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PART A

APPLICATION FOR PERMIT
(excluding Household Goods)

WASHINGTGN UTILITIES AND TRANSPORTAT!ON COMIVIISSION
1300 SEvergreen park Dr. SW, PO BOX 47250, Clympl3a, WA 885048-7250
Telephone (369) 664-1222 - Fax (360) 586-11B1

] ate Common Carriar O arating Buthorlty
’%O\W \Bntrast te Com p E _
FOR OFFICIAL USE ONLY , Docket No. V-T2 O )
Reception Number Safety M - carrier 108 A\ L T
111-0268-200-02 Insurance Employae
TYPE OF APPLICATION |
Extension of Common Carrier Parmit Authority

New Common Carrler paermlt Authority,
or Tronsfer of Existing Permit Number

GENERAL COMMODITIES, indluding

5275 GENERAL COMMODITIES ONLY G $1w00
{ ARMORED CAR SERVICE
T s278 GENERAL COMMODITIES, Including T] 100 GENERALCOMMODITIES, including
ARMIORED CAR SERVICE HAZARDOUS MATERIALS

] $200  GENERAL COMMODITIES, Indluding
MAZARDOUS MATERIALS and
ARMORED CAR SERVICE

C1 4275 GENERAL COMMODITIES, Including
HAZARDOUS ,MATERIALS

0  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE |
O $100 REINSTATEMENT OF CAMCELLED COMIVION CARRIER PERWIT - Must ba filad within 10 months
of cancallation

W=

i s T OTORCARRIER IDENTIHCATION . FEr ot g e [T
Common Cafrler #: QSQQ l Unificd Business identlfler Numbar (UBI):

Logal Name: ___¢ 2@23( ;), TZLNS 8|[$MDSDDT: = ] 7q 72 6
Trade Name(s), dhats), i any CDM MC(’ { FJ (¢ '

Emal addrass: . M) ﬁ_
Phone Number: g 06 -— —)SO “3'3:3)3 Fax Number: SOC/" L'[/VY"%(Y{[
Business {Malling) Address: ‘P’ 0. ‘80.)( éf/_(é WO W V"B . 9885 9\

Physical Address (if different): , J/ 2: S - C@QE”{ E{) [b T”# H-:g
oo, T
THESH

Cri G o
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T TR OE B USINSS STAUCTURE 1

'Wivldua! [J partnershis  J Corporation 1 Limited Liability Company

NAME TIILE

State of Inc.

Stack Distribulon or $ of Shares

BYEIS zzmm N .

/06 7o

P ik e T TRANSSER OF PERMIT: RUNMBER:

[T AL

"‘Complete this section ONLY i you are transferring ah axlsting permit to

narmiz holder and permit number te be transfecred. The purrent permit
transfer of the permit numbcr

a new awner, List nams of current
hold must sign below to authorize the

_.__‘__-_,.-—-'-'-'—_-
NAME ON PERM)T permit Number,
Signature of current permit holder ’ Date
o ROAC LAY b jmasy o e =t
S SURANGE KEQU|BEVIE!

efmit’ ;ﬁﬂl n'ot béﬁ lsmtacf untll acceptable nsurance iv

v il b
d e

L1 vou will not haul
hazardous materials in any
- quantity. You will only
operate vehicles witha
GV\WR af jess than 10,000
pounds. You must abtain
$300,000 in Public, Llability
- and Property Damage
Insurance. You do not necd
Lto complete Part B.

U1 vou will hau! hazardous
materials requiring §4
mition in Public Liabllity and |
froperty Damage ihsurance.
You must complete Part C,
Sactions 1 and 2.

ou will not taul
hazardous materlals in ony
guaniity, You will operate
vehiclos with a GVWR of
10,000 pounds or more, You
must obtain $750,000in
Public; Liability and Property
Damage Insurance, You must
compieta Part B,

T Vou will haul hazardous |
materials requiring 55
million In Public Linhliity
and Property Damage
fnsurance. You must
complete Part C, Sections 1
and 2.

S AV T MIOTGR VEHICLE ST (Aftach  Baidonal pagest AR R
Unit # Uicanse Number State VIN nu mb,ar
oY (20T LV W& S Ivarel| W

L , GIGNATURE - o 1, i, Tt

|, 28 appllcant, understand that the ﬂung of 'fms appllcvtioﬁ do
and that no operations may be conducted until a

es not in !tself cor'stltute authontv to opéra?e
permit Is issued by the Commisslon. | hersby declare and
affirin that the Information contained In this application is true to the hest of my knowledge an

d helief.

Sig
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PART B
SAFETY FITNESS SURVEY _
FOR ALL APPLICANTS THAT DPERATE A VEHICLE OVER 10,000 GVWR

rnr g O IS AR RS PR ',:_.::'r;"'1'f'-',i:'L"-"l'?.. PG
[ i s -.-;-i@.;'r\:;-.\':.:’znfﬁ;!a_'«]b';io)yi._h:;th’tr:air‘!spmf:a'r_w,?.-ﬁmmpd_w,muat sampietethissurvey

.

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

and complying with current Federal Motor Carrier Satety Administratton {FMCSA) regutations in the Code of Federal

Regulations 2t 49 CFR. The requirernent to comply with current FMCSR Ig mandatey by the Weshington State Patrol

{WSP) in its rules, ‘Wathington Administrative Cade JWAC) 446-65. ’

Coplesof the FMCSR's are availeble from several vendors. These include, but are not limited to;

s Washington Trucking Assoclation, 930 3. 336th 5t., Suite 8, Fedarat Way, WA 95003, www.wiatcucking.con. (800) 7329019 oF
(253) 838-1650. _

o 1 LKeller B Associates, inc., 3003'W. Areezewood Lane, Neenah, Wi 54957, www, |kellsr.com, 877 564-2333.

o Willamette Traffic Bureau, 15303 NE Cameron givd, Portiand, OR 97256-5030, www.wibtraffi 8/00-727-7253.

«  US Government Printing Office, 732 N. Capitol Streat, NW, Washingion. 0C 20401, www.gPs.gov, 266 §12-12800,

R SN
D= AT :

Siiad SUBSrancas

Sy, A b g
nd Alcohiol.Testing:

N;Sme: @\[& W Position: m/'\/ ‘i'ﬂ-—'

Any driver who operates a vehicle that meets the definition of a commerclel motor vehicie as describad baelow must
have a valld CDL. The definition of » commaercial motor venicle s 3 vahicla that:
o has a gross comblned weight rating of 26,001 pounds that includes a towed unit with 2 gross vehicle welght’
rating of more than 10,000 pounds; or
has 2 gross vehicle welght rating of 26,001 pounds or more; of
o Is deslgned to transport 16 or mora Passengers, including the driver; or
is of any size and ls used ta tranisport hazardous materials of an amount thet requires placarding under
hazardous materials regulations.

Any persen who drives a cammerclal motor vehlels raquiring a COL must participate In a controlied substonce and

alcohol testing program as required by FMCSA In 49 CFR Part 382 and 49 CER Part 40, and by the WSP fn WAC 446-G5-
010.

TR

g PEIPCE P A i
e

I et T cammatelal Drivers Licénss {CDLERsGUITeneRtes i b
Name: -——é@& W Pagition: AN

Any defver who operates x vehicle that meets the definition of 2 commercial motor vehlcle as described balow must
have & valld CDL, as requirad by the Washington State Department of Licensing. The definition of a commercial motor
vehicle is » vahicle thati
«  has a gross combined welght rating of 26,001 pounds that includes 2 towed unlt with 2 gross vehicle welght
rating of more than 10,900 pounds; or
» hasa gross vehicle welght rating of 26,001 paunds or more; or
o i dlesigned to transport 16 or rore QREsengels, including the driver; or

o 1 of any slz¢ and s used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

‘s
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R T L . Priver Quialificala Regulgimants T
Name: Jﬁ&.ﬁM‘ Positon: W

fach company must maintain 3 complete Oriver Qualification Filz for aach employea authortzed to drlvelnfotor'-vehldes
as required by FMCSR Part 331.51 and by the WSP In WAC 446-65-010. Owner/operators that work exchusively in
intrastate commerce within Washington heve limited exemptions, Owners/operators that conduet any lnterstate
operations must malntin a complete Hie on themsalves and any other driver thar they may use.

Name: < SKL& mm- Position: M

Each company must maintain true and sccuraie Hours of seivice records for each individual that drlves a motor vehicle
as required by the FMCSA In 49 CFR, Part 395.1(e) and by the WSP In WA 445-65-010,

o —p———— — - yup " - "=

o A ehitle \nsmaction, Repalr; end Malntedahice ¢

i,

Name: MM—— Position: m

Each company must prepare a written “Oriver Vehlcte inspection Report” on each vehicla used each day as required by
the EMICSA In 49 CFR, Past 396,11 und by the WSP in WAC 446-65-01C. In addilon, each company must malntain certain
required records for aach vehicle that includes the following, as vequired by the FMCSA in 49 CFR, Part 306.3 end by the
WSP In WAC 446-65-010;

s

[l

° identification of the vehicle, .
n The nature and dua date of various inspection and maintenance operations 10 be performed.
o A record of inspections, repalrs and malntanance Indicating thelr date and nature,

All compenies must conduct periodic Inspections es raquired by the FMCSA in 49 CFR, Part 336.17 and by the WSP in
WAC 446-65-010. '

My signature below certifies that | understana my responsibliity as a metor carrler and | will comply with alt
the safety requiremeants which apply to my operations.

B{ﬁ&_[w CM%KQMA B 7//&‘/A"

Signglturg of epalicant Date

NOTE: Onee issued, you must keep a copy of vour permit in your vehicle.
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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 s to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to JESUS CONTRERAS, CONTRERAS TRUCKING of PO 416, WARDEN, WA 98857-0000 a policy or policies of
insurance effective from 07/25/2015 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 therean.

This certificate and the endorsement described herein may not be cancelled without cancellation of the palicy to which itis
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, MAYFELD VILLAGE, OH 44143
this 14th day of July, 2015

Insurance Company File No. CA 02571174 : /g‘_%

(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) : IRB35398



