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Application for Secure Transportation Vehicle Permit

2 C s \ :
Name of Secure Transportation Service: (QWCM-QA _ [_rMISM & sé' CM“LT LLc

Type of Permit (check one):

X Type 1 (Partitioned)
D Type 2 (Non-Partitioned)

Contact Information for Secure Transportation Vehicle Owner:

Namne: Dunr& P é{a#ff

Address: 444 4emlock Dr

City/State/Zip: ot Co g2

Telephone: 476 ~ 60-5T57  (business)
410 - 250 - 2590 po:csamﬂ(mobue)

Email Address: aumf,hm{-(mspoffc 23 €& QMI’ com

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

Name:

Physical Address: —

City/State/Zip: S _&_bﬁd O “al
Mailing Address: 4 7& ?/

City/State/Zip: _,/\

Telephone:

_ (business)

(maobile)

Email Address:




Secure Transportation Vehicle Information:

Chassis year: _ 2ON\N A E——
Make: D_Odq ol 'S T

Model: C/hdf\ RfL PU.Q,

VIN:

Colorado License Plate Number:_

Date in Service:__ [{= (- 24

Color; _ _
Other Distinguishing Characteristics: 6).0)'\{\\ MLO?ﬁ !‘t)‘@&mﬂ.@ :H: gl
_ Uoit TRY -

Submitted by:

1
Signature: [ @M%&'

Altachments Required for All Applications:
V'« Proof of motor vehicle insurance.
»  Certification of Mechanical Evaluation,
«  Vehicle Inspection Repott.



Secure Transportation Certification of Motor Vehicle
Mechanical Evaluation

Owner:_é)_'b&(ﬁﬁ d (dn / f 8(/\1):,(:)’}‘/@ (’J ({ 5 € C(,(/(“;-‘ ( (;/ L L
Yea:fMa[(e!'I\ro(lcl:_;_;_2_6( (\( ( Z)CJZC P C {'\(U?(' &C /?/{/? S 71 T F“ '7/

VIN: . «.L"P . (

Mileage: ____’ q OL i 5('/

MECHANICAL EVALUATION CHECK LIST

SYSTEM ACCEPTABLE NOT COMMENTS
/ ACCEPTABLE

Wheels, tires and \/ P o
¥ /. ! . =
brake systems &\ )-\)

Steeriug, alignment and \/ -
i i )
suspension system / ) é\ ) 6
Climate control and ventilation \/

systems / 'P &V:_) ¢,7
g
Lighting und electrical system \// 'P -
Y7 )

Exhaust system \// ?0 ‘_’) Z_\'

TFuel system \// \D(/\ L;Zj
Glass, body, and sheet metal \/ f\7a (//7 %

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

wder The hopd auts Rapui™ Dante Sancnez

Company Shop or Agency Name Mechanic name (print or type)

- e - . o ) 4 _),f_.‘/_r' P - ) -~
3305 £ U RA Clifien co DA _5/23,25
Address %\&S’L (& Mechanic Signature Date




5/30/25, 11:37 AM

Manage Your Policy

Policy Services

Policy Services - Summary

Woelcome Rocky Mountain West Insurance LLC

2016 DODGE CHARGER
2017 DODGE CHARGER
2013 FORD TAURUS

2019 DODGE CHARGER

2
4
7 2019 DONGF CHARGFR
8
9

2016 CHEVROLET TAHOE

10 2017 TOYOTA SIENNA MINI PAS

11 2018 DODGE CHARGER
12 2017 FORD EXPLORER

https:/imyp.bhhc.com/Forms/PolServices_Summary.aspx

Named Insured: GUARDIAN TRANSPORT & SECURIT... Policy Number:
Policy Term: 21812025 - 2/8/2026 Previous Policy:
Rated State: Colorado Current Term Pramium: 55,271.00
Policy Status: In-Force Taxes/Fees: $9.00
Notes
Summary Insured Coverages Drivers | Vehlcles Additional
Interests
Pollcy Summary
Print Policy Snapshot
Insured Information
Name: GUARDIAN TRANSPORT & SECURITY LLC
Address: 544 HEMLOCK DR
Cily, State, Zip: FRUITA, CO 81521
Phone: (970)250-2590
Coverage Information
Coverage Limit
Liability $1,000,000
um $1,000,000 (Bl Only)
Medical Payments $5,000
Physical Damage $109,000
Current Term Premium
CO Anti-theft
“*This is as of Endorsement #8
Driver Informatlon
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 Vehlcla Information
# Vehicle VIN 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
$5,978.00
$5,968.00
$5,427.00
$5,968.00

112



Secure Transportation Vehicle Inspection Report

— f .
Name of the Secure Transportation Service: 6“(1&0\:\(1” | Ran s !?Gme_cr gC(,Uﬂ 'i? Ll

Type of Permit (check one): )g Type 1 (partitioned) T. R"‘ L[
[1 Type 2 (non-partitioned)

Class of License (check one): X Class A (physical restraints may be used)
[1 Class B (no physical restraints)

Date and location of inspection: . : ; - )

e |
co )&z

NO REQUIREMENTS FOR ALL SECURE TRANSPORTATION

VEHICLES: -
i Certification of compliance with Federal Motor Vehicle Safety Standards/ ﬁg '_ee
M~
Four door body configuration 05’5’)

Ligature risk reduction measures

Child safety door locks for passenger compartment

Window safety interlocks for passenger compartment

Global Positioning System tracking (P\\ON)

Seat belt for each seating position

Manufacturer’s supplemental inflatable restraints operational

/ [ A Child safety 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

SR NSRS




YES - NO

REQUIREMENTS FOR ALL SECURE TRANSPORTATION
VEHICLES:

Fire extinguisher

Wireless two-way communication (PLWN t)

Biohazard bags

Personal protective equipment for each vehicle occupant .

Map of service area é""@’»ﬁ)

RORK

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

ADDITIONAL REQUIREMENTS FOR TYPE 1 SECURE

ol NO TRANSPORTATION VEHICLES:
Permanent safety partition between driver and passenger compartments
/ ’ { A Safety partition between passenger compartment and cargo area (if
‘r/ applicable)

NO

ADDITIONAL REQUIREMENTS FOR CLASS A SECURE
TRANSPORTATION VEHICLES:

Automated external defibrillator

Soft restraints

NNk

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

Additional Comments: T’R“"[ &O‘ 0\ D OC‘(ZP C ACL/()/QP/(P

Inspector Certification: By completing this inspection, I 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:

&~ F [

Date: =& + "'?/"5




COLORADO MOTOR VEHICLE LIABILITY INSURANCE ID CARD

COMPANY NUMBER COMPANY
02 Berkshire Hathaway Homestate Insurance Company
POLICY NUMBER EFFEGTIVE DATE EXPIRATION DATE

] e [ ] 02/08/2025 12:01 AM 02/08/2026 12:01 AM

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER

2019 DODGE CHARGER I

AGENCY/COMPANY ISSUING CARD

Rocky Mountain West Insurance LLC

627 Grand Ave

Grand Junction, CO 81501

INSURED

GUARDIAN TRANSPORT & SECURITY LLC
544 HEMLOCK DR

FRUITA, CO 81521

An authorized Colorado insurer, has issued a policy of automobile liability
insurance providing coverage for bodily injury and property damage in at least
the minimum amounts prescribed by Colorado law.

M-5937 CO (11/2018)

COLORADO MOTOR VEHICLE LIABILITY INSURANCE ID CARD

COMPANY NUMBER COMPANY

02 Berkshire Hathaway Homestate Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
.- [ ] . 02/08/2025 12:01 AM 02/08/2026 12:01 AM

YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
2019 DODGE CHARGER _

AGENCY/COMPANY ISSUING CARD

Rocky Mountain West Insurance LLC

627 Grand Ave

Grand Junction, CO 81501

INSURED

GUARDIAN TRANSPORT & SECURITY LLC
544 HEMLOCK DR

FRUITA, CO 81521

An authorized Colorado insurer, has issued a policy of automobile liability
insurance providing coverage for bodily injury._gﬁd property damage in at least
the minimum amounts prescribed by Colorado law.
M-5937 CO (11/2018) SEE IMPORTANT NOTICE ON REVERSE SIDE
R LR CUT-ALONGFHISLANE - - - - -~~~ === =777 "=

THIS CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To:
1-800-356-5750
24 Hour Toll Free

Claims may also be reported at:

bhhcclaim@bhhomestate.com

" CUT ALONG THIS LINE

THIS CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To:
1-800-356-5750

24 Hour Toll Free
Claims may also be reported at:

bhheclaim@bhhomestate.com

.. - CUTALONG FHIS LiNE - - - -



COLORADO VEHICLE REGISTRATION Mesa L0133169418

Vehicle Type Vehicle Id Plate Tab Expire
Passenger RSl Tl 12/31/2025
Year Make Model UsDOT Fuel Type Body Style
2019 DODG CHARGER : Gas SD

Color Empty Weight GVW GVWR  GVWHIGH Bus Type  Title Number
SILVER 4430 \ [T
Purchase Date Fleet Number Unit Number HVUT Carrier  Miles Emission Expire
11/22/2024 ] EXEMPT
Registered Owner Dual Registration Type

GUARDIAN TRANSPORT & SECURITY
/\% Dual Id Dual Expire
Mesa - Grand Junction 06-Dec-2024 l“m B‘E t‘d,]wm‘ I| “
 [lRrentitit |

THIEVES HAVE BEEN KNOWN TO USE THE ADDRESS FROM A REGISTRATION CARD TO STEAL FROM THE
VEHICLE'S OWNER. FOR ADDED SECURITY, YOU ARE ENCOURAGED TO KEEP ONLY THIS REGISTRATION CARD
IN YOUR VEHICLE. IT DOES NOT CONTAIN YOUR ADDRESS.





