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WASHINGTO UTILBTI~S A~"ND TRANSPQRTATION CO~MMIS51 N1300 S Evergreen Park Dr SW, PO Box 47250. Olympia, wA 98504-72so
Telephone (360) ,664-1222 —Fax (360) 586-1181
Intrastate Common, Carrier O,peratin~ Authority

APPLICATION FOR PERMIIT
excludln Hous~h0~d Goods and Common Carder Brokors
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New Common Carrier Permit Autho ity, or Extension of Common Carrier P~rnr~itTransfer of Existin Permit N~mber ~
$275 GENERAL COMMODITIES ONI~Y ~ ~ ❑ $100 GENERAL COMMODITIES,

~~~I ~~II
,_ I ARMORED CAR SERVICE III_

❑ $275 GENERAL COMMODIT!IE3, Including
^,

TD j $100 GENERAL COMMODITIES, oj~ ~~ I~iARMORDED CAR SERVICE HA2ARDpUS MATERIAL! S
❑ $275 GEN~RAI COMM,pDITIES, lnc~uding ❑ ~ $100 GENERAL COMMODI~ ~~,~~ II i~

HAZARDOUS MATERUIL'S '~ HAZARDOUS MATERIA~S~iW !~A
~ SERVICE

❑ $275 GENERAL COMMODITIES, INCLUDING ! ~j ~~~VS MIATERuU.S end ARMORED CA1R ',
S~RV~ICE

❑ $100 REINSTATEMENT OF CANCELL~Q CIOMMON CARRIER PERMIT For Comm~ss►on U~ Ì
N

(lNust bo flloa wlthln 10 months or, ca~ollatlon) ; ' Auth #: I ~
~s~'~~..I ~"~~{~.~.'~~p ,5 `.*~I~1~C t~ il:. S r 

~,~1~~~°'y~y.. 
'~~":y..~' ~ ~~,~Yµ~.~~,~i'!;~" `~.,wp;w

~~,1 ~~u. ' ~p~.yl': piPl o~wk; W ~~'~,.r i~ ~~"~{yA'~~!' 1'`~ ~r~~,'~ ~ p} i:i 
v V ~~'" ~..;, ~ ~!7 .ti.~~N,:7. AM'~~Al~.~•1~1'. d99S{V~~ .~" 5~~.".IN0.n.+'•H~~i.w .~ i~l'fle~ ~~~f19 F1 '..h ~. ~1 F'.. 1`MSd L. f~..~~N't:_..~.~~.. ~I~~I~~~~n. ~' ~'
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CERTIFICATION; I, thQ undersigned, undor p@nalty~ for false statement, certify that thelfotlowing information Is tnlm ~ ' ~ ~~that I am autho ' to oxeGute and file this document pn bohalf of the applicpnt, end that all information o file ~ c~ h r~ .
~valid. I I i

~ ~ ~ ~ t ~ IIIName (printed): ~ ~ ~ ' be e:
~ ~ ~,

- ~~..S~ nature: Title:
,, .... _ ...... ,,.. . ~, ,~~ ~ ,~ r. ,,, ,.... ,,..,. ~.. ~, ,

CC#: US DpT#t ~ WA UNl BUS SS IDE I IE~R U )

APPLIC/aNT NA E: I ~ j 'I ~, PHONE#:_

/~ --r~ FAXd/b/a: / ~ 1~ 
1 ~n /' ~ I Gf~~y .~~~~.- r
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(street address, P.O. Box) ~ ~ ~ (i~J Z S' n ~~~
(city, state, zip) I
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~~u~~8 9$y~ i~a ~ ~-
PHYSICAL ADDRESS: street adtlress, ifldifferent ~~ ~ ~ f~• ~ ,I
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~C INDIVIDUAL ❑ PA ~~TNERSHIP ❑ CORPORATION (LP, LLP, LLC)
ESTATE OF I~NCORPORATIQN

NAME TITLE ~ ADDRES5 I STOCK DISTRIB ~ ~ ~ ~~
~, ~ P~RCENTA~GB~ ~" O,, 2 '
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Complete this section if you aye tra~nsferringlan existing permit',to a new own ~'r. fist name of 'r,~rrholder and permit number to be transferred: The current holdelr must bel but
n 't. ,

permit sign totransfer of the permit number. o e

NAME ON PERMIT: I t I ~ PERMIT NUMBER:

Si nature of current ermit holder I '~ '~ I Date I ~IIII:1,'~l~es~i~:ia"~ ~Y.~ H:~{~~± I Y+!e F4 (~M. a ,. ~ ~~ ",,,yy ~.r.,. Mu p~"F'~ r' w i ~, ,r~., i ,~~ ;,
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You will not haul _ ou will not haul !You will haul ~ Yoi,

~
wtl! ra t I

'
'hazardous materials in any hazardous ma vials in haz2rdous materials bazar ~ ous_ ~ma r squantity. You will only any quantity. You w,ll ; requiring $1 million in requiri c~ ~5 m I! in ioperate vehicles with a operate vehicles with a Public Liability and Public Lualai,ityGVWR of less than 10,000 GVWR of 10,00 pounds PropeRy Damage Property D~ ~pounds. You must obtain or more. You must obtain Insurance. You.must Insurance.Yo t ~.$300,000 in Public Liability $750,000 in Pyblic Liability complete Part C, Sections complete Pert ',and Property Damage and Property Damage 1 and 2, Sections 1 end 2.Insurance. You do not I ~ surance. Yo~ must

need to coin lete Part B. c~om fete Part B. ~ ~i i. i v'
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1, as applicant, understand that the filr'ng of

I I I

thls applicationi does not in itself constitute authorit
operate and that no operations maybe conducted until a;permit is rece/ved from the Cprnm's !
hereby declare and affirm tf►~t the irrformatior~ contained ~n this application is true to the she o
knowledge and belief, ~
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PART B

SAFETY ~FI~NESS SURVEY
FOR ALL APPLICANTS THAT OPERATE] A VEHICLE OVER 10, a~0

Companies applying to transport~any commodity must corn~lete this spun
iInstructions: In each categ I ry shown bel Iw, lilt 'the person and/or position responsible far ndemaintaining, and complying nth current Federal Motor Carrier Safety Admi istration (FMCS ~ rethe Code of Federal Regulations at 49 CFR. Tfie requirement to comply witf~ current FMCS is rthe Washington State Patrol (WSP) in its r~1es, Washington AdministratiV~ Code (WAC) -~►5.

Copies of the FMCSR's are available from s~v ,ral vendors. TihesE include, ut are not limit to;• Washington Trucking AssoClation; 930 S. 336th St.; Suite $, Federal Way, NVA $003, w~vw.wtat: Ckin732-9019 or (253) 838-1654. I I, '~
• J, J. Keller & Ass~iates, Inc., 3003 W, Breezr~wood ~~ne, IVeeraah, WI 54957. .jjkeller.com, 8,77)• Willamette Traffic Bureau. 18303 NE Cameron Blvd, Portland, OR 97230-5030, .wtbtraffic.co , (:• US Government Printing Offica, 732 N, Capital i ree~ NW, Washington, DC;2 01, www,gpo,go , (8fi

Name:

Any driver who operates a vehiclethat mee
must have a valid CDL. The definition of a c
• has a gross combined weight rating

weight rating of more than 10,000 pc
• has a gross vehicle weightrating of
• is designed to transport 76 ~r more ~
• is of any size and is used to Vanspo~

hazardous materials regulations.

Any person who drives a Commercial motor
and alcohol testing program a required by
in WAC 446-65-010.

Name: -~ '~~/'~ IE~~~ rri

Any driver who operates a vehicle that mee
must h8ve a valid CD as required
a commercial motor v~hiclei,is a veh

• has a gross combined weight rating
weight rating of more than 110,000 p

• has a gross vehicle weight rating of
• is designed to transport ~ 6 or more
• is of any size and is used to~transpc

hazardous materials regulations.

Position: ~ Y
--i

the definition of ~a commercial motor vehicle as d~es<
mme~cial motor vehicle is a v~h cle that:
26,001 pounds that includes atowed unit with grc
nds, Or ~
y,001 ipounds or more; or
~ssengers, including the driver; or
hazardous materials of an amount that requires plat

i I
ehicle requiring a CDL must~participa~te in a con rolls
VICISA in 49 CFR Part 382 and 49 CFR PaR 40, and

,r
~~

~, ~, 
--~--z'~.--- Position: ~'~ ~..

~~~

1:he definition of a commercial rotor vehicle as ~:scr
the Washington State Department of Licensing the
e that;
26001 pounds that includes a owed unit with gra;
nds; or
x,001 pounds or more; or
ssengers, including the driver;
I~axardous materials of an amo nt that requires Iac2

~~ i~ ~~
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Name: I ~ ~ I~'~''L ' Position:i , ~--~,
Each company must maintain a ~cOmplete Driver Qualification File for each employee autho iz~d ~ ,i~r m I prvehicles as required by FMOSR Part 391.57 and by the WSP in WAC 446-~~010.Ownerlope~at rs:

,
h~ ,r~Cexclusively in intrastate commerce within Washington have limited exempti ns.any interstate operations must maintain a complete file on themsElves

Owners/ope~rartor
driver it

t , , r~, (ct
and any

j
other h t ey' rn ~~.
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Name: ~ r' ' ~/ "~.~f 'Position: I~

Each company must maintains true and acct rite hours of service records~forleach individual hat riv ~ ~i n~~ I rvehicle as regwred ~by the F CSA ~n d9 CSR, PaR 395.1(e) a;nd by the WSP
~,
ii i

in WAC 446.65-0'10

k 
" ~r i' w' a-- v ~ ŜfJ- i~ ^ s pµ ~.i~° t .x Al' rin~A.~NI
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}R~
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~ S" I ~ ~r7~t`_' ? 6`~`~'1~'~'Name: Position:

~each company must prepare written "Driver Vehicle Inspection Report' on each vehicle us d ea h
f
~

~,
~required by the FMCSA in 49 CFR~, Part 396. ~ 1 and by the WSP in WAC 44-65-010.In add'ion, a

~
company must maint8in cert8in required rEcords for etch vehicle that includes the following, s;r ui y.FMCSA in 49 CFR, Part 396.3 and by the WSP in WAG 446-65010:

• Identification of the vehicle. ~I ~~
~riousThe nature and due~~date of inspection and maintenance operations to b~, p rf• A record of inspections, repairs and jmaintEnanCe indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA i 4g CFR, Part ~G6.1 I y,WSP in WAC 446-65-01 p. ~~ ~, ~~

. ~' 1' A 4 I'1 ~ A4h 'Y 1p 1 i 
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My signature below ce►tifi

I I

s #hat I undersitarid

i I

my responsibiJily as

I

a motor carr}o

I

a d

i

comply with all the safetyrequirements which apply ~ my operations.~
i ~i

f

f '~
~~ _ . ~

i ~. I I

~Zy ~"~~I ,I

~ ~'
Signature of applicant Date

., ~
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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 LUIS E REYNA-CORTEZ, L & R TRANSPORT of 1102 N 4TH ST, YAKIMA, WA 98901-0000 a policy or policies of
insurance effective from 01/04/2016 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 5th day of January, 2016

Insurance Company File No. CA 02824844 ~"

(PO~ICy NUfT1b2~~ 
(Authorized Company Representative)

MC1633a(08I99) IRB35396


