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PART A `~~'~'~~~
APP6ICATlON FOR PERMIT ` ' ~-~ ,~,:'

(excluding Household Goods) .;~-~ r- ,__

WASHINGTON UTIl.IT1ES AND TRANSPORTATION COMMISStt}N
1300 S Evergreen Park Dr. SW, PO Box 47250, OlympEa, WA

Telephone (360) fi64-iZZ2 —Fax {3fi4) 586-1181
intrastate common farrier Operating Authority

88504-7250
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~,-i~~~~
FOR OFFICIAL USE ONLY bocket No. TV-
Reception Number Safety Carrier 1D# +d
111-0268-20D-02 [nsurance Employee

TYPE OF APPE.ICATION
New Common Ca~cier Permit Authority, Extension of Common Carrier Kermit Authority
or Transfer o~ Existing Permit Number

$27S G~NFRAL COMMOD1TiE5 ONLY ❑ $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

0 $275 GENERAL COMMODiTl~S, including ❑ $7.00 G~N~RAI~ COMMODITIES, including
ARMORED CAR SERVICE HAZARQOUS MA7~RIAI.S

❑ $275 GENERAL COMMODITI~'S, including ❑ $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATE~tIALS and

ARMORED CAR SERVlC~

❑ $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MA7'~RIALS and
ARMORED CAR SERVICE

❑ $100 it~tNSTATEMENT OF CANCELLED COMMON GARRtER PERMIT -Must be filed within 10 months
of cancellation

Business identifier Number (UB!): ~D~~_~~~ ,~

USDOT~ ,Z~1 q 9q o~~. , ._.._ .~~.
Trade kVame(s), dba(s), iF any,

Email address: ~~cal~~~ocr.~Y~r1r.~~ P~ ~~,21~ ~~p Co~r1

Phone Number: ~O~ ~~a~~_~ l Fax Number:,

Business (Mailing) Address: ~ ~ r ~ ~~~r1 c7VL ~T~\ p ~ qy 3 yy
Ahysical Address (if difFerent): S A lit f

Z8 3Jdd SW~Id~ OS3~IJO~Id Z90b88b605 9Z~6Z 5Z0Z/LZI80



;„ ,.
.:, : T1GRE OF:8USIN~SS,STRUCTURE;"`

f~ tndividuai ❑Partnership D Corporation ❑Limited liability Company State of lnc,~

NAME T1TL~ Stock DistribuEion qr i6 of Shares

` 1G~.JY`t ~'~ ~i(1 ~ ~ C~c Yr ~_ ~ ► . ~,nr• r / ~n, .t~a-~ n .r+~r /n1 \Y ;,. .

.. , ...,,.. :.: ,.~::.:: <.;~:.. ;~T~,NSF~R .O~ PERIV~IT~N,U.MBER. 
':. .

*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 per d must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT

Signature rrent permit holder

Permit Number

Date

.:.:.........::..:... : ~..:: . ~..: `. ~ ;. INSURAMC~.EtEQU,IR~MENTS.,(rxiusC:checlr;oite).:,.; .... .:... . ..;.: ,.,, .."~ ':'~ - - ;A. ermit:aruail;ngt be~:i d . til~ c e table irisuiance;is r c tv
You will not haul You will not haul You will haul hazardous You will haul hazardous

hazardous materials in any hazardous materials 1n any materials requiring $Z materials requiritt~ $5
'quantity. Yau wilt only quantity. You will operate million in Public LEability and million in Public Liability
operate vehicles with a vehicles w9th a GVWR of Property Damage Insurance. and Property Damage
GVWR of less than 10,000 10,000 pounds or more. You You must compleCe Part C, Insurance. You must
pounds. You must obtain must obtain $750,000 In Sections 7. and z. complete Part C, Sections 1
$300,Od0 in Public LiabllIty Public Liability and Property and 2.
and Property Ddmdge Damage Insurance. You must
insurance. You do not need complete Part B.
to complete Part S.

..
... 

, ....
....:. ; ::; . . ; ~ MQTOR~UEHICLE,'GIST:~At~ach addi~ional:p.ages.if n~.cess~ry}

Unit # tic~nse Number State VlN number

Z- ~ ~ ~ Is b2
y 3 ~ car T P- ~ -~ ~ z5 0 8

t 3 G✓ F ~J~ ~C G~ ~ t 3

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

I, 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. I hereby declare and
affirm that the information conCained in this appEication is true to the best of mV knowEed~e and belief.

~ iz~ L~ ~~
Date
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PART B

SAFETY FITNESS SURVEY

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

.. . ... .
`~Corr~panies~applying to transporYany commodity, must campleie 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 AdminiStraCion (FMCSA) regulations 9n the Cody of Federal
Regulations at 49 CFR. The requirement to comply with current FMCSR is mandated by the Washington SCate Patrol
(WSP) in its rules, Washington Administrative Code (WAC1446-65.

Copies of the FMCSR'S are available from several vendors. These include, but are not limited to:
• Washington Trucking Association, 9~0 S. 336th St., Suite B, Federal Way, WA 98003, www.vrtatruckinR.tom, (800 732-9019 or

(253)838-1650.

• 1.1. Keller &Associates, Inc., 3003 W. Bree~ewood Lane, !Neenah, WE 54957, www.iikeller_com. 877 564-2333.
Willamette Traffic Bureau,16303 NE Cameron Blvd, Portland, OR 97230-503, www.wtbtrafflc.com. 800-727-7293.

• U5 Government Printing Office, 732 N. Capitol Street, NW, Washington, DC 20401, www.gpo.gov, 866 5iz-1800.

... ,. 
Con

r .. ......... >..
trolled%Substances:and Aicolzol.Te.$ting' ~ ,

y -1
Narne~ —~Q►~C~ ~CO~V~~f1dP J~~ position; ~ ~

Any driver who operates a vehicle that meets the definition o'f a commercial motgr vehicle as described below must
have a valid CDL. The definition of a commercial motor vehicle is a vehltle 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-
01D.

,; . .
;:., ,- , ,: , ., : , :;Commercial DrEv.,e~s l.l~ense; CDL .Requirements

Name: td~Cl jl_ ~/~l"► - ~ ~ - Position: ~Y\~C— I ~C~~~~~

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 grass combined weight rating of 26,001 pounds tha# includes a towecE 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 ~6 or more passengers, including the driver; or
• is of any size and is usecE to trahsport hazardous materials of an amount that requires placarding under

hazardous materials regulatEons.
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_ ::Drives Qualifcation..Require~ients

Narne: Posltlon:

Each company must maintain a complete Driver QuaUftcation File for each employee authorized to drive motor vehicles
as required by ~MCSR Part 391.5 and by the WSP in WAC 44fr65-010.Owner/operators that work eXClu5ively in
intrastate commerce within Washington have limited exemptions. Owners/operators that cortd~~t any interstate
operations must mainEain a complete file on themselves and any other driver that they may use.

Drivers Hou~s`of Service.. .

Name:~~~ SCE ~~~ ~~~ 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, Par! 395.1(e) and by the WSP in WAC 446-65-010.

.;..... ,.., ..
Uehcl~~fnspection, EtERair .and:MaiitteHance ::. ..

1

Name: ~R~ ~ ~.~ ~' ,1~--~ ~ Position: ~ ~~5~~~ '~~~e'~

Each company must prepare a written "Driver Vehicle Inspection Report" on each vehicle used each day as required by
the FMCSA in Q9 CFR, Park 396.11 and by the WSP in WAC 446-65-010. !n 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 main#enance Indicating their date and nature.

All companies must conduct periodic inspections as required by the FMCSA in 49 CFR, Part 39b.17 and by the WSP in
WAC 446-65-010.

:.~
~Si nature 

. ,
g

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.

Signature ofi applicant

Q~— ~ ~ ~ moo' l~

Date

NOTE; Once issued, you must keep a copy of yoar permit in your vehicle.
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M-5444 (01!2010)

FORM E
UNIFORM MOTOR CARRfER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(~xECUTED IN TRIPLICATE)

Filed with_ Washington Utllitl@s & Trahsportatlan Commission (hereinafter calf~d Commission){Name of Commission)

This is to certify, that the __ National fndemnfty Company
(Name of Company)

(hereinafter Called Company) of 302a Harney Street, Omaha, NE 88131
(Home Once Address of Company)

fias issued to FRANCISCO ENRIQUEz psA FRANC15C0 ALEMAN TRUCKING
(Name of Motq~ Carcler)

~f Y75 S 47H AVM; p7HEL~0 WA 993gq
(Address of Motor Caroler)

a policy or policies of insurance effective From 08/12/2015 12;01 A.M. stand~rc! time at the address ofthe insured stated in said policy or pplicfes and continuing until cancelled as provided horeln, which, by attachment ofthe Uniform Motor Carrier Badfiy,lnjury, and Property Damage Liability Insurance Endorsement, has or have beenamended to provide automobile bodily injury and property damage liability Insurance covering the obligations imposedupon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has jurisdictionor regulations promulgated in accordance therewith.

Whenever requested, the Company agreesto furnish the Commission a duplica#e griginal of said policy orpolicies and all endorsements thereon.

This certiflC&te and the endprsement d~soribed herein may not be cancail~d Without cancellaCion of the policyCo which it is attached. Such canc611ation may be effected by the Company or the insured giving thirty (30) days' npticein writing to the Stata Commission, such thirty (30) days' notice to commence to run from the date notice is actuallyroceived in the office of the Commissioner.

Countersigned at 3024 Harney Street Omaha N~ 68137(Stroat Address) (City) (State) (ZIP Code)

this 19th day pf August , 20 15

Insurance Company File No, 70TRS054154
(Pali cy N umber)

1,000,000 Csl.

Authorizetl Representative

This foam dctefmined by the ~Jatlonal AsspCla[foh of Regulatory Utlll~►es CommisslOnel's artd p~omulgatad pU1~Uent to tha p~o4lalons oYSection 202(b~(2) of the Interstate commerce Act (49 U.S.C. g 302[b~[2]) and 49 CFR § 357, 01
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