Application for Secure Transportation Vehicle Permit

—— — \
Name of Secure Transportation Service: C?M((d‘wr\ [ Ron Q‘PM!L ﬁ‘ Qec,wrtiJﬂ LLc

Type of Permit (check one):

Type 1 (Partitioned)

D Type 2 (Non-Partitioned)

Contact Information for Secure Transportation Vehicle Owner:

Name: QDCHQA_EM‘Q————

Address:_ 544 Hem pelc D

City/State/Zip: Frudta €O 8152/

Telephone: _ G710~ 640~ 5957 (business)
470 - 250 - 2590 PN Ghobile)

Email Address: _C',_(A_MA ;mm&_tz_i@_i@;( Nl

Contact Information for the Person Applying for the Secure Transportation Vehicle Permit:

Name: . .

Physical Address: _

City/State/Zip: _

Mailing Address:

- __@L;gAL_

City/State/Zip: __ (A9

Telephone: (business)

__(mobile)

Email Address: _



DE(

Secure Transportation Vehicle Information:
Chassis year: 2000
Make: _ ‘FO &&

Model: €X~M* R L
VIN:
Colorado License Plate Numbcr;_-ll.
Date in Service:_{o—{ = 2.5
Color: W‘\I""Q : — '
Other Distinguishing Characteristicsz__é)lmd'lm LOQO ,,WPEV'"Q &:_ ,

Submitted by:
Signature: (,@Aﬁ/\o /?,g[é;/ﬁ_ﬁ o —
Printed Name: :‘ xmic\ ‘. #0#55 R e

Date: é - & - 2<5

Attachments Required for All Applications:
+  Proof of motor vehicle insurance.
+ Cettification of Mechanical Evaluation.
« Vehicle Inspection Report.



Secure Transportation Certification of Motor Vehicle
Mechanical Evaluation

Owner:&bi.&.&.c‘hﬁ)l\ w‘(? LLC
Year/Make/Model:__20( ] For fer -~ DP ‘A(

VIN:
Mileage: ,880_‘[5

MECHANICAL EVALUATION CHECK LIST

DR

SYSTEM ACCEPTABLE NOT COMMENTS
ACCEPTABLE

Z

Wheels, tires and \ j " A
bralke systems \ / &/) 0\_, S S

Steering, alignment and \} 7 Y e
suspension system i &L’ S‘S

Climate control and ventilation / -
systems \ - A%%

Lighting and clectrical system \/ // P ”\ 6 6

Exhaust system \// P N S’S

N7 e

Glass, body, and sheet metal \/ V\C)(_
4
i 2 )

As a qualified motor vehicle mechanic, [ have evaluated the mechanical condition of the described vehicle
and have determined that the vehicle is in safc operating condition as of this date. This evaluation does not
guarantee future status of the vehicle operating condition due to conditions beyond my control.

(A l’\d&\(\ ‘W\e_ heod auto IP\.‘;Q::.\( W Dq Wy e Eg\g\('_j,\éﬁu ,
Company Shop or Agency Name Mechanic name (print or type)

3365 EURdelfonce \Ome gl

Address /L)_) \" ) rL (> Mechanic Signature Date




5/30/25, 11:37 AM

Palicy Services - Summary

Welcome Rocky Mountain West Insurance LLC

Policy Services
Named Insured: GUARDIAN TRANSPORT & SECURIT... Policy Number:

Pollcy Term:  2/8/2025 - 2/8/2026 Previous Policy:
Rated State: Colorado Current Term Premium:
Policy Status: In-Force Taxes/Fees: $9.0
Notes
— Summary. . ! Insured Coverages Drivers Vehicles Additional
Inlerests

{ \
Pollcy Summary

Print Policy Snapshot

Insured Information

Name: GUARDIAN TRANSPORT & SECURITY LLC
Address: 544 HEMLOCK DR

City, State, Zip: FRUITA, CO 81521

Phone: (970)250-2590

Coverage Information

Coverage LImit
Liability $1,000,000
UM $1,000,000 (Bl Only)
Medical Paymenls $5.000
Physical Damage $109,000
Current Term Premium
CO Anti-theft
**This Is as of Endorsement #8
Driver Information
Name Status Primary Officer
DAVID HAYES ACTIVE Yes
LESLIE KENT ACTIVE No
JUAN CHRISTENSEN ACTIVE No
CASEY LEROUX ACTIVE No
TERESA KOKES ACTIVE No
LEORAY HERNANDEZ ACTIVE No
PHILLIP CLARK ACTIVE No
ANDREW MARTINEZ ACTIVE No
MATTHEW TALLICK ACTIVE No
MARTEL ALLEN ACTIVE No

Current Vehicle Information

# Vehlcle

1 2016 DODGE CHARGER
2 2017 DODGE CHARGER
4 2013 FORD TAURUS

7 2019 DODGE CHARGER
8 2019 DODGE CHARGER
9 2016 CHEVROLET TAHOE
2017 TOYOTA SIENNA MINI PAS
11 2018 DODGE CHARGER
12 2017 FORD EXPLORER

hitps://myp.bhhc.com{Forms/PolServices_Summary.aspx

Physical Damage

$12,000 Ded:$1,000/$1,000
$16,500 Ded:$1,000/$1,000
$12,500 Ded:$1,000/$1,000
$11,000 Ded:$1,000/$1,000
$11,000 Ded:$1,000/$1,000
$15,000 Ded:$1,000/$1,000
$13,500 Ded:$1,000/$1,000
$6,500 Ded:$1,000/$1,000
$11,000 Ded:$1,000/$1,000

Transaction
History

Top Of Page

Top Of Page
Premium**
$45,021.00
$3,974.00
$1,435.00
$4,841.00
$55,271.00
$9.00

Top Of Page

Top Of Page
Premium
$5,705.00
$5,442.00
$5,677.00
$5,427.00
$5,705.00 3
$5,9/8.00 5
$5,968.00
$5,427.00
$5,968.00

112



Secure Transportation Vehicle Inspection Report

. a——— \ 3
Name of the Secure Transportation Setvice: § ;21 L(LE&‘\@/V} | Ban 5‘230/36 % \S€_C}W“ \[L"L Llc- |

Type of Permit (check one): E_/T/Type 1 (partitioned)
[1 Type 2 (non-partitioned)

Class of License (check one): ,l?éass A (physical restraints may be used)
(1 Class B (no physical restraints)

Date and location of inspection: T,uly/ 2.4 'H/\Q N2S LA H-(/l/ g

Pdl(g oo SP Oy AN
REQUIREMENTS FOR ALL SECURE TRAN SPORTATION
VEHICLES:

Certification of compliance with Federal Motor Vehicle Safety Standards

YES

Z
=)

|

Four door body configuration

Ligature risk reduction measures

Child safety door locks for passenger compartment

S

Window safety interlocks for passenger compartment

Global Positioning System tracking

Seat belt for cach seating position

Manufacturer’s supplemental inflatable restraints operational

Chli‘];%afety seat in appropriate sizes for client population (if applicable)

Operational temperature control and ventilation system

Secure area clear of any item that may be used to inflict harm

Mirror or video camera to visually observe and monitor client

First aid kit

< SRR RN




REQUIREMENTS FOR ALI, SECURE TRANSPORTATION

YES | NO | yeHICLES: |

Fire extinguishet

Wireless two-way communication

Biohazard bags

Map of service arca

All equipment and supplies on the vehicle are properly secured, maintained,
and stored in accordance with manufacturer recommendations

\; P Personal protective equipment for each vehicle occupant
\éj
YES

NO ADDITIONAL REQUIREMENTS FOR TYPE 1 SECURE
x TRANSPORTATION VEHICLES:

/ Permanent safety partition between driver and passenger compartments

Safety partition between passenger compartment and cargo area (if
applicable) |

<\

ADDITIONAL REQUIREMENTS FOR CLASS A SECURE
TRANSPORTATION VEHICLES:

Automated external defibrillator

NO

Soft restraints

Device to prevent spitting or biting that does not restrict airway or breathing
ability and does not pose a ligature risk

Additional Comments: [P~ ( ﬁ@ E}@f%‘ e g0l

NNNE

[nspector Cetrtification: By completing this inspection, T certify that I do not have any disclosed or
undisclosed, actual or potential conflicts of interest with the Secure Transportation Service or

inspection process.
Inspector Signature: W% &

Date: ”';"24~25






