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PART A
APPUCATIpId FOR PERMIT

(excluding Household Goods)

WASIi1NGTON UTILITIES AND TRANSPORTATION GOMMISSIQN

1800 S Eve~~een Park Dr. SW, PO Box 47254, Olympia, WA 985Q~4-7x50

Telephone (360) 664-1222 ~ Fax (360) 586-1181

Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY Docket No. N-

Re~e tin Number Safety Carrier Ip# ~t

111-0268-200-02 Insurance Employee

TYPE QF APPLICATION,

New Common Cartier Permit Aulhorlty, Extension of Common Carrl~r Permtt Authority

or Transfer of Exlsxln Permit Number

S275 GENERAL COMMODITIES ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

❑ s275 GENERAL COMMODITIES, Including ❑ $100 GENERAL COMMODITIES, including

ARMpRED CAR SERVICE HAZARDOUS MAT~RlALS

❑ SZ75 GENERAL CbMMQDITIES, Including ~ S100 GENERAL COMMODITIE5, Including

HAZA~RDpUS MATERIALS HAZARDOUS MATERIALS and'

ARMORED CAR S~RVI~

O 5275 GENERAL COMMODITIES, INCLUDING
HAYARDOUS MATERIALS and
ARMORED CAR SERVICE

❑ $10Q REINSTATEMENT QF CANCELLED COMMON CARRIER PERMIT -Mist be filed within l0.months

of cancellatlo~

MOTOR CARRIER IDENTIFICATION

n~ ~~
Common Carrier #: ~ Unified Business Identifiier Number (UBI):~al.~ ~~

Legal Name: ~ ~C-~~.0 ~d a~ ~~1~ ~ ~~DOT: ~~ C~ ULJ~ 0

Trade Name(s), dba(s), if any fv ~O 1J~~ ~~(JC.1C ~ ~~

Email address• ~~ n"

Phone Number: ~~~ Fax Number: ~d -1 'r 7'~~"~ ~ltiG

Business (Mailing) Address: ~~s0 ~`f'~~ ~ ~/~ ~ C~.M ~~ ~17

Physical Address (if'different): • ~~
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TYPE OF BUSINESS STRUCTURE ~

individual D Partnership ❑Corporation D Limited L~abiltty Company State of Inc.

*TRANSFER OF PERMIT NUMBER
*Complete this section ONLY if you are transferring an existing permit to a new owner. Lts# name of current
p~rmlt holder and permit number to be transferred. The current permit hold must sign below ~o authorize. the
transfer of the permit number.

NAME ON PERMIT

Signature of current permit holdor

Perml~ Number

Date

INSURANCE. REQUIREMENTS (must check.one)
A, ermit will not kx issued until acceptable insurance Is received

You will not haul You will not haul You will haul hazardous You will haul h2zardous
hazardous makerlals in any hazardous materials in any materials requiring $1 materials requiring $S
quantity. You will only quantity. Vou will operate million in Public ltabllity and million 1n Public Uabllity
operate vehicles with'a vehicles with a GVWR of Property pamage Insurance. and Property Damage
GVWR of less than 10,040 10,000 pounds or more. You You musk complete Part C, Insurance. You must
pounds. You must obtain musk obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1
$300,000 In Public Liablllry Public Liability and Properky and 2.
and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to com lete Part B.

MOTOR VEHICLE LIST (Attach additional pages if necessary)
Unit # License Number State VIN number

~J

SIGNATURE
I, as applicant, understand that the filing of this appll,cation does not in itself constitute authority to operateand that no operations may be conducted until a permit is issued by the Commission. I hereby declare andaffirm that the information contained In this application is true to the best of my knowledge and belief.

~C~.trO ~, 4 r~ll~ LEI R-Q.-~
Signature pate

Received Time Aug. 13. 2015 1:10PM No. 0290 ,~~~
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OTJp OS

PART B

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

Companies applYtng to transport any commodity must complete thls, survey:

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
end complying with current Federal Motor Carrier Safety Administration (FMGSA) regulations In the Code of Federal
Re~uletion$_At A9 CFR. The requirement to comply with current FMCSR is manda#~d by the Washington State Patrol
(wSP) in its. rules, Washington Administrative Code J,~1(AC1,4~.

Copies of the FMCSR's are available from several vendors. These include, but arc not limited to:
• Washfn¢ton Trucking Association, 930 5.336th St., Suite B, Federal Way, WA 98003, www.wtatruckin¢.com. (800) 732-9019 or

(253) 838-1650.
1..J, Keller &Associates, Inc., 30Q3 W. Breetewood Lane, Neenah, WI 54957, www.iikeller,com, 877 5642333.

• Willamette Traffic Bureau,16303 NE Cameron Dlvd, Portland, OR 972~p-5030, www,wtbtreffic,com. 840-727-7299.
• US Gevemment Printing Office, 732 N, C~pito) Street NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Controlled Substances and Alcohol Testt

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDL, The deflnit(on of a commercial motor vehicle Is a vehicle that:
• has a gross combined weight rating of 26,001 pounds that includes a towed unit wfih'a gross vehicle weight

rat(ng of more than 10,000 pounds; or
• has a gross vehicle weight rating of 26,00], 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 vegulations.

Any person who drives a commercial motor vahiclo requiring a CDC must participate in a controlled substance and
alcohol testing prosram ~s required by FMCSA in 49 CFR Part 382 and 49 CFR Part 40, and by the WSP in WAC 446-65-
010.

l Commercial Drivers License (CDL) Requirements ~

Name: ~ ~ ~~Q ~~'~`'' ~ ~'~ position: ^~—,

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described .below must
have a valid GDI, as required by the Washington State ~eoartmPnt,Qf l.icen'sin2, The definition of a commerdal mater
vehicle is a vehicle that:
• has a gross wmbined weight rating of 26,001 pounds that includes a towed unit with a gross.vehlCle weight

rating of more than 10,Q00 pounds; or
• has a gross vehicle weight reting of 26,001 pounds or more; or
• is designed to transport 16 or more passengers, Including fihe driver; or
• is of any size and is used to. transport hazardous materials of an amount that requires placarding under

hazardous materials regulations.
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otw,

Name:

Delver qualification Requl~ements

Position: U r'v ~~

each company must maintain a complete Driver Qualification Fife for each employee authorized to drive motor v~hfcl~s
as required by FMCSR ParC 391.51 and by the WSP in WAC 446-65-010.Owner/operators, that work exclusively in

intrastate commerce within Washington have limiked exemptions. Owners/operators thati conduct any interstate

operations must maintain a complete file on themselves and any ocher driver that they may use.

Name: ~ ~~"~'~'~ '`" ̀  ~ ~ ~ W 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 446-65-010.

- .,... Vehicle Inspection, Repair, and Maintenance

Name: Position: " "'' ~'J

each company must prepare a wrltCen "Driver Vehicle Inspeckion Report" on each vehicle used each day as required by
the FMCSA in 49 CFR,Part 396.11 and by the WSP in WAC Q46-65-010. In addition, each company must maintain certain
required records for each vehicle that includes the followt~g, as required by the FMCSA In 49 LFR, Part 396.3 and by the
WSP in WAC 4a6-65-010:

• 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 per~odlc Inspections as required by the FMCSA in 49 CfR, Part 396.].7 and by the WSP in
WAC 446.65-0SQ,

My signature below certifies that I unders#and my responsibility as a motor carrier and I will cempfy with all
the safety requirements ~whieh apply to my operations.

Signature of applicant Date

NQT~: Once issued, you must keep a copy of your permit in your. vehicle.

Received Time Aug. 13. 2015 1:lOPM No, 0290
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~~~ ~ OATEQpWDDNYYY)~_- CERTIFICATE OF LIABILITY INSURANCE ,,,~,,.~
THIS CERTIFICATE B ISSUED AS A MATTER OF INFORMATION ONLY AHD GONFER9 NO RIGHTS UPON THE CERTIF~CA7E HOLDEW. THIS
CBRTIFIGATE pOE$ NO7 AFFINMAfiIVeLY OA NlGAT7VEL~ ANEND, EXTEND OR ALTER THL COVERAGE APFORDEO BY THE POLICIES
OGLOW. THIS C~i~'fIFICA78 OP INvURANC~ DOES NOT CONS'111'UTE A CONYRACf BE'rNlEEN YME 15:iUING 'IPW^URER{3~ AUTMORGCED
AEPAESENYA7N6 O!i PROOIICER, AND THE CERTIFICATE HOLQER.
IMPORTANT: H tha aortttlCoto holder b on ADDITIONAL INSUREDS fho pollry(I~y) moot Do entlormd. M GUB,ROGATION IS WANEO, 9uDj~d to
the bm~r and condltJons of the policy, certain pollcbe3 msy require an endasement 4 statement an thlo ceAlflcate does not coMer Ng~ts ep the
csh~late hober M Ilea of Such eneorsemen 9 .

PRODUGEN NAINl:. .
RIS Insurance Services P►,oNe. ~,Y
P . O. Bvx 1058
Anaeonos WA 9822~ ~p~.Rese~certs~cisnet.cOm .. ...... . .. .........._...... .. ..

... W9UAER(,4J:AFFOROWO_C4VERAGq_ _. ~ . _...._MAIC~

.: ._._.. _..,._,~~upEp.a;UN.ITED.F.INANC.IALCAS.UALTY.....:....__..._........r.-- ............. .....
iNsuAee MONTE~2 IMSURGq 8':

MONTF~S TRUCKING ie~suwEri c:
MARCELO MONIES dba , iN3upsp_o,,; „ ,,,,
4516 PACIFIC AVE , .. .. __ _..;... ---.. _.._._ .......... ....._... - -...... _., ...:._
TACOMA WA 98418 i~u~~a ___

COVERAGES CERTIFICATE NUIIA9ER: i SAR~idd~t O REVISION ~NLIMBER:.
7HI~ IG TO CERTIFY THAT THE POUClES OF IN3UHANC~ LI3TED 9EC~W HAVE 6EEN 1~,3UED TO THE IN31JgED NAMED ABOVE FOR THE PO~IGM PEAIOD
INDICATEp. NO7WI7►1ETANDNG ANY REOUIREMFJ~T, T&pM OR' CONDITION OF ANV CONTRACT OR OTHER DOCUMENT WITH RE6P~GT TO WHIGN THIS
CERTIFICATE MAY BE ICCUED OR MAY PERTAM, TH@ INf,Ui1ANCE AFFORDED 6Y THE POLICIEES DESCRIBED HEREIN IF, EU~If,CT TOE A'LL TFIE TFAME,
EXCLU31aN3 ANQ CONDITIONS OF SUCH POLICIES- LIMITS SHOWN MAY HAVE BEEN REDUCED BV PAID CWMS.

~IA9R 
-.... ... ... 

117d 9 
•—._... 

,._..—...._—.....p ~ P6LICY ----
T/PQOFINBUtiIueCF voutvNuIMBER• ~ Mn~oo~vwv rvw LIMR9

OEN6RAL LIABILITY F~t~N opCL~ABdCE

rnbtY~I1CUL CtNERAL 1.lAU1lJ7Y
A7rKif~~'rf - _

_~I;.ygl3~fl.lr'!Im~e7WY~1_.. ..~._.: ... ....._~ .. _ ..
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~ MOTOR T17UCKGAROb A~tl(r101ti-Q Warto~:~ tl~ri[Di8 3i,000 nF~] S1~O.na1 ~iMi7
PIdY51CAL DAMAGE 51,000 bE0 COINF ~6 CO1:L

f1E6CWVT10NOFOVEAATIOMS~LOGATON8r1lEWCL68 ~Ah~ehAQ0Ap1et,AdgltlenNli~merko~aMd41q11Pm~~~poa~lsrpub~d)

REEFER BREAKDOWN INCLUDED, $2,500 DED

WUTC
PO BOX 47250
OLYMPIA WA 98504

ACOfiD 2S (2010/03)

SMOULDANY OFTME ABOYE DESCRI9ED DdUC1ES OE tSAtICELIED 9EF~R~
THE EXPIRATIpN p/lT~ THEREOF, NOTICE WILL BE DELIVERED IN
AC04RDANC£ WffM THE POLICY PPOVIS10N5.

wEPnC'rEM'anr~

'~'h. ACORD Hams and logo aro rogfat~r~d marks of ACOflD
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