
PA~tT A
APPLICATION FOR PERMIT

excluding Household Goods►

VIt,4SHIIVGTflN l]1"[L[TIES AND TRA~JSPURTATIUN CaNlM15S1~N

130pS Evergreen Park Dr. SW, PO Box 4725D, Olympia, WA X8504-7250

Telephone (360) fi64-122 —Fax (3~Oj 5$6-11$1

intrastate Comrnan Ca~'rier +operating Authority

~ FOB? D~F7GAI. !!SE ~1VLY Docket Nt~. "N-

Reception Number Safiety Carrier ID#

111-0 68-200-0~ Insurance Employee

TYPE (~~ APPLICATION ~~

New Corrtman Carrier Permit Au#hor"rty, Extension of ~~mmo,~ C~rr~er ecmi# A.u~thoriiy

or Transfer of Existing Permit Number

$275 GENERAL COMMODITIE5 ONL`f ❑ ~1U0 GENERAL GC}[~1I1V10DITl~S, incltscfing

ARMORED GAR SERVICE

Q $275 GENERAL COMMODITIES, i~cludtng ❑ $i00 GENERAL COMMODITIES, inc(udi~g

ARMaRED CAR S~R1f)CE FiAZARD0U5'MATERIALS

❑ $275 GENERAL COM~1~1Ui7tTIES, including ❑ $100 GENEi2,4LCOMMQDIT~ES, including

HAZAR~IlS MATERIALS HAZAFtDOlJS MATEitIAl.S and

ARhtIORED CAR S~RI~ICE

$275 GENERAL COMMt7a1TIES, INCLUDING

H~IZARQCli15 MATERIALS and

ARM~QRE~ CAR SERVICE

❑ $1~0 REINSTA~'EMENT OF ~ANC~LLEtI COMMON C{~RRIER
 PERMIT -.Must b~ filed within la months

Qf cancellati~r~

~_ MQTCIR CAFtRf'ER ID~N'TtFiCAT1~N

Common Carrier #: ~ ~~ Unified Business Identifier Number (UBI): ~ v

legal Name. JOSE M MA~tTIN~~

Trade Name(s), dba(s~, if any K HAWK

Email address; C~~~~C~Gt}X.NET"

Phone tUurrib~r: 405-283-00 5

U5dOT: i1b2S5t__

Fax Number. 4E}5-2$`3-t~52~

Business ~Mailingj Address: 2~1'-l~ W MEMQRtAL RD STS C533 OKLA~tOMA CI7Y, OK 73134

Physical Address (if different: 125q ~UJ~ IIVAY RtC~U4ND, VYA aq3~~



TYPE OF ~I.PSIN~S5 STRUCTURE

lndiv[dual D Partnership D Corporation

NAME '~►TLE
,~f~S~ M MAkTIN~ 4WN~R

Q Limited I.iabiiity Company SCate ref i'ne.

___ ~ _ ~`7~ANSFER OF PERtt~IT I~t.1M~3~~3 _ _ ~~

*Cor plgte this section QNLY if you-are transferring an existing permit t0 ~ rte~v owner. List name 4f current

Perm►t holder and 2rmit, nu rnber t~ tie trar~sferr~d, The current permit hold must sign befaw #o a~uthori~e th+~

transfer of the permit number.

NAME QN F'ERMfT

Signature of current permit holder

Pe~miC Number

Date

II~SIIRAI'+[CE REQUIREMENTS (must ch~ckane}

A ~aermit wilE riot e issued urttiE aceeptat~le iEisurar~ce is received

You wtil rj~t haul You writ not haut a You wi11 haul hazardous YQu will haul k~azar[iaus

hazardous ma#erials iii any hazardous makeriats in any materials requiring $1 materials rec}airing $5

quantity. You wil4 only quantity. Y~~ uvil{ operate million in Pubfic Liab l9ty end mill"ton ire P~b~ic Liabifity

~per~te wehi~les with a vehicles with a GVWR of Property Damage Insurance, and Prape y U~mage

VWR of less than 1Q,at70 1~,()Ufl pounds or rrtore, You You must complete Bart C, Insurant~. You must

~acauncis. You must t~bt~in must obtain $75U,ClQ~ in S+~ctions 1 end Z, cermpkete Pa€~t C, Sections 1

3(}0.0Q~ in Public Liabi4ity Public liability and Property and 2.

and Property Da me C~amage Insurance. You mint

lnsurasice. Ybu do nc~t need. corz~lete Part'.B.

tQ complete Part 8.

T ~ __ ~ ....~ _ _ _
M07CJrR VEHICLE LIST Attach ac~~fitional p,~~es ~f necessary}

Un;t ## ti~ense Number Slate ( v!N number

i PEAI~IAtG ~+VR 4V4N4AT#~05N393~~J~i

1 ~ .3

S1~NATtJRE

I, as applir_ant, ~rrd~rstanci that the tili~~ of this application does n
o[ in itself constitute authority try operate

end that no operations may be ca~ducte~ until a permit is issued 6y t
he Coms~ission. I hereby declare anc~

affirm that the. inficrrmation cor~tair~ed in this application is true t4 
the best €~f my 'knowledge and belief,

- ~ ~, jz
~~~ ~=

Signature ~` E7ate



PART B

SAFETY FATNESS SURVEY

F+C~R A~.~ APPLICANTS THAT aPERATE A VEHi~LE OVER 20 E}~Q GVWR

---
Com~antes applyitrg to transport a ny cgrt~rr~csdify must ccsmptete this survey.

knsttuc#icsns; Ire each Category shown below, !is# the p~rsvn and/or p si#ion r~sp~nsibl~ far understanding, rnaii~taining,

and coplyEn~ with current Feclerai M~tQr Carrier Safety Adrnir~;stration ~~M~C~A) re~u~at~ons in the.Cede Qf federal

Re~;.ulatiosts at ~i9 GFRe The r~qu~r~rnent tp Comply with current FMCSR iS m~nd~ted by the Washington State Patrol

(WSPj 'rn i#s rules, Washin~~on Administrative bode #WAC~ 446-65.

Ct~pie~ of the ~MCSR"s are available from several venders. These include, but. are nat limited tc~:

• 1Alashington l`rucki:~g As~ocia ion, 530 5, 336th 5#., 5utt~ B, Federal Way,. WA 981703, www.~;, tit,-u~l:in~ co~~, (~QQj 732ID9[~~9 or

(253} 83$-1~5{~
• I.7. Keit~r & As3oc(ates~ Inc., 3003 W. Bre2zewoc~c! Lane, N~~na , ̀vv[ 5=195;, www.iike{ler.t~m, 877 56A 2333.

• 4Vi}larneCte Traffic Bureau, 16303 NE Cameron Bind, Ro~tl~nd, ~R 97230-5p3Q, waww.wtbtra4~c.cam SOQ-727-7.'.93.

~ U~ G~v~rnr~~nt Prfnt~e~g 0€~ice. 732 ~!. C.:pitcsl Street, AIV~t, ~, ~..s~5; ~ _ C ~ ~~~~sOL, ,ti rrvr ~ po~~ov, $~~bi'-180.

~n~trolled Substances. ar~d Aleo#~at ~estin;g

Name: JOSE M MiRRTINEZ Position: 4YYl~iER

Anyr driver who. €~~aerat~s a vehicle that meets tt~e deficit ran cif a cQ rriercial rnt~tc~r uehicl~ as tiescribes~ below must

have a v~ ~d Ct~L. Tire definition of a commercial matter v~ht~l is a vehicle that;

+► has ~ gross co~bine~l weight rating of ~6,t~Q1 p~aunds #twat includes a tt~w~ed unit with a gross vehicle weight

razing of more than 1a,~Ot] pounds; or

• his a gross vehicle weight rating of Z5.(~tl~ ~~unds car more; ~r

is designed to tir~nsport 1~ or mire passengers, ineludin~ t1~e driaer; ar

• is of any size and is used to transport hazardous materials of are arr~c~unt that req~air~s p~acarding under

hazardous m~terlals regulatiors~,

Any person why drives a ~ornmerc al motor vehicle requiring. a CDL rrtust participate in ~ eanirotled 
s~bstanc~ and

alcohc~ tesiir►g prvgratn as required by ~MCSA in 45 MFR Part X82 and 49 CFR Par[ 4(l, and by the WSF in 11VAG d46-~5_

i? 10

Commercial Driver's L~c~erese ~GD~} itequirernents I

~Iam~: JOSE hf I'~A~T~~I~Z Pvsitioi~: {OWNER

Any driver wha operates a vehic~~ that meets the d+~finit ern ~f a commercial motor 
vehicle as described below must

have a wa(id C[~L, as required by the Washingtcrrt Star De~aftni~r,t csf Licensing,
 Thy definition a# ~ evmrner~ial rrtc~~or

vehicle i~ a v€hict~ t~tat:

has a ~~vss combined wei~hf rating of 26,flQ1 pour~d~ that includes ~ Cowed 
unit with a dross vehicle weight

rating of more than 10,~Ofl pounds, rar

has a ~ros~ v~~r cl~ vsreight ruing of 26,(?~1 pounds ar more, car

• $ ciesi~ned tQ transport 16 or mare pss~n~grs, including the driver, ~r

• is of any siae and is used t+~ transport h~z~rdaus materials of an amaunt
 that requires p~acarding under

hazardous materiaks regulations:



Driver Qua[ifi~ation Requirements

Name_ JQSE M Ntal~TlN~Z P~ssit pan: 0~!'t~t~R

Each company must maintain a complete Driver t3uaii#~catlp~ Fi(e far each employee authorized to driue motor ~rehicles

as required by FM~SR Bark 33I,51 and by the UV Pin WAC 446-65-(120.. Owr►erj€>per~tars that work exclusively in

rntras~ate commerce within 1Nash n~ton have limited exemptions. O~rr~ersjvperators that conduit any irstecst~te

csperations must maintain a complete file on themselves and any other driver that they may use.

' i?rivers Hours of Service.

tvame: JOSE M MARTIN I t~ositic~n: ~i~N

Each ecampany must main#a n true and aecurate Fours of service records fc~r each individual that drives ~ m~t~r v
ehicle

as required by the FIvIC~A in 43 CF~t, Part 395.1(e) ar~d by the WSP fn WAC 445-bS-0S.Q.

Vehicle Inspection, Repair, and Mas`ntenance

~~m~: JU~~ MARTINEZ ~ositic~n 4W~R

Each company must prepare ~ written "DriverVeh c[e inspection Report" ar3 each vehicte used e
ach day as required by

the ~MCSA in 49 MFR; Part 336.11 and by the WSP is SAC 446-65-f~1fl; I n addition, each company 
must rna n~a n ceri~ n

required reec~~tfs fay each ve~ritle that includes tie follc~~ving, ~s rer~uire~! by the ~MCSA ̀tn 49 CFR, Park 396.3 and by the

~tVS~' in WAC 445~6~-t}~0:

Identification t~f the v~hieie.

7tse nature and due date of various in5p~ction and mainx+enanc~ op~ratic~ns to b
e performed:

A rec~r~i of in.spect'sons, repairs and main ei~~r~c~ indicating their ~~te and nature.

A11 c~n,pan~~s must conduct p~riadic inspections as required by the ~MCSA 
in 49 GFR, Part 396.17 and by the VstSP in

WAS ~<16-55-{71t~,

My signature below certifies that l understand my respans
ibl ty as a motor carrier and i will comply witf~ all

the safety r~quir~ments which apply to y ~rp~rat any.

Signature n# a pt pant
D~#e

NOTE. Once issued, you,must keep a c+~py of your 
permit in your vehicle.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Filed with WA UTILITIES 8 TRANSPORTATION COMMISSION (hereinafter called Commission)
(Name of Commission)

This is to certify, that the OOIDA RISK RETENTION GROUP. INC.
(Name of Company)

(hereinafter called Company) of 58 EAST VIEW LANE. SUITE 2. BARRE. VT 05641
JOSE M MARTINEZ (Home Office Address of Company)

has issued to DBA K HAWK of 1259 FUJI WAY: RICHLAND. WA 99352
(Name of Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from 09/29/2015 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 propeRy 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 1 NW OOIDA DRIVE GRAIN VALLEY MO 64029
(Street Address) (City) (State) (Zip Code)

this 09TH day of OCTOBER 2015 (~

Insurance Company File No PL199523664 ~ ~-be~.~, l~~~p-~~
(Policy Number) (Authorized Company Representative)

MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES, INC.

vfg Member# 1006451

IRB 35396


