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REINSTATEMENT 72,207

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
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

(excluding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY

Reception Number: QJ39& &1 Safety: g ’Q’l?/ Carrier ID# ju4 U 5 O 5 2

111 0268 200 02 “)(}00 Insurance: 8-«5'(/{ 2 & u_(@::_ Employee: 4&&0

TYPE OF APPLICATION (check one)

e e

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
L $275 GENERAL COMMODITIES ONLY d  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
l (3  $275 GENERAL COMMODITIES, inciuding (]  $100 GENERAL COMMODITIES, inchuding
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(J  $275 GENERAL COMMODITIES, including [0 $100 GENERAL COMMODITIES, inclusing
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q) 5275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

M $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
{Must be filed within 10 months of canceltation)

iﬂ-tﬁo;:nmlssion % Z.[Orl_y_ %
TYPE OF PAYMENT

J Check [0 Money Order Ll Amex O Discover 0O Mastercard £ Viea Expiration Date

[N N T N N N A Y N A

CERTIFICATION: |, the undersigned, under penalty 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 applicant, and that all information on file is current and valid.

Name (printed); Mﬁﬂ.o T&LQZ_M_QMQO Date: wb\ WDV
Signaturegt— — Title: %!ﬁ

MOTOR CARRIER IDENTIFICATION

CC#; - US DOT# WA UNIFIED BUSINESS IDENTIFIER (UBI) #:
a0 Hoong | 02 48 ﬁ
APPLICANT NAME NE#:
rw Tellez Montiéd fﬁ - (243~ FBL

d/bl/a:

FAX #:
Mt M Tyucking XA~ 524 - DD

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) (_&50 QJ&fﬁU@ Wa\/

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different) Slmmgde WA g4y
U L]

Received Time Auz. 1. 2012 4:34PM No. 5363
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

ﬂ INDIVIDUAL O PARTNERSHIP [1 CORPORATION - STATE OF INCORPORATION
(LP, LLP, LLC)
NAME TITLE ADDRESS STOCK DISTRIBUTION OR

PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER

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

of the permit number.
NA

NAME ON PERMIT: PERMIT NUMBER:

Date

Signature of current permit holder

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable insurance is received)

5 i [0 The applicant WILL
The applicant WILL PP

HAUL hazardous HAUL hazardous

materials requiring materials requiring $5.

illion in Publi million in Public Liability
$1 million in Public and Pro Property Damage

ﬂ The applicant WILL
NOT HAUL hazardous
materials in any quantity -
$750,000 in Public Liability

= The applicant WILL.
NOT HAUL hazardous
materials in any quantity
and WILL only operate

vehicles less than 10,000
pounds gross weight
rating--§300,000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety
Fitness Survey.

and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT#

LICENSE#

STATE

VIN#

ALBI1B0W

WA

1XPSDBAXXAD S 4z

knowledge and belief.

I, as applicant, understand th
operate and that no operations may be conducted
hereby declare and affirm that the information con

o o Al e

at the filing of this application doe.

O%-01:2012

s not in itself constitute authority to
until a permit is received from the Commission. |

tained in this application is true to the best of my

Signature(s)

Received Time Auz. 7.

2012 4:34PM No. 5363

Date .
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-42852

N e
ACORD CERTIFICATE OF LIABILITY INSURANCE 862002

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 POLIGIES
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 poliey(ies) must be endorsed. If SUBROGATION 15 WAIVED, subjecl e
the terms and conditions of the pollcy, eertain policies may require an endorsement. A statement on this certlficate dows not confer rights to the
certificate holder in lieu of such endoraement(s),

PRODUCER SEMIACT Rarine TOXXes

The Simmons Agancy hPm’}ng?oAmm (541)567-6271 lftf}éyg:‘“’-’“"'*“3
PO BOX 808 | idbHEss:

702 ¥ MAIN STREET ’ INSUAER(S) AFFORDING COVERAGE NAIC 7
HERMI STON OR 97838 msuarr A United Financial Cagualty Comp

INBURED INSURER & :

Marie Tellez Montiel INSURER € :

M & M Trucking INSURGA D :

630 Reavaegs wWay INSURER E :

Sunnygide WA 98944 INSURER F

COVERAGES CERTIFICATE NUMBER:CL128605694 REVISION NUMEBER:

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 CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PEATAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIEEQ HEREIN 1S SURBJECT TO ALL THE TERMS,
EXCLUZIONS ANO CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

NS AUDLIEUBR POLIGY BFF | POLIGY EXP
5‘1‘5 TYPE OF INGURANCE INSRLYYD POLICY HUMBEA { (MDD YV V) LIMITS
GENERAL LIABILITY EAGH GOCURRENGE 5
M, n|
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ogeurrence) | S
J GLAIM&MADE | | OCCUR MED EXP (Any ono poreon) g
PERSONAL & ADV INJURY | §
— |EERS
GENERAL AGGREGATE S
| GEN'L AGBREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
0. .
poey | 1789 [ e N
COMDINED SINGLE LIMIT
AUTOMOBILE LIADILITY ffa temhiinati 5 750,000
A ANY AUTO BOOILY INJURY (Porperson) | 8§
lei_g;\meo §SQ1EOULED 0L776208-0 B/6/2012 [/6/2013 BOBILY INJURY (Por aceitent) | §
) o NON-GWNED PROPERTY DAMAGE g
HIRED AUTOS AUTOS (Per acaltiant}
E
|| umBRELLA LIne DCCUR EACIH OCCURRENCE §
CXCESS LiAl CLAJMSMAQR ABOREGATE s
DED I l AETENTION ¢ e 2
WORKERS COMPENSATION WG STATU CTH-
AND EMPLOYERS' LIADILITY YIN LR LIMITS l £e
ANY PROPRIGTORIPARTNERIEXECUTIVE B EACH ACCIDENT 8
QFFICERMEMBER EXCLUDED? N/A
(Mandatory In NH) " ElL, RIBEASE « TA BMPLOYEE) §
It yas, dascribo unter , ) ]
DESCRIPTION OF OPEAATIONS below L. DISEASE « POLICY LiMIT | &
A |Motoxr Trxuck Cargo 01776208-0 0/6/2012 [2/6/2013 | 550,000 Limit $500 DED

DESCRIFTION OF OPTARATIONS / LOCATIONS / VEMICLER (Attach ACORD 101, Ardillonal Remarks Schedulie, if more apaac la requirec)
CCH61520

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY Of THE ABOVE DESCRIRED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANGE WITH THE POLICY PROVISIONS.

Waszshington UTC

PO Box 47250 el
Olympia, WA 98504-7250 Ny A

AGORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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