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TYPE OF BUSINESS STRUCTURE
_{check individual or camplets partnorehip/corporon FVD

K INDMIDUAL 0 PARTNERSHIP [0 CORPORATION - STATE OF INCORPORATION
. 0P, LLP, LLC)

NAME TmEe STOCK DiS

Renaitt Dezsan  qwWia. 700 Zo

TRANSFER OF PERMIT NUMBER

| Complete thi ] uﬁnsﬁuﬂmaaureﬂsﬁng;nwmm1n::n-wtwwur.Liﬂlulnotfsun!g!ﬂﬂﬂﬂﬁ
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of the permit manber.

NAME ON PERMIT: ___ f\. 1

“Signause of curent permit holder Dato

N— PERMIT NUMBER______
IR

o

IRSURANCE REQUIREMENTS (mu. eck one)
e umlnntnedstuantuﬂEEEEEEEEEEEHunniliﬁlhiﬂmxﬂved)
Xm il |O The appiicantway |3 The spopllcat WiLL
NOT HALA hazardous NOT HALL hazardous harsrdous -’-‘Mmm'mm"“"a :
matarizls in any quantity | mateniais in any quantity - | materials requiring gﬂ!nngthUhﬁeLhﬁﬂﬂv.i
snd WILL only operate $750.000 In Public Liabiity | $1 million in Public Snd Property Damégs
vehicles less than 10,000 | and Property Damage Lisbility and Property ineuronce. Completa
pounds gross weight ‘Insurance is required. Damage Insurance and and submit the Safety
| raling-$300.000 in Public | Complete and submitthe | submi the Salety FRness | o, o o e oy -
il Liabikty and Property Sefely Fitnass Survey— | Survey — Sections 1 and -~
Camane Ingsurance s Section 1. 2. _ ‘
requirad. You do not need
to compists fhe Safsty
Fitness Survey.

| Agefl WA

I, as applicant, understand that the filing of this application does aot in itself conatitute authority to
oparate and that no operations mey be canduciad until 8 permi is received from the Commission. |
hereby deciase and affinn that the information contained in this epplication is true o the best of my
knowletige and belief.

_ Byaitze D Hen /gl
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

nstructions: | catago Mmmmmmmmwwmm
! m,agMMMWWWWWMm(WL

Copiaeofﬁ:eFMCSR‘am.avauablefmmsavmlvmdom,lmseinclude.butammtmnmd to;

Weaghington Tnuoking MO&O&WS&_M&WW&LW)\m,(ﬂoO)MBw(ZSS)mwso
J. J. Kelar & Associates, ne. 3008 W_ Bres2ewnod | ane, Nasnah, WT 54986 (877) 584-2333

Willamette Traffic Burssu, 16303 NE Cameron Bivd, Poriand, OR 87230-5030, (503) 236-1183

US Government Printing Office. 732 N. Capital Streel, NW_ Washington. BC 20401 (886) 612-1800 or (202) 512-1800

_Controlisd Substances and Aleohal Testing (Part 382)

MWWManwmmwﬁmawanMMawmswmm
Ahoru'rmproymmmmmmcsnhwcmpmaazandawcmmm

MmmmhMaWWWWMFMGSRMM&MWG
mmmwmmcmmaazmaspmmw).

' Commercial Drivers License (COL) Requirements (Part 383)

Name: _REOTCACL OELSON  pogpn NN EA

Any driver who aperatas a vehicis that maets the definition of a commercial motor vehicle ag degcriber balow
must have @ valid COL. The dafinitian of a commercial motor vehicls s . :
< magmmummtmmdzs.ompmmmawmmma-mm
weight rating of mare than 10,000 pounds; or
< has a gross vehids weight rating of 26,001 pounds or mare; or
< i designod to transport 16 or more passengers, including the driver; or

< i of any size and is usad bb transpart hazardous materials of an amount that requires piacarding under |
. HM raguistions.

Definifion thown ahave anplies in reierance 1o fis s5c5on and thal of contoBed SLDSNCS texting.) Cortert Incal Depsrtrment of
Licensing office for addiionat infommation

_ Driver Quatification Reguiremants (Part 391)
Name: Renveict DELEON  position MINEA

Each company Must Maintain a complete Driver Qualiication FRe for each employee (whelher penvanent,
casual, of imemittent) authorized o drive motor vehicia. To determine what information is required, revisw
FMCSR Part 391.51

Owner/operetors that work axciusively in intraststs conenerce within Washington have imited exemptions
thet are found in WAC 480-14-370(7). Owners/oparators that conduct any imerstate: must
maintain a compiata e on amseives and any casual or intearmittent driver that they may use.
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Diivers Houre of s-Mqo (Part 395)
Name: \i«é‘“’?ﬂl (2 OEZ,}-«)!\) Posifion; OIN & —

Mmmmnymammmwwmmwmmmwmmmwwwm

i ; metallmqmmnuﬂsofﬂn“wOalrrrﬂomdm
driver,” a record of duly status 1s acceptable. Adﬁvarmustmmﬂebadﬁva‘sdai!ybgbwkm
he/sho exceeds the 100 air-mie radius or he/she exceeds 12 hours.

Note: Rsference 49 CFR, Part 395.1(e) and WAC 480-14-380

ww-lmmwr.madmugﬁgﬂ I
e 0N oo onNE

Part 306.11 :aquiresﬂatdﬁvmmpuaawﬁuen'oﬁverVehido ImpoctbnRepuf'onead\varucla
used each day. Referto Parn 386.11 for a dsscription of the reqQuired content of this report.

Each motor camier must maintsin certsin required records for oach vehicle that includes the following:
(see Part 398.3(b)).

< identification of the vehicle

< Amqamblmmmmmcuedateofvaﬁous inspection and maintonance
operations 1o be performed. '

< Aweom‘oﬂmpeaﬂommpahmdmmmmmmmm.andm

| Alleomanlmmm'compiywmmme.ﬂdealhgm Periodic Inspections. Each motor camier

mustlnspoct.orhavempemd.dlnnhrvemdeasuuodbheom gt least once duting the
preceding 12 months.

Ry signaturo balow certifies Mlundmmmmpmlbﬂhyuamomrmrwlwm
ouuyma:anmmtymmmwhicaapplyuwomm

Df s/
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/25/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
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 HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER COHTEACT CERT DEPT
g'so'”gg;a?gsegser‘"ces N Ex360-293-2135 | FA% No1:360-293-2385

E-MAIL . .
ADDREss:certs@risnet.com

Anacortes WA 98221

INSURER(S) AFFORDING COVERAGE NAIC #

INsURER A:UNITED FINANCIAL CASUALTY

INSURED ASBTR-3 INSURER B :

A & B TRANSPORTATION INSURER C :

BEATRICE DELEON dba INSURER D :

400 S 15TH AVE : :

OTHELLO WA 99344 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1523951359 REVISION NUMBER:

THIS 1S 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 PAID CLAIMS.

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MAW/DD/YYYY) | (MM/DD/YYYY) LIMITS
A GENERAL LIABILITY 01440136-0 3/20/2014 B/20/2015 EACH OCCURRENCE ] $1,000,000
DAMAGE TO RENTED
X COMMERCIAL GENERAL LIABILITY PREMISES (Ea occunence) $100,000
| CLAIMS-MADE OCCUR MED EXP (Any ore person) $5,000
PERSONAL & ADV INJURY $1,000,000
GENERAL AGGREGATE $1,000,000
GEN L AGGAEGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $1,000,000
POLICY e Loc : $
A AUTOMOBILE LIABILITY 01440136-0 B/20/2014 B/20/2015 &2‘2&"?&%?'”6*“”” 41,000,000
ANY AUTO BODLY INJURY (Per person) | $
ALL OWNED SCHEDULED "
ALLOW SaHED BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE $
HRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED BETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY /N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A GARGO 01440136-0 B/20/2014 3/20/2015 $1,000 DED $100,000 LIMIT
PHYSICAL DAMAGE $1,000 DED COMP/COLL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

REEFER BREAKDOWN INCLUDED $2,500 DEDUCTIBLE
CC#065388

CERTIFICATE HOLDER

CANCELLATION

WUTC
PO BOX 47250

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

OLYMPIA WA 98504

AUTHORIZED REPRESENTATIVE

o

ACORD 25 (2010/05)
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