- REINSTATEMENT T/ ng@
WA TON UTILITIES AND TRANSPORTATION COMMLSION
RECE! 1300 8 Evergreen Park Dr SW, PO Box 47250
g 7010 Olympia, gA 98504-7250
VAR 2 Telephone (380) 664-1222 — Fax (360) 686-1181
CDN\mtrastate Common Carrier Operating Authority
\WAGH. UT. & TP APPLICATION FOR PERMIT
{excluding Household Goo and Commou Carrier Brokers)
Chk $5775 FOR OFFIGIAL USE ONLY A2/ _
Receation Number: 0 34 4773 Safety: ) (A C arrior 1D#: ") /) )
711 0268 200 02 & /0. insurance: (1A Eniployee: o

I
TYPE OF APPLICATION (check one) 7 |
Now Gommon Carrier Permit Authority, or "~ [ Extsas.on of Common Cacrler Permit Authority |

Transfer of Existing Permit Number

| , _ ]
D $275 GENERAL COMMODITIES ONLY D $1uc QGENERAL COMMODITIES, including
| . ARMORZD CAR SERVICE
C1  $275 GENERAL COMMODITIES, including ) 5100 GENERAL COMMODITIES, Inctuding
L ARMORDED CAR SERVICE ; HAZARDOUS MATERWALS
D $275 GENERAL COMMODITIES, including D $100 GENERAL COMMODITIES, includin )
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE _
T} §275 GENERAL COMMODITIES, INCLUDNG
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE N

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Muat be filed within 13 months of ~ancellation)

Auth #
_ TYPE OF PAYMENT _
= Creck T Money Order Tl Amex L1 Discover | T) Mastercard [J Visa Expirativn Nate ]
1 L A O Y A I T 1T 1 T T

For Commisah n Use Only

i

CERTIFICATION: ¢, the undersigrad, under penalty for feise stalement, certify that the fodowing it formation (s trse and correct, thats &0
authorized to execute and (ie this document an behalf of the applicant, and that all information on fiiy is cuirent and valid.

Name (prlnted@@w_ﬁgm_,, Date: - 23—//

Thie: o B

i

_MOTOR CARRIER IDENTIFICATION ____
l[CC#: us DOT# WA UNIFIED BUSINESS IDENTIFRR (LB #: ‘
g 732 FSYY G2 6o/l Zys 12a ¥

APPLICANT NAME: N PHONE#:
—Sorge 27 S/ /-5 06 ~ 2/ 2Z
’ FAX #:

d/b/a
= ¢ At Svg-Y53- F327

BUSINESS (MAILING) ADDRESS:
(street adcress, P.0. Box) Wiéz F /¢

(Cy, state, ZiP) B /ge, wH FEEoS

PHYSICAL ADDRESS: (suee! address, if diﬂerpnt) ] 29¢ /7/,.,E AT
WhiTe  SHlm s
Fe 22

s




_.~_+——M

{check individual or complete | artnership/corporation ir.formation)

TYPE OF BUSINESS STRUCTURE

& INDIVIDUAL

“] PARTNERSHIP 0 CORPORATION — STATE OF INCORPORATION

{LP, LUP, LL7D)

NAME TITLE $TOCK DISTRIBUTION OR PERCENTAGE OF SHARE
TS0y« 2 oy o
I TRANSFER OF PERMIT NUMBER

of the permit number.

Compiete this sectior if you are transferring an existing
holder and permit number 'C be transferred. The current ¢

permit to a new owner. List name of gyriant permit
.2rmit holder must sign below to authorize the transfer

NAME ON PERMIT PERMIT NUMBER:
Signature of curtent permit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable insurance is recolved)

C The applicant WILL
NCT HAYL hazardous
materiais in any quantity
and Wil L only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 in Public
Liaoility and Progerty
Damage Insurance is
requirad. You do not need
to compiete the Safety
Fitness Survey.

& The applicant WiLL
NQT HAYL azardous
materials in any quantity --
$750,000 in Public Liability
and Property Damage
insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

[ The applicant WILL
HAUL hazardous
materials requiring

in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey - Sections 1 and
2.

3 The applicant WILL
HALL hezardous
materials requiring $3
ppiition in Public Liability
and Property Damage
Insurance. Complets
and submit the Safety
Fitness Survey -
Sactions 1 and 2.

EQUIPMENT LIST (Attach additional list If necessary)

|
UNIT# LICENSE# STATE ViNg
3 X125 » 3P w22 [l B FX 1 7S 723532
F P GSSCC 7 g SSTOY//CL

I, as applicant, understand that the filing of this application does not in Kself 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 and belief.

2-23-//

Date




Apr 12 11 12:38p MJ Insurance Setrvices

206-260-2806

p1

ACORD, INSURANCE BINDER

DATE

04/11/2011

| THIS BINDER IS A TEMPORARYINSU RANCECONTRACT,SUBJECT TO THE CONDITIONSSHOWN ON THE REVERSE SIDE OF THIS FORM.

 PRODUCER ‘, PONE e, 509-493-3000 GOMPANY BINDER #
| At nor 509-493-2399 UNITED FIN. CASUALTY CO -
RON LOGAN AGENCY DATE EFFECTIVE TIME DATEB(PIRATION TIME
PO BOX 1337 X | Am X [1201aM
WHITE SALMON, WA 88672 04/12/11 08:00 PM 04/12/12 NOON
| THISBINDER ISISSUEDTOEXTEND COVERAGEN THE ABOVE NAMEDCOMPANY
— l SUBCODE: PER EXPIRINGPOLICY#:
AGENCY DESCRIPTIONOF OPERATIONS/VEHICL ES/PROPER Tncludinglocation)
INSURED BARAJAS TRUCKING
BARAJAS, JORGE
PO BOX 914
3ITINGEN, WA 98605
| 509-493-8327
COVERAGES LIMITS
! TYPEOF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS% AMOUNT
PROPERTY  ¢AySES OF LOSS
_BAasIc j BROAD E] SPEC
GENERALLIABILITY EACH OCCURRENGE s
. COMMERCIALG ZNERAL LIABILITY RENTED PREMISES $
CLAIMSMADE QCCUR MEDEXP{Anyonreperson) $
PERSONALS ADVINJURY $
: GENZRAL AGGREGATE s
RETROUATEFCR CLAIMSMADE: 2RODUCTS- COMP/OFAGG | &
| AUTOMOBILELIABILITY comaINEDSINGLELIMIT |52, 000,000
| X aNvauTo EODILYINJURY ! Ferpersor) s~ ,000,000
" ALLOWNEDAUTOS BODILYINJURY(Faraccidenty |31, 000, 000
| | seHepuLED AUTOS PROPERTYDAVIAGE $1,000,000
HIREL AUTOS

NON-OWNEDAUTOS

04114R32A~-1 PROGRESSIVE INS

MEDICALPAYMENTS

$

PERSCNAL INJURY PROT

$10,000

UNINSUREDMOTORIST

$1,000,000

$

AUTOPHYSICAIDAMAGE  zpUcTIBLE

-

!
ALL VEHICLES |
| coLLs oN:

OTHERTHANCOL:

__j SCHECULED VEHICLES

ACTUALCASHVALUE

STATEDAMOUNT

| OTHER

GARAGE LIABILITY
—

AUTOONLY-EAACCIDENT

i ANYAUTO CTHERTHANAUTOONLY:. -
. EACHACCIDENT | §
AGGREGATE | 3
EXCESS LIABILITY EACH QCCURRENCE 3
UL BRELLA FORM AGGREGATE 5
CTHERTHANUMBRELLAF O3M . RETRODATEFORCLAIMSMADE: SELF-INSUREC RETENTION |8
l VIC STATUTORMIMITS
WORKER'SCOMPENSATION | E.L.LEACHACCIDENT s
EMPLOYER'SLIABILITY ; E... DISEASE - EA EMPLOYEE | §
. E... DISEASE- POLICYLIMIT |5
SPECIAL FEES b)
SInER 1O TAXES s
COVERAGES
ESTIMATEDTOTALPREMIUM | €
NAME & ADDRESS
WUTC 4‘ MORTGAGES ___| ApoimionaunsurED
2Q BOX 47250 LOSS PAYEE . . .
OLYMPIA, WA. 98504 LA , R
FAX (360)586-1181 <) s
AUTHORIZE ?ﬁSENTATIVE L
A2 o .
ACORD75(2001/01) NOTE: IMPORTANT STATANFORMATIONON REVERSESIDE ~ ©ACORDCORPORATION1I993



