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REINSTATEMENT _ T/~ |;14¥%

WASHINGTON UTILITIES AND TRANSPORTATION
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
MO& I‘Kcl iSD (,,q 2}\5 {excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY i
Reception Number: 033199 Safety: N Carrier [D#: m A C{ ll7 a3
711 0268 200 02 [ (O | Insurance: 4 Employee: (il

TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or l Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

1 s275 GENERAL COMMODITIES ONLY 1 $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE

O  $275 GENERAL COMMODITIES, including [1 $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE_ HAZARDOUS3 MATERIALS

O  $275 GENERAL GOMMODITIES, Including 1  s§100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
O  $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be flled within 10 months of cancellation)

TYPE OF PAYMENT
O Check M Money Order O Amex O Discover O Mastercard O Visa Expiration Date

|IIII||||I||||1||II

CERTIEICATION: |, the undersigned, under penalty for false statement, certify that the following information Is true and correct, that | am
authorized to exacute and flle this document on behatf of the applicant, and that all information on file iz current and valid.

For Commission Use Only:
Auth #:

Name (printed): ﬁe/y es Eriére Date: 7 /.é 20 [/
Signature: Title: SZ! 8] “B €
MOTOR CARRIER IDENTIFICATION

CC#: Us DOTH WA UNIFIED BUSINESS IDENTIFIER (UBI) #:.

037! 93%389 pd 6ol Yoo S50F
APPLICANT NAME: o M PHONE#:

ReyesHHevvexo , (509) 639-8030

d/bia: —_— =/ FAX#

BUSINESS#I%Q'% | v
AILING) ADDRESS: .0 .
(street address, P.O. Box) . p-0 b ox /(jé

(city, state, zip) rok lea_mcj WA 7885 0
PHYSICAL ADDRESS: (street address, if different)

5800 Rock IS}aMJ R—oa.cl. Rac< /’SIAA/J (/(/A 79/8/5—0




From:STIEG & ASSOCIATES, MiISSOULA

——
ACORD
v

406+721+8484

CERTIFICATE OF LIABILITY INSURANCE

07/14/2011 16:08 #083 P.001/002

OP ID: NO
DATE (MM/OD/YYYY)
07114111

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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

certificate holder in lieu of such endorsement(s).

IMPORTANT: |f the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endarsement. A statement on this certificate does not confer rights to the

e cociates Ins. | 406-728-7386 SaMECT Nancy Ostbye
PO S‘Azs:‘;:_o’c fates Ins. Inc. THONE £y 406-541-6952 A woi, 406-721-8484
Missoula, MT 59806 ADDRESS: ;
Chad A. Messerly . cusronen ios: HETR-24
ISURER(S) AFFORDING COVERAGE NAKC ¥
INSURED Herrera Trucking wsurer & : Great West Casualty Company 11371
Reyes - INSURER B !
PO Box 432
INSURERC : =
Rock Island, WA 98850 NEURER D
INSURER K :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRISED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

g UGN FOLICY EFF | POLICY EXP —
i TYPE OF WISURANCE o POLICY MuuBER (WOGIYYYY) | (BENYYY) LTS
GENERAL LIABLITY EACH OCCURRENCE 3
.  DAMIAGE T0 RERTED
COMMERCIAL GENERAL LIABHITY PREMISES (Ea ocowrrence) §
— f i
] cLams-MaDE | | occur MED EXP (Any one s
] PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE s
GENL ACGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
poicy | (fBS: | lioe T
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | ¢
il (Ea accidert)
| ANY AUTC BODILY ILIURY (Per personj | §
ALL OWNED AUTOS
L BODLY INJURY [Per accident)| $
A | X | scHEDULED AUTOS IGWPB7961A 07HM411 | 08/01/12 —
LA PROPERTY DAMAGE s
( X | HIRED AUTOS R E C E l E {Per accident)
X NON-OWNED AUTOS s
1011 4 NNe4q 3
|___|UMBRELLALAB | | occur Jut -l fﬁ (4l EACH OCCURRENCE s
EXCESS LAB CLABMS-MADE AGGREGATE s ]
g p— WASH. UT. & TR COMM :
REVENTION S 3
WORKERS COMPENSATION i WE STATL I ToTH-
AND EMPLOYERS' LIABILITY YiN i
ANY PROPRIETORPARTNER/EXECUTIVE .
ANy PR NIA EL EACH ACGIDENT s
(Mandatory in NH) E.L. DISEASE - £A EMPLOYEE| §
ggs, describe under
SCRIPTION OF OPERATIONS below E.L (MSEASE - POLICY LMIT | §
A [BROAD FORM CARGO 87961A 07/14/11 08/01/12 [LIMIT 100,
i I)EDM l 1’

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (An-dmeoaom,uumunmm,ummuw

ROCK ISLAND, WA 98850

CERTIFICATE HOLDER CANCELLATION
HETROOS
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WIL BE DELIVERED IN
gggygmmm ACCORDANCE WITH THE POLICY PROVISIONS. :

?&Tﬁw qﬂ/)wf /

ACORD 25 (2009/09)

The ACORD name and logo are registered ma

© 1948-2009 ACORD CORPDRATION. AR rights reserved.
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CC 60371

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with WASHINGTON UTILITIES & TRANSPORTATION COMMISSION
(hereinafter called Commission)

This is to certify, thatthe =~ GREAT WEST CASUALTY COMPANY (hereinafter called Company)
P.0. BOX 277 SO SIOUX CITY NE 68776

REYES HERRERA
has . DBA HERRERA TRUCKING
issued to: 5800 ROCK ISLAND RD
ROCK ISLAND WASHINGTON 98850

a policy or policies of insurance effective from 7/16/11 12:01 AM, standard time at the address of the insured stated in said
olicy or policies and continuing until canceled as provided herein, which, bg attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
iabilty Insurance Endorsemert, has or have been amendedto prowde automobile bodilyinjury and property damage liability insurance covering the obligations

imposed upon such motor carrier by the provisions of the motor carrier law of the State inwhich the Commission has jurisdiction or regulations promulgated

in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all endorsements thereon.

This certificate and the endorsement described hereinmay not be canceled without cancellation of the policy to whichit is attached. Such cancelation may
be effected by the Company or the insured giving thirty (30} days' notice in writing to the State Gommission, such thirty (30) days' notice to commence to run
from the date notice is actually received in the office of the Commission.

Countersignedat 1100 W 29TH ST SOUTH SIOUX CITY NE 6877460277
this 16 TH dayof  JULY 2011 / 9 /M’
Insurance Company File No.  GWP87961A j ﬁ' 5 ~
2325 (Policy Number) Authorized Compﬂr(y Representative

This form determined by the National Assaciation of Regulatory Utility Commissioners and promulgated by the Interstate Commerce Commission pursuant
to the provisions of Section 202(b) (2) of the Interstate Commerce Act (49 U.S.C., sec. 302(b) (2)).
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