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ILITIES AND PORTATION COMMISSION

WASH!NG\

00 S Evergreey P W, PO Box 47250

Olynypi A 898504-7250
ienhone (363& -1222 —~ Fax (360) 586-1181
_tate CommoMh Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Housshold Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY —
Recaption Numbar G U2 G UL | Safety: Cé’\ Carrier ID#: [ T2 &

vep——

111 0266 200 02 U L o ] Employee: ___(J—"

TYPE OF APPLICATION (chack one)

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

X  $275  GENERAL GOMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
’ ARMORED CAR SERVICE

a $275 GENERAL COMMOQDITIES, Including a $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

a $275 GENERAL COMMODITIES, including O . s100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HA:\AnRDOUS MATERIALS and ARMORED CAR
SERVICE

T
0O  $275 GENERAL COMMODITIES, INGLUDING
HQARDEOUS MATERIALS and ARMORED CAR
SERVIC!

$100 REINSTATEMENT OF CANCELLED COMM ON CARRIER PERMIT
(Must be flled within 10 months of cancallation)

TYPE QF = AMRImRT
O Check 0O MoneyOrder {1Amex [ Discover |

For Cg ——~“~l~n I lua O

Auth ;

| !

CERTIFICATION: }, the undersipned, under penaity for {alse statement, certify that the following information is tue and corracl, that! am
authorized 1o exectte and file this document an behalf of the applicant, and that all Information on fila is curcent and valid,

Nams {print ~ mcﬁfwd i ! I@K:l{ ::& Jr‘ Date, q ,/g I ZD lD

Signature Title: QUOY\O’

" 5R CARRIER IDENTIFICATION

C WA UNIFIED BUSINESS IDENTIFIER (UBI) #:

2145 l”“m%q 220 v (07, 452z Go4

PHONE#:

APPLICANT NAME: ':rose \K_ \h men ez LS 5 Ogl.) | 4%_4"ng§7 .

|

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box), . ,0@ . ﬁ}‘)x ] C7<g9—-—

arra: FAXH ) o 1 - e I
T8 L. 2V RGN (553

(Gity, state, zip) mq#%m/ 78 H'; 99 3‘/7

PHYSICAL ADDRESS: (street address, If different)

|

24242 YWY 7243  pedtaa, WA 99249
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TYPE OF BUSINESS STRUCTURE

————

%ND!VIDUAL

(check individual or complate partnership/corporation informationy

00 PARTNERSHIP [ | CORPORRATION — STATE OF INCORPORATION
(LP, LLP, LLC)

NAME :

TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Jose L. Jimenez  owner (00,

|

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an exisling permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign befow to authorize the transfer
of the permit number,

NAME ON PERMIT. PERMIT NUMBER:

Signature of current permit holder Date

i

INSURANCE REQUIREMENTS (must check one)

(Permit will not be Issued until acceptable insurance Is receivad)

u

The applicant WILL
NOT HAUL hazardous
rmateriais in any quantity
and WI_L only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 in Public
Liability and Propery
Damage Insurance is

required. You do not need

to complete tha Safety
Fitness Survey.

ﬁ The applicant WILL
NOT HAUL hazardous
materials in any quantity --
$750,000 in Public Liability
and Property Damage
Insurance is required,
Complete and submilt the
Safaty Fitness Survey—
Section 1.

The applicant WILL
HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
Damage [nsurance and
submit the Safely Fithass
Survey — Sections 1 and
2.

3  The applicant WILL
HAUL hazardous
malerials requiring $3
miilion in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitnéss Survey -
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT#

LICENSE#

STATE

VIN#

4120

WE

A

K.

AASLIEA

S~

Sk 23 TV172

M XD UG K KD LD

], 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 /apd 7/

Sept. @

/[
v

Date °

200




