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REINSTATEMENT T\ - A4
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 41250 :
Olympia, WA 98504-7260
Telephone (360) 6641222 ~ Fax (360) 586-1181 { ( ( >
intrastate Commmon Carrier Opetating Authority q G
APPLICATION FOR PERMIT
. (excluding Housahold Goads and Common Carriar Brokers) N / )
! FOR OFFICIAL LUSE ONLY (1120 |
) Safety: N . ,ﬂ]CaanDM: \ '\(_,QC)\) d
(111 | Insurance; 1 A WL Ul Employe: N ;{1
TYPE OF APPLICATION {check one) —\ -

! New Common Carrier Permit Autronty, or | Exeneion of Common Sarrer Permit Authority
h Transfer of Existing Permit Number l

I'T) 5275 GENERAL COMMODITIES ONLY T3 s100 GENERAL COMMODITIES, including l‘

i‘ ARMORED CAR SERVICE

D $275 GENERAL COMMODITIES, including ‘(0 3100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HMAZARDOUS MATERIALS

Il Q1 5275 GENERAL COMMODITIES, inclucing 0 s100 GENERAL COMMODITIES, incaaing
MAZARDOUS MATERIALS MAZARDOUS MATERIALS nod ARMORED CAR

SERVICE

5 00  s275 GEWERAL COMMODITIES, INCLUDING

: HAZARDOUS MATERIALS and APRIORED GAR k

] BERVICE ; :

i A 1

[ 52 $100 REINSTATEMENT OF CANCELLED COMBMON CARRIER PERMIT For Commi (4

I (Must b filad within 10 mordhe of cancaltaion) S I .

] TYRE OF SAYNMENT i

\[OCheck O MonevOrder UAmex LIDiscaver donorcard [ Visa Expiratizn Date ri

} 7 [l

| o

ekt i i / Jll

‘ v TR / ’
g CERTIFICATION: 1, ths undersigned, under penalty for faise slatement, certify that the following information s true and catrect, thatlam (I
| authurlzed to executs lo (his docurnont on bahall of the appicam, and Mat all intormslian on e s currept 2nd vald.

g e Gpr ,  ees 2|20[12 |
— F'OR CARRIER IDENTIFICATION _

' CCH uS DOT# A~/ WA UNIFTED BUSINESS DENTIFIER (UBH #:
[\ppuﬁim‘}ﬁe 13990S (0D — ST Y2/

: — PRONE# \ /0. ) -
1, VAT oN _ Peid# 20 ) Sy~ 1ev

T Pty Pen vk B CSoT )i oo

BUSINESS (MAILING) ADDRESS!

)

| Name (printed).,,

G

T Ty

| (street address, P.O. Box) P J. @\ O\f\ g 2

il {city, state, zip) )

( LIHLDEN UM -gJEST '
: PHYSICAL ADDRESS: (street address, if difierent) |

SO Cpren/ L Op. ONELLLWN FRY |
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TYPE OF BUSINESS STRUCTURE

(check individual or complete pannership/corporation information)

(LP,LLP.
TTLE

P@F\T o O3 “/“V/(‘-:-/ (i

O PARTNERSHIP 1 CORPORATION — STATE OF INCORPORATION

LLC)

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

/00 7

TRANSEER OF PERMIT NUMBER

Complete this section if you are transferring an existing pe
holder and permit number to be transferred. The current

i 1o a new owner. List name of cutrent permit

permit holder must sign below to authorize the rransfer
of the permit number. 7
]i
| NAME ON PERMIT: ﬂv) A PERMIT NUMBER:
L
Signature of current permit holder Data

INSURANCE REQUIREMENTS (must check one)
(Permit will not be issued until acceptable insurance is recelved)

{ O Tne appticant WLL, % The applicant WILL The applicant WILL SAULT;‘G a'!:‘f"ca"‘ WILL
NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous AL hazardous -
materials in any quantity | materials in any quantity — || materlals requiring materials requiting $5
and WILL only aperate $750,000 in Public Liability | $¢ million in Public milion in Public Liablity |
vehicles Iess than 10,000 | and Property Damage Ligbility and Property and Property Damage

1| pounds gross weight Insurance is required. Damage insuranca and Insurance. Complete

| Feting—$300,000 in Public | Complete and subit the | submit the Safety Fitness | 370 SUbTIR the Sately

)\ Liability and Property Safety Fitness Survey— | Survey - Sections 1 and | Liess Survey = ‘

|| Damage insusance is Section 1. 2. Sections 12nd 2.
required, You do not need
toc compicte the Safety
Finess Survey.

i EQUIPMENT LIST (Attach additional list if necessary)

§| UNITH LICENSE# STATE ' VINZ

gg /12 VAS7WIf | B QWL LDCT GTELI0/03

J

e
F—

knowledge and bedief.

I, as applicant, understand that the filing of this application d
operate and that no operations may be conducted u
hereby declare and affirm that the information conta.

/’

ces not in ilself constitute authority to
ntil a permit is received from the Commission. |
ined in this application is true to the best of my

:?ig?\ature(s}

Date

X/ 3 O/ 2

2012

2:24PM No. 5676




:'. From:Sloan-Leavitt Ims

ORD"
———

509 488 2143

CERTIFICATE OF LIABILITY INSURANCE

08/06/2012 11:22

MUZCE

#319 P.001/001

DATE (MMWDD/YYYY)
9/%5/2012

THi8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THi§
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 Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an sndorasoment. A etatement on this certificate does not confer rights to the
certificate holder in leu of such endorsement(s).

PRODUCER

RENIACT carolyn Beus

Sloan-Leavitt Insurance Agency, Inc. PHONE mey (509)488-9623 | FAX noy: (809)488-3142
PO Box 449 ML .. carolyn-baus@leavitt.com
91 South 6th Ave. | ROGroNER D 400002870
Othallo WA 99344 INSURER(8) AFFORDING GOVERAQE NAIC #
INSURED INsurer A :Progregsive 024260
Ramon Pena Trucking INSURER & -
Ramon Pena INSURER ¢ :
PO Box 43 INSURER D :
| INSURER E :
Warden WA 98857 E
COVERAGES CERTIFICATE NUMBER:CL128502812 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUEO TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER 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 8UCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER ADBL POLICY EFP
NER TYPE OF INOURANCE A POLICY NUMBER ’ FAls L LIMIT
GENERAL LIABILITY EAGH OCCURRENGE [
COMMERCIAL GENERAL LIABILITY Easwsag {Eg occurronce) . | §
1 CLAIMS-MADE OCCUR MED EXP {(Any one person) ]
PERSONAL & ADV INJURY %
I GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGO | §
poLicy | | B LoC s
AUTOMORILE LIABKITY COMBINED SINGLE LIMIT
— (Ea accldent) U 750,000
|| anv auTo BODILY INJURY (Por paracn) | §
A AL OWNED AUTGS 01808231-0 8/27/2012 [B/37/2013 parson) 100,000
- BODILY INJURY {Per wotident) | § 100,000
BCHEDULED AUTOS r
. PROPERTY DAMAGE
MIRED AUTOS | (Per accident) 3
NON-OWNED AUTOS | Businsas Auto $
Underinaured motorist H 100,000
UMBRELLA LiAR OCCUR EACH OCCURRENCE §
EXCEG6 LIAB CLAIMS-MADE AGGREGATE 3
; DEDUCTIBLE 3
RETENTION__§ §
WORKERS COMPENSATION WS BTATU- | oI
AND EMPLOYERS' LIABILITY YIN TORY LTS | KR
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDEOC? l_:’ N/A | E-L_EACH ACCIDENT 3
{(Mandatory in NH) E.L DISEASE - EA EMPLOYEE §
¥ yes, deecribe Lnder
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
_ |

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additionsl Remarks Sgheduls, Iif more space Is required)

CERTIFICATE HOLDER

CANCELLATION

(360)586-1181

wWuUTC

1300 8 Bvargrean Park Driva
PO BOX 47250

Olympia, WA 98504-7250

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

AUTHORIZED REPRESENTATIVE

Carolyn Reus

ACORD 25 (2009[0?)
INS(Received Time Sep. 5 201

2
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