
From:Sloan-Leavitt Ins 509 486 2143 09!06!2015 14:47 #096 P.002/005

PART A
APPLICATION FOR PERMIT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION1300 S Evergreen Park Dr, SW, PQ Box 47250, Olympia, WA 985047250Telephone (360) 664-1222 —Fax (360) 586-1181_ ~~̂ at a Common Carrier Operating Authority
FDR OFFtC1A~1 USE ONLY

pocket No. N- (J ~Reception Alumber Safe Carrier ID#111-0268-200-02 Insurance Employe
TYPE OF APPLICATION ~New Common Carrier Permit Authority, Extension of Common Carrier Permit Authorityor Transfer of Existin Permit Number

$275 GENERAL CpMMODITIES ONLY ❑ $100 GENERAI. COMMODITIES, frecluding
ARMORED CAR SERVICESZ75 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, intiudingARMbRED C~►R SERVICE
HAZARDOUS MATERIALS❑ $275 GENERAL COMMODITIES, Including ❑ $100 GENERAL COMMODITIES, includingHAZARDOUS MATERIALS
HAZARDOUS MATERIALS and
ARMORED CAIt SERVICEQ $275 GENERALCOMMOD(TIES, INCLUDING -

HAZARDOUS MATERIALS and
ARMORED CAR SERVICE

❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be filed within 10 monthsof cancellation

Common Carrier #~

Legal Name:

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

small address: ~ (X,1(11 ~~

MOTOR CAaRIEft IDENTIFICATION

(Unified Business Identifier Number (UBI):

0

Phone Number~~C~~gQ~ ~~}'q'~. u Fax Number; ~~0~ ~ ~~~~21~'~
Business (Mailing) Address: ~3~ o ~'1~~~Y 1 ~.

(~'1n,21 ld , t~1~ ~ ~1 ~vU~~

Received Time Sep,. 8. 2015 3~01PM No. 0551
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TYPE OF BUSINESS STRUCTURE

dividual ❑ Partnership I~ Corporation d Limited Liability Company State of Inc.
NAME TITLE 

Stock Distribution or 96 of Shares

wTRANSFER Of PERMIT NUMBER"'Complete this section ONLY if you are transferring an existing permit to a new owner. Llst 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

INSURANCE REQUIREMENYS (must check one)A permit will not be Issued until acce table Insurance is receivedYou will not haul ou will not haul You will haul hazardous You will haul hazardoushazardous mat~rlals In any hazardous materials In any materials requiring $1 materials requiring $5quantity. 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 DamageGVWR of less than 10,000 10,000 pounds or more. You You must complete Part C, Insurance. You mustpounds. Yoe must obtain must obtain $750,000 in Sections 1 and 2. complete Part C, Sections 1$300,000 in Public Liability Public Liability and Property and 2,and Property Damage Damage Insurance. You mustInsurance. You do not need complete Part B.to complete Part B.

SIGNATURE
I, as applicant, understand that the flling of this application does not In itself constitute authority to operateand that no operations maybe conducted until a permit is Issued by the Commission. I hereby declare andaffirm that the information contained !n this application is true to the best of my knowledge and belief.

~~e 1 ~~
Date

Received Time Sep. 8. 2015 3:O1PM No. 0551



PART B

SAFETY FITNESS SURVEY

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

Companies applying tb transpor,t any aammotlit~r must'catr plete this survQy.

Instructions: (n 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 446-55.

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.urtatruckin~.com, (800) 732-9019 or

(253) 838-1650.
• J. 1. Keller &Associates, Inc., 3003 W. Breezewood Lane, Neenah, WI 54957, www.iikeffer.com. 877 564-2333.

• Willamette Traffic Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, www.wtbtraffic.com, 800-727-7293.

• US Government Printing Office, 737 N. Capitol Street, NW, Washing#on, DC 20401, www.gpo.gov, 866 512-180Q.

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 wi#h a gross vehicle weight

rating of more than 10,000 pounds; or

• has a gross vehicle weight rating of 26,OOi 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.

Name

Commercial Qriver's License (CQL) Rec~~iF~~tents ~~`

1~, 
:. nn r ,..

Position: ~~~

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,OQ1 pounds that includes a towed unit with a gross vehicle weight

rating of mare 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,



Driver Qualification Reg"uirements _ i!

Name: n~ ~1f~e W-~~~ Position: ~—~'~~~

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 ~t46-65-010. 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.

Name

s
~;

drivers Hours of,Service _ ___

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.

C Vehicle Inspection, Repair, aril Maintenance +'
`~— n 1 ~

Name Position:

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 certai

required records for each vehicle that includes the following, as required by the FMCSA in 49 CFR, Part 396.3 and by thi

WSP in WAC 446-65-010:

• Identi#ication 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.

—T .; ~~

Signature ~`~

My signature below certifies that I understand my responsibility as a motor carrier and !will comply with all

the safety requirements which apply to my operations.

Signature of applicant
'~1~"tS̀

Date

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

/~~Qa~~~vCI~L ~~. Ag~ncys Taco
P.O. gaz 449
Qtheilo, ~A 9344
P6~o~e: (509) 488-9623
Faz: (SOS) <B~-Zi4~3

~~

To:~L~ TC• Fro~c: ~' S

D$te: ~~~~~~ia

Su.b,~~ct~_~(~ ~.(),(Y1YY1G~(1(~ :I,r PX ~~:'hMl~'Pages:

~~

C~,1~1~1 ~~~~ ►~q Q C'C,~ Q-~ U.:~nCti~+ 1 -~.Y7~1Q.(~ ~
J

.~--t; fir- ~.,n~~r-~--{; Un ~ ~~-c... ~,~__~ . ~~ .

~~-~- r~ ~.c~.~ pl~'~s-~ ~~C..Q~`j 1~~Y1 U LL..~~~ r C ~~ ~~
.~ .

_~

Received Time Sep, 8. 2015. 3:O1PM No, 0551



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES &TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH

44101 has issued to JONATHAN G MADERA, J&K CARRIERS of 1390 E GEMSTONE ST, OTHELLO, WA 99344-0000 a policy or policies
of insurance effective from 09/08/2015 12:01 A.M. standard time at the address of the insured stated in said policy or policies and

continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage

Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability

insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the

Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all

endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is

attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State

Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143

this 8th day of September, 2015

Insurance Company File No. CA 02656211 ~'

(Policy Number) ~
(Authorized Company Representative)

MC1633a(OS/99) IRB35396
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A~,_~~ DATG~MMIDD/YYYY)

~~ CERTIFICATE O~ LIABILITY INSURANCE 9~e~zois
TH13 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATNELY OR NEGATIVELY AMEND, EXTEND pR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THI$ CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT 9ETWEEN THE ISSUINQ INSURER(6), AUTHORIZED

REPR~9ENTATIVE QR PRpDUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: K the certificate holder la an ApDITIONA~ INSURED, the pollcy(les) must bo endorsed. If sUeROGATION 13 WAIVED, subject to

the terms and Condltlon5 Ot tfis policy, certsln policlea may require an endorasment. A atetement on thi9 ceRiflcate do•s not coMer rights to the

PRODUCER ~µe~"•

Sloan-Leavitt Ineur~pA Agancy, Inc. PM~N~ (509)4889623 p~ NpLfa09)~8B-Yli3

PO Sox 4 a 9 je,~pR~~

91 $ouch 6th AvA . INOUR~RI81 ~~NO COVlIWGE NAICY

Othello ~ wA 99344 iNBURERA:UrTIT~D SINANCIAL CASUALTY CO~AlQY 1 770 .,._- -_—
IN9URED------- ^'_ -- —• -------~ INSURERo: _, _

Jona~iaa G Madera INSURCR C : _ _

DSA: S6IC Carriers INBIlRER Q : ,~_ r_
1390 E C3Ametono gt utauRawe; __
Othello SPA 99344 iNsuR~F:
rnvcoenca n~nr~e~rer~ ui iva~o.eT.1 ROAAd7s3 RFVIAIAN NUMBER'

rHis is To CERnFv rw.r TME POUCIEs OF INSURANCE LI3TE0 BELOW HAVE BEEN ISSUED TO THE iNsuRED NAMED AsovE FOR THE vouCv PERIOD
INDIGATED. NONNTH$TAN~ING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO RICH 7NI3
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR-- - 
~rpG OF INBURANC6 POLICY NU 

~~Y !rP P U ~JMITS

~ COMM6RClAL GENPRAL LIA9ILRY EAQM OCCUpHENC6 Z

=

___ 
i

-----~ CWMS~IW~E ~~ OCCUR i

~
PREMI ( troM6

MED EXP (Arty one ereonl ~

'---_ . ---- ,------ - -~-- ; PERSONAL 6 AOV INJURY 4---+ i i i

GENERAL AGGREGATE SOEN'L AGGREGATE LIMIT APPLIES PER ~ ~ I

GRODUCTB - COMP/OP A00 iPOLICY ~ PRA ~ LOC I ~__, ~_.J ~Ecr
_._. ~

TMER:
s

AUTOMOaIIG LIABILITY ~ ~ I ■ ~ccV~~nU 3 750 ~ 000

BODILYINJURV(Prp~~)

--- ~

nNrnuTo 02656211-0 ~ 9/A/2015 i 9/B/2016

~' ALL OWNED SCHEDULfi~ ~ i
AUTOS ~x ~ AUTOS i '

MIRED AUTOS ' AO7 B
VdNEO i ~

~

gpDILY INJURY (Por aodd~~) S

ROPERTr D E i

UMeR~LLq I,IAB ~ ppCUR ~ ' EACH OCCURRENCE 6

EKCE86 LIAR CLAIMS•MADE ( I
~

AGGREGATE d

~DED ~
j WORKERS ~MVENBATION
AND EMPLOYERS' IIAWLITY

' ANY PROPRIETO~ARTNERfEXECUTlVE Y~
OFFlGER/MEMBER E%CLUDED?
(Mandatory In NH)

NIA
~

E
E.L. FACN ACCIDENT 3

E.L DI6EA6E - E1~ EMPLOYE 3

E.L DISEASE -POLICY LIMff
I/ yae, deealDe unEe~
DESCRIPTION OF ERATI N below

A C.Ai000 ~ ~'i ~ 02696Y11-0
i

j i

i 9/B/2015 9/B/2016

i

1,OO~DED 10;,000

D~8CRIPT{ON OP OPd1AT10M6 ~ LpGAT10N8! VlMICLlS (ACORD 101, AAatlonel Romark~ 6ch~dula, mey tro eRac~atl K moro ~p~o~ l~ roqulroC)

1

(360) 526--1181

Washington Utilities of Transportation Co
1300 8 Evergreen Perk Dr. 3W

BMOULD ANY OF THE A80VE DE9CR~BED DOLICIES BE CANCELLED BEFQRE
THe EXPIRATION DATE THEREOF, NOrCE WILL ~E DeLNERED IN
ACCORDANCE wirM THE POLICY PROVISIONS.

Pa BOX 47250
aun~o~nre~rRfiaarnrn~Olympia, SPA 9850d-7250

K Madera/KRVALD ' ~ v̀ ~' \"d~~
- - - 

~.

~ 7988-2074 AcvKu c.vFcrvltN ~ ~vn. r~u ngnis rs~ervsa.

ACORD 26 12n~d/n11 The ACOpD name and logo are regl9tered marks of ACORD
~~Rece.ived. Time Sep. $. 2015 3:O1PM No. 0551


