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REINSTATEMEN

WASHINGTON UTILITIES AND TRANSPORTATION GOMMISSION |
uwiyzon S Evergresn Park Dr 8W, PO Box 472690 \
GO Olymplu, WA 38304-7260
e \ig Telephone (360) 8841222 ~ Fax (360) 586-1181
\

Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(oxcluding Household Gaods and Commaon Castler Brokers

Ve
FOR OFFICIAL USE ONLY ‘

Recoption Numper: 4 5 m 4y Safety: Q}/ Y Carrior ID#: q "}5&&
111 0268 200 02 nsumAnce: Y JEmployoo: o 4 7
TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or Extensjon of Common Carrier Permit Authority ”
Transfer of Existing Permit Number

" (¥ 5275 GENERAL COMMODITIES ONLY ()  $100 GENERAL COMMODITIES, including ‘
. ARMOREDR CAR SERVICE
” O  s2rs GENERAL COMMODITIES, Inctuding L 3100 GENERAL COMMODITIES, inciuding ,
ARMOROED CAR SERVICE HAZARDOUS MATERIALS
Q  s2rs ceEneraL commopmmiEs, mciuding DI 5100 GENERAL COMMODITIES, incivding
HAZARDOUS MATERIALS :‘EZARDOW MATERIALS and ARMORED CAR
. RVCE

O  s27s GENERAL COMMODITIES, mctuoie
_ HAZARDAUS MATIRIALG and ARMORED CAR

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERAMIT For Commizsion Uss Only:
{Must be flind within 10 monthe of cancellation) Auth #:

_ TYPE OF PAYMENT
QD Amex L Discoy, 40T Vise Funiration Date

CERTIFICATION: [, the undessigned, unger penalty for faloo stotament, cortfy that the folowing informanon is true and sorradt, that | am
authorized 1o exgcule and fie this documens on behalf of the appilcant, and that all inforvhation on fila | curent and vailo,

Name (printacl): AIM{ “ <. Qm?/ﬁn : Dato: L// -:?Q-__C) C7
Signatura: . (( / '& M Titie: & d d K.‘(_i ‘pz ya

= ( — MOTOR CARRIER IDENTIFICATION
. DOT# (if required) WA UNIFIED BUSINESS IDENTIFIER (UBI) % .
(23014 | 7ioeo5toe O -T2~ 24 7
APBELICANT NAME: . i PHONE#:
Otelia S Avila S O3 759097
d/bfa: . FAX #;
Vv, << | SD9-A88.30 W

BUSINESS (MAILING) ADDRESS:
(street address, P.0. Box) S f / O

(city, state, zip)
C‘- S e—
PHYSICAL ADDRESS: (street address, if different) ’%j-yvl <

1
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,l TYPE OF BUSINESS STRUCTURE
{checit Individual or complete partnersnip/corporation information)

q INDIVIDUAL OO0 PARTNERSHIP [1 CORPORATION - STATE OF INCORPORATION

NAME TITLE STOCK DISTRIBUTION QR PERCENTAGE QF SHARE
Q‘E&ZLZLS.AMJM_.__DIQng/ 10 %
[ » TRANSFER OF PERMIT NUMBER ]

Camplete this section If you are transtferring an existing penmit to a new owner, List name of current permit
holdar and permit number to be transferred. The current permit holder must sign below to authorize the transfer

of the permit number.
/ PERMITNUMBER: ___

Signature ¢f current permit holder - Date

NAME ON PERMIT:

(permit will not be issued unti} acceptable ineurance is received)

INSURANCE REQUIREMENTS (must check one) J

O The applicamt WILL K The applicant WILL U The applicant WILL O The applicant WILL

NOT HAUL hazardous
matorials in any quantity
and WILL only aperate
vehjcles less than 10,000
| POUNds gross weight
rating--£300.000 in Publle
Liability and Property
Oamage Insurance iz

NOT HAUI. hazardous
materials in any quanlity -
£130,000 in Fublic Liability
and Property Damage
Insurance |s requirad.
Complete and submit the
Safety Fliness Survay—

HAUL hazardous
moterials requiring $3
millon in Public Liability
and Property Damage
insurance. Complete
and submd the Safety
Fithess Syrvey —

HAUL hazardous
matenals requiring

$1 million in Public
Liability and Property
Damage (nsuronce and
submit the Safety Fitness
Survey - Sectidohs 1 and

-

Section 1. Sections 1.ond 2.

raguired, You do not need
10 coinplete the Satety
Fitness Survey.

EQUIPMENT LIST (Aftach additlonal liat if necessary)

UNIT# LICENSE# STATE ViIN#

If &30/ /D [FUTACCG XALKIS 176

I, as applicant, underszand‘thar the filing of this application does not in itself constitute authority to
operale and thef no operations tmay be conducied until a permit is recelved from the Commission. |
hereby declare and affirm that the information contained in this application is true to the bes! of y

e D, Clacd
(@ ccter S)tye M. S =30

kt‘r‘lgnature(si) : Date




| m5w .

» ~ FormE -
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)
This is to certify, that the GREAT WEST CASUALTY COMPANY (hereinafter called Company)

of PO BOX 277 SOUTH SIOUX CITY NE 68776

has issued to OFELIA S AVILA DBA SILVA EXPRESS of 647 S TAYLOR RD OTHELLO WA 99344

a policy or policies of insurance effective from 4/30/09 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 property 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 itis attached. Such canceilation 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 2950 E GOLDSTONE DR, MERIDIAN, ID 83642
this 30TH day of APRIL, 2009

Insurance Company File No. GWP55260A CATHY THOMSON
(Policy Number) (Authorized Company Representative)



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called Comlﬁgp E v E D ﬁ%g

(Name of Commission)

This is to certify, that the Alpha Property & Casualty Insurance Co. MAY 04 2009
(Name of Company)

(hereinafter called Company) of EXECUTIVE CENTER I, 8360 LBJ FRWY, DALLAS, TX 7528VASH. UT. & TP COMM
(Home Office Address of Company)

has issued to BETTS, BRUCE J
BETTS COURIER of 34708 N 140 PRNW BENTON CITY WA 99320
{Name of Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from 04/22/2009 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing untii 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 property 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 canceflation 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 thirly (30) days'
notice to commence {o run from the date notice is actually received in the office of the Commission.

Countersigned at EXECUTIVE CENTER I, 8360 LBJ FRWY, DALLAS, TX 75243
(Street Address)

this 30 day of APRIL 2009

WA DOT NO:
Insurance Company File No 1371047

IvEDY

(Authorized Company Representative)
MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES INC. IRB 35398

FORM: SDOCS.SRFORM



