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1JINASHINGTON UTILITIES A~1fD TRANSPt3RTATIQN CCIMMISSION
13QU S Evergreen Park Dr, SW, PQ Box X7250, C~iympia, WA 9$5U4725Q

7 (ephone (36~) 6641222 —Fax (36a) 586-1181
!1 r/~ .,-~-- - ̂ --- - ••__-'-- ̂ -----. _ .._ate__:~
~~✓~I~~f~d~i~ ~..UrnmcJr~ ~.,.arri~r vperd~~n~ riutr~ur~~y

FaR OFFI~'IAL U E OiULY Docket No. N-

Reeeption Number Safety Carrier IQ#

111-0268-2flq-02 Insurance Employee

TAPE Q~ i1~1~@~~~~1T~(~

New Gvmmon ~arri~r Permit Authority, Exter~s~c~n of m~ton Carrier Permit Authority

ar Transfer of Exis#ink Permit Number 

_~$23S GENERAL CDMMC?DITEES OILY ❑ X100 GENERAL CQMMODt'fIES, including

ARMORED CAR SERVECE

$275 CaENERAL CONEMIt3D~TIES, incl~in~ ❑ $1(!t? GEIVERAI. Cf}MNlt?DITIES, inc3uding

ARMO#tED CAR SER1/!CE HAZARDCIUS MATEl~~AlS

$275 GEfiIERAL COMMOQiTiES including a $30Q GEt~ERAl CE?MMODlTIES, including

HAZARD(?US MATERIALS HAZARDClUS MATERIALS and
ARM~}tED CAR SERVICE

C~ V $27S GENE4tAl COMMODfTlES, INGLU~ING

WA2ARaQl~S NtATERtALS and

AitMURED CAR SER1lICE

1~0 REINSTATE ENT OF CANCELLED COMMON C~►RRI~R PER~'!IT - ~ldlust be fined within lO months
of ca~rc~ilation

MIC3T(3~ ~~4R~RE~ 1L9EIV"~I~tC~~'lC3~3 1 l

Cammon CarrEer #. (o { Unified Business Identifier Number (UB1j: ,~j ~(~j(~ ~7

Legal Name: I~G1X~c~+~#1 ̀ ~ ors' ~rrn~ 'st"~{a %~("x~ 5L~~T:
,vim>'sr~ ~ ~-,~~

Tcad~ Name~s~, dba(s}, i#any

Phone Number: 1~`~~~9~~~~ "" Fax Number: ~~,̀s'~'7 "~~e.~' e7 ~~~5`

Business {Mailing) Address:

Physicaf Address (if different): ~~~' ~' ,~,~ ~,~~~- ~ ~ rvr r~c~ ~~1~ ~~



—. —___ _

~_—_--_ _— TYPE OF Bl1Si~lE~S STRUCT11~tE

D individual ❑Partnership ❑ Corparatian Limsted Liability Company State of (nc. _

N E T{7~E Stock Distribution or ~ of Shares

~%f"T~~nTTif ~IT77%n'T~ _~-, n ~ r I~~

*7RA~~~FE~R t~F PERlVIIT IVUMIBER

*Complete this section t?Ni,Y if .you. are transferring an existing permit to a new owner. List name erf current

permit balder end permit number to be transferred. The current permit hold must sign. below to authorize the

transfer cif the permit numbQr~

!NAME QN HERMIT It~Otr" ̀
r~r.~r ~ cm~~~

Signature o€current permit holder

hermit Numbsr,~~~.~af~.j

~~ ~l ,~rr
Date

II~tSi:.ERAP~CE ~E[~,l.R~~~l►/xE~TS (mush check one)
A permit will not be issued until acceptable insurance is r~c~iveci

You wil( not haul You will not haul You wil! haul hazardous You will haul hazardous

hazardous materials in any ha3ardous materials in any materials requiring $1 materials requiring $5

quantity. Yota will only quantity. You will operate millit~n in Public Liability and million in Public Liability

operate uehicles with a vehicles urith a GUWR of Property Datr►age Insurance. and Property Damage

GV1NR of less than 10,OOQ 10,t7Q4 pounds Qr more. You You must caanpfete Part C, insurance. You must

pounds. YQu must obtain must cabtain $750,bf1C1 in Sections 1 and 2, comp#etc Part C, Sections 1

$300,40Q in Public liability Public Liability and Property and 2.

and Property Damage Damage Insurance. Yau rrrust

Insurance. You do not need complete Part B.

to complete Part B.

-- ~--w __T ____

fv7C?T'C#~t 1f~HICIE LIST (Attach addi~i~nal pages if necessary)

Unit # License Number St~ie VIN number
__ ~ ~

~{ Z Q
__._

- --- -- ---- --
Sit~i~~Tl~~~ 

- -- ---

i, as applicant, understa~c4 that the filing of ibis application r1c~~~ not in itself constitute authority to op
erate

and that no operations maybe c~r~ducted until a permit is issued by the Commission. [h
ereby declare and

affirm that the. infarmatiar~ contained in this application is true to the best of rr~y knowledge and bel
ief.

~,, ~ ..'

Signature Date



~a~ll ,~It,4b~'C 1,~a ) 7~~~~7~'~~'~'It~ jtZ
b.~~f z 7st3 - w~ r :3 ~ ~ .~

~ ~Z~s~9Y ~~ >~~3~~



P'~RT

SAFETY FiTtV~SS SURVEY

F(~R ALL APPiIC:ANTS THAT OPERATE A VEHICLE AVER 1t3,C)QO GVWR

Corr~pan~e~ applying ~o kranspor2 asay carnmo~iity must e~rnplet~ #his scsrve~r.

lnstructionx: In each category shown below, lisfi the person and,(or position responsible for und
erstanding, maintaining,

and eom~lying with current federal Motor Carrier Safety Administration (FMCSA) reguiatirans ire the C~ac 
~ cif ~~derai

R~~ufa~ ~~°, , •~t ~~ CSR. TMe requirement to comply with ~urren~ FM~SR is mandated by the Washington 
State Patrol

{WSP) in its rules, WashingCon Administrative Code ~W1~~, 4-~~-f?S.

Copies of the ~MCSR's are ova lataie from several vendors. These inc{ude, but are not limited to

Washington Trucking Association, 930 5, 336th 5t., Suite B, Federal Way, WA 98003, x~«=~r~ t~t€-ucki~ .cram, (800) 732-
9 19 or

(253J' 8~&165p. 

_ _ _

• J. 1. Keller &Associates,. inc., 3Q03 W. Breezewood Lane, Neenah, WI
 5495'7, a _ :-'::~, 877 56A-2333.

* Willame#te TrafFoc Bureau, 16303 NE Cameron Blvd, Portland, {?R 9i23d-5 30, ~ .~~ ern, 80Q-727-7293.

• US Government Printing Office, 732 N. Capitol Street, NW, Wasfiington, C3C X0
401, www.gpa.~ou, 866 512-18Q0.

~~r~tr€~tisd ~ubst~~c~s and~llcat~€~I Y~~t6s~g

Name: ,~ ,~/~~ -~ PiQSI$Ifl(1: —Lr ~✓

~~ tt/t z̀".C~.c1J

Any driver who- operates a vehicle that meets the definition Qf a commerc a# mcstor vehicle as d
escribed beiow must

have ~ valid Cflt. The definition of a commercial motor vehicle is a vehicle fihat:

• has a gross combined weight rating of 25,001 pounds that includes a towed unit with a gross vehicl
e weight

rating of more than 10 0!D~ pounds, or

teas a grass. vehicle w~i~ht rat'sng of 26,001 pounds or more; car

• is designed to transport 16 Qr more passengers, including the driver, or

• is of any size and-is used tc~ transport hazardous materials of an amount that requires pl~acarding under

hazardous materiai~ regulations.

Any person who driues 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 th
e WSF in WAC 446-65-

01b.

Neme:

~t~rr~merci~( 13ri~~~'s Lice~s~ ~CDt,~ F~~s~~airemer~ts

Position:

Any driver who operates a vehiel~ that meets the definition of a commercial motgr vehicke as d
escribecS below must

have a valid CDL, as required ~~y the Washington State :'~taart prat t~:~ ~~ ~ r°:; ̀ tn .The definition of a commercial motor

vehicle is a vehicle that.

has a gross combined weight racing of 26,QQ1 pounds that i~cluc#es a tov~ed unit with a grtass vehic{
e weight

rating of more than 1a,00Q pounds; or

• has a grass vehicle weight raf ng of 26,00 . pounds or more; car

• is designed to transport 16 or more passengers, including tMe driver; ar

• is Qf any size and is used to transport hazardous materials ofi an ampunt that requires placartiing 
under

hazardous materials regulations,



Name:

[river C~ualification Requirements

Position: ~~

Each company must maintain a campiete Driver C2ualification Fife for 
each employee authorized to drive motor vehicles

as required by FMCSR Rart 391,51 and by the W5P in WAC 446-65-t
72Q. Owner/operators that work exclusively in

intrastate commerce within Washington have (united exemptions. Qwners/op
erators that conduct any interstate

operations rr~ust maintain a complete file on themselves and any 
other driver that they may use.

Drivers Hca+urs t~fi Service

Name: 
Foshan: _1~i++ `,~•'

,~t;/~ ~'~Ko

Each company rnu~t maintain true artd accurate hours of seevice re
cords for each individual that drives a motor vehicle

as ~e~uired by the FMCSA in 49 ~~R,, Part 395.1.(e) and by the W
SP in WAC 446-~5-Q1Q,

Name:

tPehicle lnspectia~, Repair, end Ma~rrtena~ce

Position: .~~~~~

Each company must prepare a written "Driver Vehici~ Inspection R
eport" ao each vehicle used each day as required by

the ~MCSA in 49 CFR, Part 36,11 and. by the WSP in WAC 
446-6S-~t1Ct_ In addition, each company must maintain certain

required reccards for each vehicle that includes the following, as 
required by the FMCSA in 49 CFR, Part 395.3 and by the

ViISP in WAC 446-65-01Q:

tder►tification o#the vehicle.
The naiure and due dafie of various inspection and maintenance opera

tions to be performed.

A retard of inspections, repairs and rnair~tenance indicating thei
r date and nature.

Ali companies must ctsnduct periodic inspections as required by th
e FMCSA in 49 CFR, Part 396.17 and by the WSP in

WAC 446-65-(310.

5igr~~#urn

.................

My signature below certifies that l understand my r~sppnsibility as
 a motor carrier and t will comply with all

the safety requirements w~tic~ apply to my operations.

Signature Qf applicant

/~~`'/~'

Date

NOTE: Once. issued, you must keep a copy of your permit in your v
eh~~le.



Form E

UNIFORM MOTOR CARRIER BODILY INJURYAND
PROPERTY DAMAGE LIABILITY CERTIFICATE OF
INSURANCE {EXECUTED IN QUADRUPLICATE}

Filed with WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

(Name of Commission)

This is to certify, that the FARMERS INSURANCE EXCHANGE
(Name of Company)

;►►
FARMERS

INSURANCE

(hereafter called commission)

(hereinafter called Company) of 4680 WILSHIRE BLVD LOS ANGELES, CA 90010 ,
(Home Office Address of Company)

has issued to MEDRANO AND SONS DIRT AND GRAVEL HAULING LLC

of 106 C ST NE QUINCY, WA 98848

(Name of Motor Carrier)

(Address of Motor Carrier)

a policy or policies of insurance effective from 1/07/2016 12:01 a.m. standard time

at the address ofthe insured stated in said policy or policies and continuing until canceled as provided herein, which, by

attachment ofthe 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 ofthe 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 canceled 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 5665 KRAFT LAKE, CALEDONIA, MI 49316
(Street Address)

this 8TH

Insurance Company File No. 604709119
(Policy No.)

(City) (State) (ZIP Code)

_day of JANUARY ,year 2016

d fit. f~
(Authorized Company Represaentative)

This form determined bythe National Association of Regulatory Utility Commissioners and promulgated by the

Interstate Commerce Commission pursuant to the provisions of Section 202(b)(2) of the Interstate Commerce Act(49

U.S.C., sec. 302(b)(2)).

TL-822 (NARUC"E") COPY DISTRIBUTION: ORIGINAL, DUPLICATE, TRIPLICATE AND QUADRUPLICATE

56-1430 (ACT-T-300C) 9-86 D-14


