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REINSTATEMENT 1\ |24~

WASHINGTON UTILITIES AND TRANMSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympla, WA 98504-7260
Telsphone (360) 664-1222 — Fax (360) 586-1181
intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carvier Brokars)

! FOR OFFICIAL USE OMLY

Reception Number, QO S PO | Saiety: N " 7 Cormiar (04 M
1414026820002 U0, { L Insurance: ‘@ﬁt@hx .  Employee”
l TYPE OF APPLICATION {check one) ~

New Commaon Carrier Permit Authonty, or ‘ Trmneion of Common Sartier Permit Authority
Transfer of Existing Permit Number |

i

!
1{)  s27%5 GENERAL COLMODITIES ONLY ! T}  s100 GENERAL COMMODITIES, inctuding
‘ ARMORED CAR SERVICE
| () $2rs GENERAL COMMODITIES, including ) #1060 GENERAL COMPMODITIES, inciuding
ARNORDED CAR 3ERVICE HAZARDOUS BATERIALS
O 275 GENERAL COMMODITIES, including 0  s100 GENERAL COMPAODITIES, mciuding
HAZARDQUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERWICE
|
L  $£275 GENERAL COMMODITIES, INCLUDING ‘
HAZARDOUS MATERIALS snd ARMORED CAR )
L. SCRVICE b
Wmm REMSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Far CW w
e e o W o e ‘ . Auth &, 71
| TYPE OF PAVNMENT i il
iDCheck O MonevOrder U1Amex G Discovar \Z Masiecard O Visa Expiration Date
Fy T = i 77 1 T T e % vk

P S P Y X, s

ll GERTIFICATION. I, the undamsigned, under penalty for false siatemant, cerfily that the following information is true and carrect, {hat 1 am f
; authorized to arecute and e this document on behal? of the applicant, and Mat all information on file ks currentand vald 1

' \g( < Al?’?/{\' Date: Mh@ L2

. ] h ,,.u....‘.__..‘.,_.,..,. - —mee: vens o .\ C (....C- e

— MOTOR C%RIER IDENTIFICATION P

! i , X USDOT# /> WA UNIIED BUSINESS IDENTIFIER (UB) & 1

& _ (2499 (ERIVEN AP E ;%ﬁ’_@d)
e ,‘ : PHONE® ...~ ¢ |

| TEUAGD Pryma  TAZA)3G E3

5 dibfa: L R T i

m SO UG TLWIUING (g ) Yes - Y
il BUSINESS (MAILING) ADDRESS: , R R

| (street address, P.O. Box) AUQ . TR0 20 -

ity state, 7 . . - ,

| (city, state, Zip) OTY LY, Ay - Clﬁgyu

{ PHYSICAL ADDRESS: (street address, if difierent) — \ <

| ALY %
/""’-.‘

| . . = Ii

| Neme (printed):
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L
l TYPE OF BUSINESS STRUCTURE
r (check individual oF compiete partnership/corporation informatior:)

ﬁ INDIVIDUAL QO PAR‘i'NERSHlP 0 CORPORATION - STATE OF INCORPORATION

(LP. LLP.LLC)
NAME - IIIME STOCK DISTRIBUTION QR PERCENTAGE OF SHARE
L Gune O B/ A OUNSA 007

! TRANSFER OF PERMIT NUMBER \

Complete this section if you are transferring an existing psrmit 1o a new owner. List name of gurrent permit

of the permit number.

yre

I Y

| NAME ON PERMIT: PERMIT NUMBER:

holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer

. i Dasa
: Signature of current permit holder

i

INSURANCE REQUIREMENTS (must check one)
(Permit will not be issued until acceptable insurance is received)
| O he applicant WILL 4 The applicant WiLL 0 The applicant WILL EAULTh";agggﬁm WiLL
| NOT HAUL hazardous NOT HALN, hazardous HALUL hazardous aterial A urng 5 |
{ materials in any quantity | materials in any quantity — | materials requiring mI"h: S ’:?m:ic nEiability ;
and WILL only operate $760,600 in Public Liabiiity | 2 million in Public g““arp— in e e |
vehicles less than 10,000 | and Properly Damage Liability and Property ‘ o ropertyCo le?e
pounds gross wolght Insurance s required. Damage Insurance and “s:m'::’e:t the“;%i
cating—-$200,000 in Public | Complete and submitthe | submit the Safely Fitness ;’; su g' lety 4
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | ! ness ‘1‘”35; :
Damage insurance is Section 1. 2. Seclions 1 and <. H
required. You do not need ;
to complete the Safcty
Fitness Survey. |
EQUIPNIENT LIST (Atach additional list If necessary)
UNITH LICENSES# STATE VIN? H
. = \ - Y
] ARY23) £ W L IXPCOAGN OHNASQYAS |

== _J

I, as applicant, understand that the filing of this application does not in itself constitute authorily to
operate and hat no operations may be conducted until 2 permit is recelved from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my
knowledge and belief,

I@J\&[;f@’ QY@\L&\_ gbq,} A

Signatutg(s) Date
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.C ORrRD' DATE (MRIODAYYY)
R CERTIFICATE OF LIABILITY INSURANCE $/5/2012

509 488 2143

08/05/2012 11:31 #320 P.001/001

W ddpe

THIS CERTIFICAYE IS ISBUED A8 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. THI8 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 policy(les) must bs endorsed. if SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policies may require an endorsament. A statement on this certificate doos not confer rights to the

certificate holder In Jieu of such endorsemsnt(s).

PRODUCER FONIACT carolyn Beus
Eloan-Leavitt Insurance Agency, Inc. _{g}g”ﬁ,n pyy (508)488-9623 (A, Noy; (5991486-3143
PO Box 449 | SMAL  carolyn-beus@leavitt.com
91 Bouth 6th Ave. CuSTOMERID 100003099
Othallo WA §58344 __INSURER(S) APFORDING GOVERAGE NAIC #
INSURED INSURBR A :Progressive 024260
IGNACIO AYALA | msuer® ;
DBA: BAHUAYO TRUCKING INSURER ¢ :
640 8 Taylor R4 INBURER D :
INSURER  :
Othello WA 99344 INSURSRF ;
COVERAGES CERTIFICATE NUMBER:CL125502813 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF 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 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL LIEY )
IR TYPE OF INSURANCE INGR wvD POLICY NUMBER P P AT LIMITS
GENERAL LIABILITY EACH OCCURRRENT%% | $
COMMERCIAL GENERAL LIABILITY | PREMISES (E8 accurrence) 8
I CLAIMS-MADE QCCUR MED EXP (Any one parson) 3
PERSONAL 8 ADV INJURY | §
- GENERAL AGGREGATE ]
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § }
POLICY L LOC ‘ :
AUTOMOBILE LIASILITY COMBINED SiNGLE LIMIT
Haindd (2 ancident) [ 750,000
ANY AUTO
v
a ALL OWNED AUTOS 01811187-0 8/28/2012 [2/28/2013 | DODILY INURY (Parperaam) | § 100, 00]
—x— BODILY INJURY (Per nceident} | § 100,00
SCHEDULED AUTOS PROPERTY DAMAGE .
HIRED AUTOS {Par gccident)
NON-OWNED AUTOS Business Auto '
Unaerinaurad Molorist [ 300,000
UMBRELLA LIAR OCCUR EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE _AGGREGATE 8
DEDUCTIBLE $
RETENTION § $
| WORKERS COMPENBATION WC STATU. OTH-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE . .
OFFICER/MEMBER EXCLUDED? I:I N/A EL EACH AGCIDENT 3
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE $
f é“ dascribe under
DESCRIPTION OF OPERATIONS baiow E.L DISEASE - POLICY LIMIT 1 &

DESCRIPTION OF OFERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additiona) Remarka Saheduls, if more space Is required)

CERTIFICATE HOLDER

CANCELLATION

(360)566-1181

WUTC
1300 8. Evergraean Park Drive
PO BOX 47250

Olympim, WA 98504-7250

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

AUTHORIZED REPREBENTATIVE

Carolyn Beus

ACORD 25’ (2009/09}
INSCRece ved
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