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TRANSFER OF PERMIT NUMBER |
Complete tis section If you ame tansiening an exdsiing penmit to  new awner. List namo of eyrrent parmit

holder and permit number to be transferrad. The penmit holder must sign below 1o authorize the transfer |
of the permit mimber.
\

Y
Signatre of current ponmit holder [L %_ Date

INSURANGE REQUIREMENTS (must check one)
__{permit wili not be issued untll acceptable insurance is raceived)

The applicant WEL 'M\mwammu. O mesppicayie |3 mw‘“"‘ﬂ'!-’-
| matertie i iy quantty | matarils n ary quanty - traiorile requiring ;‘“‘“‘“ﬂ“ﬂm
|| venicias lass than 10,000 | and Propesty Damage Li=biity and Propsrty énd Property Damage

|| pounds gross waight \nsuranca Is roquired. Damnage Insurance eng | Rsuance.

| rating-$300,000 in Public | Complete and submit e | SUBME the Safoty Frness “"""-"’g"’x;_?""’w\

| Liability and Pyoperty Safely Fitness Survey— | Survey ~ Sections 1 and Fitness

i Damage insurance is Saction 1. 2

required. You do not need

to complets the Safety

FImess Survey.
EQUIPMENT LIST (attach additional lis? If necessary ‘

UNITS LICENSEF [ BTATE | ViNg

NS — TR

N EADSAXSKSea305T |

I, as appficani, understand that the filing of this epplication does not in itself constitute authorily 1o
operste and that no operations may be conducted until a permit Is recsived fram the Commission. |
hereby daciare and affirm that the Infarmation contained in this application is true. to the best of my
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nstructions: mymum.mtﬂewmawamdﬁmwwmm‘
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Copies of the FMCSR'smavalhblofmmaevaraivendon.mesehduda,butm not imited to:

Washington Trucking Assoctation, 030 S. S36th St., Subs B, Faderal Way, WA 88003, (800) 7328019 or (253) 838-1650

_Controlied Substances and Alcohol Testing (Part 352)
. NOCGE A (s posgon___ INEA

Any person who dri .wmdnlmvdudamqunmaanmstbemawwm
MTmpmmmmmmmcsnmwcmmmmacFamm

Each company will have In place snannykrcnnqmﬁnguﬂﬂtFWK%ﬂ%gnuanﬁngt*aﬂuﬁandcanﬂnﬂed
mm‘mmmw-:wmmmwmmmw).

Commercial Drivers Licanse (CDL) Requirements (Part 383)

Name: *fX47K? GTE;_ fa- ‘ (?QQ;LJ”d( Posiion: WA o

Mymmmma‘mmmmmdamlmmw
must have a valid COL. The definition of 2 commercial motor vehicle st _ N
< hmammumwwwqdzs.ommwmmaMmﬂMamM
weight rating of mora than 10,000 pounds; or
< has a gross vehicle weight rating of 26,001 pounde or more; of
< s designed to tensport 16 or more pagseengess, including the driver; or
< tnufamyshnandiiunul&:tannu:thuzmﬂousnwinﬁﬂsofanaﬂ!ﬂnﬁﬁunluaukesphuznﬁngunﬂﬂf

HM requiations.
{Definilion shown above appias in refarence 1 this seclion snd fhat of controiad cubstance tealing.) Contact iocal Depssimant of
Licansing office r addrionsl FOMmEion ;

Dﬂwwﬂuﬂmwmmw»
mmymmmammwmwmmmmt

casual, or intermittent) authorioad 10 drive motor vehicle. To detennine what information & raquired, review
FMCSR Part 391.51

wwmmwwhmwmhwmmmmmﬂm
that are found in WAC 480-14-370(7). wmmmwummmmm
ndnﬁnawmm.‘mhmm%mnlwhmmtmmﬂﬂwmm.
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_ Drivers Howrs of Service (Pest 395) ‘
 Name: -:;’OQ,GG qu 0(/2}4"%'] ___Position: OWM%

Eachmpawmnmlmmammmmwmhemmmnmeachwmm
drives a8 molor vehicle. IfewwfsmmsstaﬂnqnﬁmMeﬂ.heﬂWawnﬂem‘
driver." a record of duty status is acceptabla. A&Wermustmnﬂelaa@ver‘sdaiylogbookwhan
he/she exceeds the 100 al-mile radius or he/she exceeds 12 hours.

Nots: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Vehicle Inspaction ,mﬁ. and Muintenanes (Part 388)

Part 396.11 requires that drivers prapare a written "Driver Vehicle inapection Report” on each vehicie
used each day. Refor to Part 396.11 for a description of the required content of this report.

Each motor canier must maintain certain recpuad records for each vehicle that inchrdes the following:
(seo Part 396.3(b)).

< identification of the vehicle

< A meens to Indicate the nature and due date of various inspection and malntonance
. operations to be parfarmad. |

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

Aﬂconmamesnmstmmmmm.ﬂdeanngwthuiodichmwms. Each motor carrier

must inspect, or have inspocted, all motor vehicles subject to s control at teast once during the
preceding 12 montha

My signature below certifies that | understand my responsibility 8s a motor carrier and | will
comply with all the safety requirements which apply o my operations.

g4-9-1_
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission} of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to JORGE A GUZMAN, JG TRUCKING of 71 £ SODA ST TRLR 31, OTHELLO, WA 99344-0000 a policy or policies of
insurance effective from 09/10/2013 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 automabile bodily 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 promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said poficy 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 Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 13th day of September, 2013

Insurance Company File No. CA 02391498 /C;r\-%;‘\

(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB3539B



