e

Q $275 . GENERAL COMMODITIES ONLY (I 100 QGENERAL COMMODITIES, ineluding
ARMORED CAR SERVICE :
, D $275 GENERAL COMMODITIES, inelttding D $100 GENERAL COMMODITIES, Ineluding
ARMORDED CAR SERVIGE ‘ " HAZARDOUS MATERIALS
l O  $275 GENERAL COMMODITIES, Including 0O . s100 GENERAL COMMODITIES, inciuding
: HAZARDOUS MATERIALS ‘ HAZARUOOUS MATERIALSE and ARMORED CAR
SERVICE ﬂ

Rug. 23, U711 &.UUM LICENSINg S&rvices Mo, bhy), v 1/
REINSTATEMENT TV 12435

WASHINGTON-UTILITIES AND TRANSPORTATION COMMISSION
1300 8 Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250

Telephone (360) 664-1222 — Fax (360} 586-1181
Intrastate Common Carrier Operating Authority \{O\()/
APPLICATION FOR PERMIT - 4

{excluding Housahold Goods and Comman Carrler Brokers) /

| FOR OFFICIAL USE ONLY 77 A7
Recaption Number: ) 1q58() Salely: )y Carrier IDi#: J
111026820002 \00.(00 insurance; \) Employee: (

IR TYPE OF APPLICATION (check one)
New Common Carrier Permit Authority, or | Extensjon of Common Carrier Permit Authority
Tranafaer of Exlating Permit Number

|

-
a $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMCRED CAR

SERVICE

$100 REINSTATEMENT OF CANGELLED COMMON CARRIER PERMIT - For Commigston Use Onfy:
"~ {(Must be filed within 10 months of canceliation) Auth #:
—_TYPE OF PAYMENT _ MASTTZ e |
OCheck [1 MoneyOrder [JAmex 0O Dilscover D Mastercard DB Visa ____Expiration Date -

CERTIFICATION: 1, the undersigned, under penalty for False statement, certify that the following information is true and correct, that 1 am
aulhonzed {o execute and fite thls document on hehaif of the applicant, and that alt information on file is current and vaiid.

il Name (pnnled)M\Q\ )\_9-—\ C’)Q\CO C‘ O Date q ;}\q 9\
) WO 0\ B\

MOTORCARRIERINTIICATION \
CC#: | US DOT# WA UNIFIED BUSINESS IDENTIFIER (W
U219 | anuinpus DRI
APPLICANT NAME: \ PHONE#:
LA lguel Sl do (506\\ A0 -2l 17

" d/b/a:

YA %(\\UAB _\'VUC,\L,\\('\G@\) \RDQ\%SQ \R39

n BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) D D P)O X q 5_9\
(city, stats, zip) SYgs Y"\S ey G C DA AN

PHYSICAL ADDRESS: (street address, if diferent) \DD) Ny Rd
. C,\”Q\r\gev‘ OO ARA
) 3
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AUZ 43 ZULE &0IPM  Licensing Services Ne. 5592 P 2/7

hi | . TYPE OF BUSINESS STRUCTURE

(check Individual or complete partnership/corporalion Information)

N INDIVIDUAL O PARTNERSHIP O . CORPORATION ~ STATE OF INCORPORATION
' {LP, LLP, LLC)

NAME _'[m,g STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
M‘\g\ 1) Salcedn Duesr . O Sox G Cye Yo
1[_ TRANSFER OF PERMIT NUMBER

Complate this sectlan if you are transferring an existing permit fo a new owner. List name of current permit
holder and permit number to be transferred, The current permit holder must sign below to authorize the iransfer
of the parmit number,

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder : Date

INSURANCE REQUIREMENTS (must check one)

{Parmit will not be issued untll acceptable insurance (s recelved)

D the appicantwitl, | ¥ The applicant WILL |~ The applicant witt |0 The appiicant WiLL
NOT HAUL hazardous NOT HAUL hazardous. HAUL hazardous HAUL hazardous
materials In any quantlty | matertals in any quantity - | materials requiring materials requiring §5
and WILL only operate $780,000 in Public Liabliity. | $4 million in Publfic miilion in Public Liability

ich th ,000 iabhi and Property Damage
vehicles less than 10,0 and Property Damage Liabflity and Property Insurance. Complet

pounds gross weight Insurance is required, Darmage Insurance and i
rating--$300.000 In Pubfic | Complete and submit the | submit ths Sefety Fitness | 2 subgl t the Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness ;m/ey N
Damage [nsurance [s Section 1, 2. Sections 1 and 2.
required. You do not need .
to complete the Safety
Fitness Survay. . |

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE VINit

\o ] WP WA \X\gmm,,qxu\‘m%%%a

|, as applicant, understand that the filing of this application does not in itself constitute authority fo
operate and that no operations may be conducted until a permit is recsived from the Commission. |
hereby declare and affirm that the information contained in this application Is true to the besf of my
knowledge and belfef,

o] Aot 59 - 15

Signature(s)é - Date
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ACCEPTABLEIONLY IF DOCKET NUKMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No.

Approved Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
(Executed in Triplicate)

Tied with WU TC {hereinafler called Commission)
{Nams of Commission}

This is to certify, that the ZURICH AMERICAN INSURANCE COMPANY

(Name of Campany)

(hereinafter called Company) SCHAUMBURG, IL

(Home Office Address of Company)

has issued to MIGUEL SALCEDO o PO BOX 954 GRANGER, WA 98932
(Name of Motor Camer; [Address of Malar Carrier)
a policy or policies of insurance effective from ALTGUST 227 2012 12:01 AM. slandard ime at lhe address of the insured staled in sald policy or policies and continuing untll

anceled as provided herein, which by attachment of tha Unifarm Motor Carrier Sedily Injury and Property Damags Liability Insurance Endarsement, has or havs been amended lo previda automeblle bodily injury
and property damage liability insurance covering lhe obligations imposed upen such motor carrier by the provisions of the mator carrier taw of the State in which the Commission has jurisdiction or regulalions
amomulgated in accordance herewith.

Whenever requested, the Campany agrees to furnish the Commission a duplicate original of sald palicy or poiicies and al endorsements thereon,

This cedificate and the endersement described herein may not be canceled without cancailation of the policy to which it is alleched. Such canceliation may bs affected by the Campany ar the insured giving
‘hirty {30) days' nolice in writing to the State Caromission, such thiry (20) days natice to commence o run from the date notics is actually received in the office of ihe Cammission.

Zountersigned at 1333 S RUSTLE RD SPOKANE WA 99224
(State)

(Street Address) P {City) (Zip Cade)
nis 10TH doy of SEPTEMBER 2012 / //
i R U

NS. CO. iD#

{Authonized Company Rapreserativey

nsurance Company Fiie Mo. PRA-9015459 PO BOX 19150 SPOKANE, WA 99219

{Policy Number) (Address of Authorized Campany Representalive)

Hart Forms & Servicas
Rearder No. 14-0166



