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| N ENZ
REINSTATEMENT

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, Box 47250
Olympia, WA 98504-7
Telephone (360) 664-1222 - Fax (360) 5686-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

Reception Number: 43¢ 3¢ INEY & 4 Camier ID¥:  f, Y2 g< 2
119 026820002110 O OO - a_7-\\_\JwCLt | Employee: g pwc’
) TYPE OF APPLICATION (che¢k one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number )
L1 5276 GENERAL COMMODITIES ONLY (1 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
0  $275 GENERAL COMMODITIES, mcluding Ll  $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including Ll  $100 GENERAL COMMOODITIES, including
HAZARDOUS MATERIALS HAZARODOUS MATERIALS and ARMORED CAR
SERVICE
() s275 GENERAL COMMODITIES, mcLupina
HAZARDOUS MATENIALS and ARMORED CAR
SERVICE ) YY)
X $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission -
Must be filed within 10 months of canceliution) N’"‘*@L;%
TYDF OF PAYMFNT |

O Check U e _ N _ ,

CERTIFICATION: |, the undersigned, under penaity 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 appkcant, and that ail information on file is current and valid.

Name (printed). MY wo T. Mohe __Date:_ OB 20U
Signature: % ' o Tite:  OLON\eN oo
MOTOR CARRIER IDENTIFICATION
CCH- US DOT# WA UNIFICD BUSINESS IDENTIFIER (UBI) #
VG20 100 (19 (b2 Y9 ((g4
APPLICANT NAME:_ T PHONE#: n
vic tellez  UNontield S50 U353
d/b/a; o FAX #:
Y+ (A TTvuléine J St - 8390460
BUSINESS (MAILING) ADDRESS: i

(street address, P.0. Box) (02D Reeves Woy  Snngsade, WA Gsauy
(city, state, zip) ‘ '

PHYSICAL ADDRESS: (street address, if different)

1
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TYPE OF BUSINESS STRUCTURE
{check individual or compiete partnesship/corporation information)
[ INDIVIDUAL [J PARTNERSHIP O CORPORATION — STATE OF INCORPORATION
(LP, LLP, 1LC)
NAME JILE ADDRESS ST
PE GE

TRANSFER OF PERMIT NUMBER

Complete this section if you are transfesring an existing permit to a new owner, List
holder and permit number to be transferred. The cumrent permit holded _
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signafiire of curvent peanit holder d
INSURANCE REQUIREMENTS (rhust check one)
(Permit will not be issued until acceptable insurance is received)

Date

= The apphicant WILL & The applicant WiLL 1 The appfcantwiLL | {J  The applicant WiLL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
matesials in any quantity | materials in any quantity — | materials requiring materials requiving $3
and WILL only operate $750,000 in Public Liabfity | $1 million in Public million in Public Liobiiity
vehicles less than 10,000 | and Property Damage Liabifity and Property and Propesty Damage
pounds gross weight Insurance is required. Damage Insurance and | "surance. Complete
rating-$300,000 in Pubfic | Complete and submitthe | submit the Safety Fitness and submit the Safety
Liability and Property Safety Fitness Survey— | Survey  Sections 1 and | Ftness Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
required. You do not need
to complete the Safety
Fitness Survey.
EQUIPMENT LIST (Attach additiond! list if necessary) l
UNIT# LICENSE# STATE VIN#
A2916 OW W & AKPODOG XX DDLU /!

s not in itself constitule authorily to
it is received from the Commission. |
application is true to the best of my

I, as applicant, understand that the filing of this applica_tlon ai
operate and that no operations may be conducted until a pe
hereby declare and affirm that the information contained in thi

knowledge and belief.

OB\ 200\

V- (/474 Saie

Signature(s)

Tele=




SEP-@7-2011 ©8:38 FROM:SIMMONS FIN. GROUP 1 541 567 2113 T0: 3605861181 P.171

MY B Ze

N,
ACORD CERTIFICATE OF LIABILITY INSURANCE 8/23/2011

THIS CERTIFICATE IS ISSUED AS 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 BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the polley(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policles may require an endorsement. A staternent an this certificate does nat confer rights to tho
certificato holder in lieu of such endorsement(s).

PRODUCER | NRNECT Karina Torres

The Simmons Agency PN . (541)567-6271 FOX oy, (541)367-2113
PO BOX 808 m

702 E MAIN STREET INSURER(S) AFFORDING COVERAGE NAIC #
HERMISTON OR 97838 insurera:United Financial Casualty Comp

INSURED INSURER B ;

Mario Tellez Montiel INSURER € :

M & M Trucking INSURER D ;

630 Reeves Way INSURERE :

Sunnyside WA 98944 INGURER B :

COVERAGES CERTIFICATE NUMBER:CL1182303616 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, TEAM OR CONDITION QF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJEGT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED EY PAID CLAIMS. ‘

ADDLFUEF[
TETF& TYPE OF INSURANCE IN&R WD | POLICY NUMEER m maﬁﬂ\ LIMITS
GENERAL LIABILITY EACH QCCURRENCE $
COMMERCIAI. GENERAL LIABILITY EAMAGE 33 RENTEP 5
| CLAIMS-MADE OCCUR MED EXP (Any ¢nw person) | &
PERSONAL & ADVINJURY | $
GENERAL AGGREGATE s
GEN'L AGGREGATE LIMIT ARPLIES PER- PRODUCTS - COMP/OP AGG |
POLICY _TE,%'- LOC $
AUTOMOBILE LIABILITY COMBINED BINGLE LIMIT
— (€8 accidont) 3
A ANY AUTO o L BODILY INJURY (Per porson) | §
| : SCHEDULED -
ALL SYWNED SCHED 08213795-0 r/23/2°11 /33/2012 | BODILY INJURY (Per nceidont) | §
NON-OWNED -
HIRED AUTOS AEI)TOS m‘?AMAGE s
H
UMBRELLALIAB | | ooouR EACH OCCURRENCE $
EXCESS LIAD CLAIMS-MADE AGGREGATE 3
DED | LRETENTION ] 3
WORKERS COMPENSATION l WC STATY- |0m-
AND EMPLOYERS' LIARILITY YIN TORY | IMIT: E8
ANY PROPRSETOR/PARTNER/EXECUTIVE
&FFD%E?W#%%? PARTNERE) |:| NIA £.L EACH ACCIDENT $
angntory J -C
(Mardetary ) E.L DISEASE - CA EMPLOYEH §
Of:SCRIPTION OF QPERATIONS below E.L DISEASE - POLICY LIMIT | §

A 08213795-0 8/23/2011 [2/33/2012

DESCRIPTION OF OPERATIONS / LOCATIONS / YEHICLES (Atiach ACORD 101, Additional Remarks Schedulg, If mora apace Is required)
2001 PTRB 1XP5DB9XX1D564334

1972 TRAILER 7L25146004
1971 TRAILER FRNHS552(01

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Washington UTC ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 47250

Olympia, WA 98504-7250 AUTHORIZER REPRESENTARYE
212




