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S PART B
PR AFETY FITNESS: SURVEY :
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10 000 GVWR

' __.___";lnstiucztidns. lri each category shown below, list the person and/or position responsible fcr understandmg, mamtammg,
- and camplymg wrth current Federal Motor Carrier Safety Administration. (FMCSA)- regulations in the Code of Federal -
Re uiatrens at 49 CFR The requlrement to comply with current FMCSR is. mandated by the Washmgton State Patml

‘_»(WSP) in: rts rules, Washmgton Administrative Code WAC 6»65

L Copves af the FMCSR s are available from several vendors, These include, but are not. hmlted to: ,
. Washmgtnn Truckmg Asscxtat»on, 930 S 336th St., SL ite B, Federal Way, WA 98003 WWW, wtatruckmg com, (BGO) 732—9019 or
' (253) 838-1650. - C B
- % )1 Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, Wi 54857, www jikeller. com, 877564-2333, .
g i: - Willamette T.ra_ffx_c_Bureau ‘16303 NE Camneron Blvd, Portland, OR 97230-5030, www. wtbtrafﬁc com, 800- 727—7293
e - US vaerﬁ(ﬁ-_t_-:-nt_ Printing Office, 732 N. Capitol Street; NW, Washmgton, DC 20401, www.gpo.gov, 866 512~ 1800,

\\ﬁﬁf

\i"‘
--;Name .‘{n

e

L Any drwer who operates a vehicle that meets the definition of a commercial motor vehlc!e as. descnbed belcw must R
*have a valid CDL. The definition of a commercial mator vehicle is a vehicle that: o SO
- 's_. has a gross combined weight rating of 26, 001 pounds that mcludes atowed umt wsth a gross vehlcle wesght S
S jratmgofmorethan 10,000 pounds; or , R B
" ve. -has a gross vehicle weight rating of 26,001 pounds Gr more; or.
Y SN _desngned to transpcft 16 or more passengers, including the drlver, or
. 1s of any size and is used to transport hazardous matenals of an amount that requlres nlacardmg under o

e 'hazardaus matenals regulatlons

Tf‘*(‘\ﬁw‘{w ———r———— _Position; 5‘3

CFR Part 382 and 49 CFR Pa t A

L vehrcie isa vehicle that
“hasa. gross combmed welght ratmg of 26, 04
:“rating of more than 10,000 pcunds, or:
has agross. vehtcle watght ratcng of 26, 001
 is designed to transport 16 or more. passen 4
size and is used to transport. hazar
azafdous matersals “regutanons L
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' Position:

8 Each company must maintain a complete Driver O.uahﬁcattan File for.each employee authonzed to drfve motor vehlctes
. as | requ:red by FMCSR Part 391,51 and by the WSP in WAC 446-65-010. Owner/operators that work excluswelv in
o intrastate commerce within Washington have hmnted exemptions, Owners/operators that conduct any mterstate
- aperat;ons must mamtam a complete ﬁle on themselves and any other drwer that they may use,. ‘

.'.."':NamE' '\J“"»“? ,.. o }A\’\{:"F e v,._.f_.Posit‘i,on:

'.‘Each company must maintain true and accurate hours of service records for each mdmdual that drwes a motor vehlcle':_ : '
T as requ;red by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010. :

..'f'}Each companv must prepare a written “Driver Vehicle inspection Report” on each vehlcle used each dav as required by et
. the FMCSA in 49 CFR, Part 396.11 and by the WSP. m WAC 446-65-010. in addition, eacht company must. ‘maintain- qertam
L 'j»requxred records for each vehtcle that mcludes the followmg, as requnred by the FMCSA m 49 CFR Part 39 .'3 and by the
WSP in WAC 446 -65-010: - - '
I, .9 . Identification of the vehicle. e e
G- " The nat re and due date of various inspection and maintenance operatmns to be. performed
N - A record of mspect;ons, repalrs and mamtenance mdtcatmg thelr date and nature. SRS

:Al[_ campames must conduct penodxc mspectlons as requ:red by the FMCSA in 49 CFR, Pa,rt 395 17 an“ ‘

- WAC 6-65-010.

ratmns

E ..;:Siz,nait-?é*b’f

 NOTE: Once issued, you must keepac
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FormE
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to REEGUR EXPRESS INC of 332 E POLE RD, LYNDEN, WA 98264-0000 a policy or policies of insurance effective
from 07/14/2015 12:01 A.M. standard time at the address of the insured stated in said palicy 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 fumish the Commission a duplicate original of said pelicy 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 Commission.
Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 16th day of July, 2015
Insurance Company File No. CA 03066181 g.‘.‘.r\}f\

(Po“cy Number) (Authorized Company Representative)
MC1633a(08/99) IRB35398



