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PART A TV# ~4g-

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, Pp Box 47250, Olympia, WA 98504-7250

Telephone (360) 664-~ 222 —Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
(excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY
Reception Number: Safety: Carrier ID#: ~~~ S

111 0268 200 02 Insurance: Em to ee:
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New Common Carrier Permit Authors , or
~ ~>

Extension of Gommon Carrier Permit Authors
Transfer of Existin Permit Number

X275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100, GENERAL COMMOb171ES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 G~N~RAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

❑ $275 GENERAL COMMODITIES, iNc~UDING
HazAR~OUS MATERIALS and ARMORED CAR
sERvice

❑ '100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Oniy:
(Must bo filed within 10 months of cancallatlon) Auth #~

. a... .. e.y. n.: ~ .~ .... ̂ ~ • 
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,. , ,.. , .~ ,, • ,❑Check ❑Money Order ❑Amex ICI I7i~rnvr~r n nnfl~ro~~,n~~ ~ v~ ~~ Expiration Date ~

=7 1

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

Name (printed): ~e ~er L.v~ p T1.Qr1Rl.~,reZ ~GnU IOS.Date: O~ ~ ~~ ~~

Si nature; Title: ~'~

CC#: /'~0~~ US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBIj #:

b ~°I 5155
APPLICANT NAME• PHONE#..

Z~ a Niue to s 5n ~- ~1 ~ ~ 5q~~
d/b/a: ~~ 

~YdlY1 
FAX #: ~~' 

~O~~Sr ~$~
BUSINESS (MAILING) ADDRES

•(p~~ ' C~? ~(street address, P.O. Box} ~ ~ ,

(city, state, zip)

~ 1'Y1C.( ltla pr ~~ Fv.~
~—

PHYSICAL ADDRESS: street adaress, it v~rrerent
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08-83-'15 18.16 FROM-Interstate Trucking 583-678-1801 T-665 P002/007 F-386

TYPE OF BUSINESS STRUCTURE
check individual or com late artnersfii /tor raxion information

~ INDIVIDUAL ❑PARTNERSHIP CORPORATIQN (LP, LLP, LLC) ~
STATE OF INCORPORATION

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE O~ SHARE
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Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT. PERMIT fVUMBER:

Si nature of current ermit holder Date
,~,.

~~,~.4 
!.

A

You will not haul You will haul

~a. r, .~
gY:~

You will haulYou will not haul
hazardous materials in any hazardous materials in hazardous materials hazardous materials
quantity. You will only any quantity. You will requiring $1 million in requiring $5 million in
operata vehicles with a operate vehicles with a Public Liability and Public Liability and
GVWR of less than 10,000 GVWR of 10,000 pounds Property Damage Property Damage
pounds. You must obtain or more. You must obtain Insurance. You must Insurance. You must
$300,000 in Public Liability $750,000 in Public Liability complete Part C, Sections complete Part C,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You must
need to complete Part B. com late Part B.

Y

STATE VIN#

~~"Ciy~yFns.' •i :w. :t'':.

~~+ ~' p

UNIT# LICENSE#

i ` i" , 
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~',~s: ~'`~i.,'. ~ •.
~,. .,1: ~ ~,h~ of . - Cx +%' •~y_Q.t ~~~Z;y ~~l`~ a~',i .. 

t .

ai
~ 

b"`

1, as applicant, understand thaE the filing of this application does not in itself constitute authority to
operate and that no operations maybe conducted until a permit is received from the Commission.
hereby declare and affrrm that the information confain~d in this application is true ~o the best of my
knowledge and belief.

~~'~~"~~
"Signature(s) Date

5
Received Time aug. 3. 2015 11;02AM No. 0063



08-83-'15 10:16 FROM-Interstate Trucking 583-678-1881 T-66.5 P004/007 F-386

1~=1:ii-3

SAFETY FITNESS SURVEY
FOR ALL APPLICANTS THAT OPERATE A VEHICLE OVER 10,000 GVWR

Companies applying Eo transport any commodity must complete this survey.

Instructions: In each category shown below, list the person and/or position responsible for understanding,
maintaining, and complying with current Federal Motor Carrier Safety Administration (FMCSA) regulations in
the Code of Federal Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by
the Washington State Patrol (WSP) in its rules, Washington Administrative Code (WAC) 446-65.

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

732-9019 or(253)838-1650.
J. J. Keller & ASSOCIates, Inc., 3003 W. Breszgwood Lane, Neenah, WI 54957, wWw.jjkeller:cam, (877) 5642333.

• Willamette TrafFc Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www_wtbtraffic.com, (503) 236-1183.

US Government Printing Office, 732 N. Capital Street, NW, Washington, DC 20401, www.gpo.gov, (866) 512-1800,

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below
must have a valid CDL.. The definition of a commercial motor 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 person who drives a commercial motor vehicle requiring a CDL must participate in a controlled substance
and alcohol testing program as required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP
in WAC 446-65-010.

Any driver 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 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.

Re i me Hui. ~. LU 17 I I : ULHIVI lVo.



88-83-'15 18:16 FROM-Interstate Trucking 503-678-1881 T-665 P003/007 F-386

Drlv~r Quaflflcation Re ulrements

Name ~•~~~'!~~~m~~7 ~~~~ Position: QWYI~-~"

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010. Owner/operators that work
exclusively in intrastate commerce within Washington have limited exemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

~...: .:.. ~ ... .. ~,: .off.,.,. :x.~. ,.~-~.... .. ~ ':...,. r . s. i•~ xa: • P. ,.e'ii;. e.~c • .: ....:::...... ye,tit.y ,~~' 
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C 4. i. ~'i'~ :`~~.: .. S :~£:, ~:r.~.

ad•. , ~y~~/y~ .,y . ~~~1':,, .,y

Name: ~-~~ m~'~~- ~~Q~ Position: ~~~ ~'

Each company must maintain true and accurate hours of service records for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Part 395.1(e) and by the WSP in WAC ~A6-65-010.

y

Each company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each
company must maintain certain required records for each vehicle that includes the following, as required by the
FMCSA in 49 CFR,.Part 396.3 and by the WSP in WAC 446-65-010:

Identification of the vehicle.
• The nature and due date of various inspection and maintenance 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.in WAC 446-65-010.
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My signature below certlfles that I understand my responsibility as a motor carrier and / wilJ
comply wJth all the safety requirements which apply to my operations,

Signature of applicant Date
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From:11 Pa9e:1~1

'`~~dRp~ GERTIFIGATE OF LIABILITY INSURANCE DpBI'I31ZOD~)
~~_

pR~C~ Phone TH15 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
A-1 TRUCK INSURAfVCE AGENCY ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE503.356-9303 HOLDER. THIS CERTIFICATE bOES NOT AMEND, EXTEND OR18265 SW ALEXANDER STREET

Fax ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
ALOHA, OREGON 97006

503.591.9370
INSURERS AFFORDING COVERAGE NAIC #

~N~~ wsuReR a1ANCER INSURANCE CO.
ZEFERINO RAMIREZ BANUELOS --

DBA ZRB TRANSPORT
INSURER B:

671 FIRING CENTER RD
INSURER C:

YAKIMA WA 98901
~"s~'RER o: _

~ INSPIRER E:

!_AVFRn[:FS

rHE POIIClES OF INSURANCE LiSrgD BEIOw MnvE eEEN ISSUES rp rHe INSURED NnnnEo ABOVE FOR THE POLICY PERIOD INDICATED. NOTMTHSTANDING
ANv REQU~REMEN7, TERM OR COND~~70N OF ANY CONTRgCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE r~fFOROE~ BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCN
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADOl.~ I POLICY NUMBER
POLICY EFFECTIVE VOL~CM EXDIFigTIQN

I,~Mir9

~ ~~NERAL~Iq~I~ITY
~,

i COMMHRCIAL GENFJinL LInBILIN

E4CH OCCURRENCE S ~ _ _

b
DAMAGE TO RENTED
PREM13E8 Ea oeeu r e

CUiMS rM~E ~ OCCUR MED EXP (Airy one person) S

PERSOw~,L s aDV INJURY E~

GENERa~aGGR6GaTE S

GEN'L AGGREGATE UMI7 avD~lES vER: PROouCTS • COtVW~OP aGG S

ii --•--•-

I

i POLICY 
PRa 

LOC I I

A i X

~

i
~AU70MOBILEUABILITY

~~ ANY AUTO
~~
j I ALL 01nME~ AUTOS

~' ~ 3CHEWI.EO AU706

CM0043561 12/2~/20~4 12/21/2015 COMBINEDSINGL6lIM1T
(Es aec~Cenq

~ 1,QOpppO

60DILY IN.IURY
(Per Gerson)

---

f

80DILY INJURY
(Pei e~ae~0

$Ir ~ MIRED AUTOS

NONA~Ed AUTOS

PROvER7Y DAMAGE
(Per acc;dent)

$-- ---i

13ARAGE LJA9ILITY ' AUTO O~iLY - F,A A~IDENT $

O'~HER THAN ~ ACC Si acv AU~0 I

Si i AUTO ONLY: rGG

EXCE93 ~ UMeRELU~ ~Ag~un' EACH OCCURRENCE 9

;OCCUR ~ CI.h~Mg MgOE i AGGREGATE 8

a' i

8 . „_, _DEDUCTIBLE ~__I

RETENTION S S

WORKERS COMPENSATION
AND EMPLOYERS' LIABWT/ y ~ N
AN'/ PROPRiE70fLPnR1TlERlEXECUTNE

WC STATU- OTM-
~ ~EjY lIM

EL. EACH ACCIDENT S
OFFtCERIMEMBER E%CIUDE~7
(MenAtmry .n NH) EL. OISFAS@ - EA FAIPLOYEE S

E.L. DISEASE- POL.ICV LIMIT 13SGECIA~ ROV 3 Or13 ONow

A
OTMEH
MOTOR TRUCK CARGO CM0043651 12l21I~014 12/21/2015 $100,000 CARGO LIMIT $1,000 DED
PHYSICAL DAMAGE CM0043651 17J21/2014 1Z/21/2015 $1,00 DED COMP & COLL.

DEscRi~oN OF OPERaTONS 1 LOCATIONS I VEHICLES I EXCLUSIONS ADDED BY ENDOR3EMEN7 / 9PEc~p~ vnows~ON9

PLEASE REEFER TO POLICY FOR ANY OTHER COVERAGES THg7 MAY APPLY.

GtK11WIl:A I t MVLUtK ~Nry~.e~u~ i wry

WASHINGTON UTILITY

TRANSPORTATION COMMISSION
P.O, BOX 47250
OLYMPIA, WA. 98504-7250

SHOULD ANYOF THE ABOVE DESCRIBES POLICIES BE CANC~I.LED 9EFpRE 7'1~E E%PIRa710N

nay n~eaEOF, THE ISSUING WSURER WILL ENDEAVOR TO MAIL ~ ~ ~ DAYS WRITTEN

NOTICE TO THE ~R1IFlGATE MOLDER NgME~ TO THE LEFT, BUT FAILURE TO DO SO SNALL

IMPOSE NO O0LIf3gTION OR LIA91LITf OF ANY KIND UPON THE INSURER, ITS AGENTS OR

~rRes~nnvea.

AUTHORIZED REPRESENTATNE

S~E~aN~ coul~TrN
ACORD 25 (2009/01) (~J 19N8-2009 AGUFiU GUFIYVKA npN. /►n ngnts reserves_

The gCORD name and logo are registered marks of ACORD
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