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!
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICAT!DN FOR PERMIT

{excluding Household Goods and c!ommon Carrer Brokers

Safety: AAD ‘ '

|
Insurance: | |

200

New Common Carrier Permit Authority, or Exten Carrier Permit_Autorit;y
Transfer of Existing Permit Number | \ |
E $275 GENERAL COMMODITIES ONLY O . s1w0 ceneraL COMMOD|TIES, including
- ' ARMORED CAR SERVICE ‘
O  s275 GeneraL COMMODITIES, including Q' s100 GENERAL COMMODHIES. including
ARMORDED CAR SERVICE a HAZARDOUS MATERIALS B ,
T — ]
O  s2rs ceneraL commopies, including O ! s100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS ! HAZARDOUS MATERIALS and ARMORED CAR |
! SERVICE | ‘ :
U 275 GENERAL COMMODITIES, eLuome |
HAZARDOUS MATERIALS and ARMORED CAR |
SERVICE i
(5100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Gemmission Use Only.
(Must bo filod within 10 months of cancollation) | § Auth #; l

Expiration Date

~r— T T

WA Y I

|

CERTIFICATION: I, the undersigned, under penalty for false stateant, cenify that the following information is true and correet, .|
that | am authorized to execute and file this document on|behalf of the applicant, and that all information 6n file is current and | 3

valid. ‘
o /57

CARRIERIDEN

= : — l .Hi; " T P FIER (UBI) #: 1
F°s562 |8 (30 [ oomoes
[APPLICANT NAME:; ‘ !

PHONE#:

| !

Toon Moape] ©xza _J07-3/8-7278

dibla: L%c)” 3 A 2 {’.:J“ FAX #: J"’09-<A’J'J ‘JZ”G
BUSINESS (MAILING) ADDRESS; ’/i/k) ZA)E@'A, qqzo }QW#/

(street address, P.O. Box) ,_3 (0 / k 2
II (city, state, zip) >/E’ K ) ,/4‘,73 [ ’@; fg7 ovi';

PHYSICAL ADDRESS: (street address, if different 4/ ’O 8‘ agﬂé? /0,7 sE ﬂ/j '
k Uﬂaa‘co sy 72;"/

‘ 4
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ot R MM ’ ‘ Y R A n'wmmm
JA INDIVIDUAL 1 PARTNERSHIP L CORPORATION (LP, LLP, LLC)
ST»TTE OF INCORPORATION
NAME TITLE ADDREss; STOCK DISTRIBUTION OR
| ., PERCENTAGE OF SHARE
Jla V177997 / (n2r22 7708 Cobr toyisg) '
,/éf‘(,:b (D FE20/ 206

P i ey i T e
Complete this section if you are transferring an existing permitto a new owner. List name o current permit

holder and permit number to be transferred, The current permit holder must sign below to authorize the:
transfer of the permit number. * '

e -

I

NAME ON PERMIT: | PERMIT NUMBET:
|
Signature o ' Date
R FeHeck omali i ST
e , ihél ccep tanc m%ﬁﬁi‘% A
Jl You will not haut ) ou will no LI You will haut LI YJu will haul g
hazardous materials in any | hazardous materials in hazfardous materials hazardous materials
] quantity. You will only -any quantity. You will requiring $1 milion in requiring $5 miliion in
operate vehicles with a operate vehicles with a Pub:lic Liability and Public Liability and (
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage K
pounds. You must obtain | or more. You must obtain | Insurance. You must Insurance. You must J
] $300,000 in Public Liability | $750,000 in Public Liability | complete Part C, Sections complete Part C,
and Property Damage and Property Damage 1 and 2. Sections 1 angd 2. J
Insurance. You do not Insurance. You must '
§.need to complete PartB. Somplete Part B,
P MCTORVECIET

UNIT# LICENSE#

I, as applicant, understand that the filing of this application |does not in itself constitute guthoriz‘y to
operate and that no operations may be conducted lunti/ a permit is received from the Cpmmission. T
hereby declare and affirm that the information contained in! this application is true to the best of my !
knowledge and belief :

Signature | % Date
’6’2 .i

Recerved Time Aug. 27. 2014 11:46AM No. 5633
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08/27;2014 11:56AM FAX 5094533936 KEEPONTRUKINGSERVICES 1000‘;3/0‘;906
PL\RT B
SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OP!ERATE A VEHICLE OVER 10,000 GVWR

|

Companies applying to transport any commodity must complete this survey. . |

1

Instructions: In each category shown below, list the person énd/or position responsible forju

the Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR

732-9019 or (253) 838-1650.

NW, Was'hington. DC 20401, www.gpo.goﬁ,

maintaining, and complying with current Federal Mo@or Carriér Safety Administration (FMCSA) regulationsiin
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are available from several vgndors. These include, but are not Iimiteld to:
* Washington Trucking Association, 830 S. 336th St., Suite B, Fegeral Way, WA 98003, www.wiatrucking.com, (800)

= J. J. Keller & Associates, Inc., 3003 W. Breezewood Lane, Neer:sah, WI 54857, www jikeller.com, 5877) 564.2333..
*. Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR $7230-5030. www.wibtraffic.com, (503) 236-1183,
* US Government Printing Office, 732 N, Capital Street,

nderstanding,

is mandated by !

(866) 512-1 800.

Paosition: SV ia

l |

must have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
* has a gross combined weight rating of 26,001
weight rating of more than 10,000 pounds; or

» has a gross vehicle weight rating of 26,001 paunds or more; or

* s designed to transport 16 or more passengers, including the driver; or

e is of any size and is used to transport hazardous materials of an amount that requires
hazardous materials regulations.

and alcohol testing program as required by FMCSA in 49 CFR|Part 382 and 49 CFR Part 40,
in WAC 446-65-010.

Position:

| B
Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described belqw R

pounds that includes a towed unit with |a gross vehicle

Any person who drives a commercial motor vehicle requiring @ CDL must participate in a controlled substance .

placarding under

and by the'WSP

must have a valid CDL, as required by the Washington State Department of Licensing
a commercial motor vehicle is a vehicle that:
* has a gross combined weight rating of 26,001 pounds that includes a towed unit with
weight rating of more than 10,000 pounds; or \ ’
* has a gross vehicle weight rating of 26,001 pognds or more; or
* is designed to transport 16 or more passengers, includirpg the driver; or
* is of any size and is used to transport hazardous materials of an amount that requires
hazardous materials regulations. '

6

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below

. The definition of

) gross v‘ehi_clef

blacarding under .

Received Time Aug, 27, 2014 11:46AM No. 5633




08/27,/2014 11:58AM FAX 5094533838 KEEPONTRUKINGSERVICES 0004/0!006

Each company must maintain a complete Driver Qualification File for each em ‘

_ ; ployee authorized to drive n,wotoir@
vehicles as required by FMCSR Part 391.51 and by|the WSP in WAC 446-65-010. Owner/aperators that work

exclusively in intrastate commerce within Washingtqn have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver fthat they may use.”

=H :
22 position: DA e~ L

i b

Name: T“) &n ,//}/EQHJC-! (f-)

Each company must maintain true and accurate hours of service records for each individualithat drives a motoirg

vehicle as required by the FMCSA in 49 CFR, Part 395,1(e) a;nd by the WSP in WAC 446-65-010.

Each company must prepare a written "Driver Vehicle Inspection Report” on each vehicle used each dayas |
required by the FMCSA in 48 CFR, Part 396.11 and t%':y the WSP in WAC 446-65-010. In addition, each ‘
company must maintain certain required records for each vebicle that includes the foliowing, |as required by the ;
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010: |

. Identification of the vehicle. { 3

. The nature and due date of various in§|aection §nd maintenance operations to be performed.
) A record of inspections, repairs and ma;intenanTe indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part|396.17 and byithe
WSP in WAC 446-65-010. ’ '

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

>

< . X
Aignature of applicant ,; Date A

Recerved Time Aug 27, 2014 17:40AM No. 5633




&CCEFTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No. Lbé Z’L_

\
&pproved FormE \» ‘-"’Vl)\(. o\

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY /
DAMAGE LIABILITY CERTIFICATE OF INSURANCE /
(Executed in Triplicate)

“tled with WUTC (herainefter called Cornmission)

Namse of Commission)

isis tocarty, wat e ZURICH AMERICAN INSURANCE COMPANY

(Name of Cornpany|

‘hereinafter called Company) SCHAUMB URG, | L
(Home Office Address of Company)
JUAN MANUEL GARZA DBA souTH BounD ExPress - 4908 CATALONIA DR PASCO, WA 99301

(Narrg of Mctor Carrer) {Address of Motor Carner )
3 policy or pelicies of insurance sffective from 12:01 AN, standard time {dress of the insu
arceled as provided herein, which by attachment f the Uniform Moter Camer Baodily injury and Procerty Damage Liatilit nce Endorsem
arid property damage liability insurance covaring the abligations impossd upon such mioter earrier by the provisions of the metor carmar lavs of the i
sramulgated in accordance herewith.

nas issued to

i stated in said policy or policies and continuing urntil
2¢ or have been ded fo provide automobile bodily injury
ate in which the Commiission has jurisdiction or reguiations

This certificate and the endorsement described niorsin may not he canceiend withnut carceliation of the pollf‘\l fowhicti it i3 attached. Such canceilation niay be af fectad by the Company or the insured giving
hirty (20} days' nictice in writing to the State Commiission, such thirty {(30) davs' notice to commence o nuin from the date notice is actuaily racsived in the office of the Coramission

Countersigned at 1 333 S RUSTLE RD SPO KAN E WA 99224

(Sreet ADEE53) TRy e 1210 GotE)
nis 3RD wyor SEPTEMBER 2014 %&—

(Authorized Company Representaive)

sarancn coreamy i RA-9016317 PO BOX 19150 SPOKANE, WA 99219
. iPolicy Number) . (Adriress of Authorized Campany R eprasentative)

“art ferms & Services
2\ecrer No. 14-0166 ,



FORMF
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY
INSURANCE ENDORSEMENT

It is agreed that:

1.

The certification of the policy, as proof of financial responsikility under the provisions of any State motor
carrier law or regulations promulgated by any State Commission having jurisdiction with respect thereto,
amends the policy to provide insurance for automobile bodily injury and property damage liability in
accordance with the provisions of such law or regulations to the extent of the coverage and limits of liability
required thereby; provided onily that the insured agrees to reimburse the company for any payment made by
the company which it would not have been obligated to make under the terms of this policy except by reason
of the obligation assumed in making such certification. ‘

The Uniform Motor Carrier Bodily Injury and Property Damage Liability Certificate of Insurance has been filed
with the State Commissions indicated below.

This endorsement may not be canceled without cancellation of the policy to which it is atfached. Such
cancellation may be effected by the company or the insured giving thirty (30) days’ natice in writing to the
State Commission with which such certificate has been filed, such thirty {30) days' notice to commence to run
from the date the notice is actually received in the office of such Commission.

Attached to and forming a part of policy No.

ZURICH AMERICAN INSURANCE COMPANY

issued by

PRA-9016317

, herein called

Company, of

SCHAUMBURG, IL

1o JUAN MANUEL GARZA DBA SOUTH BOUND EXPRESS

4908 CATALONIA DR PASCO, WA 99301

Patedat SPOKANE, WA

this 3RD

say ot SEPTEMBER 2014

Countersigned by

7 Lt

Authorized Representative

X = INDICATES STATE COMMISSIONS WITH WHOM UNIFORM MOTOR CARRIER BODILY INJURY AND
PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE HAS BEEN FILED

ALABAMA ILLINOIS MONTANA RHODE ISLAND
ALASKA INDIANA NEBRASKA SOUTH CAROLINA
ARIZONA IOWA NEVADA SOUTH DAKOTA
ARKANSAS KANSAS NEW HAMPSHIRE TENNESSEE
CALIFORNIA KENTUCKY NEW JERSEY TEXAS
COLORADO LOUISIANA NEW MEXICO UTAH
CONNECTICUT MAINE NEW YORK VERMONT
DELAWARE MARYLAND NORTH CAROLINA VIRGINIA

DIST. OF COLUMBIA MASSACHUSETTS NORTH DAKOTA WASHINGTON
FLORIDA MICHIGAN OHIO WEST VIRGINIA
GEORGIA MINNESOTA OKLAHOMA WISCONSIN
HAWAII MISSISSIPPI OREGON WYOMING

IDAHO MISSOURI PENNSYLVANIA

MC 1690a (Ed. 8-33) UNIFORM INFORMATION SERVICES, INC.

‘nsurad Copy



