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07/25/2G11 14:43 FAX 3B058517181 LICENSING SERVICES & oo1/002

 REINSTATEMENT __ TY—/lI3C%

WASHINGTON UTILITIES AND TRANSPORTATION
1300 S Evergreen Park Dr SW, PO Box 4725
Qlympia, WA 98504-7250
FAX Telephone (360) 664-1222 — Fax (360) 586-116
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrier Brokers)

(~o-566-ilS/

FOR OFFICIAL JUSE ONLY \
Reception Number: 0317114 Safety: a}}/ S Carrier ID#. w73, A §/ 74 )
111026820002 /(OO ~ Insurance: 1) 4 Employee: rwe /N
{

TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrler Permit Authority
Transfer of Existing Permit Number
o $275 . GENERAL COMMODITIES ONLY O s$100 GENERAL COMMODITIES. including
ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, Including QA $106 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, including O . $100 GENERAL COMMODITIES, including ;
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR |
SERVICE
O  $275 GENERAL COMMODITIES, INGLUDING
. HAZARDOQUS MATERIALS and ARMORED CAR
SERYICE
h 4
L 4 $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commisgignsanly:
/ {Must be filed within 10 months of cancellatlan) e RS e, A2 kst U ' 45 fhf COIEN
Toa = e R = TYPE OF PAYMENT '\
! D D —————— ST T ——_—r——— B 5 )

CERTIFICATION: |, the undersigned, under penalty for false statemant, certify that the fallowing information is true and correct, thal | am
autharized to execute and file this docurmnant on behalf of the appilcant, and that all information on fife is current and valid.

Name (printed): &«1 i/ larf] Date: #-2é - 1/
Signature: - e Title: LZL/ 2 &
MOTOR CARRIER IDENTIFICATION ,60/_ 755 22 F ,()V

J

CC#___ .. US DOT# - . Y' WA UNIFIED BUSINESS IDENTIFIER (UB) # — /—

5827/ 961 75/ _

APPLICANT NAME: ~ ‘ PHONE#: .

/E Reé L pubing %09 S0 2] 2]
d/b/a: - . 0 FAX #:
el

INE ING) AD : ° f o
(street addréss, P.O. B)ox) . m . 5 ot C/u’.S’H ad

(city, state, zip) M\ g@(d W M?’ ﬁ' (7 5 5/7 \

PHYSICAL ADDRESS: (st address, if different)

1




Jul 26 11 01:05p

3
0772572011 14:43 FAX 36058681131 LICENSING SERVICES ‘ 0z2/002
f TYPE OF BUSINESS STRUCTURE
(check individual or complete parinership/corparation information)
,D/ INDIVIDUAL [0 PARTNERSHIP (O A CORPQRATION — STATE OF INCORPORATION
' (LP, LLP, LLC)
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
',/74{24/ S (onn QW NETL
(F TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to a new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to autherize the transfer
of the permnit number.

NAME ON PERMIT: ﬁ/Q £ PERMIT NUMBER:

(3
' [~ —

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit will mot be Issued until acceptable insurance Is received)

O ; [3/ < [] : O The appli tWILL
h | pplican
The applicant WILL The applicant WILL The applicant WILL UL hazardous

NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous 3 s
materials in any quantity | materials in any quantity -- | materials requiring materials requiring $5
and WILL only operate $750,000 in Public Liability | $1 million in Public million in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight insurance Is required. Damage Insurance and Insurance. Complete
rating—$300,000 in Public | Complete and submitthe | submit the Safety Fimess and submit the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and Fitness Survey =
Damage Insurance is Section 1. 2. Sactions 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.

EQUIPMENT LIST (Attach addltional list If necessary)

UNIT# LICENSE# - STATE VIN#

(27 boo ¥59 G- Wi /X KT DUGKOXRS 7 THOES

-

I, as applicant, undersiand that the filing of this application does not in itsalf constitute authority (o
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm thst the nformation contained in this application is true fo the best of my
knowledge and belief.

Dol Horn P-26-

Signature(s) Date




STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 » Olympia, Washington 98504-7250
(360) 664-1160 = TTY (360) 586-8203

Lara, Raul S.
880 South Crestline
Othello WA 99344

July 28, 2011

Notice of Deficient Application — TV-11135}/ /

The following items either need to be completed and/Qpeﬁﬁected l rompt processing
of your application to reinstate common carrier permit CC 710p

&t»i}g authority:
X Obtain a Uniform Motor Carrier Cel;ﬁ'ﬁé tq Sf fburance (Foih E) from your

insurance company. The insurance must show your name EXACTLY as it is
shown above.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



From:Sloan-Leavitt Ins 509 488 2143 07/28/2011 13:34 #678 P.001/001

N
ACORD" CERTIFICATE OF LIABILITY INSURANCE 7/29/3011

THIS CERTIFICATE IS ISSUED A8 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 EY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONBTITUTE A CONTRACT BETWEEN THE (SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the certlficate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 18 WAIVED, subject to
the terms and conditions of the policy, certain policies may require an andorsement. A statement on this certificate does not confer rights to the
centificate holder in ligu of such endorsament(s).

PRODUCER SNTACT Carolyn Beus
Sloan-Leavitt Insurance Agency, Inc. _?}gf,fn_,,m (509)488-9623 A% M), (509)488-2143
PO Box 449 E“EBAE'LE“: carclyn-peus@leavitt.com
P 00002554
Othello WA 99344 INSURER(8) AFFORDING COVERAGE NAIC §
INSURED INSURER A :PYogransive 024260
INSURER | ;
Raul Lara INSURER € ;
880 Creatlina INSURER D -
rINEUR!R B
Othallo WA 9595344 INSURERF : .
COVERAGES CERTIFICATE NUMBER;CL1172902235 REVISION NUMBER:

THIS 18 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS QF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[] ADGLSUER BEE ]
TR TYPE OF INSURANCE INGR | WyD POLICY NUMBER (ﬁﬁ}ﬂﬁh,_ R BON Y LIMITS
GENERAL LIABILITY EACH OCCURRENGE s
COMMERCIAL GENERAL LIABILITY EBMEMIEES (Ea gceurrence) . | 8
CLAMMS-MADE | OCCUR MED EXP (Any one person) 3
FERSONAL & ADV INJURY s
— | GENERAL AGGREGATE g
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
I POLICY I ' JECT
B LOC 5
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
e (Ea accident) s 750,000
ANY AUTO
X 08154970-0 17/18/2011 [12/19 /2011 | EODILY INJURY (Per parsan) | §
OWN
A [ AL OWNED AUTOS BODILY INJURY (Per sccident)| §
r— SCHEDULED AUTOS PROPERTY DAMAGE $
HIRED AUTOS ({Per accident)
NON-QWNED AUTOS mdaﬂmur!d molorist Bi single | § 300,000
PIP-Basia $ 10,000
UMERELLA LiAB OGCCUR EACH OCCURRENGCE $
EXCESS LIAB CLAIMS-MADE ABGREGATE $
DEDUCTIBLE _‘ $
RETENTION _§ )
WORKERS COMPENSATION WC STATU- OTH.
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUBED? D N/A £ BACH ACCIDENT 3
(Mandatory In NH) E.L, DISEASE - EA EMPLOYEH §
K yws. desarlbe under
DESCRIPTION OF OPERATIONS bolow E.L. DIGEASE - POLICY LIMIT | 3
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {Attagh ACORD 101, Additianal Remarks Schaduly, If more spacs Ia raguired)
CERTIFICATE HOLDER CANCELLATION
(360)586-1181 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDA LI .
WOTC NCE WITH THE POLICY PROVISIONS

PO Box 47250
Olympia, WA 98504-7250 AUTHORIZED REPRESENTATIVE

Carolyn Beus/CB

ACORD 25 (2009/09) © 1988-2000 ACORD CORPORATION. All rights reserved.
INS025 (200009) The ACORD name and logo are registered marks of ACORD




