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PART A
’ APPLICATION FOR PERMIT
} (excluding Household Goods)
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
|ntrast#t:e Common Carrier Operating Authority
FOR OFFICIAL USE ONLY A Docket No. TV-L3 S 36 b
Reception Number Safety s> Carrier 1D# |66 39
111-0268-200-02 Insurance /0 Employee
 TYPE OF APPI.ICATION
New Common Carrier Permit Authorlty, Extension of Common Carrier Permit Authority
or Transfer of Exusung Permit Number ‘
M  $275 GENERAL oommomnts ONLY O  $100 GENERAL COMMODITIES, including
. ARMORED CAR SERVICE
3275 GENERAL commoomrzs, inchuding 0  $100 GENERAL COMMODITIES, including
ARMORED CARSERVICE HAZARDOUS MATERIALS
O $275 GENERALCOMMODITIES, Including | . $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
| ARMORED CAR SERVICE
O  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR ssn\ncr.
0  $100 REINSTATEMENT OF m&cmso COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation
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Common Carrier #: S g é’]D Umfned Business ldenuﬁe!r Number (ush): 403 43 oD I
Legal Name: H E\ \zoNAo j}-g,dch,uj L.L.C. uspoT: _2_5- 31 Y "‘ ‘

Trade Name(s), dba{s), if any ‘
Email address: _¥, MEJ ég - t om & C—;M‘ l s COwnn
Phone Number: £0 9~ 947-¢ 66: g Fax Number:

Business (Mailing) Address: qf)d S. 09 o Pasco we . 9930

Physical Address (if diffarent):

Received Time Sep. 16, 2014 11:054M No. 587
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R&R TRUCKING INC

PAGE 62/P4

Bﬁnited Liability Company  State of Inc.
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Stock Distribution or % of Shares
e ‘

O individual O Pértnership 3 Corporation
NAME TITLE
Macio Q\‘,u—-)g__ DS

*.leee this sin ONLY if you are nsfe
permit holder and permit number to be transferred. The current perm

I

transfer of the permit number.

NAME ON PERMIT_Aidres  Elzowoh Thocking L.C C

rring an existig

AR
ENUVIBES::

-

permit to a new owner. List na
it hold must sign below 1o authorize the

gradiiiin MING i
me of current

Permit Number 586 7 0,

S /-1

Signature of cufrent permit holder

hazardous materials in any

W '*-‘I A v-l‘?:‘&'-‘:" M
dpreriival

) L Tysu will not haul
hazardous matérials in any

g
b

Date

materials requiring 51

JLI You will hauthazardous
| materials requiring $5

‘|, as apphc;

Received Time Sep. 16 201

and that no operations may be con
affirm that the information contained in thi

Signature ;

that the filing of this application does not in itself
ducted until a permit is issued by the Commission. | hereby declare and
s application is true to the best of my knowledge and belief.

quantity. You will only quantity. You will operate million in Public Liability and | million in Public Liability
operate vehicles with 2 vehicles with a GYWR of Property Damage Insurance. | and Property Damage
GVWR of less thah 10,000 10,000 pounds or more. You | You must-complete Part €, Insurance. You must
pounds. You must obtain - must-obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1
$300,000 in Public Liability Public Liability and Property and 2.
and Property Damiage ' Damage Insurance. You must
Insurance. You do not need | complete Part 8.
to complete Part B.
- e —— e et o o TSI
Unit # License Number State ~ VIN.number
s QSss 727 L. wA |EQE -
222 COLDI0R WA IFUPCSERS TPSYs207
10 R5$ 7731 W A LUXKAD29X3LS5Y6230
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4 11:058M No. 5877

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

R Y YL

RO, o

Instructions: In each category shown below, list the person and/or pasition responsible for understanding, malntaining,
and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the Code of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
(WSPY) in its rules, Washington Administrative Code (WAC) 446-65.

Copies of the FMCSR's are avallable from several vendors. These Include, but are not limited to:

s Washington Trucking Association, 930 S. 336th St., Sulte B, Federal Way, WA 98003, www.wtatrucking.cam, (800) 732-9019 or
(253) &38-1650.

o 1.l Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54957, www.jikeller.com, 877 564-2333.

o Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portiand, OR 97230-5030, www.wibtraffic.com, 800-727-7293.

¢ US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Position: M_Q’L

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehicle that:
e has a 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
o has a gross vehicle weight rating of 26,001 pounds or more; or
is 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 placarding under
hazardous materials regulations. ‘

Any person who drives a commerclal motor vehicle requiring a CDL must participate in a controlled substance and
alcohal testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010.

Name: LHALIA_2 ELi'29 A Vo Position: —(2AdA C4E.

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL, as required by the Washington State Department of Licensing. The definition of a commercial motor
vehicle is a vehicle that: ‘
o has a gross combined welght rating of 26,001 pounds that includes a towed unit with a gross vehicle weight
rating of more than 10,000 pounds; or :
o has a gross vehicle-weight rating of 26,001 pounds or more; or
s is designed to transport 16 or more passengers, including the driver; or
o s of any size and is used to transport hazardous matertals of an amount that requires placarding under
hazardous materials regulations.

Received Time Sep. 16, 2014 11:05AM No. 5872
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Name: _ﬁQLL&__Z_éZ_szA/oé Position: .2/l <

Each company must malntain a complete Driver Qualification File for each employee authorized to drive motor vehicles
as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work exclusively in
intrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstate
operations must maintain a complete file on themselves and any other driver that they may use.

Name: £/ Z. ‘ Aol Position: _ 2a/A €L

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicle
as required by the FMCSA in 49 CFR, Part 395,1(e) and by the WSP in WAC 446-65-010.

Name: Mﬁ&l" - [/ Lo ‘/" Position; _DassserC .

Each company must prepare a written “Driver Vehicle inspection Report” on each vehicle used each day as required by
the FMCSA In 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. in additlon each company must maintain certain
required records for each vehicle that includes the following, as required by the FMCSA in 49 CFR, Part 396.3 and by the
WSP In WAC 446-65-010:

. identification of the vehicle.
¢ The nature and due date of various inspection and maintenance operations to be performed.
. A record of inspections, repairs and maintenance indicating thelr date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 396.17 and by the WSP in
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 operations.

Signature of applicant Date

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

Received Time Sep. 16. 2014 2:30PM No. 5878



To: From:

N
ACORD’ VEHICLE OR EQUIPMENT CERTIFICATE OF INSURANCE

9-16-14 1l:4lam p. 2 of 2

DATE (MMDDYYYYY)
09/18/2014
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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
This form Is used to report coverages provided to a single specific vehicle or equipment. Do not use this form to report liabllity coverage
provided to multipls vehicles under a single policy. Use ACORD 25 for that purposs.
PROOUCER ig J Griffiths
StateFarm Craig J Griffths - State Farm Agent %‘ﬁ.ﬁ Mo, Exi 203-9547-9571 (IR ok 500-542-9980
1325 Aaren Dr Ste 104 & ;__Craig Griffiths pbcigpstatatarm.com
Richland WA 99352 m
INSURER(S) AFFORDING COVERAGE NAIC §
INSURED NgURER A : State Farm Mutual Automobile Insurance Company 25178
M.Elizondo Tl'l.lddﬂg uc INSURER B ;
930 S 9th Ave INSURER C :
Pasco WA 99301-5104 INSURBR D :
INBURBR E :
DESCRIPTION OF VEHICLE OR EQUIPMENT
YEAR MAKE { MANUFACTURER MODEL BODY TYPE VEHICLE IDENTIFICATION NUMBER
1996 Freightiner Classic Semi Truck 1FUPCSEBSTP545207
DESCRIPTION BERIAL NUMBER
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSR|acDV POLICY BFFECTIVE | POLICY EXPIRATION
LTR |WNeRD| TYPE OF INSURANCE POLICY NUMBER DATE (MM/DINYYYY) | DATE (MMDOYYYYY) LTS
| X | vermeLs camry COMBINED SINGLE LMIT | §
BODILY INJURY (Per person) | § 1,000,000
A 303 2829-C17-47B 05/21/2014 11/21/2014 BODILY INIURY (Par sccigend | § 1,000,000
PROPERTY DAMAGE $ 1,000,000
GENERAL LIABILITY EACH OCCURENCE § 1,000,000
A OCCURRENCE 303 2829-C17-478 06/21/2014 11/21/2014 GENERAL AGGREGATE $
X | cLaMs maE $
INSR| Loms POLICY EFFECTIVE | POLICY EXPIRATION
LTR pAYEE TYPE OF INSURANCE POLICY NUMBER DATE (MMDOVYYYY) | DATE memaor YY) LTS / DEDUCTIBLE
VEH COLLISION LOSS (3] Acv [T AGREEDAMT | $ umT
A —>—<— 303 2929-C17-478 05/21/2014 1112112014 o [ sTATEDAMT | 3 500.00 ED
VEH COMP VEH OTC [3) ACV 1 AGREEDAMT | § umr
A X L—' 303 2929-C17-478 05/21/2014 11/24/2014 o D) STATEDAWT | ¢ 500,00 oED
PROPERTY Ciacy O3 Acrez0 amT 3 Ut
Qmsnc ‘___}BROAD O RC [ STATED AMT . oo
SPECIAL 0.
X|PIP5
A 303 2926-C17-478B 05/21/2014 11/21/2014 100,000

REMARKS (INCLUDING SPECIAL CONDIMIONS / OTHER COVERAGES) (Attach ACORD 101, Additionat Remarks Schedule, if more epacs is required)

ADDITIONAL INTEREST

CANCELLATION

Select one of the following:

The additionsl intarest described batow has been added to the policy(ies) listed herein by policy numbsr(s).
lkmunlhnbnn submitted bo add hdmwlmmwmwwhwau)
8)

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

VEHICLE / EQUIPMENT INTEREST: [ Jieaseo | { Financep

DESCRIPTION OF THE ADDITIONAL INTEREST

NAME AND ADDRESS OF ADDITIONAL INTEREST
Washington UTC

1300 S Evergreen PRK Drive SW
Po Box 47250

Olympia WA 98504-7250

|

ADDITIONAL INSURED

ACORD 23 (2010/05)

—Received Time_Sep. 16, 2014 11:36AM No. 5874

The ACORD name and iogo are registered marks of ACORD
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