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Request for an Administrative Hearing

Case number: OH3228011468C

Dear Sir or Madam:

Regarding case#OH3228011468C, we received the notice of preliminary 
determination recently. But we cannot accept this decision and send this request for the 
further investigation.

We think the driver provided the wrong LOGBOOK on 8/11/2017 to make this 
violation against WES-MID AMERICA INC. This tractor was operated by driver 
JONATHAN R JENSEN but not operated by WES-MID AMERICA INC on 8/11/2017. 
JONATHAN R JENSEN used to work for WES-MID AMERICA INC, but he was 
already quit and started to operate his own truck. We request to move this citation from 
WES-MID AMERICA INC. Please contact me with the further action:

Contact Name: Weijie(Carol) Hu

Contact phone#: 951-316-0307

Email: wesmidamerica2015@yahoo.com

Address: 12527 Blue Rock CT, Mira Loma, CA 91752

Regards,

Weijie Hu

WES-MID AMERICA INC

EXHIBIT A: REGISTRATION CARD 

EXHIBIT B: CERT OF INSURANCE 

EXHIBIT C; DMV REGISTRATION 

EXHIBIT D: TERMINATION DATE
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ACORD CERTIFICATE OF LIABILITY INSURANCE OATgflWMJWmY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE 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.
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the poiicy(les) must be endorsed. If SUBROGATION IS W/UVED, subject to 
the tenns and conditions of the policy, certain policies may require an endorsement A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsements).

PRODUCER

floya Insurance Agency
6812 B l>as Tunas Dr

San Gabriel CA 91776

NAUF^'^May Zeng
TaK. !=«,: [626)793-3800 (626)793-3801

ADDRESS; mayehoyaitts. com

INSURER(S) AfTOROINO COI^RAGE NAIC#

INSOFAR A national Liability 4 Fire Insurance 20052
INSURED

fi&Z Quality Service Transportation Inc
9978 Cherry Ave

Fontana CA 92335

INSURER B-.LLovd ’ s of Londoti
INSURER C :

INSURER D :

INSURER E :

INSURER P :
COVERAGES CERTIFiCATE NUMBER:CL1612902385 RSVISiON NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTTFICATE MAY BE ISSUED OR MAY PERTAIN. T>IE INSURANCE AFFORDED BY THE POUCIES DESCfWBEO HEREIN IS SUBJECT TO ALL THE TERMS. 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MSR
l.TR TYPE OF INSURANCE

AODL
INRD

SUBR
POLICY NUMBER

POUCYEFF
(MMmDIYYYYI POLICY EXP (IMKDWYVYYI UMITS

COMMERCIAL GENERAL Ui^lLnY EACH OCCURRENCE S

CLAIMS-hM^ OCCUR DAMAGE lOKENIhU 
PREMI.RFS IFa «<3*jrrani-al
MED EXP (Anv one person) $
PERSONAL & AOV INJURY $

GENl AGGREGATE UMIT APPUES PER: GENERAL AGGREGATE 5
POLICY |_ PRO- 

J JECT _{ LOC PRODUCTS - COMP/OP AGG $
OTHER: $

AUTOMOBILE LIABILITY $In6LE LiMrf IPaaonident) $ 1,000,000

ANY AUTO BODILY INJURY (Per person) $
ALL OWNED AUTOS X SCHEDULED

AUTOS 73TRS070638 12/14/2016 12/14/2017 BODILY INJURY (Per accident) $
HIRED AUTOS

NON.OWNED
AUTOS PROPERTY DAMAGE 

fPer acorfenll $
$

UMBRELLA UAB OCCUR EACH OCCURRENCE $
EXCESS UAB CLA1MS.MADE AGGREGATE $1
DFn i RETENTIONS s

WORKERS CMPENSATK)H 1 PER
i STATUTE

i OlH. ER

ANY PROPftlETORPARTNER«XECUTIVE i ' N/A E.L. EACH ACCIDENT $
(iliMtaloiy in NH)

L_ ..
E.L. DISEASE - EA EMPLOYEE $

' E.L DISEASE - POUCY LIMIT $
B PBYSICAL DAHAGE LW16737B 12/9/2016 12/9/2017 COMP/COLL DED $1,000

CARGO uri67378 12/9/2016 12/9/2017 CARGO LIMIT: $100,000 DED $1,000

OESCfOPnoN OF OP£ftAT1(M8/U)CATK>NS/VEHICLES (ACOR0101.AdditioMMUmvlnSch«lul«.inayb*Btttch«nfmor«»pac«l«rM}uU«d}
All terms and conditions are based upon the actual policy. Cargo policy Has Keefer Breakdown DED $2,500 
2012 FKBT VIN: lFUJ6LB67CSBL2e52, Value $46,000 Eff 7/31/17

Should any of the above described policies be cancelled before the es^iration date thereof, the issuing 
conpany will endeavor to mail 30 days written notice to the certificate holder, but failure to do so 
shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

CERTIFICATE HOLDER CANCELLATION

AS INSURED
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE VtlU. BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Hoya Insxxrance Agency

ACORO 25 (2014/01) 
INS025 (201401)

© 198S-2014 ACORD CORPORATION. Ail rights reserved. 
The ACORD name and logo are registered marks of ACORD
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I
THIS VALIDATED REGISTRATION CARD OR A FACSIMILE COPY IS TO BE KEPT WITH THE 
VEHICLE FOR WHICH IT IS ISSUED. THIS REQUIREMENT DOES NOT APPLY WHEN THE 
VEHICLE IS LEFT UNATTENDED. IT NEED NOT BE DISPLAYED. PRESENT IT TO ANY PEACE 
OFFICER UPON DEMAND. IF YOU DO NOT RECEIVE A RENEWAL NOTICE, USE THIS FORM 
TO PAY YOUR RENEWAL FEES OR NOTIFY THE DEPARTMENT OF MOTOR VEHICLES OF THE 
PLAFnSIED NON-OPERATIONAL STATUS (PNO) OF A STORED VEHICLE. RENEWAL FEES MUST 
BE PAID ON“OR-BEFORE THE REGISTRATION EXPIRATION DATE OR PENALTIES WILL BE 
DUE PURSUANT TO CALIFORNIA VEHICLE CODE SECTIONS 9552 - 9554.

EVIDENCE OF LIABILITY INSURANCE FROM YOUR INSURANCE COMPANY MUST BE PROVIDED 
TO THE DEPARTMENT WITH THE PAYMENT OF RENEWAL FEES. EVIDENCE OF LIABILITY 
INSURANCE IS NOT REQUIRED WITH REGISTRATION RE^^WAL OF OFF-HIGHWAY VEHICLES, 
TRAILERS, VESSELS, OR IF YOU FILE A PNO ON THE VEHICLE.

WHEN WRITING TO DMV, ALWAYS GIVE YOUR FULL NAME, PRESENT ADDRESS, AND THE 
VEHICLE MAKE, LICENSE, AND IDENTIFICATiON NUIffiERS.

************** DO NOT DETACH - REGISTERED OWNER INFORMATION **************

I
REGISTRATION CARD VALID FROM: REGISTRATION/PNO DEFERRED

MAKE YR MODEL
FRHT 2012

BODY TYPE MODEL
DS

TYPE VEHICLE USE
COMMERCIAL

YR 1ST SOLD 
0000

MP MO AX
D YR 3

DATE ISSUED
04/04/17

VLF CLASS -YR TYPE VEH
MP 2017 33G

WC UNLADEN/G/CGW
80000

TYPE Lie LICENSE NUMBER
C4 . 4QNH579

VEHICLE ID NUMBER
1FUJGLBG7 CSBL2 852

CC/ALCO

37
DT FEE RECVD
04/04/17

REGISTERED OWNER
JENSEN JONATHAN ROBERT 
13490 HWY 8 BUS 55

LAKESIDE
CA 92040

AMOUNT DUE
20.00 CASH 

CHCK 
CRDT

HQ REFUND

AMOUNT RECVD

34.00

14.00

AMOUNT PAID 
$ 20.00

LIENHOLDER
GENERAL BUSINESS CREDIT 
110 E 9TH ST STE A1126

TITLE ONLY
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Certification
“I certify that this apptication was completed by me, and that ail entries on it and information in it are true
and complete ly knowledge.'

.]»pUcsa^s SigBfttiire

TO BE COMPLETED BY THE EMPLOYER:

Application received by: Application reviewed for completeness by:

yjx \ i'JL ''W-^ 'j 'JL.
Ntme

^ hr} ycih
Nam«

liUe oate / / litie
hh'r

SIGNIFICANT DATES:
Date of Hire:

Time & Date of Pre-EmployiDent CST:

Time & Date of Pre-Employment CST Results Received; 

Date First Used in Safety Sensitive Position:

Date of Terrainadon:
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