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PART B
SHAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VE! h.LE OVER 10,000 GVWE:

T e L Companies dbplying. taitransphriaty ce‘nmodiwmusf ;ow:zete thta WV

Istructions: in each category shown below, fist the person end/or pasition respons sibie for understanding, maintaining,
and complving with current Federal Motor Carrier Safety Adiministration {FMCSA) regulations & the Code of Eederal
Begulations at 49 £FR, The requizement to comply with current FMCSR is mandated by the V\’ash'w"!on State ”utrol
{WSP} in Its rules, Washington Administrative Code (WAC) 446-63.,

Copies of the FMCSR's are avallable from several vendors, These mciude, but are not imited to:

¢ Washington Trucking Association, 950 S. 336th St., Suite 8, Federal Way, WA 98003, yww.wiatrucldpg.com, (800) 732-9019 or
(253) §38-1650.
1.J. Kaller & Assoclates, inc., 3003 W. Breazewood Lase, Heenah, Wi 54957, wwyy Jikefler.con, 877 5642333,
Willamette Traffle Bureau, 16303 NE Carnoron Bivd, Portland, OR §7230-5030, wmmmm, 800-727-7293.

o US Goverament Printing Office, 732 N. Capitol Street, My, Washtngtan, OC 20401, Www.gpo_gov, 866 §12-1200,

DY

T T, .
Sk 4?" i T - PR K

: i
tmi;ed Suuswm.:s and .ﬂ g rol Te :lng

Namne: —MM Besltion: . MVM

Any driver who operates a vehicle that meets the definition of a commerciel motor vehicle as descrities below must
have a valid CDL, The definitlon of a commaercial motor vehicle is g vehicia that:
o has 2 gross combined welght rating of 26,001 peunds that includes a towed unit with a gross vehicle welght-
rating of more than 10,000 pounds; or
= hasa gross vahlele welght rating of 26,001 potinds oF more; or
« i3 designed to transport 16 or more passengers, including the driver; or
o isof any size and Is used to transport harardous materials of an amount that requirves placarding under
hazardeus materlals regulations.

Any persan who drives a commerclat motor vehiele requiring 8 COL must participate (n a controlled substsnice and

alcohol testing program as required by FMCSA in 49 CFR Pa1i 382 and 49 CFR Part 40, and by the WSP fin WAC 446-63-
010.

m :;'flal Drw-ra Lxcense (CD;}quuPement

wame: ——CANL___( 2L positan DUNTE

Any driver who operates i vghicle that meets the definition of 2 cnmmerda[ motor vehlcle as described balow must
have a valtd CQL, as required by the Washingten State Department of Licensing. The definition of 3 commerelal motor
vehicle is » vebicle that:
v has a gross combinad welght rating of 26,001 pouncs that includes 2 towed unit with a gross vehicle welght
reting of more than 10,000 pounds; or
»  bas a gross vehicle welght rating of 26,001 pounds or moie; or
¢ Is designed 10 transpori 18 or more passengars, intluding the driver; or

¢ ls ofany size and fs ysed o TrRnsport hazardous materials of 3n amount that requires placarding under
hazardous materfals regulations.
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Each campany must maintaln a complete Driver Qualificatinn Fila for aach amployes authorlzed to drive motor vehicles
as requised by FMCSR Part 381.51 2nd by ths WSP In WAC 446-65-010. Owney/operators that work exclusively in
Intrastate comemerce within Washington heve limited exemptions, Owners/operatars that conduct Tay intarstaze
operatlons must maintaln a complete filz on themsalves and zny other driver that they may use.

Position:

Each compuny must maintain true and accurate haurs of seivice racocds for each Individual that drives d motor vehicls
3s required by the FMCSA In 49 CFR, Part 395.1{e) and by the WSP in WAL 443-55-010.

T ™ £ D

S b= Ll L T

_.Ypmcle_lnspnc"lcn‘ B’gpa!r, qm. Malntenance

Name: ML ( 9 V 10\_ 'i';- Positior:

Fach company must nrepare a written “Oriver Vehicle inspection Report” on each vahicle used aach day as requirad by
the FIMICSA In 49 CFR, Part 396.11 and by the WSP In WAC 446-83-010. in addition, each company must maintain ceriain
raquired records far each vahlcie that includes tha tollow)n as required by the FMCSA in 49 CFR, Part 396.3 and by the
WSP In WAC 445-65-010:

° identification of the vehicie,
a The nature and due date. of various inspection and meintenancs opsrations to be performed.
° A record of inspactions, repairs anc maintenance Indicating thelr date and nature,

All companies must conduct periadic Inspactions as required by the FMCSA in 49 CFR, Part 386.17 and i bythe WSPIn
WAC 446-65-010,

ER4

My slgnature below certifies that | understand mw responsibility a3 2 motor carrler and & will somply with al
the safety raquiresnaents which apply to my operations.

'/62-0»4/1 Gowzaiez C. —7j3|lls

Signature of applisant | Date

NOTE: Once issued, vou must kaep a copy of your permit in your vehicle.
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n

RD’.  CERTIFICATE OF LIABILITY INSURANCE 7/33/20%8

THIS CERTIFICATE IS ISSUED AD A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIPICATE DORSE NOT AFFIRMATIVELY OR NEOATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INBURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER,

T If oertifioatn ® an SURED, tha policy(ies) muet be endorsed. it SUB! WAIVED, subjact to
the termy snd condltions of the policy, certain policies may require an sndorsement. A etateinent an this certificate does not confer rights to the
umtﬂcan holder In lleu of such endocssmant(s).

FRODAOGR mﬂ Kxrigtine Madera

Sloan-Laavitt Ingurange Agency, Iao. PHONE _ (509)48A8=0E2) ] m piot; (888) 488-2142

PO Box 449 ristine-ssdexsflaavitt.cam -

91 South 6th Ave. e INSUBERAZFORDING COVERAGE NAICE

Othelle WA 99344 maunen a United Financial Casumlty Ca 17%0

INBURED ' | meuRm D, '

RAUL GONTALEE | NOURER G ;

RAUL GONZALEZ TRUCKING | INBURER D |

PO BAX 24 | [ ougveany .

| XELTOPIA wWa_ 99330 RISURRA P 1

COVERAGES CERTIPICATE NUMBER:CL137304631 REVISION NUMBER:
TRIS 1§ TO GERTIFY THAT THE POLICIES OPF INSURANCE LISTED BELOW HAVE BEEN I8SUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD -
INDICATED, NOTWITHETAND ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS

CERTIFICATE MAY BE IQBUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIEC DEECRIBED HEREIN (8 BUBJECT TO ALL THE YERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGTES. LIMITE BHOWN MAY HAVE REEN REDUCED BY PAID CLAIMS.

LYre of DisunARcH aorn, mmmm_mm Lierre
| GENERAL LABLITY ' ' s
GENERAL LIABILITY pcaeecsl 1§
CLAIMS-MADE ' oCCUR i i _m_[lv (any anapemon) | §
] | SERAONAL B ADVINJURY,__ 8
- ' | CANERALAGORBGATE 18
OENL AGGREQATE LIAIT APPLIES PER: 1} | PRODLICTS - COMP/OP AGS- 1 8
| Lepuor | 120 [ i - '
AUTOMGBAE LIABTITY : ﬂmﬂmmr N 750,000
By 1 awamo . BODILY INJURY (Paf perecn] | &
| %&vm zsﬁl:l;-; Laz“u‘.a rﬂulnll Plnlllﬂﬂ MODAY INJURY (Per agcidard) | 8
— 9 ™
[ | vep auros Nres '
o) '
| [ umBReLLA LA accuR . ' | EASHOCCURRENCE |3
EXCESO LB CLAMS-VADE - ADGNEQATE 3
[ ]
WORKERS COMAENSATION M '
AND ANPLOVERS' LIARILITY ,
ANY PROPRIFTORPARTNER/EXECUTIVE | Bl FACH ACCIDENT. §
ERAMEMRER EXCLUDED? Nia .
1!-n¢m In NN) DISTAQGE - EA [ ]
describe under naow ) +POLICY LBAIT | 9
A |Carge }nnnu-n rlnmxu r/nnuo 1,000 Ded 10,000
DEBCRIPTION OF OPERATIONA / LOCATICNS | VIDUSLES (Ataeh ASORD 114, Addisionel Remancs Banadilie, ¥ Mors $paos la reatred)
_CERMFCATE HOLDER CANCELLATION
(360)386-1150 | svowp anv oF THE ABOVE DERCRIBED POLICIES BE CANCELLED BEFGRE

THE BEXPIRATION OATE ‘TNEREOF, NOTICE WILL BE DELIVERED IN

Waghington Utilities and Transportatien € ACCORDANCE WITH THE PGLICY PR NS.

1300 5. Rvergrasn Park Dr, SW

X Magere/XRVALD <~ . M maeree—
ACORD 25 (2010/08) ' © 1588-2010 ACORD CORPORATION. All rights reserved,
INBO23 o108 ne WIAN Anste snd lnmn are racistarmd maria nf ACORD
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