
n,.,,~.T,.~~ C~ nnnl io004t
■
~~
■~
■~

22/2015 12: 39PM FAX 5084533!l:SCS

i,

no~,rvi.ir~~a.~.•~~••• • _~--~

'~

—

'

ART A ~# II

i
WASHINGTON UTILITIES ND TRANSPORTATION COMMISSIO1300 S Evergreen Park Dr , PO Box 47250, Olympia, WA 98504-7250

'iTelephone (360 664-1222 —Fax (360) 586-1181
Intrastate Com on Carrier Operating Authority
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$275 GENERAL CORANIp0171ES ONLY ❑ $100 ; GENERAL COMMODITIES, in I I~ g y
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_, ARMOFlEO CAR 3~RVICE I_
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gARMORDED CAR SERVICE HAZARDOUS MA7~RIALS
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CERTIFICATION: t, tho u~derslgnod, under pone for false steitement, certJfy that the fallowing intormauon ~s Prue 'h ! tract,that I am auth0~ized to Ox~Cute and (10 this doCu nt on bGhall of the applicant, and that all Information on file is ~I'e ,1 endvaGtl,

Name (printed):, ~ Date; ~~ ~~

Si nature: ~ ~ Title: II.. .. t ~. ... .:..~. .. ~ ~ ~ - 
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CC#: US DOT# WA UNIFIED B :iINESS IDENT1FlER (U~II)
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`IIUI(~ i
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~~
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FOR ALL APPLICANTS 7HA

Companies applying to trans

Instructions: In each category shown below,
maintaining, and complying with current Fede
the Code of FEderal Regulations at 49 CFR.1
the Washington State Patrol (WSP) in its rule:

Copies of the FMCSR's are available from see
• Washington Trucking Association, 930 S. 336t1

732-8019 or (253) 838-1650.
• J, J. Keller 8. Associates, Inc., 3003 W. Breeze
• Willamette Traffic Bureau, 76303 NE Cameron
• US Government Printing Otf ce, 732 N. Capital

Name:~~s " ".L~a rf !awe ~ v~ i

Any driver who operates a vehicle that meets t
must have a valid CDL. Thy definition of a Corr
• has a gross combined weight rating of

weight rating of more than 10,000 poun
• has a gross vehicle weight rating of 26,
• is designed to transport 16 or more pas
• is of any size and is used to transport h

haiardous materials regulations.

Any person who drives a commercial motor vel
and alcohol testing program al required by FM
i n WAC 446-65-0 7 0.

Name:

Y FI~'NESS SURVEY
OPERATE A VEHICLE dVER '00,000

Any driver who operates a vehicle that meets th
must have a valid CDL~ as required by tf
a commercial motor vehicle is a vehicle ~
has a gross combined weight rating of 2~
weight rating of more than 10,OOp pounc

• has a gross vehicle wEight rating of 26,0
• is designed to transport 16 or more pass
• is of any size and is used to transport ha

h8zardous materials regulations.

commodity must complete this sv

st the person and/or position responsible for undE
~f Motor Carrier Safety, Administration (FMCSA) rE
e r~quirEment to cam'ply with current FMCSR is i
Washington Administrative Code (WAC) 446-65.

vendors. These include, but are not limited to:
Suite B, Federal W2iy, WA 96003, www,wtatrucking

Lane, Neenah, WI 54957, www.jjkell~r.com, (877) 5
Portland, OR 97230-5030, w~vw_wtbtraffic_com. (50
t, NW, Washington, .DC 20401, www,gpo.gov, (866)

Position;

definition of a commercial motor vehicle as de
ercial motor vehicle is a vehicle that:
,001 pounds that includes a towed unit with a g~; ar

1 pounds or more; or~
ngers, including the driver; or
ardous materials of a:n amount that requires

requiring a CDL must participate in a controlled
in 49 CSR Part 382 and 49 CFR Part 40, and b

Position: _:__~~'~~

definition of a commercial motor vehicle as d~scr
Washington State Department of Licensing, 7hE

0o1 pounds that includes a tovved unit with a gross
or

1 pounds or more; or
ngers, including the driver; or
ardous materials of an amount that requires placarc

~,

.by

1~~93.

aw

n~of
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Name:

Each company must mainiai'n a complete Driv
vehicles as required by FMCSR Part 391.51 a
exclusively in intrastate commerce within Was
any interstate operations must maintain a com

Name.

Each company must maintain true and accur~
vehicle as required by the FMCSA in 49 CFR,

Name ~~ ~ ~ L~~=111~f~"~~,L Vti/~

Each company must prepare !a written "Driver
required by the FMCSA in 49;CFR, Part 396.1
company must maintain certain required recor
FMCSA in 49 CFR, Part 396.3 and by the WS

• Identification of the vehicle.
• The naturE and due date of vari
• A record of inspections, repairs

All companies must conduct periodic inspectio
WSP in WAC 44665-010.

My signature below certifies chat I unde~
comply with all the safety requirements

~ ,~~ ,

Signature of applicant

Positions

Qualification File forleach employee authorized t~
by the WSP in WAC 446-65-010, Owner/operate
~gton have limited exemptions. Owners/operators
ate f~ilE on themselves and any other driver that th

Position: .

hours of service records for each individual that d
art 395.1(e) and by the WSP in WAC 446-65-010.

Position; .~~f ~~

hicle Inspection Report" on each vehicle used e~
md(~by the WSP in WAC 446-E•5-010. In addition,
fortEach vehicle that includes the following, as rE
~ WAC 4~6-65-010:

s inspection and maintenance operations to be pe
d maintenance indicating their' date and nature.

as required by the FMCSA in ~49 CFR, Part 396,1

ad my responsibility as ~a ra~otor carrier
;h apply to my operations.

P ~~

Date

D

~95E.

the

the

Received Time Ju1,22. 2015 12:28PM No, 996



Form E
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 JESUS M VELARDE, DBA: JV TRUCKING of 245 LAKESHORE DR, SELAH, WA 98942-0000 a policy or policies of
insurance effective from 08/01/2015 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 Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 23rd day of July, 2015

Insurance Company File No. CA 02585088 ~`
(Policy Number)

(Authorized Company Represenutive)

MC1633a(08/99) IRB3539B


