PART-A  TY—09048 7

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
lntrastate Commoeon Carrier Operating Authority
. i, APPLICATION FOR PERMIT

: {excludlng Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY :
Carrier ID#: 7 ég(bf

Safety:s—’ 0?
Emp!oyee _lé\UC/

Insurance:

Recepﬁon Number:
111 0268 200 02

[}

74;';gf7)

Y TYPE OF APPLICATION [clipek one). | Sy
Ne Common Camer Permit Authority, or Extensmn of Common Carrier Permlt Authonty
_~Transfer of Existing Permit Number

g 3275 : GENERAL COMMODITIES ONLY L] $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
4 $275 :GENERAL COMMODITIES, inciuding L $100 GENERAL COMMODITIES, including
‘ ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(J 5275 GENERAL COMMODITIES, including L1  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERJALS and ARMORED CAR
: SERVICE
| L 5275 /GENERAL COMMODITIES, mwcruoing
o ' HAZARDOUS MATERIALS and ARMORED CAR
P SERVICE
700 Zeion e —
1$100 REINSTATEMENT OF CANCELLED CQMM_QN‘&AR‘R!ER PERMIT For Comir }

m within 10 months of canceéllation)

R S L " TYPE OF PAYMENT . L
O Checlk E[ Money Order 0O Amex O Discover [JMastercar” ~~ ~ - Expiration Date

PPV =0 EN RS N N

CERTIFhEATION: i, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | am
authorized to exgcute and file this docurment on behalf of the applicant, and that all information on file is current and valid.

Name (grinted): /0 2 Perrz TR Date: S—Y~09

e

Auth #:

Signature:

A L MOTOR CARRIER IDENTIFICATION :
CC#: ? US DOT# (if required) WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

2376/ %50/ 363 220
APPLICANT NAME: ? {/ PHONE#:
' Z—"Q"F/\—'Q:f-ag < 4 70”445 ’fVcZTIZ S09-935D ~) I/ T
dibfa: | . FAX #:

/D s /97"/"{‘2_ 7?%:_4:;\/4 SO07- €2 -"220

BUSINESS (MA!LING) ADDRESS:
(streetjaddress, P.O.Box) 42 7 A/ - M Y4

(city, state, zip)
4’/’2/«}./(,&)(/&7-«/ LWt A, FGEIT O
PHYSICAL ADDRESS (street address if different)

4




" TYPE OF BUSINESS STRUCTURE

(check individual or complete’ partnership/corporation information) .

]

DIVIDUAL

U PARTNERSHIP

(LP, LLP, LLC)

0 CORPORATION ~ STATE OF INCORPORATION

NAME ‘ TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
%#ﬂt—%—mé—ﬂ ey . 49(4.//1 ~Z Cjipt’/m/ﬂt |
/ . ¢ 7 7 v >
F s Pevez o T 1067 pas,
e - Fotl
ANSFER.OF PERMIT NUMBER - ‘

Complgte this sectlon if you are transfemng an existing permit {0 a new owner. Llst name of ctrrent permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

of the petmit number,

NAME ON PERMIT:

PERMIT NUMBER:

Sigp”ajure of

M/ THe applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
lessithan 10,000

Insurance is

to complete the Safety
 Fitness| Survey

. You do not need

current permlt holder

Date
=

The applicant WILL
NOT HAUL hazardous
materials in any quantity --
$750.000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

The applicant WILL
HAUL hazardous
materials requiring
$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

EQUIPMENT LIST (attach.additional jist if.necessary)

]

HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insyrance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

The applicant WILL

' LICENSE# STATE VIN#
439099 U N 2297664 23618
2T MAEEEegesades WA D232 5E ¥/ /030%
7 & s g9 Xx WA CASI T/ P PO GAS LI
P it escs . Satpeipl »
oy 4DTD > WA IXKWDIEx 6 SZF 1975

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |

hereby declare and affirm that the information contained in this application is true fo the best of my
knowledge and belief.
Signature(s) Date




05/07/2009 12:48 FAX 8822131 hoo2

"N . . ’ ATE (MISDDNYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE | 06-07-2009 |

PRODUGER THIS CERTIFICATION IS ISSUED AS A MATTER OF INFORMATION
THE VALLEY INSURANCE ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
. o S e ey e rocs stcom.
GRANDVIEW, WA 98930 ALTER THE COVERA FOR ,
509-882-4099 (f) 509-882-2131 INSURERS AFFORDING COVERAGE NAIC #
WSUREBT e PEREZ JR l::zizz: UNITED FINANCIAL CASUATY COMPANY
DBA: TOMAS PEREZ TRUCKING NEURER C:
627 HIGHLAND DR —
GRANDVIEW, WA 98930 pop—
COVERAGES

[ THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS, -

CCif: 23161

NOTE: WE HAVE REQUESTED THAT THE INSURANCE COMPANY “"RE-FILE" A UNIFCRM MOTOR CARRIER
CERTIFICATE OF INSURANCE (FORM E) FOR THIS TRUCKER. THEY ORIGIONALLY FILED A
FORM E AND HAVE INDICATED THAT IT WAS NOT REJECTED. ‘

o [N TYPE OF INSURANGE POLICY NUMABER P%%gvﬁﬁgmﬂm PEE%Y!WI%\%N LimTs
|_GENERAL LIABILITY EAGH OGCURRENGE $
COMMERGIAL GENERAL LIABILITY %@W‘ﬁwﬁ@ 5
| cLaiMg MADE D OCCUR MED EXP (Any ons paricn) | $
' ‘ PERSONAL & ADVINJURY | § o
] . GENERAL AGOREGATE | § ja
| GEN'L AGGREGATE LIMIT APRLIES PER: PRODUCTS - COMPIOP AGG | § B
——l pOLICY I FEO: [_-‘ Loc ) 5
AUTOMOBILE LIABILITY
] e vt ' gl\g&rﬁa )SINGLE uwt g 750 ,000
|| ALLOWNED AUTOS BODILY INJURY s
A X | SCHEDULED AUTOS 06630910-0 10/14/2008 | 10/14/2009 (‘eree=en
| HIREDAUTOS ‘ BODILY INJURY s
___| NON-OWNED AUTOS _ ‘ (P-rvnwdem)
— PROPERTY DAMAGE $
A (Per accident)
|_GARAGE LIABILITY AUTO ONLY - EA ACCIBENT | §
|| ANYauTO OTHER THAN EAACC | §
AUTO ONLY! AGG | § 4
EXCESSAUMBRELLA LIABILITY EACH OCCURRENGE 5 ]
OCCUR D CLAIMS MADE ) AGGREGATE S
$
:\ DEDUCTIBLE $
‘RETENTION s 3
WORKERS CouPeNSATION AN ST T3 =
:ﬁ:;zome—roammmsnﬂecunvs EL, EMF“ ACCIDENT $ '
OFFICER/MEMBER EXCLUDED? . E.L. DISEASE - EA EMPLOYEE §
If yo3, dasisibe under .
PECIAL PROVISIONS bolow E.L DISEASE - POLICY LIMIT | §
OTHER
DESCRIPHON OF OPERATIONS / LOGATIONS / VERICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

|
ACORD 25 (2001/08)

CERTIFICATE HOLDER CANCELLATION ,
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFDRE THE EXPIRATION,
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION | pare tHEReoF, THE 1SSUING INSURER WILL ENDEAVOR TO MAIL ] CAYS WHITTEN,
ATTN: PERMITS & INSURANCE NOTICE TO THE GERTIFIGATE HOLDER NAMED TO THE LEFT. BUT FAILURE T0 DO S0 SHALL.
P.0. BOX 47250 H IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR . |
OLYMPIA, WA 98504-7250 REPRESENTATIVES. ﬁ ‘ ) 5 .
AUTHORIZED REPRESENTATIVE Jn— L )
<%

@ ACORD CORPORATION 1988



