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CERTIFICATION: [, the undersigned, under penalty for false statemant, certify that the fallowing information is tiue and correst,
that | am autharized (o execuis and file this document on behalf of the applicant, and that all information on file ls current and .
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Complete this section f ou are transferring an existing permit to a new owner. List name of gurrent permit
holder and permit numbar to be transferred. The current permit holder must sign below to authorize the fransfer

of the permit number. : '
NAME ON PERMIT: . | PERMIT NUMBER:
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i1 L' The applicant WILL ' The applicant WILL L he applicant WILL [0 Theapplicant WILL
NOT HAUL_hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity ~ | materials requiring - materials requiring $5
~and WILL anly operate $750,000 in Public Liability | $4 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage - Liability and Property and Praperty Damage
pounds gross weight Insurance is required. - ‘Damags Insurance and insurance. Complete
rating—$300,000 in Public | Complete and submitthe | submit the Safety Fitness . and submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1and | Fitness Survey -~
Damage insurance is Section 1: 2, . Sections 1 and 2.
required. You do hot need ‘
to complete the Safety =
Fitness Survey. -1
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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 to the best of my
knowledge and belief. ‘
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FORM E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
(hereinafter called Commission)

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

JOSE RAZD
has DBA RAZO TRUCKING
issued to: 1531 N 4TH #22

PASCO WASHINGTON 992301

a policy or policies of insurance effective from 8/01/1¢0 12:01 A.M, standard time at the address of the insured stated in said
Eolic?l or policies and continuing until canceled as provided herein, which, bg attachment of the Uniform Motor Carrier Bodily Injury and Property Damage

iabilty Insurance Endorsement, has or have been amended to provide automobile bodilyinjury and property damage liability insurance covering the obligations
imposeddupon S;]JCh motor carrier by the provisions of the motor cariier law of the State inwhich the Commission has jurisdiction or regulaticns 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 nct be canceled without cancellation of the policy to whichit is attached. Such cancelation 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 836421512 .
Insurance Company File No. GWP80850A j/ ‘/Lﬁ’ ﬁ’\
2325 (Policy Number) £ Authorized Comm 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 (48 U.S.C,, sec. 302(b) (2)).
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