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SERVICE DATE

PART A JUL 22 2014
APPLICATION FOR PERMIT

texdiding Howsehold Goods]

WASHINGTON UTILITIES AND TRANSPORTATION COMBMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250
Telephone [360) 664-1222 — Fax {360} 586-1181
intrastate Commabn Carrier Operating Autharity

T FOR OFFICIAL USE ONLY I Docket Wo. TV-[ 4\ 47|
. Reception Number Safety i) , Carrier 108 M DA Y]
| 111-0268-200-02 | insurance /My Emplovee WM
TYPE OF APPLiCATtGN
New Cormman Carrier Parmit Authority, Extension of Common Carrier Permit Authority
ar Transfer of Existing Perenit Number L v N
L} 5275 GENERAL COMMODITIES ONLY J 5100 GENERAL COMMODITIES, including
_ , ARMORED CAR SERVICE
) $275 GENERAL COMMODITIES, including 4100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
1 $275 GENERAL COMMODITIES, including ) %100 GENERAL COMMODITIES, inclading
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
_ _ B 1 ARMORED CAR SERVICE
J  $275 GENERAL COMMODHTIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE }

X1 $100 REINSTATEMENT OF CANCELLED CC}MMGN CARFIER PERNMIT - hurst he filed within 10 months
of canceliation

Comman Carrier #: 58612 Unified Business Identifier Mumber {USI): 601 804 232

Legal Name; _Sahvadar O Mariinez usnoT: 1169835

Trade Mameis}, dbals), if any

Email address:

Phomne Mumiber: 508.737.4 190 - Fax Number:

Business {Mailing) Address: 1704 N 20th Ave Pasco, WA 89301

Physical Address (it differentk:

Received Time Jul. 18, 2014 1:51PM No. B{15
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Indivirdiial

NAKE

[ Partnership

O Corporation

TITLE

O Limited Liahility Company

State of Inc.

Stock Distribution or % of Shares

—
é.

L

*Cornplate this section ONLY if you are transferring an existing permit to a new owner. List name of current

permit holder and permit number to be transferred. The current permit hatd must sign below to authorize the
transfer of the permit number.

MAME ON PERMIT

Permit Mumber

Signature of current permit holder

Date

B pre

b recat faaut
hazardous materials in any
guantity. You will ondy
operate vehiches with a
SR of tess then 10,000

- powngis. You mast obtain

F $300.000 in Public Lishidity
angd Property Domags
Irsurance. You do not need
to copnpiete Part B

Ej You 'vs;-i'l

B vou will not haw!
hazardous materials in ary
greantity. You will operate
yehicles with a GVWR of
10,000 mounds or more. You
mst obtain 5750, in
Pyublic Liability and Praperty

eamplete Fart 8

Damage msurance. You must |

LI vou will haul hazardous
materials requiring 51
rrilfion in Public Liability and
Property Damage insurance.
Youi rriust complete Part G
Sections 1 and 2.

L You will haul hazardous
materials requiring 55
miflion in Public Liahility
#nd Property Damage
insurance. You must
comphete Part C, Sections 1 |
and 2.

License Number

State

WIN number

637807

WA

1XKWDBIXXBS184080

i, as applicant, understand that the filing of this application doe: : ]
and that no operations may be conducted until a permit is issued by the Commission. | hereby dedare and
SFfirm that the information contained in this application is true to the best of my knowledge and belief,

Eﬁgn ature

Received Time Jul. 18. 2014

1:51PM No. 5015

Date
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complying with carrent ederal Motor Carrier Safety Administration (FMCSA) regulations in the Lode of Federal
Regulations at 48 CFR. The requirement to comply with current FIMCSR is mandated by the Washington State Patrol
{WSP) in its rules, Washington Administrative Code (W

IBC) ASB-65,

Copies of the FMCSR's are available from several vendors, These include, but are not limited to:
Trucking Associztion, 330 8. 336th S, Suite B, Federal Way, WA 98003, pss wiatrucking comy, {BOOY 732-9019 o
50,
2, Aosociates, Inc, 3G W, Breezewond Lane, Neenah, Wi BAUGT | wrwrw kel arr, B77 5H4-2333.
. Ffie Burean, 16303 NE Cameron Bivd, Portland, OR 97 230-5030, wonew ! o, BOG-727-7293.
+  US Sovarsreent Printing Office, 732 M. Capitol Street, MW, Waskinigton, DC 20331, www.goa.gov, #66 512-1800.

«  Washington
{253} 838-1

SALVADOR O MARTINEZ position: . DRIVER

Name:

Ay driver who operates a vehicle that meets the definition of a commetcial motor vehide as described below must
have a valid COL. The definition of a commercial motor vehicle s a vehicle that:
s has a gross combined weight rating of 26,001 pounds that includes & towed unit with 3 gross vehicle weight
rating of rore than 10,000 pounds; or
s has 3 gross vehicle weight rating of 26 001 poUnds or more; or
« iz desigred to transport 16 or maore passengers, | nciuding the driver; or
» isof any size and is used to tansport hazardows materials of an amount that requires placarding under
hazardous materials regutations. '

Any person who drives a commercial mator vehicie reguiring 5 CDL must participate in a controfled substance and
alcohni testing program as required by FMUSA in 43 CFR Part 382 nd 49 CFR Part 40, and by the WP in WAL 446-65-
gie.

e, _ SALVDOR O MARTINEZ bosition. __ DRIVER

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a vatid CDL, as reguired by the Washington State Departrnent of Ligensing, The definition of a commercial motar
yehitle is 2 vehicke that:
« has 3 gross combined weight rating of 26,001 pounds that includes a towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or
»  has a pross vehicle weight rating of 26,001 pounds or more; of
is cesigried io transport 16 or more pEsSengers, including the driver; or
is of any size and is used to transport hazardous materials of an amount that reguires placarding under
harardous materizls regulations.

Received Time Jul. 18, 2014 1:51PM No. 5015
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i

SALYADOR O MARTINEZ | sosition: ORIVER

Nameg:

Exch company must maintain 2 complete Driver Qualification File for earh employee avthorized te drive motor vehicles
as required by FRICSR Part 331.51 and by the WSP in WAL 445-65-010. Owrneyfoperators that work exdusively in
intrastate commerce within Washington have limited exerptions. Dwners/operators that conduct sny interstate
aperations must maintain 2 complete file on themselves and any other driver that they may use. :

SALVADOR O MARTINEZ DRIVER

Position:

BEzime:

Exch company must maintain true and accurate hours of service records for each individuat that drives a motor vehicie
as requirad by the FMCSA in 49 CFR, Part 395.1{g] and by the W3P in WAC 4465010,

position: _ DRIVER

MName:

Each compamy must prapare a written “Driver Vehicle inspection Report” on each vehicle used each day as required by
the FMCSA in 43 CFR, Part 396,11 and by the 'WSP in WAC 446-65-010. In addition, each compary must maintain certain
reguived recards for each vehicle that includes the following, as required by the FMCSA in 32 CFR, Part 336 3 and by the
WAP in WAL 446-65-010;

. identification of the vehicdle,

» The nature and due date of varicus ingpection and maintenance aperations to be performed.

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

nanies must conduct periodic inspections as reguired by the FMCSA in 48 CFR, Part 386,17 and by the WSPin
WAC 446-65-010.

My signature below certifies that | understand my responsibility as a motor carrier and | will comply with all
the safety requirements which apply to my cperations.

Signature of applicant Date

NOTE: Once issued, you must keep a copy of your permit in your vehicle.

Received Time Jul. 18 2014 1:51PM No. 5015



FormE
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 SALYADOR O MARTINEZ of 1704 N 20TH AVE, PASCO, WA 99301 a policy or policies of insurance effective from
07/21/2014 12:01 AM. 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 automobile 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 policy 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, MAYRELD VILLAGE, OH- 44143
this 21st day of July, 2014
Insurance Company File No. CA 02357871 g-:‘-(\?’f\

(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB35398



