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REINSTATEMENT TV (([5" 7€

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
4300 S Evergreen Park Dr SW, PO Box 47250
Qlympia, WA 98504-7250
Telephone (260) 664-1222 — Fax (360) 586-1181
Intrastate Common Garrier Operating Authority
APPLICAT!ON FOR PERMIT

(exeluding Housshaold Goods and Common Ganier Brokors
FOR OFFICIAL USE ONLY

,[ Reception Number. () 324" Safety: 7/7/y Camer I35 [ 2/ 9 |6
#r'tﬁ Q288 200 02 \6§ EGE Y | Insurance, 4 —Z—Y Employee:

TYPE OF APPLICATION {¢heck one)

él New Common Garrier Permit Authonty, or | Extansion of Common Carrier Permit Authority
Transfer of Existing Permit Number
'} s275 GENERAL COMMODITIES ONLY $100 GENERAL CCMMODITIES, including
ARMORED CAR SERVICE
$775 GENERAL GCONMMODITIES, intluding I3 5100 GENERAL COMMODITIES, including s
ARMORDED CAR SERVICE HAZARDOUS BATERIALS
P:B $275 GENERAL COMMODIVIES, including O 5100 GEMERAL COMMODITIES, metuding
i HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
BERVICE
3 5275 GENERAL commoonlsms. INCLUDRIG
HAZARDOUS MATERIALE ANMORED CAR
SERVICE Y DM N
.__...rn-—‘—-—
m‘ $100 REINSTATEMENT OF CANCEL} ED COMMON CARRIER PERMIT Fot Cammmission Use
(Must bo flad within 10 motdte of cancallation) = o e et Auth &;
TYPE OF PAYMENT

1 CERTIFICATION: |, five undersigned. under penally for fase statement, oartily that e follawing information i true and carrect, that § am
Y authorzed th executa 2nd fls this gocument on behal? of the applicant, and that all information on fily is tand valid.

Dote: fg 5"‘? l‘/
ARRIER IDENTIFICATION

4 CC#: Wi US DOT# WA UNIFIED BUSINESS IDENTIFIER (UB1) &
| 5990 £9S737 CCI~0S) ~S 2%

[APPLICANTNAMES ) ) o 0 CUARE2 Pn-@uo%} 289060
a. Ax 'l‘/ ’
o SubrLy TYuyliMg (\F So@ Yy - 365K

Name (printed): f\/)

rpe——r.

],

BUSINESS (MAILING) ADDRESS: |, - .
(street address, P.O. %ox) /Y XC ] b g Ly &o- :
(chy, state, zip) YOI, wh - GL0Y 4

PHYSICAL ADDRESS: (street address. if different) 4 _—

A
- it
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TYPE OF BUSINESS STRUCTURE
{check individuat or complete partnership/corporation information)

}QNDMDUAL (] PARTNERSHIP [ GORPORATION — STATE OF INCORPORATION

{LP, LLP. LL.C)
NAME JLE | STOCK DISTRIBUTION OR PERCENTAGE OF SHARE— |
NOSLES UMy (NS / 9% 7¢

TRANSFER OF PERMIT NUMBER

Complete this section if you ate iransferring an existing permil to a new owner. List name of current permit
holder and permit number to be transferred, The current rmit holder eust sign belcw to autharize the transter
of the penmit auraber.

NAME ON PERMIT. PERMIT NUMBER:

/-
] V/ /’_)
| “Signature of current permit holder ' Date

INSURANCE REQUIREMENTS (must check onc)
(Permit will not be issusd until acceptable insurance is recelved)

U the applicant wiLy, W’ The applicant WILL, = The applicant WILL DAU The applicant WILL {

NOT HAUL hazardous NOT HAUL hazardous HAUL hazatdous HAUL hazardous 3

materials in any quantity  § materials in any quantity — | matesials requiring materiais ?:‘"“ﬁ%l

and WILL only operate $750,000 in Public Liabiity § $1 million in Public mRlion in Pu D'g y

vehicles less than 10,000 | and Properly Oamage Liability and Property and P’°P9“Yc° "‘l:g: j

pounds gross weight Insurance is requirad. Damage Insuranca and '"’:“"‘“‘ez me“;';h

P aling-$400.000 in Public | Complele and submithe | submit the Safety Fitness | 27 Subm by

Liability and Properly Safety Fitness Survey— | Survey — Sections 1 and itness Survey —

Damage Insurance is Section 1. 2. Sections 1 and 2.

required. You do not need

ta completo the Safely

Fitness Sufvey. 3
| EQUIPMENT LIST (Atach additional list If necessary) !

UNIT# LICENSE® STATE VING
LC/ BOORXY0rl Wh- > ([PCS 285V AT YeT

Sovi

I, as applicant, understand that the filing of this application does nol in itself constitute authorily to
operale and that no opsrations may be conducted until a permit is received from the Commission. /
hereby declare and affirm that.the informalion contained in this application is true to the best of my

knowledge and belief.
$healy

gfgﬁa'ﬁare(s‘)'

Date




Form E 5
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY [

DAMAGE LIABILITY CERTIFICATE OF INSURANCE

(Executed in Triplicate) . Zl@/yt
Filed with WASHINGTON UTILITY & TRANS COMMISSION (hereinafter called Commission)

(Name of Commission)

This is to certify, that the NORTHLAND INSURANCE COMPANY
(Name of Company)

(hereinafter called Company) of 385 WASHINGTON STREET - SAINT PAUL MN 55102
(Home Office Address of Company)

has issued to NOEL R SUAREZ DBA SUAREZ TRUCKING
(Name of Motor Carrier)

of 14801 DOUGLAS RD - YAKIMA WA 98908
(Address of Motor Carrier)
a policy or policies of insurance effective from 08/31/2011 12:01 A.M. standard time at the address of the insured stated in said

policy or policies and continuing until canceled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage
Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the state in which 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 herein may not be canceled without cancellation of the policy to which it is attached. Such
cancellation may be effected by the company or the insured giving thirty (30) days’ notice in writing to the State commission, such thirty (30) days’ notice to
commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 385 WASHINGTON STREET - SAINT PAUL MN 55102 this 7TH day of September 2011

Insurance Company File No
/ &ﬁ 3¢ e ryv
WN039438 et &

(Policy Number) (Authorized Company Representative)




