'REINSTATEMENT —T\(-[0(\9(p

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympla, WA 98504-7250

’ Telephone (360) 664-1222 — Fax (360) 586-1181 . i O
, Intrastate Common Carrier Operating Authority \
. _ APPLICATION FOR PERMIT All

{excluding Household Goods and Common Carmrler Brokers

FOR OFFICIAL USE ONLY )
Reception Number: QU254 54 | Salety: AN Carrler IDE. 1 U] Y59
111 0268 200 02 22 Insurance: Em - .

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 COMMODITIES ONLY (3 $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE .
0O  $275 GENHRAL COMMODITIES, including (0  $100 GENERAL COMMODITIES, including
ARMOROED CAR SERVICE HAZARDOUS MATERIALS
U 3275 GENERAL COMMODITIES, including 0 $100 GENERAL COMMODITIES, inctuding

U $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
a SERVICE

x $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancelistion)

TYPE OF PAYMENT
CIChed( DMonoyOnier D Amex O Discover Duamrdeaa —m wation Date

[ For Commiegipn s Onty:
Auth -

CER'HFE:ATION X tﬁeunderaigned underpenaltybrl’daeammt. centify that the following information is true and comrect, that | am

authorized to executs ;‘)d/ue behalf of the applicant, and that all informati~ o= la i current and valid.
Name (printedx Mj au2b5 Date____ 7‘ 7—/ 0
Signature; Title: W n£/ :

MSTOR cZRmER IDENTIFICATION
. WA UN!FIED BUSINESS IDEN"FI L ¥
00999 15" 572900805 o B9 N

::I’LICANT NAME: 5/ /‘ 4y /404209 | ::::E# 29 ;0_2’74 g
> (avazes Ty gk\‘ma\ £99-244-2.82.8"

oo savess, F0. 8oy TOBOX 34 Royal City sk ?7557

(city, state, zip)

PHYSICAL ADDRESS (street address, if different)

BH klhq

T  39vd ALIOTIRADY i "6O569PERDS GZ:B@ BBGT/IT/ED




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

TITLE

K INDIVIDUAL [0 PARTNERSHIP (1 CORPORATION — STATE OF INCORPORATION

(LP, LLP, LLC)

Owon el

N__g’glé/ { %@g&

TRANSFER OF PERMIT NUMBER

holder and permit number to
of the permit number.

NAME ON PERMIT:

Complete this section if you are transferring

be transfemmed.

an existing permit to a new owner. List name of current permit
The current permit holder must sign below to authorize the transfer

PERMIT NUMBER;

Signature of current permit holder

Date

INSURANCE REQUIREMENTS (must check one)
(Permit wiil not be issued until acceptable insurance is received)

O 1ne applicant WILL, & The applicant WILL a The applicant Wi, |L1  The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardous | HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity — | materials requiring materials requiring $6 |
and WILL only operate $750,000 in Pubfic Liability { $1 milllon in Public milion in Public Liabifity
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and | Insurance.
fugg?n;ﬁ%‘m in Public | Complete and submit the | submit the Safety Fitness g“d subg"" the Safety

ity and Property Safety Fitness Survey— S ~ Section ltness Survey -
Damage Insurance is Section 1. z.umBy s 1and Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.

_ EQUIPMENT LIST (Attach additional list if necessary)
UNIT# LICENSES STATE i  VINE
79 7%A wh MAKADRGKORILZ72 275

I, as applicant, understand

that the filing of this application does not in itself constitute authority fo
@ conducted until a pemit is received from the Commission. |

B 3ovd
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FORME ' CC60984

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

Filedwith  VWASHINGTON UTILITIES & TRANSPORTATION COMM  (hereinafter called Commission)

This is to certify, thatthe = GREAT WEST CASUALTY COMPANY (hereinafter called Company)
P.0. BOX 277 SO SIOUX CITY NE 68776

SALVADOR CAVAZOS
has DBA CAVAZOS TRUCKING
issued to: 319 KING STREET

ROYAL CITY WA 99357

a policy or policies of insurance effective from 07/08/10 12:01 A.M, standard time at the address of the insured stated in said
policy or policies and continuing until canceled 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 automabile bodily injury and property damage liability insurance covering the obligations
imposec:jupon ?]uch mch]tor 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 canceled without cancellation 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 thirty (30) days’ notice to commence to run
from the date notice is actually received in the office of the Commission.

Countersigned at 1100 WEST 29TH ST PO BOX 277 SOUTH SIOUX CITY NE 68776

this 15TH day of JULY , 2010 /M

Insurance Company File No. GWP80363A
0375 (Policy Number) Authorized Company Representative

This form determined by the National Association of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2). IRB 35398



