PART A

APPLICATION FOR PERMIT
{excisding Household Goods}

4

b,

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
2300 S Evergreen Park Dr. SW, PO Bax 47250, Ohwnpla, WA 98504-7250
Telephone (360) 664-1222 — Far{360) 586-1181

inkyastabe Cammon Carrier Operating Authority

No. 4935

| FOR OFFICEAL USE ONLY Docket No. TV-
Reception Number B Safety Carrier |D#
111-0268-200-02 nsurance Employee

TYPE OF APPLICATION

Mew Comivan Carrher Permit Authority, Extension of Coraman Canrler Permit Authority
or Transfer of Exdisting Permit Number
$275 GENERAL COMMODITIES ONLY <10 $100 GENERAL COMMODFIES, nduding

. ARMORED QAR SERVICE

$275 GENERAL COMMGDITIES, mduding U $100 GENERAL OOMMODITIES, induding

ARKQORED CAR SERVICE HAZARDOUS MATERIALS

JQ  $375 GENERAL CONMMODITES, Induding O $100  GEMERAL COMMODITIES, foecluding

HAZARDOUS BAATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

o

(.

O  $275 GEMERAL COMMODITIES, MNCIUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

D %100 REINSTATERAENT OF CANCELLED COMMON CARRIER PERMIT - Wust be filed within 10 menths
of camceliation )

e R NIN TS Ly cTegd Tkhp s ey
TRy B B Al S MOTOR

Camrmen Cardler 8 Unlfied Business Wdentifier Number (UBI): t.\ e

F.nmm, Name: QMN\\.\QO V. X\\Q\,\u\.vﬁg uspot: == I 6! T e
Trade Narae(s), dbals), if any, e KA EX Dres S

Emal address: (270F *\,\Kn&_\mt\hv @ s be Qlo bal -net

onoreumper: AT6 =G BT-339  gaxnumber,_95& - 19376358
Business (Malling} Address: _{ & (O & - Hlaarer st P \QQ\\\ T, 72577

- mm@&_lw,mm-mw.ﬂﬂwq%ﬂmﬂ%% ALY £ S U

[icensing Services
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TITLE

AN th:Ak.T TE¥ A,
.r.u\;EL.J__F.wr.wJ....P

Limited Lability Company

State of lnc.,

No.4935

et IR S et . _
*Complete this m@n:o: oz_.< i yau are tran v.qo:_-ﬁ N mx_wn_:m -E:::au a :ﬂ& onwner. Cﬂ :m:._m om cament

permi holder and perrak number to be transferred. The current permit hadd inust sign below to anthorize the
tremsfer of the permit number.

NANE ON PERRIT

Parmit Numbe

Signature of aurrent penmlt halder

let¥ou !a_:oﬁrm:_

T Yoa ullt haul s

[T ou will hal hazarduus

hazardcus materklsin any | hazerdous materials in any mabeliats equitng $1 materials requiring $5
quantity. You wilt onfy quantity. You vl eperate mafiton in Public Lizhiity and | milico in Pubfic Liabiiity
aperate vehicles witha vehiles with a GYWR of Property Damage fnsurance. | and Property Damage
GVWR of lass than 10,000 10,000 poundds ar moce. You Youmust woglete Part C, Iinsurance, You must

pou nds, You enust obtain must obtain $756,000 in Sections 1and L complete Pan €, Sections 1
$300,000 In Public Liabidlity Pahlle Liak&dity and Property and 2.

and fraperty a nage Damage thsurance. You must

ta complete Part B.
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|,as mvn_ icant, undarstand z the tiling of this application does not in ltself constitute m:ﬁ..o..ﬂ 5 ovmaﬁ
= and thak no operations may be conducted until a permit Is Issued by the Commission. | hereby declare and
= affirm that the information contained bn this application is true to the best of ety _Sai_mnmm and belief.
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PART B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GYWR

b

F.

Instruetions: In each category shrown below, list the person and/or positlon responsible for understanding, maintaining,
and contplylng with current Fedesal Motor Carrler Safety Administration (AVICSA} repfations in the Code of Federal
Regulations a1 49 CER, Tise requirsment (o comiply with cument FMCSA & mandated by the Washington State Patral ©
(WSP) i its rules, Washington Administrative Code (WAC) 446-65. . . -

No, 4935

Coples of the FMCSR's are available frem sexieral vendors. These include, ut are not Yimited bo:

«  Washinglon Tnuckirg Association, 330 S, 3351h 51, Suite B, Federal ey, WA S8003, www whatruckng com (800] 732-9019 er
(253] 838-18650.

o L1 Keller & Assoclates, Inc., 3003 B, Breezewood (ane, Nearah, W1 54957, swew [lkeflec.ogm, B77 5642333,

¢ \Willarmette Traffic Bureay, 16303 NE Cameron Bivd, Portizmd, OR 972305030, wvw wibtraffic con, &D0-727-7293.

e US Gaovernment Printing Offica, 732 N, Capitol Street, MW, Washingtan, DC 20401, www._gpa gov, 866 £12-1E0D.

e RHA L e A
1 Fpsn S ke

7 Positiom l@%

Any driver whio eperates a vehliclé that meets the definition of a commercial motay veldrle as descrihed below must
have a valld CBL The definition of a commenist motor vebkle & a vehlcle that:

o i

.,ra.m pereer ) [

»  has agross combined welgit rting of 26,001 gounds that indudes a towed unlt with a gross vehicle ?m._w_z :

‘rating ©f more than 10,000 pavnds; or

¢ » has @ pross vehide weight rating of 26,001 pounds or mere; or
< » is designed to transpart 16 of more passengers, duding the drdver; or
> ¢ is of amy size and is usid to transport hazardows materlals of an amount that requires placarding under
< hazardons materlals regulatians.
<2
= Any persan who drives a commercial motar vehide eeguiring a COL must participate In a cantrolled substance and
", alcahol testing program as recaired by FIMCSA in 49 CFR Pert 387 and 48 CFR Part 40, and by the WSP in WAC §46-65-
= g0
L
~! PR
- Name: N\mﬁ\r Position: O Nn&v~
=
Mnu Any driver who opezates a vehicle that meets the definition of 2 commerdal motor vehicle as described below noast
' have gvalld COV, as required by the Washington State Department Licensing, The definitian ofa commerclalmaotor
<~ yghicle is a wehide that:
e hasa grass wambined weight rating of 26,001 pounds that icludes a lowerd mk with a gross ve hide welght
= rating of maore than 10,000 pounds; or :
Mu/v_ < has s gross vehlcle weight rating of 26,068 pounds or more; or
o Is designed ta transport 16 or more passengers, intluding the driver; or
L s s of ary size and & used to trarsport hazardous materhls of 20 200U thent requires placardirg under
1!. -~ hazardous matemals regalatlons, " T T TUTT T T T T T T T T T T T e
=

v
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Name:

F.

€ach company must meintain a complete Driver Qualfetion File for each empioyee authorized to drive motor wehides
as required by FMCSR Park 331.51 and by the WSP YWAC 445-65-010 Owner/operators that work exchisivey in
Jotrastata commerce within W ashimgton have limited exemptions. Owaers/operatass tha ccduct any interstate
operations rust malmain a complete file on themsebees and sny other driver that they may use.

No. 493

Positiamn;

ach company must maintz o tree and accurste hours of service rexords for each :ﬂ:qﬁﬁ.. thet diwes a2 motor vehidle
as required by Use FRACSA Fn 49 CFR, Part 385. (e} arwl By the WSP in WAC 446-65-01D.

Each company mast prepare a wrtten “Driver Vehicle Inspectian Repait” on each vehlde used each dey as required by
the FMICSA in 49 CFR, Part 396.11 and by the WSP in WAC 446 65 G10. In addRian, each company enust malntain certafn
required records for each vehlcle that includes the Eollowing, as required by the FMCSA In 49 CFR, Part 396.3 and by the
WSP in WAC 4 86-65-010: : ’

. Identlfication of the vehicte. .

. The natuse snd due date of various inspection and rmastenance operations to be performed.

3 & recond of inspe<tions, repairs and maintenarxe tndicating thelr dste and mature.

ervices

n
N
J

All cornpamies must coodact perladle inspectinns ss req uired by the FEMKSA Iri 49 CFR, Part 396.17 and hy the WSP in
WAC 446-5-D1D.

jcensing

_7. My slgnature below cestlfies that | understand my responsibility as a motor carrler and I will comply with all .
the safety reguirements which apply to my operations. .

NOTE: Once Issued, you must keep a copy of your pesmit in your vehide.
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. I
ACORD
A

DATE (MM/DD/YYYY)
8/12/2014

CERTIFICATE OF LIABILITY INSURANCE

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: 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 GONIACT
Streamline Insurance Services, Inc. mgNNEO Bt 512-219-1130 (Fl(‘lé, Nop  512-260-0768
P.O. Box 3789 EMAL
Cedar Park, TX 78630-3789 *
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Accident Insurance Company
INSURED INSURER B ; loyds Of London
Tiburcio Martinez INSURER C -
J&J Express INSURER D :
1210 E MAURER STREET INSURER E :
PHARR, TX 78577

COVERAGES

INSURER F :
CERTIFICATE NUMBER: /1433 ' REVISION NUMBER:

THIS IS 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
LIR TYPE OF INSURANCE INSR | WVD POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
3; CLAIMS-MADE OCCUR MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG | §
poLicy! FRO | o $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident 3 1,000,000
ANY AUTO MAC-0003300-12-3412 9/04/2013| 9/04/2014| BODILY INJURY (Per person) | $
A ALL QWNED SCHEDULED i i
ALL oW ScHED BODILY INJURY (Per accident) | $
NON-QOWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS Per accident)
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l ‘ RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY . TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
B Cargo Coverage WRMTC00050 9/04/2013 | 9/04/2014 | 100,000 Limit DED $1,000
B Physical Damage WRPD00185 9/04/2013 | 9/04/2014 | ACV Ded $1,000
; Reefer Breakdown DED $2500

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

Per vehicle schedule with the insurance company

CERTIFICATE HOLDER

CANCELLATION

Washington Utility and Transportation

1300 S Evergreen Pk Dr SW
Olympia, WA

Fax: 360-586-1150
|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Gilberto-Guitierrey

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD



