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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

APPLICATION FOR PERMIT

Household Goo
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Receptu; umber:

i 2 ; 4 RASen i ) kiR e A | ; i
New Common Carrier Permit Authority, or tA
Transfer of Existing Permit Number :
. $275 GENERAL COMMODITIES ONLY - L $100 GENERAL COMMODITIES, inciuding
ARMORED CAR SERVICE
L1 $275 GENERAL COMMODITIES, inciuding L  $100 GENERAL COMMODITIES, including I
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(J  $275 GENERAL COMMODITIES, including [  $100 GENERAL COMMODITIES, iciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
7EI/ $100 REINSTATEMENT OF CANCELLED COM MIT For o Tes(oly:
N (Must be filed within 10 months of can j Auth
J1Check = [ Money Order DO Amex [IDiscover O Mastercard isa Expiration Date

— |

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct, that | 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): /)0///) P }é‘ / 7L“O __ Date: f// (ﬂ__// /

Signature: Title: ,
e AOTORCARRIER IDENDIBICATION | i b,
CC#: US DOT# WA UNIFIED BUSINESS IDENTIFIER (UB]) #,
CC-063979 | 209 )30 9 ok ; Pev Reco
APPLICANT NAME: i ¥  PHONE#
Ruben  Convreras aly S09-797- 967/
dib/al —_— - FAX #: _ \
COA Tt rer | rupKhg S07-4,3-39 6
BUSINESS (MAILING) ADDRESS: J | ,
(street address, P.O. Box) [0 {O (A ] 2¥ £ ;Q»-Vi
(city, state, zip)

Wepho IR 9550/

PHYSICAL ADDRESS: (street address, if different)
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(LP,LLP, LLC)
NAME TITLE ADDRESS STOCK DISTRIBUTION OR
_ . PERCENTAGE OF SHARE
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Complete this section if

holder and permit number to be transferred. The current

of the permit number.

NAME ON PERMIT:

: “:%*3%

R S i ymémf‘:&mm’%mf i 2 :
ou are fransferring an existing permit to a new owner. List name

,
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permit holder must sign below to authorize the transfer

Signature of current

The applicant WILL

I NOT HAUL hazardous
materials in any quantity
 and WILL only operate

| vehicles less than 10,000
| pounds gross weight

i rating—$300,000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety

| Fithess Survey.

LICENSEZ

permit holder

) 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—
Section 1.

PERMIT NUMBER:

i ¢

of current permit

e Dl e g

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

b i

O  The applicant WiLL I
HAUL hazardous I
materials requiring $5 !
million in Public Liability
and Property Damage
fnsurance. Complete

and submit the Safety
Fitness Survey —

Sections 1 and 2.

[XP TOL G XFFADI 7Y

I, 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 and belief.

/&/% Conder

N /220
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Signature(s)”

Date
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UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE QF INSURANCE ' D3l
{Executed In riplicate) L7207

Fl'BdWlth HASHING TGN UTILI ]—I ES ' AND ‘ TﬂAN SPURTATIQN CGMM- " . (hgrginaﬁer Ca"ed commission)
(Name of Commission)

This is to certify, that the _ CORNHUSKER ' CASUALTY COMPANY
(Name of Company)

(hereinafter called company) of P » T - BGX 2048 OMAHA, NE 68143-2948
(Home Office Address of Company)

has issuedto RUBEN CONTRERAS DBA CONTRERAS . TRUCKING
(Name of Motor Carrier)

of 610 S UWASCO AYE
. ‘ (Address of Motor Carrier) '
WAPATO WA 98551
a policy or polisias of insurance effective from 05-18-2011 -, 12101 a.m., standard time gt the address of the

insured stated in said policy or policles and conlinuing until canceled as provided herein, which, by attachmant of the uniform motor carriar bodily injury and property
damage liability insurance endorsement, has or have baan amendad te provide automobile bodily injury and property damage liability Insurance covaring the obligations
imposed upon such motor carrier by the provisions of the motar carrier law of the State in which the commission hag Jurisdiction or regulations promutgatsd in accordance
therewith.

Whenevar raquested, the company anrees 1o furnish the commission a duplicate original of said policy or palicles and all endorsements tharson.

This gertificate and the ahdorgement described harair may not be caneeled without eancallation of the policy to whigh it i5 attached. Such cancellation fmay be
effected by the company or tha insured giving thirty (30) days’ notica in writing to the State commisslon, such thirty (30) deys’ notice to cammencea 1o run from the date
notice is actually received in the office of the commission.

COUntersigned at PeOa - ng - 2043 UHAHA * NE“&ﬁ‘h@}ﬁ;g

this & day of MAY . : 2011 A }JUUU U \ '
. - ' (Authorized™§ompany Representative)
Insyrance Company Flla Na. 19 NAAIGO‘!‘I g H\
(Policy No_y

This form determined by the National Asssciation of Ragulatory Utility Commissioners and promulgatad by the Interstate Commerce Commissien pursuant to the
provision of Section 202(b) (2) of the Interstate Commarcs Act (49 U.S.C., sec. 302(b) (2)). MC 1633



