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REINSTATEMENT T |) 10[4[54

WASHINGTON UTILITIES AND TRANSPORTATION QOMMISSION
1300 S Evergroen Park Dr SW, PO Box 4725
Olympia, WA 98504-7250 C/l .

Telephone (360) 664-1222 — Fax (360) 586-118%,
_trastate Coinmon Carrier Operating Authority’ )= PP
APPLICATION FOR PERMIT N/ (_/

{axciuding Housohold Goods angd Comaon Carrior Brokers)
FOR OFFICIAL USE ONLY = S0

Reception b 2 056 Safety: oy Carrier ID#: l’)( 06 OL

111 0268 200 02 100 (D Insurance: (/) Employee: Vgé _

TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

$275 CENERAL COMMODITIES ONLY | $100 GENERAL COMMODITIES. including
ARMORED CAR SERVICE

3275 GENERAL COMMODITIES, Including .| $100 GENERAL COMMODITIES, mcluding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

D0 o

$275 GENERAL COMMODITIES, including O . s100  GENERAL COMMODITIES, inchaling
HAZARDOOUS MATERIALS MAZARDOUS MATERIALS angd ARMORED CAR
SERVICE

o
g

GENERAL COMMODITIES, NCLUDING

HAZARDOUZ MATERIALS and ARMORED CAR
BERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comeminsis ©* ~ —n
(Must be fited withtn 10 months of gencollation) Auth -

TYPE OF PAYMENT

LU Cherk  [1 Money Order O Amex [ Discover (1 Mastercard O Visa Expiration Date

-

CERTIFICATION: I, the undersigned. under panalty for false stalement, cerlfy that the foliowing information Is true and comect, that | am
authorizod 1o execute and ﬁlﬂ this document on bahalf of the applicant, and that all infurrnatlun on file ia cun'ent and vakd.

Name (printed): Z eCTD @_/"7 . pL/UAQ(bate: &@ /U

Swnature, | Tile: g/@

" MOTOR CARRIER IDENTIFICATION

CCH#: 46’3@8 C] US DOT# /q 07 o2 / / WA UNIFIED BUSIN?ﬁENﬂFIER(UBn# \/

APPLICANT leME: 717/5672) e M T)U LD 7 ?N/;"Oq )3 O0S—= 7Y 5§

TSP € plesS o) i 203
BUSINESS (MAILING) ADDRESS: .S

(street address, P.O. Box) P - O ; 5&3& l ﬁ& Pb -

{city, state, zip) MW(‘\) /D . 6673 Y9

PHYSICAL ADDRESS: (street address, If different)

408 TN ST’IE M B-170hy v 99347
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

INDIVIDUAL

NAME

(LP, LLP, LLC)

TTLE

Hecne M Puu ol pIi e

/087 o

[J PARTNERSHIP [0 CORPORATION — STATE OF INCORPORATION

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER

Complete this seclion if you are transferring an exdsting permit (o a new owner. List name of current permit
holder and pesmit number to be transferred. The cumvent permil holder must sign below to autharize the transfer

of the permit numbur.

NAME ON PERMIT:

N/

i

Signature of current permit hoider

PERMIT NUMBER:_

Dale

INSURANCE REQUIREMENTS (must check ons)
(Permit will not be issued until acceptable Insurance is raceved)

i The applicant WL

1 NOT HAUL hazardous

i Mmaterials m any quantity

§ and WilLL only operate

§ vehicles lass than 10,000

§ pounds groas weight

g raling--$300,000 in Public
| Liability and Property
Damage Insurance is
required. You do not need

o/

The applicant WILL
NOT HAUL hazardous
matenats in any quantity —
$750,000 in Public Liability
and Propeny Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey=-
Section 1.

The applicant WILL
HAUL hazardous
matenials requiring
$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survay — Sections 1 and
2.

[J The applicant WILL
HALJL hazardous
materials requiring $5
millllon in Public Liability
and Property Damage
Insurance, Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

| to complete the Safety
; Fitncss Survey.
EQUIPMENT LIST (Attaci additional tist if necessary)
UNIT# LICENSE# STATE VINE
# O BYoTyP We [ XD GG Y IIDEEDIST

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations rnay be conducted untif & permit is received from the Comsnission. |
hereby declare and affirm that the information contained in this application is true to the best of my

knowledge and belief.

((H(’c‘—é // ym/ﬁf/@”

Signature(s)

Date

51/95,//47
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QM&
Foem € ;
UNIFORM MOTOR CARRIER BODILY | NSURY AND PROPERTY
DAMAGE LIABILITY CERTIRCATE OF INSURANCE

Eiled writh the WASHINGTON UTILITIES 3 TRANSPORTATION COMMISSION-OPERATIONS DIVISION (heveinatter cated
Commission) of PO BOX 47250, OLYMPIA, WA 98504 .

This is to certly, that the United Finandal Casuakty Company (herninaker clled Company) of PD BOX 94739, CLEVELAND, OH
44101 has issued to HECTGR M PULIDO, DBA H MP EXPRESS of PO BOX 1883, MATTAWA, WA 93349-0000 3 palicy or palides of
nsumnce sfiectve from DR/ZE/2010 12:01 AM. standard Sme a1 the address of the insured stated in said policy of polices and
montinuing untl cancelied as provided herein, which, by attachrent of the Uniform Motor Camier Boddy Injury and Propefty
Damage Liability Insurance Endorsement, has of have becn amended o prowlde autamabiie bodily injury and property damage
liabilly instrance covering the abligations impased upon such matnr arer by the provsians of the motor @ier law ol the Sate
i which the Commissien has jurisdiction of regulations pramulgated in accodance therewith,

Whenever requested, the Company agrees to fumish the Commission 3 dupficate onginal of aid palicy or polices and all
endosements theweon.

This aenificate and the endorsement described hetein may not be cancetled without cancellation of the policy to which it is
amached. Such canceibation may be sftacted by the Company ot the insumd giving thirty 30) days. notios in wiiting 10 the State
Commisgion, such thinty G0) days notice to cxmmence 16 run from the date notice & actually received in the office of the
Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
thic 271 day of August, 2010

Inswance Company File No. CA 07596434 = Q’Muﬂy}/

{Policy Number)
MC1633a008/99) 1RB35398



