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REINSTATEMENT ™= 2045

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Otympla, WA 98504-7250
Telephone (360) 664-1222 - Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{excluding Household Goods and Cemmon Carrier Brokers)
FOR OFFICIAL USE ONLY MM 2909 3%

Reception Number: Safety: é/( ﬁ — Z Carrier ID#;
111 0268 200 02 ibi& |0Z§ Insurance: 6,19,4 2 Employse:
TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfor of Existing Permit Number

O s275 GENERAL COMMODITIES ONLY U 100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Q  s275 GENERAL COMMODITIES, including 0 s100 GENERAL COMMODITIES, Inchading
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(J  $275 GENERAL GOMMODITIES, including T $100 GENERAL COMMODITIES, insuing
HAZARDOUS MATERIALS NAZARDOUS NMATERIALS and ARMORED CAR
SERVIGE
Q

$275 GENERAL CONIMODITIES, INCLUDING
um:g;ous MATERIALE and ARMORED CAR
SERV!

F  $100 REINSTATEMENT OF CANGELLED COMMON CARRIER PERMIT
(Must be filad within 10 months of cancellation

TYPE OF PAYMENT

For Cammigaian Use Only;

Ath#>2 O >

-y

O Check . O

[ S -

- [ PURIR A CEE 2 .

O, " |
v T - —
R T

GERTIFICATION: h the undersigned, undar penatty for false statament, certity (hat the foltowing Information i true and comect, that | am
authorized to execute and fils this dogument on behalf of the applicant, and that all information on fii is current and valis.

Name (Pﬁht@d). i g ap_.S) l (.r' LArz.go n Data: é U g O S
Signature; P on oL & £ . « SR (S
RRIER IDENTIFICATION

CC#: US DOT# WA UNIFIED BUSIN

Gl45] ‘ 9730 6L/ 2
APPLICANT NAME: quaw Caw10S X4 weiCO S P19 ‘ PHONE#: _
T T on Baewance Sofe 504-§4p-H342_
d/b/a;

5 FAX #:
J¢. Sato Tp;uc,kmo\ S0R - %37 -505¢
BUSINESS (MAILING) ADDRESS:; \J

{street addrass, P.O. Box) 140 & mclean Rd SLARYS d e WA 4594Y
(chty, state, zip) ’

PHYSICAL ADDRESS: (stroet address, i different)

1
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TYPE OF BUSINESS STRUCTURE
{check individual or complete partnership/carporation information)
B INDVIDUAL D3 PARTNERSHIP (1 CORPORATION - STATE OF INCORPORATION___
{LP, LLP, LLC)
NAME JOLE ADDRESS STOCK DISTRIBUTION OR
p g 52 N vy S ‘ - o -
:,.g// L9 Myt b i LD g - ’/;/f/f,j AL S ceq 'R o’ ”"V%fb ide. WA
G LG & 4 ’ '

TRANSFER OF PERMIT NUMBER

Camplete this section If you are transfarning an existing permit 1o a new owner. List name of gurrens permit

holder and parmit number io be transferred. The current permit holder must sign below to authorize the transfer
of the permit numbar.
NAME ON PERMIT: PERMIT NUMBER:

Signature of cument permit hoider Date

INSURANGCE REQUIREMENTS (must check one)

{Permit will not be issued until acceptable insurance is recelved)

The applicant WILL

The applicant WILL ] The applicant WILL |

The applicant Wi(1,

NOT HAUL hazardous NOT HAUL hazardous HAUIL hazardous HAUJL, hazardous
materials in any quantity | materials in any quantity - | materials requiring materials requiring 85
and WILL only operate $750,000 in Public Liability | $1 mition in Public miflien in Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross welght Insurancs is required. Damagse Insurance and Insurance. Completa
rating--$300,000 in Public | Cornplete and submitthe | submit the Safety Fitness | 8nd submiit the Safety
LiabHity and Proparty 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
Fithess Survey. !
EQUIPMENT LIST (Attach additional list if necessary) ;
UNIT# LICENSES STATE VIN# |
Ko V507 RP | A6 CUPCLIBE YOG T 07 |
. 0 f |/76%0%p | oA LPSPRIN 75036 76/6 h
27 22035 R P (8 [XPANRIXG Y DY §76% =

I, @s applicant, understand that the filing of this application does not in itself co
operate and that no operations may be conducled until a permit is received
hereby declare and affirm that the Information eo

nstitute authorily to

from the Commission. |
ntained in this appiication is true to the best of my

b3

knowledge and balisf
/'/I ' - } yom o 7
7 Ui e I e ETE P LGS S
Sighature(s) 7 Bate

Received Time Jun. 12. 2012
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Form E $0
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY $0
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Exscuted In Triplicate)

808147
Flled with WA Utliitles & Trans, Comm, (herelnafter called Commisslon)
(Name of Commisalon)
Thig ls to certify, thatthe _ National Gasualty. Company.
{Name of Company)
(heralnafter calied Comtany) of 8877 N. Galnay Center Drive, Scottsdal:e_..AZ 86258
canlo¥ {Home Cilish Address of Gompany)
has lssued to JUAN BARRANCO SQTQ DBA JC.SOTO TRWEKING. . ... of 140 S MCLEAN RD, SUNNYSIDE, WA 98944
nme of Motor Carrler) (Rddress of Motor Camier)

a pollcy er polioies of Insurance effective from June 19, 2012 12:01 AM. standeard time at the address of the [naured atated In

sald polley or pollclas and continuing until cancalléd a8 provided hereln, WhGH, by attaghment of the Uniform Motar Carrlar Bodlly Inlmg and Proparty
Damage Llablllty Insurance Endorsement, has or have been amended to provide autemoblle bodlly Injury and property demage sl itity Insurance
cavering the obligallons imposed upan such motor camier by tha provisions of the motor oarrler Yaw of the State In which the Commisslon has
Jurisdiction or ragulations promulgated in accordanoe therowith.
. Whenaver requested, the Company agrees to fumish the Commisslon a duplicate original of said polloy or policies and all endorsements
tharean,

This certificate and the endorssmant doscribed herein may not be cancelled without canellation of the policy to which It Is attached. Such
cancelletion may be effacted by the Company or the Insured giving thirty (302 days' notlce In writing to the State Commisslon, such thirty (30)
days’ notice to commanae to run from the date notios Iz actually recelved In the oftics of the Commisslon.

Counteralgned at_g877.N. Gelney. Ganar. Rrive. ; Srattzdate A7, 8525&
8Ueot Addron) {Olty) (Blata) Ip Godw)
this 12 day of June 2012
T - B
Insurance Company Flle No. LTO0006626 L e
(Foley Number) (Autherlzed Company Represaniative)
MC 1833a (Ed, 8.88) IRB 3539 B
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