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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

Intrastate Common Carries Operating Authority

FOR OFFICIAL USE ONLY Docket No. N- l

Reception Number Safety Carrier ID#

111-0268-200-02 Insura e C~ Employee /V~

TYPE OF APPLICATION

New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority

or Transfer of Existing Permit Number

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODfT1E5, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODII7ES, including ❑ $100 GENERAL COMMODITIES, including

HAZARDOUS MATERIALS HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMfT -Must be filed within 10 months

of cancellation

MOTOR CARRIER IDENTIFICATION

Common Carrier #: l~ J{'l ~ Unified Business Identifier Number (UBI): ~~=r~ '~`~~ ~C

Legal Name: ~ ~cs!r;~~ Fe~~A ~I~~S ~~ USDOT: Z ̀~ ~ S ~ ~ ~j

Trade Name(s), dba(s), if any ~~'~ \~

Email address: ~ ac~~-~~ M ~s : ~ cti ~ ~~([ .L~~~~C;~n .(rf~1

Phone Number: ~U`,̀ - ~~U J '~ ~ ~- Q1 Fax Number: ~~= ~~ - ~~~ ~~ `~ ~ ~~~

Business (Mai{ing) Address. c~~1 Vic:,, ~

Physical Address (if different): 1~ ZG ~ ~ ~~ ~1 S~ ~+'~~~-~ _ \,V 1-4- ~~i3'C ~
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TYPE OF BUSINESS STRUCTURE

Individual O Partnership ❑Corporation ❑Limited Liability Company State of Inc.

NAME TITLE Stock Distribution or 9'0 of Shares

*TRANSFER OF PERMIT NUMBER

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

permit holder and permit Humberto be transferred. The current permit hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT

Signature of current permit holder

Permit Number

Date

INSURANCE REQUIREMENTS (must check one)

A per it will not be issued until acceptable insurance is received

You will not haul You will not haul You will haul hazardous You will haul hazardous

hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5

quantity. You will only quantity. You will operate million in Public liability and million in Public Liability

operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWR of less than 10,000 10,000 pounds or more. You You must complete Part C, 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 Liabil"qty and Property and 2.
and Properly Damage Damage Insurance. You must
Insurance. You do not need complete Part B.

to complete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

Unit # License Number State VIN number

C ~ ~
~1 i~ ~ ~ a ~ ~<~t ~ a ~~ s ~, ~;

SIGNATURE

I, as applicant, understand that the filing of this application does not in itself constitute authority to operate

and that no operations may be conducted until a permit is issued by the Commission. I hereby declare and

affirm that the information contained in this application is true to the best of my knowledge and belief.

Signature Date'

I'd 6ZiS-OBE 60S wol dET=TO ~T ZZ ~~
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PART B

SAFETY FITNESS SURVEY

FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies applying to transport any commod'~ty must complete this survey.

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,

and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in the ::. _ ... .

-::. = - .The requirement to comply with current FMCSR is mandated by the Washington State Patrol

(WSP) in its rules, Washington Administrative Code ::`

Copies of the FMCSR's are ava9lable from several vendors. These include, but are not limited to:

• Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, , (800} 732-9019 or

(253) 838-1650.

• J. J. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, ~ - , 877 564-2333.

• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, . _._ , 800-727-7293.

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

Controlled Substances and Alcohol Testing

Name: ~ ~o~^~"5 1 ► ) ~Yc~~ S~` Position: C'~..:`=~ r Z—

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:

• 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

• 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

• 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 commercial motor vehicle requiring a CDL must participate in a controlled substance and

alcohol 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.

Commercial Drivers License (CDL) Requirements

\ hc!`c-~!`~5 ~~\Icy ~ ~~ ~ v~l 'a ~Z_Name: 1, Position:

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 =; , : - = "- :-= =.The definition of a commercial motor

vehicle is a vehicle that:

• 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

• has a gross vehicle weight rating of 26,001 pounds or more; or

• is designed to transport 26 or more passengers, including the driver; or

• is of any size and is used to transport hazardous materials of an amount that requires placarding under

hazardous materials regulations.

Received Time Dec. 22. 2014 12:55PM No, 7252



~c 22 14 01:40p Tom 509 380-5129 p.l
vc b. LL. LVI~ 1t.JJim ~iV411Jin5 vr~.~VVJ ~, ~• ~~~~

... ~ Irli.:: ~r

... ~D~iv~~qual~fl~itlo R~qul~ergent~~ _ _

Name. "`o~S ~~~~~S" ► Position: ~+~~{\~-

Each company must ma(ntain a complete Driver Quallflcatl~n File for each employee authorized to drive motor vehicles

as required by FMCSR Part 391.51 and by the W5P in WAC 446-65-010.Owner/operators that work exclusively In
intrastate tommer[e within Washington have limited exemptions, Owners/operatofs that conduct any interstate

operations must maintain a complete file on themselves and any other driver that they may use.

~---

Name: \~°~5 ~~~~~~~~~— Position: ~z'v~ — ~.~.._,~_~ —

Each company must maintain true and accurate hours of service records for each Individual that delves a motor vehicle
as required by the FMCSA in 49 CFR, Part 395,11e) and by the WSP in WAC 446-65-010.

- - -- .
:~ ~:=~ -•,: - ~ ~;tlnte .mice. . ~: ~ :le'~lri ~"ectty ~.Re al~~~..aii~ .Ma Yt- .p... p -

Name: ~~ rn ~' ~A- c~ ~=5 c ~~c-!~-~s Position: M~c~t~~ L_ S

Each compatry must prepare a written "Driver Vehide inspection Report" on each vehicle used each day as required by

the FMCSA in 49 CFR, PaR 396.11 and by the W5P fn WAC 446-65.020. In addition, each company must maintain certain

required records for each vehicle that Includes the folbwing, as required by the FMCSA in 49 CFR, Part 3963 and by the
W5P in WAC 446-65-010:

• Identlflcatlon of the vehicle.
• The nature and due date of various inspection and maintenance operatrons to be performed.
• A record of Inspections, ~epalrs and maintenance Indicating their 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-OZO,

v..r ::'.•.. :.

... 
~ y'.t..i ~.:.

- 1 ~, . - •.ti
.:h' ~N

_ ~..5 _
.::

My signature below certtfles that I understand my responsibility as a motor tattler and I will comply with all .
the safety ~equlrements wh)ch apply to my operations.

...........
-~ / --

_- _ _-------------~ ~ Z - z Z - ~~

5lgnature of applicant .~~1~~'~ I Date

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

Received Time Dec. 22, 2014 1;37PM No. 7264



#4435 P.001 /001EC.22.2014 13:33

-~~
ACORD~ CERTIFICATE OF LIABILITY INSURANCE

oarE~MMroomrrl

12/22!2014

THIS CERTIFICATE IS ISSUED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. TH13

CERTIFICATE DOES NOT AFFlRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. 7Ht3 CERTIFICATE OF INSURANCE DOES NOT CONSTfTUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

REPRESENTAT1vE OR PRODUCER, AND THE CERTIFlCATE HOLDER

IMPORTANT: If tha cortlflcate holder i9 an ADDITIONAL INSURED, the policy(ie9) must be Bndorsad. If SUBROGATION IS WANED, subject to

the forms and conc6tioris of the policy, certain pollcfos may raquirc an endorsement A statement on this ceRifiCate does not confer rights to the

ceRificate holder in llau of such endor9emen s .
PRODUCER

CONTACT .
ME: 9011 Q R9d

Joe Peterson Insurance Agency i ".c°,"N , E.,~: (509)768-3699 _ jnrc, Nei; (509 786-3613

8927 W Tucannon Ave Ste 102 ~~'"" son 'pi-ins.com _._

Kennewick WA 99336 _ INSVRER~SIAFFORDINOGOVkTiAGE ._ NAICN

- ̂

w~,r~Ra: Progressive _ 11770.,,..
INSURED INSURER e : _ . .

Thomas Maydish INSl1RCiZ C:

1720 W H@nry St ~Nsup~o:
Pasco, WA 99301 ~NSUH~ ~:. .,. .,.

INSURER F ;

GOVERAGtS GtKIIYIGA1t IVUN16CR: VVVVVVWLVZLJ rcc~w~v~~~~vmo~r~.

THIS IS TO CERT~rY THAT THE POLICIES OF INSURANCE ~~ST~D BELOW HAVE BEEN ISSUED 7o THE INSURED NAMED ABOVE FOR THE POLICY PERiUD
iNoiCAI'ED. NOTWITHSTANDING ANY R[QUIREMEN7, TERM OR CONDITION OF nNY CONrRnCT OR OTHER DOCUMENT WITH RESPFCr Tq wHiCH THIS
CERTIFICATE MAY DE ISSUED OR MAY PERTAIN. THE INSURnNCE AFFORDED BY Y'HE POLICIES DESCRIBED HEREIN IS SUBJECT 'f U ALL THE TERMS.
FXC~USiONS aND CONDITIONS OF SUCK POLICIES. uMiTS SHOWN MAY HAVE BEEN REDUCED ~Y Pnlo CLAIMS.

_"' .. n POLICY EFF 7~1 Icv E%P
~N~ TYfEOFINSURANGE ~N POLICY NUMBER _LMIDD/YYYYL LIMITS
LTJt. .. mmm~r

GpMMERCIAL GENERAL IJABILRY EACH UC(;URKtNCF 5
~"' AG£ TO RENTED

CLAIM'o`-MAI k;. U OCCUR RREMISES IEa nrnurrnml ,,,

c,FPl1 1nGGREGATE LIMIT REPLIES PER:

POLJCY ~ ~E~ n LUG

(1THFk:

A AUTOMOei~ uaeiurr

ANY AIRU
al I. AWNED ,SCHEDULED

'i AUTOS X AUTU9

~~
NQN-OW~.IED

VIIREDAl1TOS AlITQS

UMk'lR6LlA LIAR OCCUR

D(CESS LIA6 CLAIMS-MADE

~F~ HF1'ENTI~NlS
wowcews cum r~usa'1'~ori
ANU tMF~L0YCR5 LI6t81LITY Y! N
1wv NkONwE'i OIi/PARTNQi/CXECUTIVE I I N 1 AOFFICCRMICMOCRD(CLUDEDI U
(IAanAetory In NM)
it y~e, aeacnbe under
DESCRIPTION OF Uc+FItA I'ION6 below

MED EXI' (Any orlR ~r~~) S

f EFtSONAi k A6V INJUFY $

GCNCRALAGGREGATE ~

FRODUCTS-CUMP/CW AGG •~

03321996-0 10114/2014 10/1M201$
r~~ya~SINGLCLIMR z

BODILY INJURY (Perpe~son~ S

RCH m Y INJURY (Per ncvdenf) L

PROF`ERTY DAMAC+E q,
~re~
MT-Caro ~

encr+occuKHr.NC~ a

aGCkEGnTE S

E.L. EACH AGGIUtN i

F i u18FASE - E~ CMF

__ C.L DISEASE-f'OLICV

nE$GRIPTION OF OV~kATI0N5! LOCATIONS t VEMICLE9 (AGOpD X01, AtlAltlonal Kemarkz Schedule, may be e1flee116A It ID01q Spoea Ie roqulrctl)

CERTIFICATE HOLDER GANGtLLAI WIV

3MOu~b ANY OF T1-IE ABOVE DESCRIBED POLICIES 9E CANCELLED BEFORE
THE D(PIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

WA Utilities 8 Transportation Comission ACCORDANCE WITH THE POLICY PROVISIONS_

1300 S Evergreen Drive SW
Olympia, WA 9860/1 AU7NOtuCE~REPRE3ENTATfVE

(~ 7`JCS-LV74 AI;VKU I:VRYV RNI W1V. f+~~ ~~9~~ ~e6ervea

ACORD 25 (2014/01 Tha ACORD name and Logo are reglstAred marks of ACORD
Printed by TDFi on December 22, 2014 at ~2:13PM
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