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PART - A _ 1 | IS\ljﬁL

VUU&SHHWINGFI()RII1111111EﬂiAhll[)'TF!I\IﬂSI'C)F!TUNI]()hI(3()IIIBH5€HMJI1
1300 S Evergreen Park Dr SW, PO Box 47250
WA 98504-7250
Telephone (360) 664-1222 — Fax (380) 586-1181
Intrastate Cammon Carvier Operating Authority
llFW’lJ(:IK11(JI! FOR PERMIT

TYPE OF APPLICATION (check one) .
New Commeon Carrier Permit Authority, or Extension of Common Carrior Permit Authority |
Transfer of Existing Parmit Number ‘

$2758 GENERAL COMMODITIES ONLY

$275 OENERAL COMMODITIED, including
ARBORDED CAR SERVICE

$273 GENERAL COMMODITEES, inclading
HAZARDOUS MATENIALS

ms GENERAL COMMODITIES, ICLUONG
NRAZARDOUS MATERIALS 80 ARMORED CAR

!EINI:E .
| O ssunaznunuweunalrtu=camu:aJJamc:nnlmnicuUUUERiisnnw For Camimigsion Use Only:
Giust be fled withiss 10 monthe of ANE. :

TYPE OF PAYMENT

Elf‘hodt 3_Money Order I:IAmex DDW nvm Exnrﬂbnﬂlh
calil n—sh“)- e k D e -l—n* L S J‘“"

CERTIFICATION: 1, the undersignad, under penplly for (sise stabament, corfify thet m-mmwmnm
suthortzad 10 axscule and um-tmw«nwmm-lmuubnm and
Name (printeg). [\ / t?‘ e (1ﬁﬁiiuﬁ' Dene: 67;}um7ii§;‘TEF?()Z;/F%C)

{

(/

Signatune; R, -u oA Q /YR Titie; (gD TP
AN ROTOR CARRIER IDENTIFICATION .
‘CxJIQ: C%é | luiigfvn# 3 5314113 UMALI Bﬂgfya?; Cpluaaauani-
m'“”"“""‘ Jua«/ Czaumm < "BEF 203-250D
S C Exeeet S — PE g (P-sef¥
mmss o /00 N _owo BVE
e Prsco, wJb- 7908
PHYSICALADDRESS street agdvess, ifdlﬂ'arant A

—— A
. &F

A
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| TYPE OF BUSINESS STRUCTURE J
- (check individusl or compizts pertnersrip/corporation informetion)
3<NDMDUAL O PARTNERSHIP [0 CORPORATION —STATE OF INCORPORATION
- P, LLP, LLC)

NANE JMLE rOCK MSTRIB DR F
e Ceeupvres,  OnNSy /00 70

TRANSFER OF PERMIT NUMBER | ‘
Complate this Section Hf You are transiering an existing pemit to a new owner. List name of cufrent pasmit

holder and permit number to be transferred. The curren pesmit holder must sign below to authori2o the ransfer
of the permit number. ‘ , .
NAME ON PERMIT: " L/ : M

Signatusre of-current penmit holder - Date
INSURANCE REQUIREMENTS (must check one)

jpggnﬂvﬁ“nothehuuedunﬂ hmuﬁnwailngnhnd

ﬁ (m]

The applicant WiLL The applicant WiLL
NOTHAUL hazardous | HAUL hazardows | HALL
materiais in any quantity — | malesiale requiring
| $750.000 in Public Liabiity | $1_millign in Public
and Fyoperty Damage Liability and Property

Insurancs I8 required. Damage Insurance and

EQUIPMENT LIST {Altach adeitional list ¥ necessary) _ |
E3)S 6P | _Jh AF YSSERJWPREGIOL

1 1. o3 sppficant, understand that the filing of this application does not In itself constitute auhoﬁbf‘to

operate and that no operations may be conducted untd a permit is received from the Commission. |
hereby dectare and affirm thet the inforrmation contaived in this apphication is true to the best of my
knowiedge and belisf.

n—» SEYs
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

nsttuctions: In sach category shown below, fiat the person and/ar pasifion responsible for understanding,
' rummazmmmsmmuwwmwmmcsm

Copies of the FMCSR's are available from several vendors, these include, but are not fimited to:

Washington Trucking Association, 930 S. 336th St., Sulte B, Federal Way, WA 66003, (800) 722-0019 or {233) 8381650
J. J. Kefler & Associstss, inc. 3003 W. Breszowood Lane, Neanzh, Wi 54966 (877) 564-2333
Wilkamette Traffic Buresy, 18303 NE Carneron Bivd, Porfland, OR 87230-5030, (503) 238-1163 .

US Government Printing Office, 732 N. Canital Strael, NW, Waehington, DC 20401 (B66) 512-1600 ur(zo;) §12-1800

. Controtied Substances and Alcohol Testing (Part 382)

mnmm:mnmmmmmacmwbemawsmm,w.
%unsﬁrgmmmmwmmmcsamwcmmmmwcmmm

Eadmmmmlnmamwmwmmmcsagmmgmw'mm
substances testing requirements (49 CFR Parl 382 and 49 CFR Part 40).

| ‘ Cammercial Drivers License CDL) R ulnmehb rt 383)

Any driver who operates a vehicle that meets the definition of a commertial motor vehicle a5 degcrided below
must have o valid CDL. The definition of a commnercial motor vehicle &

< 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

< m'ammmUnmﬁlQofﬁ.omM&am:;‘:r

< [ designed t© tramsport 16 or moro pagssengers, including the driver; or o .

< s of any size and I used to transport hazardous materials of an amount that requires placarding under
. HM remsations.

(Dofmiion shown above applies In rofersncs © this section snd that of controlied sulsstance teating.) Condact local Deparimant of
Licansing offico for addional formetion

- Driver Qualification Requirements (Part 391)

Name:__ YN CILUDIES  posiion ONTH

Each company must maintain a complete Driver Quakification Fie for each amployee (wt?wpanﬁamnt.
casual, or intermittent) authorized to drive motor vehisle. To determine what irformation is foquired, reviaw
FMCSR Part 391.51 .

Ownerfoperators that work excisively in intrastate commarce Within Washington have imited exsmplions
that are found In WAC 480-14-370(7). Ownors/operators that conduct any interstste oparations must
maintain a compiete file on themselves and any casual of intermittent driver that they may use.

(]
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Neme: M CWWJIES Position:. , W iﬂ-/

Each company must maintain true and accurate hours of service records for each individual thet
drives 8 motor vehicle. If comnpany’s operations meat all requirements of the “100 air mile radius
driver,” a record of duty status is acceptable. A driver must compiate a driver's daily log book when
he/she axceeds the 100 ab-mile radlus or he/she exceeds 12 hours.

Note: Reference 49 CFR, Part 395.1(e) and WAC 480-14-380

Vehicle inspection, Ropair, and Maintenance (Part 396)

%e: 91/!7:\/ C%Y/m Position: WL/

Part 386.11 requires that drivers prepare a writien “Driver Vehicle inspection Report™ on each vehicle
used each day. Refer to Part 396.11 for a description of the required content of this report.

Each molor carrier must maintain certain mnmd racords for each vehicle that includes the following:
(see Part 398.3(b)),

< Identification of the vehicle

< A meoans to Indicate the nature and due date of varfous inspection and malntenance
operations 1o be parformad.

< A record of inspections. nepairs and maintenance indicating their data and nature.

All companies must comiply with Part 398.17 desaling with Periodic inspections. Each motor carmier
must inspect, or have inspected, all motor vehicles subject to its contro! at least once during the.
preceding 12 months, ‘

My signature below certifies that I understand my responsibility as a motor carrier and I will
comply with af] the safety requirements which apply to my operations.

7 4
8 Dote

W% et <o )is

Received Time May. 27. 2015 11:24AM No. 9783




CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
5/27/2015

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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
RIS Insurance Services PHONE oo nga. A 2 360-293-
P O. Box 1059 (EA_\/nz:Alrto Ext). 360 2.93 2135 I {A/C, N0):360-293-2385
Anacortes WA 98221 | ADDREss:certs@risnet.com
INSURER(S) AFFORDING COVERAGE NAIC #
iNsURER A :-CONTINENTAL DIVIDE INS. CO. 35939
INSURED JCEXP-1 INSURER B :
JC EXPRESS INSURERC :
Juan Cervantes dba ]
420 N 2nd Ave INSURER D :
Othello WA 99301 INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 762209280

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MWDD/YYYY) | (MM/DD/YYYY) LiMITS
GENERAL UABILITY EACH OCCURRENCE $
] ‘ DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE OCCUR MED EXP (Any one person) | §
PERSONAL & ADV INJURY | $
GENERAL AGGREGATE $
GEN1 AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY heO- Loc $
A AUTOMOBILE LIABILITY 05TRM012758-01 6/13/2015 b/13/2016 &2“455"':1%%)8|NGLE LM $1,000,000
ANY AUTO BODLY INJURY (Per person) | $
ALL OWNED SCHEDULED -
AT SCHED BODLY INJURY (Per accident)| $
- NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION WC STATU- |OTH-
AND EMPLOYERS' LIABILITY Y/IN TORY LIMITS ER
ANY PROPRIETORPARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LMIT |
A PHYSICAL DAMAGE 05TRMO012758-01 b/13/2015 p/13/2016 COMP & COLL $1,000 DED
CARGO COVERAGE $100,000 LIMIT $1,000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WUTC
PO BOX 47250
OLYMPIA WA 98504

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05)
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ACORD’

RIS INSURANCE

CERTIFICATE OF LIABILITY INSURANCE

No. 5002 P 1

DATE (MWDDIYYYY)
5/27/2015

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 CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjact to
- the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confar rights to the
certificato holder In lleu of such endorsement(s).

PRODUCER mgxcr
RIS Ingurance Services PHONE PR o
P. 0. Box 1059 [ (46 Yo, .360-203-2135 | 2% No:360-293-2385
Anacortes WA 98221 | AopREse:certs@risnat.com
INSURER(S) AFORDING COVERAGE NAIC #
nsurer A :CONTINENTAL DIVIDE INS. CO, 35939
INSURED JCEXP-1 INSURER 5 ;
JC EXPRESS b INSURER C ;
Juan Cervantes dba _
420 N 2nd Ave INSURERD :
Othello WA 99301 INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: 762209280

REVISION NUMBER:

THIS (S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGCT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE 8EEN REDUCED BY PAID CLAIMS,

[ADDL|SUBR] EXP
IR TYPE OF INSURANCE Jmn POLICY NUMBER (RBON YY) | GRBON Y o) umiTs
GENERAL LIABILITY EACH OCCURRENCE $
] E RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourmence) $
CLAIMS-MADE OCCUR MED EXP {Any gre person] | 8
S PERSONAL & ADV INJURY $
N GENERAL AGGREGATE £
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/QP AGG | $
POLICY o Loc s
A | AUTOMOBILE LIABILITY 05TRMO12758-01 6/15/2015  b/13/2016 {2 soudan 51,000,000
ANY AUTO BODILY INJURY (Per person) | §
[ | ALL OWNED ¢ | SCHEDULED
LAY x_| scmen BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per aceident}
$
| | umareLia use OCCUR EACH OCCURRENCE $
EXCESS LIAE CLAIMS-MADE AGGREGATE ]
DED | I RETENTION $ s
WORKERS COMPENSATION TORY | s lo, e
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETORIPARTNER/EXECUTIVE E.L EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NIa —
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE] $
Il yee, describe undar
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | &
A |PHYSICAL DAMAGE 05TRM012758-01 5/13/2016 E/13/2018 COMP & COLL $1,000 DED
CARGO COVERAGE $100,000 LIMIT $1,000 DED

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Adach ACORD 101, Additional Ramarks Schadulg, It mere Bpace I8 requirad)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
WUTC ACCORDANCE WITH THE POLICY PROVISIONS,
PO BOX 47250 '
OLYMPIA WA 98504 AUTHORIZED REPRESENTATIVE
|
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