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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
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
\[[ - o413 APPLIGATION FOR PERMIT

excluding Huusehold Goo nd Gommon Carrie Broers)

Receptlon Numbe#;? )
111 0268 200 02

: i - PREICATIONchackian:
New Common Carrier Permit Authonty, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number - - - - . —
[ - $275 GENERAL COMMODITIES ONLY @  $100 GENERAL COMMODITIES, including
" ARMORED CAR SERVICE
O  s275 GENERAL GOMMODITIES, including O  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS -
[0  s275 GENERAL COMMODITIES, including O  $100 - GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
. SERVICE
O  $275 GENERAL COMMODITIES, INGLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE .
$100 REINSTATEMENT OF GANGELLED COMMON GARRIER PERMIT For Gt
(Must be flled within 10 manths of cancellation) Aut*- -
Bl T T T e e e

J Check I:I Money Order O Amex
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CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct, that i am
authorized to execute and file this document on behalf of the applicant, and that all information on file is current and valid.

Name (printed): /:ﬂ};-,[@ ﬂ Cly/\VG SV‘ Date; %//2’/ ZQW
i Title ___ %Z - [z_g/e

DENTIEICH

S DOT# FUNIF USINESS DENTIF)ER (UBJ) #:
CC#JZZb ‘L %% /3@{;52@ llEDs%oigN ) #

=3

APPLICAnT NAM #j M jﬂwépox #@_J PT ONE#5C97 ~Q?© -2 5¢ A

J d/b/ab\[‘(%’(@ i{( L/l AarzoJe FAX #:

R ) j Llanl %/

(city, state, zip)
A G004

PHYSICAL ADDRESS: (street address, if different)
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NAME ‘ TTLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

i A A died il

Complete this section if you re transferrin an existing permit to a new owner. List name of current permit
holder and permit number ta be transferred. The current permit holder must sign below to authorize the transfer
of the permit number. ‘

FERMIT NUMBER:

NAME ON PERMIT:

ure of current’
—

Date

iy

RERAEN

: - 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

\¥L 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—

The applicant WILL
HAUL hazardous
materials requiring
$1 million in Public
Liability and Property
Damagde Insurance and
submit the Safety Fitness
Survey — Sections 1 and.

[0 The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage.
Insurance. Complete
and submit the Safety
Fitness Survey —

Damage Insurance is Section 1. 9. _ Sections 1 and 2.
required. You do not need . : F
to complete the Safety : -

. w i h%ﬁJwﬁqM i :NM:." v, ,:...._li“{_ mfwﬁm' ;‘.| Y 5_.“..‘:‘ iy
i 'U‘ :,»o gml :!:L%il‘ i ’Hv) i \:§|71~. i .‘_ ‘“l‘ﬂ%%{'s{l&rﬁﬂw ': s vrﬁ\”’ i
VIN#

SHEISE

STATE

Fitness Survey. i ol -
e LR
LICENSE#

827777 17 oD R #5252 7|
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I as applicant, understand that the filing of this application does not in itself constitute aufhorityv to
operate and that no operations may be conducted until a permit is received from the Commussion. |
hereby declare and affjrm that the information contained in this application is true to the best of my

knowledge and heflgf. J
&2/
[ I4
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Date
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ACORL CERTIFICATE OF LIABILITY INSURANGCE S e

PRODUCER (509)488-9623 PAX: (509)4886-2143 THIS CERTIFICATE IS |SSUED A8 A MATTER OF INFORMATION

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

Sloan-Leavitt Insurance Agency, Inc. HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR

PO Box 449 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
i

Othallo WA 99344 ' INSURERS AFFORDING COVERAGE NAIC #
INSURED o 'weurera United Pinmancial Casualty Co 1776
Cristo Rey Garza Jr, DBA A & M Transport |INSURERE: N Y
8023 8. Blackberry NSURERC . .4 &‘%___ [

| INSURER D; L P ;
ChQnQY ) WA 99004 INSURER E! . “\) NM‘"A}«M
COVERAGES )

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD INDICATED. NOTWITHSTAN DING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNBR ADDL CoTTe T POLICY EEPECTIVE © POLICY EXPIRATION

E | POLICY NUMBER mm_nmlw LIMITS
v T

;  GENERAL LIABILITY : : ; EACH OCCURRENCE H
: ) ' | DAMAGE TO RENTED
.. COMMERCIAL GENERAL LIABIUTY | PREMISES {Ew orcurrenge). | §
‘CLAMSMADE ' = OCGUR | : . MED EXP (Any one paraon) $
: o : PERSONAL & ADY INJURY  §
oo . ! | GENERAL AGGREGATE 5
; | GEN'L AGGREGATE LIMIT APFLIES PER: | : * PRODUCTS - COMPIOP AGG | §
| -
: f POLICY , EE‘;OT . sloc - '
, AUTOMORILE LIARILITY fv : : COMBINED SINGLE LIMT ¢ 750, 000
I ANY AUTO ‘ ; ; - (Ee accident) P
A " ALL OWNED AUTOS 07571405-0 8/2/2010 2/2/2011 " BODILY INJURY s
. X - SCHEDULED AUTOS _ (Por porson)
} . HIRED AUTOS _ BODILY INJURY $
‘ NON-OWNED AUTOS | . : (Per actident)
PROPERTY DAMAGE N
) {Par accldent)
. GARAGE LIABILITY ‘ " AUTO ONLY - EA AGCIDENT - §
I | ANYAUTO : 3 OTHER THAN BAACC 3
; 1 ‘ ‘ AUTO ONLY; AGE ' $
; | EXCESS/ UMBRELLA LIABILITY : ; = | EACH OCCURRENCE 3
i L OCGUR E’ CLAIMS MADE ! | AGGREGATE 5
T ? ‘ ! i 8
' | oeouctiete : ' . 8
. 'RETENTION __§ ; ; ‘ ' ‘8
| WORKERS COMPENBATION ! T i TU- TOTH-:
! AND EMPLOYBRE' LIARILITY YIN ‘ ; ; TORY UMits . Bk .
. ANY PROPRIETOR/PARTNER/EXECUTIVE ! | EL EAGH ACCIDENT $
| OFFICER/MEMBER EXCLUDED? ‘ i R - - -
; (Mandntory In NH) ' j : ' BEL DISEASE - EA EMPLOYEE 5
‘ ascribe under ‘ ‘ | B DISEASE - EA EMPLOYER
B e— . ‘ N . EL. DISEASE - POLICY LIMIT 1 §
i ! !
A OTHER CARGO lo7871405-0 8/2/2010 1 2/2/2011 | 610,000 $1000 dea
! | : ; ,
‘ | | |
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORBEMENT | SPECIAL FROVISIONS
Tzi-City Produce as additional insurad on Carge
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
woTC DATE THEREOF, THE ISSUING INSURER WiLL ENCEAVOR To MAIL L0 pays writTen
%gog 8 f‘v’ ;:gr een Fark Drive NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEPT, BUT FAILURE TO DO 80 SHALL
ox
Olympia, WA 98504-7250 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT8 AGENTS GOR
REPRESENTATIVES.
AUTHORIZED REPRESENTATIVE - —
Carolyn Beua/CB 7
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