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REINSTATEMENT _ 7v 21350

WASHINGTON UTILITIES AND TRANBPORTATION 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 Qperating Authority
APPLICATION FOR PERMIT

(exeludlng Household Goods and Cammon Carrier Brokers)

FOR OFFICIAL USE ONLY

Reception Number: 019 QSL Safety: 8 25— -2( Carrier ID#: b é 1,/7
111026820002 |00, 0 | Insurance: By Ao« B-23-1z] Employee: _(LVC/
TYPE OF APPLICATION (check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number ‘ '

(J  $275 GENERAL COMMODITIES ONLY 0 | $100 GENERAL COMMODITIES, including
i ARMORED CAR SERVICE
| Q 275 GENERAL COMMODITIES, including Q  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(J  s$275 GENERAL COMMODITIES, including (| $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS ‘ HAZARDOUS MATERIALS and ARMORED CAR
; SERVICE

D $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED GAR
P SERVICE

g $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT [ For Commission Use Only:
(Must be filed within 10 months of cancellation)

| A2 22 | %
TYPE OF PAY ENT

O Check : . ST Evnmiratinn Nata

i s | T P

Hgni

1

CERTIFICATION: |, the undersigned, under penalty for false statement, oerpfy that the following information is true and correct, that | am
R authorized to execute and file this document on behalf of the applicant, and[that all information on file is current and valid.

| Name (prmted)/:'RDbef—)L P>  Meopdivee 3 . Date: 8/’3/19~

NN Title: b w roe ~
MOTOR CARRIER IDENT!FICATION

CC#: US DOT# : | WA UNIFIED BUSINESS IDENTIFIER (UBI) #: QL
loSS) 5 2062239 \y o3 030~ 785
APPLICANT NAME: K PHONE#:
| vberlt L. /[ agt vez S09- L33 ~-pY

d/b/a: FAX #:

VAR LOL:) 2 o

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) )01 VA /47/&.

(city, state, zip) 7 » 5 per/sA 2y e ?f?%?

PHYSICAL ADDRESS: (street address, if different) & 5 SO AShue. 2ol

1
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r TYPE OF BUSINESS STRUCTURE

{check individual or complete partnership/corporation information)

@ INDIVIDUAL [0 PARTNERSHIP [ CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC) :

NAME TITLE ADDRESS STOCK DISTRIBUTION OR
i PERCENTAGE OF SHARE
ﬂober-F B. MAgtiwez  Ourser é"_%SO AShue fiol /60 Do

/oﬂ,ﬂdﬁﬂ/-!/\ A’;) ‘/.-33

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 pemmit number to be transferred. The current perrrprt holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder , ‘ Date

INSURANCE REQUIREMENTS (must check one)

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

The applicant WILL B/The applicant WILL n . The applicantwiLL, |[J  The applicant WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous ﬂ/;\g___hazardo_l{s
materials in any quantity materials in any quaniity -- | materials requiring mggnal_s requu_rmg_§;§_ .
and WILL only operate $750,000 in Public Liability | $1million 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 Fitness | @nd submit the Safety

Liability and Property Safety Fitness Survey— | Survey — Sections 1and | F/iness 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 addﬁlonal list if necessary) |

UNIT# LICENSE# STATE VIN#
Vo Kenwortt | B 999 20L. | WA [XEA DB IXNATR 7.2/ Qe 7

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that no operations may be conducted until a permit is received from the Commission. |
hereby declare and affirm that the information containedi |1n this application is true to the best of my
knowledge and belief.

PR\ Y - g/ﬁ/f}— -

Signature(s) Date

Received Time Aug. 15, 2012 10:49AM No. B465
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@ E F’AG/E] Bl/el

AD“ : DATE [MMDDAYYYY)
ACOR CERTIFICATE OF LIABILITY INSURANCE 0812112012

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 Iz an ADDITIONAL INSURED, the policy(ies) musgt be endorzed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorrement(s).

PRODUCER Matthias Insurance Agency Inc NAMES ' Sunshine T —
Gilbert L Matthias, Agent '@:E’I'rfq.sm 508-865-3085 LTAR, Noy: 5085-685-3566
219 S Toppenish Ave, | AODREss: Sunshine.M.Shidey lej6@Statefarm.com
Toppenish, WA 98948 INSURER(S) AFFORDING COVERAGE o nace |
| == INSURER A : State Farm Mutual AuUtomobile insurance Company 25178
INSURED Martinez, Robert B INSURERB: |
8350 Ashue Rd TINSURER C ; ‘
Toppenish, WA 98948-9781 INSURER D ;
NSURERE: ... .
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED 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 RESFECT TO VWHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDIT!G\IS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[NSR| ADDLISUBR oL PO
LR TYPE OF INSURANCE POLICY NUMDER (AMDPRCTer, | (MM ) LIMITS
GENERAL LIABILITY ﬁ EACH OCOURRENCE 5
GAMAGE TO RERTED ™" ™| ="
_ | COMMERCIAL GENERAL LIABILITY PREMISES (Ea_oceumence) 3
L CLAIMS-MADE | [ ] ocour | MED EXP (Anyone peron) | B
i | ' PERSONAL & ADV INJURY | §
| . ! ! | GRENERAL AGGREGATE 5
L GENL AGGRElS_/_lTE LT APPLIES PRR- ! I PARODUCTS - COMP/OP AGG | §
roucy | | TR l_—‘ LoC 5
f COMBINED SINGLE LIMIT
AUTONOBILE LTy Y l 47-2478-001 08/03/2012 | 020312012 | (3 seciceny 5 1,000,000
ANY AUTO BODILY INJURY (Fer person) | g
ALL DUNED SHERULED 1 BODILY INJURY (Fer accidsnti | g
’ NON-CIWNED i PROPERTY DAMAGE
| HIRED AUTDS .| AUTOS (Per accident) S
v %
UMBRELLALIAB | | occur D EACH DCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGoREGATE s
DER | | RETENTIONS 3
WORKERS COMPENSATION ‘ STATL T
AND EMPLOYERS" LIARILITY Yin TORY LIMITS ER
ANY PROPRIETOR/PARTNEREXECLTIVE | EL EACH ACCIDENT s
OFFICEMEMBER EXCLUDED? |:| NfA D | 5
{Mandntory In NH) | EL.Of
If yas, describe undeor T
DESCRIPTION OF OPERATIQNS velow t Jﬁ K.l CISEASE - POLICY LIMIT | 5

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, i rote space io required)

1996 Kenworth TEOD(1XKADBIX4TRT21287)
1995 Farm Bed Eagle (493258114627)

CERTIFICATE HOLDER CANCELLATION
i P z . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES RE CANCELLED BEF

Washmgton Utilities and Transponatlon Commission THE EXPIRATION DATE TMEREOF, NOTICE WILL CBE DELIVEE‘.EDORIE
1300 S Evergreen Park, DR, SW AGCORDANGE WITH THE POLICY PROVISIONS,

PO Box 47250 A

AUTH
Olympia, WA 98504-7250 Wi kil -
\
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