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PART A

APPLICATION FOR PERMIT
‘(excludlng Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympla, WA 98504-7250
" Telephone (360) 664-1222 — Fax {360) 586-1181
Intrastate Common Carrier Operating Authority

FOR OFFICIAL USE ONLY : " | Docket No. TV- \,b[ i) ‘(S
Reception Number Safety Carrier 108 (1\4S
111-0268-200-02 Insurance Employee 4
TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authorlty
(. or Transfer of Existing Permit Number : _
K $275 GENERAL COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
o 5275 GENERAL COMMODITIES, Including (J  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
@  $275 GENERAL COMMODITIES, Including @ 100 GENERALCOMMODITIES, Including |
HAZARDOUS MATERIALS ' HAZARDOUS MATERIALS and
. ARMORED CAR SERVICE
Ql 5275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
I | $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Must be filed within 10 months
of cancellation

| . _ MOTOR CARRIER IDENTIFICATION l

Common Carrier #: m Unified Business Identifler Number (UBI): (003*5@—8&_@
Logal Name: M BR.CSLO Mounel 'Q‘QU | Ll&spor:_ S ) 88001 Q

Trade Name(s), dba(s), ifany MowneS Nud(rNg

Emall address: | . N

Phone Number:__@ﬁ_}&& ‘3@ Fax Number: SO q </ZL20 X S_l
Business (Mailing) Address: ijja ‘pﬁf AC VS MH ﬁn wiB . aRYLyY .
Physical Address (If different): OIQA— B‘H’} ST. CT €. T'(ﬂ-c_o M "b VJG : CJXM

8 a0
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AUG-13-2015 11:58 FROM:DNA SERVICES 156954882084 TO: 136085861181
TYPE OF BUSINESS STRUCTURE
m\dividual O Partnership [ Corporation O Umited Liabllity Company  State of Inc.
NAME 1‘% istribut] of Shares
MMCO MR Breuimes 1000

-

*TRANSFER OF PERMIT NUMBER

*Complete this section ONLY 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 hold must sign below to authorize the

transfer of the permit number. _

NAME ON PERMIT

|/

Permit Number

\
!

[y

Signature of current permit holder

yoo

Date

~ INSURANCE REQUIRVE‘MEN‘IS (must check one)

A permit will not be issued until acceptable insurance Is received

hYOu will not haul

hazardous materlals in any
quantity. You wlil only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 In Public Liability
and Property Darnage
Insurance, You do not need
to complete Part B.

You will not haul
hazardous materials in any
_quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property
Damage Insurance. You must
complete Part B.

U You will haul hazardous

materials requiring $1
million in Public Liabllity and
Property Damage Insurance.
You must complete Part C,
Sections 1 and 2.

LI You will haul hazardous
materials requlring $5
mililon in Public Liability
and Property Damage
Insurance. You must
complate Part C, Sections 1
and 2.

MOTOR VEHICLE LIST (Attach additional pages if necessary)

Unit # License Number State | VIN nhumber ‘
# 1 SHYE1L G P WA [JVINCIEHIRNSZRAL
[ SIGNATURE ]

|, as applicant, understand that the filing of this application does not in itself constitute authority to operate
and that no operations may be conducted until a permit is issued by the Commission. | hereby declare and
afflrm that the informatlon contalned in this application is true to the best of my knowledge and belief.

Maecio Mo Prpiees X// 2// IS

Signature

Date

4 ofiD
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AUG-13-2915 11:58 FROM:DNA SERVICES 159948582084 TO: 13605861181 P.36
o 01
PART B
SAFETY FITNESS SURVEY

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

[ S Companies applying to transport any commodity must complete this survey.

instructlans: 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,

Coples 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.
1.). Keller & Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, wwwijikeller,com, 877 564-2333. ,

e Willamette Traffic Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, www wibtraffic.com, 800-727-7293,

¢ US Gavernment Printing Office, 732 N, Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 512-1800.

Controlled Substances and Alcohol Testing

Name: ——M _ MQL@ ‘ Positloh: mhf—%

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valld CDL, The definition of a commerclal motor vehicle Is a vehlcle 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 vehiclo roquiring 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,

Commeicial Driver’s License (CDL) Requirements

Name: — M M;T-A’Q MQN“E& Position: ' M

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 | jcensing. 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 materlals of an amount that requires placarding under
haz2ardous materials regulations.

Received Time Aug. 13. 2015 1:10PM No. 0290 - 6afin
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P

ouey

-Driver Qualification Requlrements

Name: M WLQZ/J‘O m“m Position: | Mm

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehicigs
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.

Drivers Hours of Service

Name: M mu’o _H Qm‘gs Position: CM pE

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

OWN KN

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 certaln
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:

Name; — . Position:

- Identification of the vehicle.
o The nature and due date of various inspection and maintenance aperations to be performed.
® A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodlic Inspections as required by the FMCSA in 49 CFR, Part 396,17 and by the WSP in
WAC 446-65-010.

Sigrnature.

My signature below certifies that | understand my responsibility as a moter carrier and | will comply with all
the safety requirements which apply to my operations.

Umecsio Mons fAquiges ?/'Jﬁs

Signature of applicant - Date

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

Received Time Aug. 13. 2015 1:70PM No. 0290
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ACORD°

BELOW.
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

THIS CEHT(FICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEATIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFPORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED -

" DATE (MM DDAYYYY)

cariificate holder in lleu of such endorasement(s).

IMPORTANT: I the cortificate holder is an ADDITIONAL INSURED, tha policy(lea) muat bo cndovmd I1 BUB ROGATION IS WAIVED, subjoa to
the terms and conditions al the policy, certain polictes may require an endorsemant. A statement on this certiticate does not canfer rights to the

Cdlrnm

PRODUCER
RIS Insurance Services BrONE !
P.O.Box 1059 i
Anacornes WA 98221 ADDREsSEcOnts@rignet.com . . o
PRV INSURER(S) AFFORDING: GOVEM‘-‘-H e i b NACE
i e - ..__.l_!gy_.ﬂ_E_%_e UNITED FINANCIAL.CASUALTY SN IR
INGURED MONTE-2 | nsunEnB: ,
MONTES TRUCKING INSURER € ;
MARCELO MONTES dba INSURER 0 -
4516 PACIFIC AVE PRI e i e e i Bl
TACOMA WA 98418 | INSURER &
) | 31
COVERAGES CERTIFICATE NUMBER: 1586344319 REVISION NUMBER:.
THIS 5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BREN 1GBUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

INDICATED. NOTWITHSTANDING. ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ICCUED OR MAY PERTAIN, THE INEURANCE AFFORDED BY THE POLICIES DEECRAIBED HEREIN 1& SURIECT TO ALL THE TEAME,
EXCLUGIONG AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TAUNLSORA 33 BF | PG ]
"‘SR TYPE OF INSURANCE ,;,“,,_ _mmf POLICY NUMBER. (mhla%gw. _EELI')?JYVE!VW LIMITS
QENERAL LIABILITY EACH OCCLIRRENCE 3
. ) MEXWATE TS RERTED
COMMERICIAL GENERAL LIABRITY PAARLE e commonn) . |8 . -
l CLAIMS-MADE l | aceun MEDEXP (Any 000 peteon__ 1 13 .
- o PERASONAL & ADV IUURY _ |§
(P o GINCRAL AGGREGATE 5
GENY, AGCRFGATFIIW‘I’APPITR ren PRODUCTS - COMAOP ACa | $ i
POI Y ] 5 1LOG :
A [ AUTOMCILE LIABILITY 026023628-0 8/4/2015 Ba2M6 | (i), e | 91.000,000
|| anvaumo BODLY INIUAY. ch paton) | $
ALLOWNED [y gﬁgrfggw mgn INILRY (P gua:lmam-n s _
HRED AUTCR N g:}’sWNED FERTY PAMAQ S
9
| UMBRELLA Liag | ocoun CACIOCCURAENCE s
EXCESd LIAR CLAMS-MADE AGANEQATE 2 oy ]
?
WORKHRA COMPENSATION WG BTATU- OH-
AND EMPLOVERS' umurv YIN ____lTS!iY.IJMlTﬂJ _I R i e e
AHY PROPRIETORR GUTIVE COMENT | ,
OFHICEAMENDER EXCLLIDEDT D N/A LE L FACHACCIENT o 4% o e
{Mandatary in NH} FL DISEASE - EA EMPLOYEE, 3
]
F&“ﬁ’l‘n’ﬁgMMTnmm BL DISPASE - POLICY LMIT | $
A |MOTOR TRUCK CARGO OO wWaerz01h &/4/2016.  |§1,000 DED $100,000 LIMIT
PHYSICAL DAMAGE $1,000 DED COMP & COLL

REEFER BREAKDOWN INCLUDED, $2,500 DED

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLER (Ahseh ACORD 181, Additiannt Ranvarics Schodula, (f more apaos is required)

_CEATIFICATE HOLDER

GANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DEUVERED N
WUTC ACCORDANCE WITH THE POLICY PROVISIONS.
PO BOX 47250
OLYMPIA WA 98504 AUTHORIZED REPRZDENTATIVE
[ :
© 1988-2010 ACORD CORPORATION. Alf rigs reeervad.
ACORD 25 (2010/03) ‘The ACORD name and logo are registersd marks of ACORD
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