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PART A

APPUICATION FOR PERMIT

texcluding Household Goods)

WASHINGTON UTIUTIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr. SW, PO Bax 47250, Olympla, WA 98504-2250
Telephone (36D} 664-1222 — Fax (360) 5856-1181
Intrastate Common Cerrler Oparating Authorfty % O l l 6 ()é/
FOR OFFICIAL USE ONLY Docket No. TV-
Reception Number Safety | carrler # nU | H"
111-0268-200-02 Insurance Employee e

TYPE OF APPLICATION

New Common Carvier Permit Autharity,
or Transfer of Existing Permit Numbar

Extension of Comman Carrler Permlt Authorlty

X 4275 GENERAL COMMODITIES DNLY 0 $100 GENERALCOMMODITIES, induding
. ARMORED CARSERVICE
0 5275 GENERAL COMIODITIES, including O $100 GENERAL COMMODITIES, induding
ARMORED CAR SERVICE _ HAZARDOUS MATERIALS
0  $275 GENERAL COMMODITIES, Induding 0  $100 GENERAL COMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
[0 3275 GENERAL COMMODITIES, INCLUDING -
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
a

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

of cancellation

Trade Name{s] dbals), Ifal'nyX

XS\IName M"\Y\ () GQ&(L\ A .‘h‘l}( VAQSDOT

Emall address: /\AC\Y\7U 70964@ 6\’“(4“ (Um
Phone Number: 6‘0 94— Z—Z Z -O 7- ‘;g

37
Businass (Mailing} Address: __./ [

Fax Number;

509 ~545- 0] F

S. Owein AP+ C 19(6@0 WA. 9430)

Physical Address {If different): 60\\/“ Qf
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Licenstng Services
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TRANSFER OF PERMIT NUMBER: Cnly complete this sectlon if you are transferring a permit pumber fram ane
owner to another.

INSURANGE REQUIREMENTS: Each app licant reust check the appropriate box, Applicants must have thelr
insurance company file praof of liability and property damage insurance cavaring each vehicle used under the

permit.
» Proof of insurance must be on either a uniform motor carrier bodily injury property demage liabllity
certiticate of Insurance {(FORM €), or a written binder.

% The binder must shuw the Wtilities & Transportation Commission listed as the Cerlificate Holder.

% If a binder is submitted, It will be effective for na longer than 60 days, during which time the carrier’s
insurance company must file the requircd FORM E.

¥ The name on the Jnsurance must match the legal name exattly.

Raquived Insurarice limits for vehicles weith GVYR of Less than ten thousand pounds:
$300,000 General Commodities Only :
$5,000,000  Any (uantity of Division 1.1, 1.2, or 1.3 materlal; any quantity of a Divislan 2.3, Hazard
Zone A, or Dlvislen 6.1, Packing Group I, Hazard Zane A material; or highway route controlled
quantities af a Class 7 materlal, as defined in 49 CFR 173.403.

Required Insurance limits for vehicles with GVIVR of ten thousand pounds or more:

$750,000 General Commaditles and/or Armored Car Service, )
$1,000,000 O1 [5ted In 49 CFR 172.103; hazardous waste, hazardous materials and hazardous
substances dafmed in 49 CFR 171.8 and fisted in 49 CFR 172.101, hut not mentloned inthe
descrigtion of the $5,000,000 coverage requirements, below. L

5,000,000 Hazardous substances, as defined [n 42 Codc of Federal Regulations {CFR) 1718
transported In cango tanks, portable tanks, or hopper-type yehicles with capacities in excess of 3,500
water gallons: orin bulk Diviston L1, 1.2 and 1.3 materials, lvision 2.3, Hazard Zone A, or Division
6.1, Packing Group |, Hazard Zone A materlal, In bulk Division 2.1 or 2.Z; or highway route controlled
quantities of a Class 7 matetlal, as defined In 49 CFR 173.403 OR any quantity of Dlivision 1.1, 12,0r
1.3 materlal; any quantity of 3 Divislon 2.3, Hazard Zone A, or Dlvision 6.1, Packing Group |, Hazard
Zone A materil; or highway route cantrolied quantities of a Class 7 material, as defined in 49 CFR

173.403,

MOTOR VEHICLE LIST: -List all rr;otorized wehlcles, Including any truck or truck tractor that will be used ta haul

under this permit,

) PART B — SAFETY FITNESS SURVEY .
All applicants with a vehicle over 10,000 pross vehicle weight rating [GVWR} must complete the Safety Fitness
Survey. All permitted motor carriers must comply with all of the appilcable state and federal sofety
requirements for their operations.

PART C — HAZARDOUS MATERIALS -

May 121503:53p

Apr. 23.

Appficants who will be hauling hazardous materia Is that require a placard must complete Part G, Sections T
and 2.
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P. 6

_NAM TILE

wndlvidual D partnership [ Corporatien O Limited Ulability Company

Stock Oistrbution or % of Shares
/60

State ofInc.___.

Nc. 887¢

D g Wbt LF Sh e A G BRNAH NRNE e
sComplete this section ONLY tf you are tra feming an exlsting permitto a n

S ARy

ew owner, List name of current

SRRt

permit holder and panmit number to he tronsferred, The current permit hold must sign belowto suthorie the

transfer of the permit number.

NARME ON PERMIT.

Permit Number

Signature of current permit holder

TS

73

you will haul hazardaus
mateslals tequlring 55
million In Public Liablllty
and Prppecty Damage
Insurance, You must
complets Pant C, Sections 1
and 2.

You will not haul [ 1¥ou will nat hatt U1 vou will hau! hazardous
hazardous materlals inany hazardous matesfals in any waterials requiring 51
quantity. You wit only guantity. You will operate militon in Pubdic Liability and

« operate vehlcles witha vehiclas with a GVWR of properly Damage Insurange.
& GVWRof less than 10,000 10,000 pounds or mareYou | Youmust complete Part €,
- pounds, You must obtaln must obtaln $750,000 in Sectlons 1 and 2.
" $30D,000 in PublicLisbliity | Public Liability and Propesy
o> and Property Damage " | Damage Insuranoe. You must
wp IMSUTance. You donotneed | completePart B.
= tocomplete PertB.
T
- | Unit f Ucense Number - State

VN number

WA IFUY DS ZASKPALIGS | - |

23

Y- Y AR
it i ?i“'ﬁ &

|, as appl

cant, understand that the.ﬁllng of this applicat
and that no operations may be conducted until a permit s Issued by the Commission.” | hereby declare and
affirm that the informatinn contalned In this application is true to the best of my knowledge and helief.

y I. F“ 7 " N‘: ]

jon does not In ltself constitut

N EM LSRR
a authority to operate

s/

S

Apr. 23, 2075 10

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

No. 8873

Services

o

censing

|
)
{

2015 10: 23AM

Apr. 23,

Instructions: In each category shown helow, list the person and/or position responsible for understanding, melntalning,
and complying with curremt Federal Motar Carrier Safety Adminlistration {FMCSA] regulations In the Goda of Fpdera)
Repulatlons at 43 CFR. The requirement to comply with current FMCSR is mandated by the Washington State Patrol
{WSP] In Its rules, Washington Adminlstrative Code (WACH 445-65.

Copies of the FMOSR's are avallable from several vendns. Thesa include, but are not limited to:

o vashington Vrucking Associatian, 9305, 336th 51, Sulte B, Faderal Way, WA 58003, www.wiatrudking com, {800) 732 9019 or
{253) §38-1650.

* J.J. kellar & Assadfates, Inc, 3003 W. Breezewood Lane, Neenah, WI154852, wwv Jjkeller.com, 877 564-2333.

«  Willamette Traffic Burea, 16303 NE Cameren Blwl, Portfand, OR 97230-5030, www,wibiraffic com, BOX-727-7293,

¢ US Guverninent Prinling Office, 732 N, Capitol Street, NW, Washingtan, BC 20401, www.gpo.gov, 866 512-1800.

S S BT
Vidd 22D positon: ?A’IUW

Any driver who operates g vehicle Lhat mests Lhe deflnition of a commerclal motor vehicle a5 described below must
have a valid CDL, The definition of a commerclal mator vehicle is a vehlcle that:
@ has a gross comhbinedl weight rating of 26,001 pounds that fhcludes a towed unit with a gross vehu:le weight
rating oF more Hran 10,000 pounds; or
» has a grossvehicle weight rating of 76,/01 pounds or more; or
+ Isdesigned to transpart 16 or more passengers, Induding the driver; or
¢ [s ofany si2e and Is used Lo transport harardous materials of an amount that requires placarding under
harardous materials regulations,

Any person who drives a commerclal motor vehicle reguiring a CDL must participate In a conlrolled substance and
alcahol testing program as required by FMCSA In 89 CFR Part 382 and 43 CFR Part 40, and by the WSP {n WAC 446-55-
a14.

ﬁ 13 E A HATE e

Name; j O‘-S\ e //W “W 4 r7 Position:
Any driver who operates a vehicle thet meets the definition of a cammerclal mator vehlele as descrihed below must
have avalld CDL, as required by the Washington State Departmerg of Licansing. The definition of a commercial motor
vehicle Is avehlele that:

» has a gross combined welght rating of 26,001 pounds that Includes a tawed unit with a gross vehicle weight

ratlng of more than 10,000 pounds: or
*  has a gross vehirle welght rating of 26,001 paunds or more; or
+ jsdesigned to transport 16 or more passengers, Including the driver; or

¢ lsof any stze and is used to tmnsport hazardous materials of an amount 1hat fequires placarding under
hazardaus materlals regulatlans

A
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Name: —- .,S (‘: M eN 7 © Pashion:

p

Each company must malntaln a complete Priver Qualification flle for each employee authorized to Jrive motor vehicles
as required by FMCSR Part 39151 and by the W5P In WAL 246-65-010, Ownet/operators that wark exduslvely in
Intrastate cormmerce wilhin Washingtan have fimived exemplions. Dwnersfoperators that conduct any interstate
operations must maintatn a complete flle on themselves and any other driver that thoy may use.

Paosition:

Each company must mafntaln true and accurate hours of senvice raenrds 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 WAL 446-65-D10.

Posktion:

Narme:

Each company must prepare 3 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 additian, each company must maintsin certain
regquired records far each vehicle thet includes the following, as requirad by tha FMCSA In 43 CFR, Part 396.3 and by the
WSP fn WAC 146-65-010:

. Iuntiication of the vehide.
‘- The natore and due date of various Inspection and malatenance operations ta be performed.
] A record of nspections, repairs and malntenance indicating their date and patwre,

All ompanies must conduct periodic Inspections as required by the FMCSAin 49 CI'TL, Part 396,17 and by the WP tn
WAC 446-65-010, i

My signature below certifies that Jun derstand my responsibility as a mator carrier and I will pom ply with all
the safety requirements whidh apply to my operations.

=
=C 27 —
94 ] H 3 'j (¢t ! [
é Signature of applicant Date
M
=
] ~ NOTE: Ohee ‘Tssuvdﬂnmustteep-awprohourpemmnqoumhlde
AN
=

Received Time May. 11.
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M-5444 (01/2010)

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE (7 O(CI’
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)
This is to certify, that the Continental Divide Insurance Company
(Name of Company)
(hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102
(Home Office Address of Company)
has issued to JOSE M MANZO
(Name of Motor Carrier)
of 323 S OWEN AVE AOT C, PASCO, WA 99301

(Address of Motor Carrier)

a policy or policies of insurance effective from 05/13/2015 12:01 A.M. standard time at the address of
the insured stated in said policy or policies and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance Endorsement, has or have been
amended to provide automobile bodily injury and property damage liability insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or
policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
to which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' notice
in writing to the State Commission, such thirty (30) days' notice to commence to run from the date notice is actually
received in the office of the Commissioner.

Countersigned at 1314 Douglas Street Omaha NE 68102
(Street Address) (City) (State) (ZIP Code)
this 21st day of May ,20 15

T I

Authorized Representative

Insurance Company File No. 05TRM012689-01
(Policy Number)

300,000 CSL

This form determined by the National Association of Regulatory Utllittes Commlissioners and promulgated pursuant to the provisions of
Section 202(b})(2) of the Interstate Commerce Act (49 U.S.C. § 302{b][2]) and 49 CFR § 387.301



