Oaner

rel7

undermmmMWMMWWIMnEMWmM thatlam
mbehauummmma.mmmmuwmmw

“’/ 11 2il Date__ 1~/ 70T

MOTOR CARRIER IDENTIFICATION

' CCit: a %’V} L,Lg/ /;l_js‘Eo-r# y | Wéggrmsg&énss% ngez;nm (UB)#

' APPLICANT NAME: , PHONE#: '

| Tpce [, Umenez Sof- 4329~ 756X
| a/bla: T FAXE

1 SUSINESS (MAILING)

l (street address, P.O. Box)

2 43 Er E ot
JRES -
f/ D, Box 1952

| (city, state, zip)

PHYSICAL ADDRESS: {

Dattaw s, 8 77349

 address, If different)

| [ 24 243 Y 2

3 MW/M 2% 245
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TYPE OF BUSINESS STRUCTURE
{check “\div'adualor complete partnarship/corporation information) :

X INDIVIDUAL O PART:LRSHI# [J CORPORATION -~ STATE OF INCORPORATION __
(P, LLP, LLC) '

NAME - YME | WM&MME

Tpse L Tmence || Luven S0 %

T NUMBER

a new owner. List name of current permit
it holder must sign balow to authorize the transfer

TRANSFER OF PERMI
Complete this sectian if you arg transferring an existing j
holder and permit number ta bé transferred. The

of the permit number. ,

NAME ON PERMIT: PERMIT NUMBER:

- o

Signature of cumeat penmit hc“der Date

INSURANCE REQUIREMENTS (must check one)
:‘E i wﬁ!notpeimeduﬂampﬁﬂe&mnceismifed)

1y : O (7 7he applicant WILL

O

The applicant WiL L The appiicant WILL ‘The applicant WILL
NOT HAUL hazardous 0T HAUL hazardous HAUL hazardous HAUL hazardous
materials In any quantity lerials In any quantity — | materials requiring materials requiring $5
and WILL only operate 750,000 in Public Liabifity | $1 million in Public million in Public Liabiiity
vehicles less than 10,000 | afid Property Damage Liabllity and Property Ia;!i ;mng:ﬂy Dama?:
pounds grass weight urance is required. Damage Insurance and and submit thca.e lSafetym

raling—-$300,000 in Public | Cbmplete and submitthe | submit the Safety Fitness |

Liability and Property Sifety Fliness Survey— | Survey — Seclions 1 and Fitness Survey —
Damage insurance is > ‘- 1z Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.

, EQU IPMEN'_T LIST (Attach additional list if necessary)
UNIT# LICENS STATE VIN#

a]30 jg_(ggﬁs” Jazh. JXKR029X 5 6K337 23

I, as applicant, understand that the fiing of this application does not in itself constitute authority to
operale and that no operatiops ma beoondwtedmni!apennﬁisreceivedﬁommemmission. i
are and & t the'f .osmationoontafnedmmisappfbationistmetouwbestofmy

X 9-/2-99
N Date
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PART -B

SKFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In sach catégor shown below, list the parson and/or position responsibie for understanding,
i complying with cument Federal Motor Carrier Safety Regulations (FMCSR).
1

Copies of the FMCSR's are vai!abli; from several vendars, these include, but are not limited to:

Washington Trucking 930 5. 356t St., Suite B, Federal Way, WA 58003, (800) 732-5019 or {253) 836-1650
J. J. Keller & Associales, InG. W. Breszewood Lane, Neenah, Wi 54966 (B77) 964-2333

Willamette Traffic Bureau, 16303 INE C Bivd, Portland, OR 97230-5030, (503) 236-1 183

US Govermnment Printing Office, N.C Street, NW, Wasthington, DC 20401 {866) 512-1300 or {202) 51 2-1800

Position:___{2s cande

ImotorveniderequmngaCDLmustbainaCormﬂedSubmce'and K
ieswmﬁweFMCSRin4QCFRPaﬂ382&M4QCFRPan40.

for complying with FMCSR governing alcohol and controiled
CFR Part 382 and 49 CFR Part 40).

Com 1 Drivers License (CDL) Requirements (Part 383)
Nama: WG% % )rﬂneﬂ 22~ Positlon:_- OV idans—~

' Any driver who operates 2 emathwetsﬂvedeﬁniﬁmofawmerdatmomrvehidemﬂgﬂﬂg
rmust have a valid COL. The definition ! a cammercial motor vehicle is:
< has a gross combined weight ngof26,001pmmdsﬁ\alhdmeatawedunitwiﬁ:agossvem
weight rating of more than 10,000 pounds; or
< has a gross vehicle t rating of 26,001 pounds or more; or
< is designed to trans 160r|r§orepassan9ers.indumngmedﬁvanor
< Isofanysizeandis to transport hazardous materials of an amount that requires piacarding under
. HM regutations. i

i
{Definition shown above appiles in rgference w‘}lh‘vs section and that of controlied substance testing.) Contact local Departmnent of
Liconsing office for additional mform ¥ i

briver Qualification Requirements (Part 391)
Name:‘fr;"s € 92 j’( /7 en é'v Position:_/ e pis~—
Each company must mairjain a ootnpéale Driver Quafification File for sach emplayee (whether permanent,

casual, of intermittent) a (izad to drive motor vehicle. To determine what information is required, review
’ FMCSR Part 391.51

0wnerioperaﬁxs that axclusively in inirasiate commerce within Washington have limited axamptions
that are found in WAC 4 14-370(7). Ownersfoperators that conduct any interstate operations must
maintain a compiots file themstf,lvesand wcasudmﬁm&uentdmrmmaymynse.
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Drivers Hours of Service (Part 395)

Name: ’COS e /L \
-

Note: Reference 49 CFR,

e e Position: Qgggﬂﬂ""
Each company must maintain true and accurate hours of senvice records for each individual that
drives a motor vehicle. if ny’s operations meel alt requirements of the "100 air mile radius
driver,” a record of duty statyys is acgeptable. A driver must complete a driver's dafly log book when
hel/she exceeds the 100 air radius oF hefshe exceeds 12 hours. '

rt 385.14(e) and WAC 480-14-380

I
;

Vohicle Inspection, Repair, and Maintenance (Part 396)

Name: Ahse [/ .

position;_Q 2

e

Part 396.11 requires thatd
used each day. Referto

Each motor carrier must
(see Part 396.3(b)).
< identification of
< A means o indi
operatians to be
< A record of i

All companies must co
must inspect, or have insp
preceding 12 months.

My signature below
comply with all the sa

s prepare a written “Driver Vehicle inspection Report” on each vehicle
396.11 for a description of the required content of this report.

records for each vehicle that includes the following:

nature and due date of various inspection and maintenance

rformed.

ions, repairs and
i

Dart 366.17 dealing with Periadic inspections. Each molor cartier

ad, all motorvelﬁdeswb}edmitscmm at least once during the

maintenance indicating their date and nature.

{ understand my responsibility as a motor carrier and | will
apply to my operations.

X JALLT
Date




Sep 17 2009 9:34PM
M

ACORD.

HP LASERJET FAX

CERTIFICATE OF LIABILITY INSURANCE

PRODUCER 541-567-6271
Cotumbia Insurance Services

PO Box 308
Redmond, OR 97756

FAX 541-567-2113

rp.6
" DATE (MWDDIYYYY)
09/17/2009
THIS CER i iFlCATE iS ISSUED AS AMATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTYIFICATE
HOLDER. THiS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED Jose Jimenez
100 N Irving Pl Apt#I-
Kennewick, WA 99336

104

wsurer o United Financial Casualty Co.
INSURER 8: -

§NSURER C:

INSURER D:

INSURER E:

l
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIR=MENT, TERM OR CONDITION OF ANY CONTRACT OA OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIY, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFFEGTIVE |
TR INeno TYPE OF INSURANCE FOLICY NUMBER DAYE MBODPYYY) | DATE (URBGI YO Lmrs
GENERAL LIABILITY * | BACH OCCURRENCE $
L= DAMAGE YO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS MADE D QCGUR MED EXP (Any aone person) 3
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
'| GEA'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
PR :
poucy [ |58% | l toc _
AUTOMOBILE UABILITY 04355471-0] 08/ 1_7/ 2009 | 03/17/ ZQIO COMBINED SINGLE LIVIT .
ANY AUTO {Ea accident) 750,000
|| Auownep auToS BODILY INJURY .
A X | SGHEDULED AUTOS {Per parsan)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accldent)
- PROPERTY DAMAGE $
{Psr accident)
GARAGE LIABILITY 1 AUTO ONLY - EAACCIDENT | $
ANY AUTO otHeRTHAN  EAACC|S
AUTQ ONLY: AGG | §
EXCESS ! UMBRELLA LIABILITY EACH QCCURRENCE $
] OCGUR CLAIMS MADE AGGREGATE s
l $
DEDUCTIBLE 3
RETENTION  § $
WORKERS COMPENSATION W BTATH: o
AND EMPLOVERS' LIABILITY YIN TOAY LIMITS ER
ANY PROPR: ;TOR/PARTNER/EXECUTIV E.L. EACH ACCIDENT 5
OF FICER/MEMBER EXCLUDED?
(Mandatary in NH) EL. DISEASE - EAEMPLOYEE} §
H# yes, describe under
SPEGIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER 4355471-0) ]
Motor Truck Cargo 04353471-0| 09/17/2009 | 03/17/2010 $10,000 L1Il.21t
A $500 Deductible

1986 KW LXKAD29X5GK337173

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES ] EXCLUSIONS ADDED BY ENDORSEMENT] SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

- Washington UTC
PO Box 47250
Olympia, WA 98504-7250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER witt ENDEAVORTOMAL _10  pavs warrren
NOTICE TG THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FARURE TO DO SO SHALL
INPRISE NQ OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

ACORD 25 (2008/01) FAX:

360.586.1150

“~® 1986-2008 ACORD CORPORATION, All fights reserved.

The ACORD name and Iogo are reglistered marks of ACORD




