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PART A
APPLICATION FOR PERMtT

texciuding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr. 5W, PO Box 47250, Olympia, WA 985W4.7250

'Celephone (360) 6641ZZ~ —Fax (360) 586-1181

Intrastate Common C~nler Ope~atinR Authority

FAR OFF'ICIAt USf ONLY Docket NQ, N-

Reception Number Safety Carrier fD#

111-0268-200-02 Insurance Employee

TYPE OF APPLICATION ~~,

New Common Carrier Permit Authority, Extension of Common C~rridr Pmrntit Aatharity

or Transfer of Existin Permit Number

$275 GENERA! COMMODlT1ES ONLY 0 $100 GENERAL GOMMODI't1ES, including

ARMORED CAR SERY{CE

0 $Z75 GENERAL COMMODITIES, (ncludln~ ❑ X100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE HAZARDOUS MATERIALS

0 $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITIES, including

HAZARDOUS MA1'~RIALS HAZARDOUS MATERlAlS and

ARMORED CAR SERVICE

Q 5275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and

a~o~u c~►R s~RVK~
❑ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT -Must be flied within 10 mgnths

of cancetietlon

MOTOR CARRIER IDENTIFICATION

Common Carrier ~i: v ~ ~Z'~ Unified Business Iderrttfier Number (UBI): ~.L?Q~ ' ~~. ~~ ~ ~

Leal Name: L~ r ~z...m ~ ~ 1 ~,'Ir'Y1~4Y'1~f(~' ~~~t1'j~~USDOT: ~ ~ ~ ~ ~i ~~

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

Emafi address; ~ r ~~~~'i~+i:3~7t~►'~~:.~'I~~1 ~ UwYt

Phone Number: ~ ~~~i ~ ~~ ~ ~ ~•` ~~ Fax Number;

C..

Business (Mafiing) Address: ?,~ ~ L~ ~ . ~; o,~nonr~ ~V ~ SuaKo,~n~ + c.~ ~ ~I ~ ZC~~"

Physical Address (4f different):
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TYPE OF BUSINESS STRUCTURE

D Individual ❑Partnership D Corporation C~f'Limited LfabiHty Company State of Inc.

*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 Humberto be transferred. The current permit hold must sign below to authorize the

transfer of the permit number.

NAME ON PERMIT Permit Number

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check ona)
A erntit will not be issued until ~cce table insurance fs received

You wilt not haul ou wtll not haul You will haul hazardous You wEll haul hazardous

h~aardous materials in any hazardous materials in any mater{~Is requiring $1 materials requfrfng S5

quantity. You will only quantity, You will operate million in Public Liability and million in Public liability

operate vehicles with a vehicles with a GVWR of Property Damage Insurance. and Property Damage

GVWR of less than 10,OOU 10, 0 mounds or more. You You must compete PaK C, insurance, You must

pounds. You must obtain must obtain $750,000 in Sect{ons 1 and 2. complete Part G, Sections 1

$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.

MOTOR VEHICLE UST (Attach additional pages if necessary)

Unit # License Number State V1N number

51GNATURE

I, as applicant, understand that the filing of this application does not fn 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 fihe information contained in this application is true to the best of my knowledge and belief.

Signature Date
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PART 8
SAFETY FITNE5S 5URVEY

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

Companies appiring M transport any commodity mu9t complete thls survey.

Instructions: In each category shown below, list the person and/or position responsible for understanding, maintaining,
and complylr►g with current Federal Motor Carri@r Safety Administration (FMCSA) regulations in the Cuc~~, ufi E=eei~i,~9
Ft~,~ul~tians, r:t,,~~,~:F€~, The requirement to comply with current FMC5Fi is mandated by the Washington State Patrol.... _.
(WSP) in its rules, Washington administrative Code ~Vil~,C;), 4 ~Es-65.

Copies of the FMCSR's are avaUable from several vendors. These include, but are not limited to:
• Wa9hington Truckil►g Association, 930 S. 336th St., Suite B, Federal Way, WA 98fl03, ~n~U~w,.4vta~r?:.ick~?1,p, cqm, ($00) 732-9019 or

(250 838-1650.
• J.J. Keller& Associates, Inc., 3003 W. Br~ezewood lane, Neenah, W154957, Gv~~v~v, f~~~~Ic;,c:~:s~r,, 577564-2333.li_....---...-----
• Willamette Trafflt Bureau,16303 NE Gamercm Blvd, Portland, OR 9723x5030, v~w~v.;~+,rhr.~,:~~;~r~~r.c~rri, B00-72?-7293.
• U5 Government Printing Office, 732 Id, Capitol Street, NW, Washington, DC 20401, wrww.gpo.gov, 866 512-1800.

Controlled Substances and Alcohol Testln

Name: ~—I~~iY1U~1~t ~ZY~r~(;r~cln ~iCl►UtV~ Position: T~'~ t ~~r l;~c~f1~i

Any driver who operates a vehicle that meeCs the deflnitlon of a comrnerclal motor vehicle as described blow must
have a valid CDI. The definition of a cpmmercla) motor vehic{e 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, includ(ng the driver; or
~ 1s of any size and Is used to transport haaardous materials of an amount that requires p{acarding 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 requl~ed by FMGSA in 49 CFR Part 382 and 49 CFli Part 40, and by the WSP in WAC 446-65-
010.

Gommerc~al Driver's Ucense (CDL) Requirements

Name: ~~~.YYl~in ~Ce.~~a~r;~r'y'1L~ i~~;iY~~~~', Position: ~r~~e,ti^/~~?~n~,rZ

Any driver who operates a vehicle that meets the definition of a tommer~i~l motor vehicle as described below must
have a valid CDI., as required by the Washington State l7>'~~a ~rCry~r~r-,~~ oaf i.=~cen~i~rg. The definition of a commercial motor
veh(cl~ is a vehicle that:

~ hes 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,Q~1 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.

Received Time Sep, 29, 2015 12;47PM No, 0761



09-29-'15 13.45 FROM-Stieg & Assoc. GF 406-761-8879 T-806 P0007/0007 F-459

Driver Qualification Requirements

Name• ~_~ e~Z.~YI~~v. ~~..rn:t~lc7 '~,t.~t~~~ position• llr~ver~~ ~,i,rl~r

Each company must maintain a complete Driver Qu~lEfic~tion Fide for each employee authorized to drive motor vehicles

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 amr interstate

operations must maintain a complete ale on themselves and any other driver that they may use.

~ Drivers Hours of Service J

Name: ~-~•~~7•~ ~~~ ~~~~!{A11.~D ~iC1iYl~;~ PoSiLiOrt: n ~ ~ JE'_r ~ ',~1,Li 2~

Each company must maintain true and acxurate 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 Ad6-6S-010.

Vehicle end Maintenance

Name: ~ ~ ~ 7 YY~(~r't~~ ~ r_~ ~1(_a1 c9~ _ 1'1(a~'1 Q ~— ---- Positlan• ~, (' lam/ t! 1~; ►1 ~,~"

Each company must prepare a written "driver VehFcle Inspection Report" on each vehicle used each day as required by

the FMCSA in ~9 CFR, Part 396.11 and by the WSP in WAC 446-55-010. In addition, each company must maintain certain

required records for e$ch vehicle that includes the following, as required by the FMCSA in 49 CFR, Pert 396.3 and by the

WSP in WAC 446-65-010:
Identiflcatfon of the vehlcfe.
1'he nature end dui d~tc of various inspection ar►d maintenance operations to be performed.
A record of inspections, repairs and maintenance indicating their date and nature.

All companies must mnduct periodic insp~ctlons as required by the FMCSA in 49 CfR, Psrt 396.17 and by the WSP in

WAC 446-C5-01Q,

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

the safety requirements which apply to my operations.

St~r+ature of applicant Date

NOTE: Once issued, you must kip a copy of your p~rmft In your vehicle.
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c~~ta• CERTIFICATE OF LIABILITY INSURANCE 
OATE(MMUCDMlY1~

09/29/2015
■

-HIS CERTIFICATE IS •ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

.ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

fMPORTANT: If the certificate bolder is an ADDITIONAL INSURED, the policy(ie9) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statemerrt on this certificate does not confer rights to the

certMcate holder In Ileu of such endorsemen e .
CRODUCER N~gp~EACT Ste hanle Bam~s
~t~eg & As6xlates Insurance ~ No :406.403-0012 No ; 406-761-0879
101 Rlver Dr North x201 wo ss: shame tie insurance,com
Great Falls, MT 59403
Pd~YICI( R~l@t'SOII 

IMBYRER 8 AFFQRDINO COVERAGE NAIL R

~~~~pEQ n , Proarea6ive Casualty Insurance

I iNsur~ F & A Transporlatlon LLC
2117 E Diamond Ave
Spokane, WA 89207

INSURER B

INSURER C f

INSURER D

oevie~n~~ w wnGo.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELO~N HAVE BEEN ISSUED TO THE INSURED NAMED ABO~ FOR THE 
POLICY PERIOD

INDICATED. NOTIMTHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALl THE TERMS,
EXCLUSIONS ANO CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

~~ TYVE OF INSURANCE POLICY NUM6CR MRA/DD/Yl'Y MM/DWYYYY LIMR9

A X COMMERCIAL G!NlRAL LIABILITY EACH OCCURRENCE ! 'I,000.00

CWMS~dADE X❑ occuR 02894931-0 08/49!2015 09!28/2018 S 100,00

Iu~DEXP Ari are 'icon S 6,00

PERSONAL & ADV INJURY S 'I ~OOO~OO

GEN'~ AGGREGATE LlfoltT APPLIES PER' GENERAL AGGREGATE S 2r000~00

PRODUCTS - COMP~OP nGG i Z,000,00X POLICY ~ jE~T ❑ LOC
S

THER:
E~aMaxINE~D~3INGLE LIMIT g ~,000,OOAUTOMOBI.E WIBILITY

BODILY INJURY(P~rpason) Sq x2694931-0 09/2912015 09/29/2016~A~o
BODILY INJURY (Par eocl0enq 6ALL OWNED x SCHEDULED

AUTOS AUTOS
NONAWNED PRpPERN DAMAGE y

MIREDAUT03 AUTOS
PereccWent

S

UMBRELLA LIAR pCCUR EACH OCCURRENCE S

AGGREGATE '~EXCESS W1B CLAIM8-MADE

DED RETENTION i S

YYORKERB COMPENSATION
PER OTM-

AND EMPLOYERS' LIABILITY

Y~ANY PROPRIETOR/PARTNER/E7(ECUTNE E.L. EACH ACCIDENT S

OFFICER/MEMBER EXCLUDED?
(Meneia~ory In NM)

N f A
E,l DISEASE - EA EMPLOYEE S

E.L. DISEASE -POLICY LIMIT SIfye s, deeerbe under
DE IPTI N F PERATI below

A Cargo Llabllfty 02894931-0 09/29/2075 09/29/2018 PER AUTO 100,00

DED 1,00

DESCRIPTION OF OP~T~ONS! L~GAT10N51 VEHICLES (AWp~ ~~~~ Addltlonal Remadca Schedule, may be attached N mope pass la raqulred)

UTTR019
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION GATE THEREpF, NOTICE WILL BE DEWERED IN

UTILITIES &TRANSPORTATION ACCORDANCE WITH THE POLICY PROVISIONS.

COMMI3310N
PO BOX 472SO pUTNORILlD RlPIIGS[NTATIV!

OLYMPIA, WA 98504

V~ 78BS~~074 AGVKU I:VKYV~►~.iVn. sin n8n~ r659►v9a•
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