
PART A Tv# ~S l

WASHINGTON UTILITIES AND TF~ANSPpRTATIQN COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-1222 —Fax (360) 586-1187
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERAAIT
lexcludin~ Household foods and Common Carrier Brokersl

Reception Number:

111.0268 200 02

Safety:

insurance:

New Common Carrier Permit Authority, or
Transfer of Existins~ Permit Number

Carrier ID#:~~ 5 ~ S--

Extension of Common Carrier Permit Authority

$275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, secluding ❑ $100 GENERAL COMMObITI~$, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

❑ $276 GENERAL COMMODITIES, including ❑ ' 100 GENERAL CQMMODITIES, Including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARAAORED CAR

SERVICE

❑ $276 GENERAL COMMODITIES, INCLIJDINC3
FWZARdOUS MATERIALS end ARMORED CAR

❑ $100 REINSTATEMENT OF CANCELLEp COMMON CARRIER PERMIT For Commission use only:
(Must be flied within 10 months of cancellation) Auth #;

n f:heck p Money Order ❑Amex ❑Discover D Mastercard D Ysa F~cpiration C

CERTIFICA710N: !, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I am authorized to execute and file Phis document on behalf of the applicant, and that all information on file is current and
valid.

Name (printed): L p,~~~~p~a Date: '715 ~1 S

CC#: ~~~. ~ I US DOT#

APPLICANT NAME;

d/b/a:

WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

bL~•y
PHONE#:

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) x y
(city, state, zip)

PHYSICAL ADDRESS: f~J

eceived Time Ju1.15. 2015 12:05PM No. 9868 4





~ A ~ r

SAFE~'Y FITNESS SURVEY
ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

ComD8f11es applvin~l to transport any COmmOdlty mUSt COtllplete this survey. ~

Instr ctlons: in each category shown below, list the person andlor position responsible for understanding,
mint fining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in

the C de of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by
the ashington State Patrol (WSP) in its rules, Washington Administrative Cade (WAC) 446-65.

Cdpi of the FMCSR's are available from several vendors. These include, but are not limited to.
• i W shington Trucking Association, 930 S. 336t1i St., Suite B, Federal Way, WA 98003, www,wtatrucking.com, (800)

7 -9019 or (253) 838-9650.
• ; J. .Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.jjkeller.com, (877) 564-2333.
• i W lamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, (503) 236-1183.
• U Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gav, (866) 512-9800.

Nam • ~'r~ ~~! Gki~~~++^ro S Position: nsl }:^.~,.~ •r

Any d fiver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must ave a valid CpL. The definition of a commercial mofior 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.

Any p rson who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance

and a cohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in W 446-65-010.

Nam

Any per 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 thaf 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 ar~y size and is used to transport hazardous materials of an amount that requires placarding under
hazardous materials regulations.

eceiv ~':~2~



Each ompany must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehic) s as required by F'MCSR Part 391.51 and by the WSP in WAC 446-65-010.Owner/operators that work
ex~lu i~ely in Intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any i terstate operations must maintain a complete file on themselves and any other driver that they may use.

1 , • • r 'i. ~~ ~ • '

~mpany must maintain true and accurate hours of service records for each individual that drives a motor
as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC 446-65-010.

Nam `_.lr'1S~1-oba►1 're~,rrts Position: ~ ~.+'r+e~

Each ompany.must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as
re~ui d by the FMCSA in ~49 CFR, Part 396.11 and by the WSP in WAC 446-65-07 0. In addition, each
cot~np~ny must maintain certain required records for each vehicle that includes the following, as required by the
FMC Ain 49 CFR, Part 396.3 and by the WSP in WAC 446-66-010:

• Identification of the vehicle_
• The nature and due date of various inspection and maintenane~ 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 49 CFR, Part 396.17 and by the
WSP n WAC 44G-Q5-014.I

i
My s~~gnature below certifies th~f / unders~fand my responsibility as a motor carrier and l will
comply with aU fhe safety requirements which apply to my operations.

re of applicant

~~~ ~-/,
~at~

eceived Time Jul :05PM No. 9868
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rJul,16. 2015 1:18PM Yakima Valley Insurance No. 5312 P. 1

~!~~~ CERTIFICA7~ OF LIABILITY INSURANCE
DATE(MMbDMfYY)

7/16/015

THI$ CERTIFICATE lS ISSUED A3 A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
HOLDER. THIS

CERTIFICATE pOES N07 AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT B~YWEEN THE ISSUING INSURER{S), AUTHORIZED

REpR~SEN7ATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER-

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to

the tefl»5 and Conditions of the policy, certain poliCles may require an endorsement. A statemebt on this CErtlfiGdte doss not confer rights to th
e

certificate holder In Ilea of such endorsemen s ,

PRODucER

Yakima Valley Iaaurance Services, LLC

2318 S. let st

Yakima WA 98903

CONrnCT y~aira Domingee McKinney

P~~ (509) 248-2100 Fi~C No: c5osfa~a.sass

,maira~yakimavalleyina.com

ENSURER $ AFFORDING CO~RgGH NgIC ~!

IN9URERA~ContineaCal Divide Insurance

INSURED

Cristobal Torres DBA: Torree Trucking

1006 Jefferson Ave

ToPBenisb WA 98948

INSURER B ;

INSURERC~

iMsuaeR~;

INSURER E

IN9URERF:

COVERAGES CERTIFICATE NUMBER:CL1571601925 REVISION NUMBE1~:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED 9ELOW HAVE BEEN ISSUED TO THE INSURED NAM
ED ABOVE FOR 7H~ POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY RE(~UIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTMER DOCUME
NT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURl+NCE AFfORpEp gY THE POl.1CIES DESCR
IBED HER~lN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS pND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PA1D CL
AIMS.

ALT R TYVE OF IN3I1RgNCE POLICY NUMBER
POLICY EFF POIJCY EXP ~IM~T&

COMMERCUIL GENERAL LIABILITY EACH OCCURRENCE $

CLAIMS~MA~E ~ pGCUR PRF~AISE3 E OCC S

MED EXP one ereon ;

pERSONAlB Apv InJURY S

GEML AGGREGATE LJMIT APPLIES PER:
GENEfiAI AGGREGATE S

POLICY D jE~ ~ LOC
PRODUCTS - COMP/OP A00 $

f
THER:

AUTOMOBILEL1A61LI1Y
CAI~INE~SINGLEUMIT
Ee ecaaerx

S 1,000,000

BODILY INJURY (Pei persm) 3
A ANY AUrO

ALL OWNED X SCHEDULED
AUTOS AUTOS

NON-OWNED
HIRED AUTOS AUTOS

OSTRM013100-01 6/B/•$O15 6/9/201$ BOO~IY~NJURY(Pereccitlenl) $

PROPERTY DAMAGE~ g

Underinswed motaisl S 3 00 , 0 00

UMBRELLA uA9 ~~R EACH OCCURRENCfi • 3

AGGREGATE 3
F~cCess use CWMS-MADE

DED RETENTION
s

WORKERS COMPENSATION
AN~ EMPLOYERS' LIABILITY r 1 N
ANY PROPR~TOR/FARTNERlEXECUTIVE
OFFICERlMEMBEA EXCLUDED? ~
(MenAatory In NM)

N ~ p

PER ~Trc-
STATUTE

E.L. HACM ACCIDENT Z

E.L. D13EJ13E - EA EMPLOYE S

E,l, DISEASE -POLICY LIMIT SIf yes, describe under
DESCRIPTION OF OPERATIONS below

A Cargo 05TRM013100-01 6/B/~Oi5 s/e/aoi6 umq 100,000

Ded 1, 000

DE9CRIVTION OF OVERATIDNS!LOCATIONS /VEHICLES (ACORD ~Ol, AAdfllonel Remerke 9eheAule, mey be a
tlachsd H Moro space ~S roq~irad)

Reefer Hreakflown Included

/~C~TICIf~ATC un~ nen ceucGi i e-rinu

SHOULD ANY OF THE A80VE DESCRIBED POLICIES BE CANC~L
LE~ BEFORE

washingtion utilities & TXaABportatiOn Com
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

PO BOX 47250
ACCORDANCE WITH THE POI,~CY PROV1310NS.

Olympia, WA 98504
gUTNORI7E~ REVRE9ENTATIVE

Jose Dominguez/CASEX

(s1 7liSti-lUTA AGUKU GVKMVKN I IVry. A~~ n9nis
 reserveu.

pr~an ~~ ron~em~) Thn nrnRn ..~..~o ~.~d Togo are resistered marks of ACORD

~~Re_cei_y.ed, Time Jul. 16. 2015 1:12PM No. 9890


