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PARTA

APPLICATION FOR PERMIT
(excluding Househcld Goods)

WASHINGTON UTILTIES 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

. v £ ]
FOR OFFICIAL USE ONLY Docket No. TV- | 3°f7,\(,.
Reception Number Safety (M) Carrier ID# L‘QJ‘
111-0268-200-02 Insurance (A G 3% Employee 4D
TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
, _or Transfer of Existing Permit Number
g $275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS .
Q $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
' HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
4 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

| MOTOR CARRIER IDENTIFICATION ]

Common Carrier #: 62 SXEB Unified Business ldentifier Number (UBl}): H }Z EiZ, - l 2 é
Legal Name: \ "R —86 USDOT: Zﬁd 3) % SO

Trade Name(s), dbal(s), if any

(6]
Email address: \'_R' :,Q.b\,e_rv\’loc"(e@gol OOV

Phaone Numbergai '; ;g;&g;g 5! g"i Fax Number: ; ;) (QE] E 18§ QL( %

Business (Mailing)} Address: 229 l7)Z,V\A {)""f)../ ﬂ@‘¥5 (_,\W\\’\UDOOA LL)A(‘ qg@&}
Physical Address (if different): \ﬂllc M - A’Pﬁ\)
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| TYPE OF BUSINESS STRUCTURE |

O Individual [ Partnership O Corporation H Limited Liability Company  State of inc. uﬂc

NAME TITLE Stock Distribution or % of Shares
\ } 7 o
RAHAES B . OROZCO OUINE R L) /o
[ *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 number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT Permit Number
Signature of current permit holder Date
INSURANCE REQUIREMENTS (must check one)
A permit wlll not be issued until acceptable insurance is recelved
L You will not haul gYou wilt not haui L You will haul hazardous L1 You will haul hazardous
hazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5
quantity. You will only guantity. 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 Liability and Property and 2.
and Property 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
BXS PeA\os Y COA- [AXVABSAK O3 _9432GS
LA PGS Y (WA _LHTMMAALADHSEC LYY
Bood cdQag940 UIA HTVACWOCIINALLBYA
{ SIGNATURE |

I, as applicant, understand that the filing of this application does not in itself constitute authority ta cperate
and that no operations may be conducted until a permit is issued by the Commisston. | hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

B s\, e OZ)/?Er !.2,015 :

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

r Companies applying to transport any commodity 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 Code of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
{(WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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

e Washington Trucking Association, 930 S. 336th St., Suite B, Federal Way, WA 98003, www.wtatrucking.com, (800) 732-9018 or
{253) 838-1650.

e J.J). Keller & Associates, Inc., 3003 W, Breezewood Lane, Neenah, Wi 54957, www jikeller.com, 877 564-2333,

»  Willametta Traffic Bureau, 16303 NE.Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, B00-727-7293,

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

Controlled Substances and Alcohol Testing

Nzame: Position:

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 moter vehicle is a vehicle that:
e hasa 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 mare 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 COL must participate in a2 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 Driver’s License (CDL) Requirements

Name: 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 Department of Licensing. 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.
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Driver Qualification Requirements

vome: AMLE TANORO AXOZCA  pogiion _ PAVASER ( ppTUEWR)

Each company must maintain 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.

Drivers Haurs of Service )
Name: M—;.@_Dmm_ Position: l#"‘(A% G\E—Q_( OZZ.QEQ)

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.

Vehicle Inspection, Repair, and Maintenance

Name: ALE TANDDRO Qeozca Position: MA:OA\@E@( ORL u-fiz.,)

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 addition, each company must maintain certain
required records for each vehicle 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.
. The nature and due date of various Inspection and maintenance operations to be performed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 42 CFR, Part 396.17 and by the WSP in
WAC 446-65-010.

Signature

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.

At mte A T oap 0325 /aoxs

Signature of applicant Date

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

’ MAILING INSTRUCTIONS: MAIL FIRST THREE PARTS TO THE STATE COMMISSION. RETAIN FOURTH PART FOR YOUR FILE
Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
wied in Triplicate)

(hercinafier called Commission)

Iillex nnd Yransncitaiio:
NAME OF COMMISBION)

This le io carttly, that the Gmnlis Siale Invypoca Compangy

(NAME OF COMPANY)

(herainatter called Company) of 175 Witer 81, 16th Floor New York, NY 10038

(+oma Ofice Address of Conpeny)

has Issusd to IR0 of L
{Namea of Motor Canier) (Address of Molor Canfer)

o pallcy or poiicied of insuranco effaclive from __10/27/2074  12:01 AM. dtandand Gime pt the addross of tha inaured stated In sad policy or poficles and

contiruing unkil cancaled o proviied herein, wiich, by altachment of the Uniform Molor Camer Bodlly inury and Proparty Damage Liabiity insurence

Endorsement, haa or have been amended to provids aulomablla bodlly Injury and propedy demage figbilily Insurance covering the obligations Imposed upon such

moter canter by the provigions of the motor casrer law of the State of which the Commisalon hes juriediction or repuletions promuigated In accendance herewith.
VWhenevar requested, Lhe Compeny agress to furmish the Commission a duplicats orginal of said paficy or poltcies end all endoreemants tharson,

This cartificate and the endarsement described hersin may not be cancaled withowt cancellation of the policy to which R ks altached. Such cancellation may
be effecled by the Company or (he Insured giving thirty (30) days’ notice in writing ta the Stats Commission, such thirty (30) deye’ notiog to commence to run
from the date ncice Is acluslly received i the office of the Commission.

Countersignedat________ 1319 Firat Streat . laga _CA_ __94E5Y
(Streat Address) (City) (State) (@p Coda)
ihis 26th __ day of Nevember - 2014,
insurances Company File No.
(Poikcy Number) Autharizad Campany Repressntative

Liablity Limic _St000008

¢'d BgG:L| 91 0SB



