08/10/2009 13:50 Fi% 15094535413 #001/002

REINSTATEMENT _ +y-09[28%

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION 4//0
| 1300 S Evergreen Park Dr SW, PO Box 47250 '
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excluding Household Goads and Gommon Carrier Brokers)
FOR OFFICIAL USE ONLY
Reception Number: QX 9EUS | Safety: - 9/ / 7%) ?’ ' Carrier ID#: W W3 8% 3

111 0268 200 02 [dp (o Insurance: B // /5% Employee: JuR
: TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

[0 275 GENERAL COMMODITIESONLY | -$100 GENERAL COMMODITIES, Including
e - ARMORED CAR SERVICE
O 3275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, inciuding
ARMORDED CAR SERV!CE ) HAZARDQUS MATERIALS -
(J  $275 GENERAL COMMODITIES, including O . s$100 GENERAL COMMODITIES, including K
HAZARDOUS MATERIALS . : HAZARDOUS MATERIALS and ARMORED CAR
) . SERVICE
d  $275 GENERAL COMMODITIES, INCLUDING
© HAZARDOUS MATERIJALS and ARMORED CAR
SERVICE
O 4100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Cormrmimeina }inn A=t~
) (Myét ba fllad within 10 months of cancallation) . Autl. N
. TYPE OF PAVMENT - I
0O Check O Money Order 1 Amex [ Discover __ .. Expiration Dat

CERTIFICATION: |, the unde}signed, under penalty for false statement, certify that the following Information Is true and correct, that | am
authorized to execute and file this document on behaif of the applicant, and that all information on file is current and valid.

Name (prinied).. TAD AJ—’JL() A é ’d dﬁ*ﬁ ¢ Date: {,Z — 10— Z (74 7
Signat. Title: oL A

v "MOTOR CARRIER IDENTIFICATION
[ CC#: US DOT# — | WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
ANERA 1 42 FZ2HS | 4ol 583 - HPF <
APPLJCANT NAME: PHONE#:

i 02715 KJCZ«%&{ z & 409 -725 2742
: - FAX#: .
~ ; T hipe & JVG 92~ S756
BUSINESS (MAILING) ADDRESS: s
(street address, P.O. Box) Zﬂ / {M‘gjé £ %4 §"7Z

\(city, stats, zip) &//4/47[& CA/AEL( | ?g 75/

PHYSICAL ADDRESS: (street address, if different)

d/b/a:

1




08/10/2009 13:51 Fax 15094535413 @002/002
| ~ TYPE OF BUSINESS STRUCTURE
' (check individual or complete partnership/corporation information)
X INDiVIDUAL 0 PARTNERSHIP [ . CORPORATION - STATE OF INCORPORATION
: (LP, LLP, LLC)
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
. 7 .
- — ;- - : L~
/')(g/)j(//l- 2 _h zﬂL\/'? /(7?1/{ Z QU/ N Ex [220 "9/49 4
[ ' TRANSFER OF PERMIT NUMBER
Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number. o :
NAME ON PERMIT: PERMIT NUMBER:
Signature of current permit holder : ' A Date
INSURANCE REQUIREMENTS (must check one)
(Permit will not be issued until acceptable Insurance is received) 4

The applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 in Public
Liability and Property
Damage lnsurance is
required. You do not need
to complete the Safety
Fitness Survey.

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.

HAUL hazardous
materials requiring

$ 1 milllon in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey - Sections 1 and
2.

[ : O  The applicant WILL,
The applicant WILL - HAUL hazardous

materials requiring $5
mlllion in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —

Sections 1 and 2.

EQUIPMENT LiST (Attach additional lIst if necessary)

UNITH

LICENSE# - - |-

—— _S_TA'FE. -

ViN#

417}

XP5 DB X120 10 50 A

knowledge and bselief.

%[am hoTz

operate and that no operations may
hereby declare and affirm that the in

| I, as applicant, understand that the filing of this application does not in itself constitute authority to
be conducted until a permit is received from the Commission. |
formation contained in this application is true to the best of my

Signafture(s)

Ko cleigue 2=

& — )& -7 &ﬂ? ~
Date }




AUG-13-286039 B1: 18P FROM: BERKSHIRE HATHARIWAY 14823637158 T0: 13685861161 P.1

my3 88>

Prords |

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

~ Filed with WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION _ (nhereinafter called commiasion)

“This is to certify, that the CORNHUSKER CASUALTY COMPANY
. TNEME 8T COMPEyy
(hereinafter called company) of 9290 W DODGE ROAD, STE. 300, OMAHA, NEBRASKA 68114
{Rome Olfica Address of Company} .
has issued to RIGOBERTO RODRIGUEZ

{Name of Motor Carrisr)
of 208 W 4TH ST WAPATO, WA 98951
o policy or policios of inauranca offective from 8/19/2009 . 12.01 a.m., standard time at the address of the
insured glated in said policy or policias and continulng untll canceled as provided herein, which, by aitachment of the unifosm motor carder badily injury and property damage ’
fiability insurance endorsament, has or have been ded 1o provide bile bodily injury and property damage liabllily Ingurance ing the obligati Imposed upon such
motor carrier by (he provizions of the motor camier law of tha State in which \he i has jurisdi or lations pi I d In accordance therawith.

Whenever requasted, the company agrees to furnish the commiasion a duplicata criginal of said policy ar policies and all sndorsaments therson.

This ifi and the snd ment g ibed hareln may not ba cancelad without canceliation of (he palicy 1o which It is had Such ion may be by the

company or the insured giving thirty (30) days' notice in writing lo the Stats commiasion, such ihinty (30) days' notice (o commencs to run {rom the date notice is actually racelved

in the office of the commisgion \

Countersigned at 9290 W DODGE ROAD, STE. 300, OMAHA, NEB l6§114) O :

this 19 dayof AUG , 2009 . ] \ V] )\ N/
. @ d Company Representaliva)

Insurance Company File No. 10 WAAQ02774




