SElf_—l]4—?I009 MON 10:48 AM HUSK OFFICE SUPPLY | FAX NO, 15085478215

e ——— e e e —— e P. 02
08/14/2009 10132 FAX 3805861181 LICENSING SERVICES @ oo1/VVE
.......... REINSTATEMENT -11/-01457]
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
41300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 986047260 Of
Telsphone (360) 664-1222 — Fax (360) 586-1 181 W ‘_do
Intrastate Cemmon Carrier Operating Authority Wil j (
APPLICATION FOR PERMIT
(oxgglm_ljwuhold Goods and Common Carriar Brokers)
' PP FOR OFFICIAL USE ONLY AN SOEA
Reception Number: UUW Sefety: { A , Carrier 1D#: 7 (7\

111 0268 200 02 (Y. Insuran Employae
TYPE OF APPLICATION (check one

New Gommon Cartier Permit Autherity, or | Extenslon of Common Garrler Permit Authority
Transfer of Existing Permit Number
$275 . GENERAL COMMODITIES ONLY [0 s100 GENERAL COMMODITIES, including i
ARMORED CAR SERVICE
\ O  $275 GENERAL COMMODITIES, Including T} s100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE " HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, Including ] - $100 OGENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
-l-‘—""—“ v

$27% GENERAL COMMODITIES, INCLUDING
"’mneousumm-mw e

' %TWE!NﬂiTE”ﬁEﬂT"é‘F:-ciN‘EE‘i;‘tfub‘reommewemmER.EERMW::

Par Commiasion Use Only:
Auth &

S TE OF PAYMENT

.D,_,CheCk *E—MOHOV Ordear T e T Pisameme 1 RA=ofeamsmd | vy Ewmiration Date

wer HIFICATION: |, the undersianed, under panalhy for fatge gtatement. certify that the following information Is true and correct. that | am
authorized te executa and file this document on behaif of the applicant, and hat all iformation on file Is curtent and valld.

Name (printed): Nesu s _i—} Va7 Date:. -1 — 0 g
Signatt Title: § € (’ (“!
= —— ‘@;F_l CARRIER IDENTIFICATION
CC# US DQT# ' WA UNIFIED, BUSINESS DENTIFIER (UR #:
Ao 1”800 o2 lra o sa L {)
CANT N ' ¥ ONE#: .
e 1viaz (509 u#7~fi>’sér( | ‘
T L ~ 3 FAX #. _
" AT Y W 4 IM J
BUSINESS (MAILING) ADDRESS! <J +
(street address, P.O. Box) N2k £ =L

v

(city, state, Zip) 70%5&0 (U~ agg430 }

PHYSICAL ADDRESS: (street address, if different)

1




SEP—14-2009 MON 10:47 AM HUSK OFFICE SUPPLY

P. 01

@ ooz/vvz

4 FAX NO. 15095478215
LICENSING SERVICES :

08/1472008 1033 FAX 3805861181

Nl

g/lequUAL [0 PARTNERSHIP O

TYPE OF BUSINESS STRUCTURE
(check individual or complete parinarship/corporation information)

CORPORATION = STATE OF INCORPORATION

(LP, LLP, LLC)
g:)gjus Digze  Olalnens
TRANSFER OF PERMIT NUMBER

transferming an existing permit to & new ownar. ‘List name of permit

Complete this section if you are
transferred. The current permit holder must sign below ta authorize the transfar

holder and permit number to be

of the permit number,

NAME ON PERMIT:

PERMIT NUMBER!

Sianature of current permit holder

Data

INSURANCE REQUIRE
_(Permit will not be lasued until acceptabl

MENTS (must check one)
e insurancs |8 racelved)

D yne applicant wiLl, The applicant WILL ) o applicant WL | S e E":g““a"tw
L hazardous hazardous HAUL hazardous t!__L.I aza o‘uls .
e oals I any quantity | materials in any quantity — | materials requiring materlals requ't "gl%‘ .
and WILL only operate . | $750,000 in Public Liability $1 million in Public million in Pubgc Liability
vehicles less than 10,000 | and Property Damags Liability and Property and Property Damage
pounds gross weight Insurance s required. Damage insurancs and insurance. Con'éplate
rating—$300,000 in Public. | Complete and submit the cubmit the Safety Fitness | 37 submit the Safety
Liability and Proparty Safety Filness Survey— | Survey — Sections 1 and Fitness Survey —
Damage Insurance IS section 1. 2. Sections 1 and 2.
reguired. You do not nesd
to complete the Safety ,
Fitness Survey. ‘i

EQUIPMENT LIST (Attach additional list If necassary)
ViN#

UNIT# LICENSE# STATE

I, as applicant, understand that the filing of this applicetlon does not In Iitself constitute authority o
operate and that no operations may be conducted untll a permit Is received from the Commission. |

hereby declare and affirm that the information contained In this application is true to the best of my
knowledge and belief.
—
d@,z/j DAL T G- /%07
\> Date Y

, Signatura(sﬂ




SEP-14-2008 M : .
| SEPIA-2009 KON 10:48 AN HUSK OFFICE SUPPLY ikt NO. 1S08847e2rs P. 03
DATE (MM/DDIYYYY)
ACORD, CERTIFICATE OF LIABILITY INSURANCE 009
_______ﬂ_______,__,._.——-——______,_____
S AS A MATTER OF INFORMATION
s Aoney FAX S41.567.2113 THS GERTIFICATE 18 [SSUSEHIS UFON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

) BOX 808 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

)2 E MAIN STREET

RMISTON, OR 97838 INSURERS AFFORDING COVERAGE NAIC #

JRen Jesus Diaz nsurer A United Financial Casualty Comp n
802 E A Street \Eunaae: i — e ——
pPasco, WA 99301 INSURER Cr — I——

INSURER D: R S ——
\ INSURER E:

JVERAGES

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEE
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIC
MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSION

N OLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN HEDUGED BY PAID CLAIMS.
RppR TYRE OF INSURANCE [ POLICY NUMBER RS DN Yy B T o LIMITS

GENERAL LIABILITY £ACH OCCURRENCE $ .
AMASE TORENTED — - T ]
PREMISES (Ea eccurrence) 5 . ;
8

N ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
H THIS CERTIFICATE MAY BE ISSUED OR
S AND CONDITIONS OF SUCH

COMMERCIAL GENERAL LIABILITY
CLAIMS MADE QCCUR MED EXP (Any ane pérsan)
PERSONAL & ADV INJURY

3
GENERAL AGGREGATE $
PRODUCTS - COMP/OP AGG | §

GEN'L AGGREGATE LAMIT APPLIES PER:
poucy | | (B8 [ Jiec
AUTOMOBILE HABILITY
ANY AUTO
ALL OWNED AUTOS
| X | screouLED AUTOS

04286201-0| 07/31/2009 01/31/2010

COMBINED SINGLE LiMIT $
(Ea accident) 750 . 000,

BODILY INJURY $
(Per persan)

A
HIRED AUTOS BOPILY INJURY F
NON-OWNED AUTOS {Por ueciaont) ]
PROPERTY DAMAGE $
(Per accident)

[AUTO ONLY - EA ACCIDENT | 8

QARAGE LIABILITY

ANY AUTO . OTHER THAN EAAGC | §
AUTO ONLY: AGG | §

EXCESS / UMBRELLA LIABILITY | EACH QCCURRENCE $ ]
OCCUR CLAIMS MADE | AGGREGATE 5 )
DEOUCTIBLE $ ]
RETENTION 3 ‘ $ -

WOHKERS COMPENSATION l WC GTATU- IOTH-
AND EMPLOYERS' LIABILITY Yin TORY LIMITS EAL
ANY PROPRIETOR/PARTNER/EXECUTIVE E.l.. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l —
(Mandatery in NH} E.L. DISEASE - EA EMPLOYEE| $

\f yos, describe under * T
O A PROVISIONS Delow £ L DISEASE - POLICY LIMIT | §

DTHER - ) imi

T Truck Cargo 04286201-0 07/31/2009 01/31/2010 $10,000 L n_nt

$500 Deductible

OESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORGEMENT / SPECIAL PROVISIONS

979 White 2TPCPHA028428
WA CC# 62467

CERTIFICATE HOLDER : CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREQF, THE ISSUING INSURER WILL ENPEAVOR TO MAIL 10  DAYSWRITTEN

NOTICE TO TIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO 80 SHALL
IMP N:FBL\QATIO ITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
washington UTC REFRESENFATIVE:
N SENTATY

PO Box 47250

Olympia, WA 98504-7250
ACORD 25 (2000/01) FAX: 360.586.1150. ©1988-2009 ACORD CORPORATION. All Tights reserved.

The ACORD name and logo are registered marks of ACORD




