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SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY
netructions: mm-m.uhmmmmmwmuummﬂ.

m«mmmmmmmmmmmmmmw _

Weshington Trucking 9 or (253) 838-1650
3 Assocetion, 030 S, S96th St Sula B, Faderal Way, WA 88003, (600) 732-001 ‘

| J.J.mammw%v.wmum%mmm _
usm:mméumn.wmm.wmmnczm (886) 6121800 or (202) 512-1800

[ _Controliec Substances end Alcoha! Teafing (Purt 35%)
Name:_ 15 20 DNOQ (YT IS Positon: NN

- o .' “
person drives mﬂdmmm‘amMMhawm wd
%Tﬁwmmmumhammmwwmm&

mmm':mr:mmasm'mmqummwy

Commercial Drivers Licsnse (CDL 335)
e FeaomD0 (UEVARS  pougr O

A mmmammmmmdawmmm
| st have & vaiid CDL The definition of a commercial motor vehicle ks i = s
< mammmmammmmawm gross vehicle
weight rating of more than 10,000 pounds: or
< mammmmma.wmmum:;: -
is designed to transport 16 or MO passangers, nchuding the driver. , )
: udWMWbmmwthMdmm.mmmmﬂu

HM reguistions.
| Definifion shown ahove appliss i ceTaTaNco 1o Bl 6BCTN &NC NG Of CONDICT SLDWEICS teuting.) Contact tocs) Deperment af
Licenging office for addionat kformaton :

_Driver Qualification Reguiremonts (Part 391) . —_—
| Nm‘F;"Q.NMIDQ dtﬂ;\lm peaitior___ OWNTA L .
mmy-mmammwmwuﬁmﬂw&mm

casual, or imMarmittant) authorized 6 drive matar vehicls. To datonnine what informaion & reguired, revicw
FMCSR Part 301.64

mwmmmmmwmwm ‘
that are foamd in WAC 480-14-370(7). WMMWWWM
maintain a compiste fle on thensehves and any casual or intarmiitint deiver that thay may uss.

. : 5

Received Time Jul. 37, 2014 12:26PM No. 5217



JUL-31-2014 11:28 FROM:DNA SERVICES 15054882084

TO:13685861161 P.4/4

o8/ 10/2008 08:5? FAX JEDBBEIIB) v e a—————

of Sarvice (Par 385)
Ditvers Howrs

Name: oo unog  (usvAeP  posion: WV

that

ofsuvbsmrdsfofemhhdivhmal

Mmmmmmdmm. i de for 00 sir mile |

m?‘mvmﬁww;vsmﬂa:nmu : o e iy 107 mmw
" o 100 air-mie radlus or he/she excoads 12 hours.

Wmmww 49 CFR. Pat 395.1(e) and WAC 480-14-380

s

me.ﬂwmmm
| name: W‘DO (v PP~ postion: NN TN

remquires Rmr'oneadwahlds. :
' X drivers preparm a wdtten “Driver Vehicle inspection oy
m%:&rday. Rafeg‘::Panasﬂ.ﬂ for a description of tha required contant of this fepo

mmwmmmmmwdswmmmmmmm
(soo Part 306.3(b)).

: :\mwlmﬁ\emmaueﬁuGostWmdmmw

< A record of inspections, repsire and indicaling —
Aﬂm}ammﬂyﬂhhum.ﬁmmmmmmm. Each L

N N .
Mmmmmmm@m.
mmmamw.dmvm ) the
prewdingﬂmm

atitro sar carrtar and | will
-wmﬁnﬂmﬂmﬁmymubw”amo ‘
MMaﬂmoWWBmmmem

X [ A XU,
shraue orapoent = Dao

Received Time Jul. 31, 2014 12:26PM No. 5217



e 06 14 03:30p E Drapeau 4252920741 p.1
R {) 57 HOLLY 1 OPID: EC
CORD» e DATE (MW/DOAYYY)
— CERTIFICATE OF LIABILITY INSURANC oBI0612014
THIS CERTIFICATE IS ISSUED 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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: [f 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 stat.ement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).
CRoDUCER w7 Elalne Clifford
PO Box 1086, o ees THONE . 360-293-2135 | X mey 350-293-2385
Anacortes, WA 98221 Ess:
Etaine Clifford - -
INSURER(S) AFFORDING COVERAGE NAIC #
msurer A : CONTINENTAL DIVIDE INS. CO.
INSURED HOLLYWOOD TRUCKING INSURER B :
Fernando Guevara dba i
1117 E EDISON AVE MURER S
SUNNYSIDE, WA 938944 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOCD
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,
EXCLUS!ONS AND CONBDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'.’_‘SR TYPE OF INSURANCE mmaw POLICY NUMBER (IO YYY) | (BRDONVYY) LmITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [
) ‘ DAMAGE TO RENTED
i CLAMS-MADE | OCCUR PREMISES (Ea occurence) | §
MED EXP {Any one persan) 3
—
L PERSONAL & ADV INJURY | §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
: POLICY : E'E“é’f . _|woc PRODUCGTS - COMP/OP AGG | §
OTHER §
| AUTOMOBILE LIABILITY oy CLELMIT g 1,000,000
A | |awauro 05TRM007973-01 08/06/2014 | 08/06/2015 | BODILY INJURY (Per person; | &
N AL OYVNED SCREQULED BODILY INJURY (Per accident)| §
- NON-OWNED PROPER]Y DAMAGE s
| _ | HIRED AUTOS AUTOS (Per accident)
$
|| UMBRELLA LIAB ; OCCUR EACH OGCURRENGE $
EXCESS UAB § CLAIMS-MADE AGGREGATE [
DED ] | RETENTION $
WORKERS COMFENSATION PER oTH-
AND EMPLOYERS" LIABILITY YIN —TSTATUTE I l ER
ANY PROPRIETOR/PAR TNER/EXECUTIVE E.L. EACH ACCIDENT §
OF~ICERMEMBER EXCLUDED? [___l NiA
(Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under :
DESERIPTION OF OPERATIONS beiow . EL. DISEASE - POLICYLMMIT | §
|

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional S , may be d it more space |s required)
CC#55506
CERTIFICATE HOLDER CANCELLATION

WUTCO000

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

WASHINGTON UTILITIES &
TRANSPORTATION COMMISSION
P.O. BCX 47250

OLYMPIA, WA 88504-7250

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDA?CE WITH THE POLICY PROVISIONS.

Aecelved Time Aug.

6. 2014 ¢ 00 PMRN . 5305nd logo are registered marks of

=\ i \ )
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