12/31/2010 17:40 FakX

@001/002
 12/30/2010 1252 FAX 3805861181

LICENSING SERVICES A 001/008

~ REINSTATEMENT TV-'lc040

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergrean Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

(excluding Household Goods and Commgn Carrisr Brekers)

FOR OFFICIAL USE ONLY

L i P A A |
Receplion Number: 9020374 Sa\‘ety:()]L’ | ~[f CarrierlD#:M CEO/‘:—fq/ [
711 0268 200 02 /00, 2 Insurance. Bwdrr (- & - 1| Employee:  JLW(_~
VISA TYPE OF APPLICATION (check ons)

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

“
O $275 . GENERAL COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O $275 GENERAL COMMODITIES, Ineluding O  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
1  $275 GENERAL COMMODITIES, including O . s100 CENERAL COMMODITIES, including
HAZARDQUS MATERIALS HEAZARC%OUS MATERIALS and ARMORED CAR
BERVI ]
O 5275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE ~ .
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Gomfnihioh £ ’(ﬁ
(Must be filed within 10 montha of canceliatlon) Auth #
_ S c S
TYPE OF PAYMENT
O Check OO Meney Order &i . Mastercard [J Visa Expiration Date

R ——————

e

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information Is trus end correct, that | am
authorlzed ta executs and fite this doecument on behalf of the applicant, and that all inforration on file is current and valld,

Name (printed). Ar’%(’/Tn (:qrm}h Date: /2-31-16C

e

Signature: A?Z [Zeale) sz Lo Title: O S A Y N

MOTOR CARRIER IDENTIFICATION
CC#: Us DOT# e WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
63739 ) 067036 (o2 F64 /(8 e
APPLICANT NAME: ) PHONE# so0¢ o¢7-6 765
*A/?"O aarcu% (;;

d/b/a: . FAX Froon —
GC{rdo\ ///r:ucxm.ﬁ (509> SH7-943 1/

BUSINESS (MAILING) ADDRESSY 0. Ko 09 <
(strest address, P.O. Box) . ? B x A 9

|ﬁ;ity, state, zip) pooco A Y7302
PHYSICAL ADDRESS: (street address, if different) /327 AJ 24 Aw A?"f < - &

?CIJCO (A L 7939(




12/3172010 17:40 FAY 4 002/002

12/30/2070 12:52 FAX 3805861191 LICENSTNG SERVICES 002,008
1 TYPE OF BUSINESS STRUCTURE
I (check individual or complete partnership/corporation information)
IZ]/lNDIVIDUAL [0 PARTNERSHIP [0 CORPORATION - STATE OF INCORF‘ORATION
(LP. LLP, LLC)
NAME TITLE STOCK DISTRIBUTION, OR PERCENTAGE OF SHARE

}[ TRANSFER OF PERMIT NUMBER

COmplete this section if you are transferring an exlsting permlt to a new owner. List name of currepi permit
holger and permit nurmber to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT; PERMIT NUMBER:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be Issued until acceptable Insurange is received)

P D The applicant WILL Eﬁ/.rhe applicant WIL] ] The applicant WILL [0 The applicant WILL

NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity materlals in any quantity -- | materials requiring materials raquiring 35
and WILL only operate $750,000 in Public Llability | $1 million in Public mllion in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Praperty and Property Damage
pounds gross welght Insurance is required. Damage Insurance and Insurance. Complete
rating-§300,000 in Public | Complete and submit the | submit the Safaty Fiiness | 2nd submit the Safaty
Liability and Property. Sefety Fitness Survey— | Survey — Sections 1and | Finess Survey —

Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fithess Survey.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE VIN#

RUSY | R WA, {1FUTAL G834 521291

[, 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. |
hersby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

/Z‘/W‘() 6;&9'/4{‘4 4 ' /7-2/- /¢

Signature(s) Date

3]




JQN—@'S—E@M 17:94 FRDF‘1:SIF‘1MONS FIN. GROUP 1 541 567 2113 TG:BBBSE’JGllE‘Jl A ‘:(
DATE (MWDDYYYY) \

AC6?D®
CO CERTIFICATE OF LIABILITY INSURANCE [ oraraoss

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING iNSURER(S), AUTHORIZED
AEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1f the certificate holder i3 an ADDITIONAL INSURED, the policy(ies) must be ondorsed. If SUBROGATION 1S WAIVED, subject to ‘

tho terms and condltions of the policy, certaln policles may require an endorsament. A statement on this certificate doos not confer rights to the
certificate holder In lieu of such endorsement(s).

ORI Rarina Torres

PRODUCER
PHONE ‘_‘ & : ) ) FAX
The Simmons Agency T (541)567-6271 Noy: (541)567-3113
ERANL n e —" . FRALY Y e ——
PO BOX B0B MMEss: . ———— . o
PRODUCER o
702 E MAIN STREET PRODUCER 0400031158 S

HERMISTON ___OR 97838 __ INSURER(S)  AFFORDING COVERAGE _,_,___i ,,,,,
INSURED A . e ﬂ’—’
Arturo Garcis DBA: —‘ll:l?:;z:t:}, nf,ted FTI Casuely _.‘c _,LL—
Garcia Trucking INSURERG: - . R +¢
1327 N 24th Ave SE INSYRERD: . I b- — . +,,__
INSURERE: e \ —_
Pasco WA 99301 INSURERF : \
COVERAGES CERTIFICATE NUMBER:AUtO REVISION NUMBER:

THIS 1S TO CERTIFY TRAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED NOTW\THSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAV AID CLAIMS.

'E.?;ﬂ e — o e SN

e I

LINITS

TYPE OF INSURANCE 5‘%6% w:{ ‘

GENERAL LIABILITY

EACH QGCURRENCE |
DAMAGE TO HENTED
S (e octurronga) |

COMMERCIAL GENERAL LIABILITY
CHAMSMADE OCCuH

PR
MED EXP {Any 019 porson

PERSONAL & ADV INJURY
| | GENERAL AQGRECGATE
b ‘ | PRODYCTS - COMPIOP AGG | $
b

e

GENL AGGREGATE LIMIT APPLIES PER
i PRO-

i '  COMP/OF !
13
COMRINED SINGLE LIMIT |

(Ea toident) $ 1,000,000

DIy INJURY (et persen)
BODILY INJURY {Par accident)

PROPERTY DAMAGE
(Per accident)
ittt

AUTOMOBILE LIABILITY

..... ——— - e

1 any auTo
ALL OWNED AUTOS 075718511 8/3/20L0 /372011
SCHEDULED-AUTOS
WIRED AUTOS

NON-OWNED AUTOS

Undorinsured motofist propery
e .

May Expanse

UMBRELLA LIAB QCGUR —\ \ T EACH QGCURRENCE .
EXCESS LlA_B__ CLAIMS-MADE | | ! | AGGREGATE . .

| pEDUCTIBLE

| 1 e

WG STATU- OTH-

Y LIMITS B
L EACH AGCIDENT
£ L DISEASE - EA EMPLOYE

RETENTION _§ I |
WORKERS COMPENSATION

| AND BMPLOYERS' LIABRILITY
‘\ ANY PHOPH!ETORI‘PARTNER/EXECUTIVE

OFFICEWMEMBER EXCLUDEDR?

(Mandatory in NH)

it Eae. deecriba unger
DESCRIPTION OF OPERATIONS below

Motor Truck Cargo

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLED (Aftach ACORD 101, Additional Remarka Sehedulo, if more space 18 requirgd)

CERYIFICATE HOLDER CANCELLATION

e

(360)586-1150 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFOR
THE EXPlHATION DATE THEREQF, NOTICE WILL BE DELIVERED |
ACCOHDANCE WITH THE poLIcY PHOVlSlONS.

washington UTC
PO BoX 47250
olymplia, WA 98504-7250




