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REINSTATEMENT |V -]O]245

WASHINGTON UTILITIES AND TRANSPORTATION
1380 S Evergresn Park Dr SW, PO Box 47250

Olympiz, WA 98504-T250

Telophone (360) 864-1222 — Fay (360) 586-1181

Intrastate Common Carrier Operating Authority |

APPLICATION FOR PERMIT
{exciudiog Houashold Goods snd Gomaun Carnigr Brokers
i FOR OFFICIAL USE ONLY
. 3 : 3 Carrier ID#:
Reception Numbu-,i Si iz 5570 | Sy (_, %/‘ B arcies
111028820002 17 (7. | inswance: [
TYPE OF APPLICATION (check one) "\
New Common Carrier Permit Authority, or | Exdension of Common Carrier Permit Authorlty |
Transfer of Existing Permit Number i
O  s25 GENERAL COMMODITIES ONLY 0]  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
2  s275 GENERAL GOMMODITIES, including L3 3100 GENERAL COMMODITIES, including
. _ARNMORITED CAR SERVICE HAZARDOUS MATERIALS
Tl  $2r5 GENERAL COMMODITIES, Inctuding @ 5100 GENERAL COMMODITIES, menang
RAZARDOUS MATERIALS W MATERIALS and ARMORED CAR
O s27s GENERAL COMMODITIES, mciysme Jg
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE _
$100 REINSTATEMENT OF CANCELL ED COMMON CARRIER PERMIT For Comapd =~~~ "
Qfiumt be fdod within 10 morsthe of cancallstion) T
TYPE OF PAYMENT 7
O Chack 1 ft~-- =~ D pomavr M1 Dle~vwgr X Mastarcard [J Vica Expiration Dt
3 : a [P RCLE NT T R | o o P 4 o ' _l_:‘_l_l 1 1

i} CERTIFICATION: | the undarsigned, under penalty for fatse statenent, certily fhat e following @ormalion (& rue and correct, that lam |

authorized 1 exscuts and this document on berall of the applicant, and that all information on file s and vahd.
| Name (printedy. (2CH A X J 3, /
| Signaturs; il

ch# 17RO 2 uS D'g'f? . mess IDENTIFIER (UBY '
" APPLlCa(jTL%‘:E): Kﬁ;l&:}@\] | (&O% e \S»—:) -
e Wozl P{enety (BEAx 0660 ]
et 1Yo iy PTSA MY Dokd |
| (street address, P.O. Box) VR0 | DNguss - '
I {city, state, zip) 7 - ) u/@ ‘ (,7X90X’

) i
| PHYSICAL ADDRESS: (strect addreds, if different) 7

: ,
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TYPE OF BUSINESS STRUCTURE E
(check individual or complete partrership/corporation information)

XNDIVIDUAL

(P, LLP. LLC)

PAR&‘NERSHIP 0 CORPORATION —STATE OF INCORPORATION

L

NTLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
MGEL R Svmesy  owWNeer | (O Zo
TRANSFER OF PERMIT NUMBER

holder and permit number to be tansfenred. The

Complete this section if you are fransferring an existing permil to g new owner. List name of current permit
ment penmit hoider must sign below to authorire the transfer

Of the pem‘ii I'lumbEf. /
NAME ON PERMIT. I\ PERMIT NUMBER:
— (=
Sgnature of curreat permit holder Date

INSURANCE REQUIREMENTS (must check one)
(Parmit will not be issued until acceptable insurance is recelved)

;. The applicant WILL m/ The applicat WILL b The applicantwity, | The applicant ywiLL
i| NOT Haun_hazardous NOT HAUL hazardous HAUL hazardows HAUL hazardous
i materials in any quantity | materials in any quantity — | materfals raquiring matenials requiring $$
| and WILL only operate £750,000 in Public Liabilty | 54 million in Public milion in Pubfic Liability
| vehicles less than 10,000 | and Property Damage Liability and Property and Propersty Damage
__!‘ paunds gross weight Insurance is required, Damage Insurance and | inSurance. Camplete
| rating—$300,000 in Public | Complete and submitthe | submit the Safety Fitness | 27 submit the Safety
| Liabifity and Property Safety Fitness Sutvey— | Survey —Sections 1 and | F1ess Sunvey —
i Damage Insurance is Section 1. 2 Sections 1 and 2.
i required. You do not need
| io complete the Safety
Fitness Survay.

EQUIPMENT LiST (Aitach additional list If necessary)

UNITS LICENSE# STATE Vi
= [ B3 Py LW Ay ALUYLC 2070 649 7 FHELY
A B 575 A LAl S P00 PH L 7 5¢
| — () L KuID PICA T 57747/

knowfedge and belicf,

operate and that no operations may
hereby declare and affinn that the info.

1, as applicant, understand that the filing of this applicalion doas not in itself constitule authority to
ucted until a permit is received from the Commission. |
tion contained in this application is true to the best of my

Date

7/21]10
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STATE OF \WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

T & f\’t‘",'(l'('ﬂ Fark Or. 5W., PO Bus Q7AS0 - O’yh?pt'.l, W‘-Iihl‘ng“)u JBT0I-TLT0
156U) S64-7T00 = JIY 1160} 366-820)

Suarez, Nocl R.
14801 Donglas Rd
Yakima WA 98508

Auagust 9, 2010

Notice of Deficient Application — TV-101345

The following itcms cither need to be completed and/dr corrected for prompt processing
of your application for operating authority:

,Bli ‘1 e (Form E) from your
w youf namc EXACTLY as it 15

X QObtam & Untfonn Motor Carrier
' insurancec company. The insuranc
shown abave.

X We neegd to get the license numbers and VIN# for the equipment you will be
using. It was not completed on the application you submitted.

Who do 1 contact il K kave questions?
You may call 360-664-1222 or e-mail us at transportation@ule. wa. puy. Our [ax number
15 360-586-1131.

Thank You.
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Form E Y L/Qi / f/ .
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY | &+ v J pg
DAMAGE LIABILITY CERTIFICATE OF INSURANCE R Y )
(Executed in Triplicate) ZJ A Oy
Filed with  WASHINGTON Utility & Trans Commission {(hereinaftér called Commissior:,)""
(Name of Commission) ‘
This is to certify, that the NORTHLAND INSURANCE COMPANY
(Name of Company)
(nhereinafter called Company) of 385 WASHINGTON STREET - SAINT PAUL MN 55102
(Home Office Address of Company)
has issued to NOEL R SUAREZ DBA SUAREZ TRUCKING
(Name of Motor Carrier)
of 14801 Douglas Rd - Yakima WA 98908
(Address of Motor Carrier)
a policy or policies of insurance effective from 07/21/2010 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 automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor 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 385 WASHINGTON STREET — SAINT PAUL MN 55102 this 11TH day of AUGUST 2010

Insurance Company File No WNO039181 .
7//»\}! T m«dﬂ\

(Policy Number) {Authorized Company Represenlative)



