
8/14/2015 2:45 PM FA% 50945339x6 I~EPONTRURINGSERVICES ~ 000ii000s

PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND 7RANSP~RTATION COMMISSION
7.300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 985047250

Telephone (360) 664-.1222 —Fax (360) 586-1].81
Intrastate Common C~arr'ier Operating Authority

FOR OFFICIAL USE ONLY Docket No. TV-~~~~.,~Reception Number Safety Carrier ID# '~(~~
111.0268-200-Oz Insurance Employee

TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of ~xlsting Permit Number

S275 GENERAL COMMODITIES ONLY D S100 GENERAL COMMODIYIES, including
ARMORED CAR SERVICE

❑ $x75 GENERAL COMMODf71E5, including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS

Q $275 GENERAL~COMMODITIES,INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS

❑ S100 GENERAL COMMODITIES, including
HAzARQOUS MATERIALS and
ARMORED CAR SERVICE

❑ $~00 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 30 months
of Cancellation

:.;, ..., ~. ....... ...
..~...

.., .- ...,.,,.::..':~~ 
MO.TQR:CARR~~ER~tD~1V;~f(FICA710:N;`.:;,....:.' :.:''',;;', "`,,.:.'`.:.::,;i ,.;;'..:::

Common Carrier #: ~~~~ Unified Business Identifier Number (UBI):~aQ.~ ~ ~~_ " d

Legal Name: ~~~,~~~ ~~ta'~ USDOT: ~ C~~~~
_7—

Trade Name(s), dba(s), if any,

Email address: ~~GY- 4,
~ v ~

Phone Number. ~ 9 — ~9r~~ ' J Ll ~_ Fax Number: may' ~(~,~,39~ G~

Business (Mailing) Address: ~~p ~ / / _~L 2;~~j//1~7~'~~irY~'J 2~i~:~?~~1~ ~/

Physical Address (if different): 0
9 f̀ ~
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„. ,.,.,;, .,,, ,,. .. ...E ,:.., . .,dF:':~USt~l;~S'S(~~JCYrU'~~F,;;:;'.,,., 
„.~ ~~~ ,~; ;,,"., --

~dividual ❑Partnership p Corporation ❑Limited Liability Company

NAME TITLE

,~---- T~ .....,. ~... ~---;-
,.~ * SFE.R.OF.„P~E#tMIT..N.U:MB~,R

State of I nc.

or
E:

"'Complete this section QN~Y if you are transferring an existing permit to a new owner, List name of currentpermit holder and permit number to be transferred. The current permit hold must sign below to authorize thetransfer of the permit number.

NAME ON PERMIT Permit Number

Signature of current permit holder Date

... ,. .:. ...-i S.U;RxtiNCE'R' IREM.EN.: 'ust~.c~aetk::onI~[.~~ .. EgIJ ~s...~rn e~; .
.,....wild not be issued:..uatil,;a,cce table:insurar~ce:.ls.recerved' ':p

You will not haul u will not haul You will haul hazardous You will haul hazardoushazardous materials in any hazardous materials in any materials requiring $1 materials requiring $5
quantity. You will Only quantity. You will operate million in Public Liability and million in Public Liabilityoperate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage
GVWa of Ie55 than 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 in Sections X and Z. complete Part C, Sections ~
$300,000 in Public Liability Public Liability and Property and 2.
and Property Damage Damage Insurance. You must
Insurance. You do not need complete Part B.
to complete Part B. _

.. _. __, S 
n itself constitu fas a licant understand that the film of this a T lication dogs not i

IG A~..URE
pp g pp ~ ~ to authority to operate M

and that no operations may be conducted until a permit is issued by the Commission, I hereby declare and
affirm that the information contained in this application is true to the best of my knowledge and belief.

Sign
~~ `~,f :~

Date
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PART B
- SAFETY FITNESS SURVEY

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

~ ~ " .,; ~ ~ `~,`',`' ~.~:~Compa~~es~,~appl,rir~6,to tran~tpor,E?any`'con►rnoeltcy~:r~~ust'~coiripl'e~i~"~riiks"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 Cpde, Qf Fed~r~lReRul~tions at 49 CFR. The requ+rement to comply with current FMCSR is mandated by the Washington State Patrol(WSP) in its rules, Washington Administrative Code LWAC1446-65.

Copies of the FMCSR's are available from several vendors. These include, but are not limited to:
• Washington Trucking Association, 930 5. 33Gth St., Sulte B, Federal Way, WA 98003, www.v~atr~_~kin~,com, (800) 732-9019 or(253)$38-1650.
• J. J. Keller &Associates, Inc., 3003 W. Breezewood LanC, Neenah, WI 54457, www.iikcll~±r.tom. 877 564-2333.• Will2mettC Traffic BurCBu, 16303 NF. Cameron Blvd, PorClBnd, OR 97230-5030, Www,uvsbtr~ffic,com, 80D-7Z7-7293.
• US Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www,gpo.gov, 866 51Z-1800.

B
Controlied.~:Substar~ces .and Alcorio,I;.Testrn ~ ~, .~:.

Name: -.~ ~1~~`~f"v""' ~~ Position: ~~-}~^-~^

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDC. 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 weightrating of more than 10,000 pounds; or
• has a gross vehicle weight rating of 7.6,001 pounds or more; or
• is designed to transport 16 or more passengers, including the driver; or
• is of any size and is used to t►ansport 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 FMG5A in 49 CFR Part 38~ and 49 CFR Part 40, and by the WSP in WAC 446-65-
010.

Name;

....
m e 1 Drivers Llce e~ en

„, ...:...... ,.. . ;... ~ q:,.": s~ COL 
'Re..:.:

u,ir m ,ts..

Position: —~v~r..~l~ ~`

Any driver who operates a vehicle that meets the definition of a commercial motor vehicle as described below must
have a valid CDC, as required by the Washington State Deoartm~nt 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.
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Name: L

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor vehiclesa5 required by FMCSR Part 391.51 and by the WSP in WAC 446-65-0~0.Owner/operators that work exclusively inintrastate commerce within Washington have limited exemptions. Owners/operators that conduct any interstateoperations must maintain a complete file on themselves and any other driver that they may use.

Each company must maintain true and accurate hours of service records for each individual that drives a motor vehicleas required by the FMCSA in 49 CFR, PaR 395.1(e) and by the WSP in WAC 446-65.0 0.

.,, ~::- ... „ ,..... I..... ~ _.V c~ ...1 a,n ~.c , .. ..,,:~..:.~...,~.~.,...I.......... .., ...~ ,,,.......... , ...... ...:.. ..... „ ......, .. ,.ef~a . e, nspect1' ...R~'p~,a ,,.. and,.~arr+t'~e~ance... ~~. ., ~ ,....~.,, ........ , ., ,. ... , ~'1

Name: Position: ~_~vr'~^-

Each company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as required bythe FMCSA in 49 CFR, Part 396. 1 and by the WSP in WAC 446-65-010. In addition, each company must maintain Certainrequired records for each vehicle that includes the following, as required by the FMCSA in 49 CFR, Parc 396.3 and by theWSP 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 re~qulred by the FMCSA in 49 CFR, Part 396.17 and by the WSP InWAC 446-65-010.

,...., 
,,.....

:,.-~~ .:
.;: ,. ...

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

Sigrfature of applicant /~~ Date
,,,. l/

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

Received Time Aug. 14. 2015- 2:34PM No, 0327



ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY fNJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate)
Filed with WUTC jhef2in2^.6~C~ileCCommission~

!NBT~ C~ C.OTTiS'aI Cf1J

rn~s~sto~~~,,thatthe ZURICH AMERICAN INSURANCE COMPANY
(Nerve o±Cnmpanyl

{hereinafter calledCompanyj SCHAUMBU_RG, ~L

(H o:n a ,~ i(~ rr• rv7drc: _': ̂ .f C : mp:ir,~ )

hasissuedto JORGE LECHUGA ro 464 WAPATO RD WAPATO, WA 98951
(Narna o. ,decor Came, ~Adc;ress of R'.o1:cr Car;ierl

1 011 612 01 5
a pnl ry or p lin s of ins~~anc2 ~'f2 iive hom ^ 2:01 4.~ end rd hrie a f e ~ dr ~s of the i~~s;.re ' ~ 3'e 1 in id li y .~r pe liae_. anc c nti. ink ri ll
~a^,celeC as ~~wv~ded F.erein vdhich b/ a~tachmzn. ~~ ;ha _. ifo rn ~~1-,ic-Cer'er E+odil/ -~juy a,d Frou..rty ~~mayz Li~bif„ I ,era -ce C~do-san e,t h~~ o.: ave bye ~Ten~',e~ ,o provid_ ~u:oT.,bi e „o~~l,: :r~.,y
a.r,~ pr~,psRy Damage liabih.y insurance ccvarirg 7e ~L;iya[icns impossd upon sud? n'~otcr r~;isr by Lha p; cvisions cfthe mcior ;ani ar law of ttiA .ta i.r, y,!,ich t'! C Tmission has juiisdiaicn cr rcgui~tions
pmmulgat2d in axordanc~ hare~vdh.

When2v~r reGues.Pd, the ~empa^, a~r2es to famish .h~ ~emmis=ins a dup~!cate nr,Ginal of said policy er pn~~c~os and 211 Pn~n. ,ymen~s thP~2o~~.

This c2 d' ~cate and the 2nCorsemen, descnoea ~rerein may nc~ he cance~2~1 v?ithn~;t „a ~celiaticn of the policy r~', :n it is a?tached ~ Huh ~anc2laiw~ n;~y oe of°ec[ad by the Ccmpa~y cr r~;e insu~Pd giving
.hilly j30j days' ruticA in ~vn[i.ry tc the .tffiP Comn 'ss~on, such t'~.irty ~30j days nctic2 eo commence [o n.n irom tha Bats nonce is aikuei~y i~rsivea it h. ufnee o~chz Ccinmissiun.

~ourtarsinnedat 1333 S RUSTLE RD SPOKANE WA 99224
(S~e_: 4i~:es~) (CGi (~~a:e) (:Ju ~utiE)

tn~s 16TH d~~ ,,

I~;S. CQ ~D#

OCTOBER 2015

~~,,;;,~:~„~e ~~,~~~~~~y F,~e y~; PRA-9015922-01
+,Pol~aj Numb~ri

".art Fcn ns ~ Services
~eortler Na. taC1e6

/ ~"'
.v or¢e ompar.y: ~eresan* u~ie_

PO BOX 19150 SPOKANE, WA 99219
(Hddr~cc of Autoo .zed ~~~mpan,y,R ~pr~sentaii~~el


