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' | dib/a: v FAX #:

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr-SW, PO Box 47250
Olympia, WA 98504-7250 ‘ Z
Telephone (360) 664-1222 — Fax (360) 586-1181 (ﬂ (
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(excluding Household Goods d Common Carrier |

, Reception Number:

111 0268 200 02

New Common Carrier Permit Authonty, | Extensxon of Common Carrier Permit Authonty

Transfer of Existing Permit Number

1 s275 GENERAL COMMODITIES GNLY (L  $100 GENERAL COMMODITIES, including
| - ARMORED CAR SERVICE
5275 GENERAL COMMODITIES, inciuding LI $100 GENERAL COMMODITIES, including
‘ ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O 275 GENERAL COMMODITIES, including L $100 - GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
_ SERVICE ‘
L $275 GENERAL COMMODITIES, INcLUDING
HAZARDQOUS MATERIALS and ARMORED CAR
SERVICE

m $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
(Must be filed within 10 months of cancellation)

| For Commissian Use Qnly:
Auth# £ 41 ¢ ?}

. =3 g TN ey R SHAGK 3 g
J Money Order O Amex_ O Discover [ Mastercard X Visa Expiration Date
T T T = — o T T T

ot | -

O Check

CERTIFICATION: 1, the undersi gned, under penalty for false statement, cedify that the following informaftion is tnue ang correct, that { am
authorized to execute and ﬂie this document on behalf of the applicant, and that alt information on file is current and valid.

Name (pnnted}:SLJ D lan -u,,\‘(%/‘\ C(\\"Ci a, Date: 7'\ &— 'D\C /’;[\
" { - ,

Title:

Signature:

o TOSooTF  — T msﬁméq ED
932 /7/53/3%@ bel a0 g
' PHONER

,@PLICANT NAME:
LXovninver  Ceoerv oA

S8 G~ 750 -85y

BUSINESS (MAILING) ADDRESS: _ . oA o
!l (street address, P.O. Box) ¢ Ba¥X 234 RKeon (C,‘{c{. ea. 753
(city, state, zip) ~ v , k

REgal ety o oG357

PHYSICAL ADDRESS: (street address, if difierent)

, [ |
PART - A | /ﬁ/\/igé%

102 Dasiq T4+  Refel ojde. i 99%7
_ e, A ]
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Neri Garcia

Sep 0412 06:31p

(508) 346-9602

p.2

2 INDIVIDUAL

L1 PARTNERSHIP 0 CORPORATION — STATE O
(LP.LLP, LLC)

F INCORPORATION

NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
"l\c»-.\m?g  Cevcia @ﬁﬁq ﬁoum? Wehe

Completa
holder and

of the permit number.

El The applicant WL
NOT HAUL hazardous
materials in any guantity --
$750,000 in Public Liability
and Property Damage
Insurance js required.
Complete and submit the
| Safety Fitness Survey—
Section 1.

The applicant WL |
NOT HAUL hazardous
materials in any guantity
and WILL only operate
vehicles less than 10,000
pounds gross ‘weight _
rating—$300,000 in Public
Liability and Property
Damage Insurance is

| reguired. You do not need
o complete the Safety

ess Survey.

The applicant WiLL
HAUL hazardous

materials requiring

21 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness ,
Survey ~ Sections 1 and

L0 The appiicant
HAUL hazardous
materials requiring $5
million in Pubfic Liability
and Property Damage
insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

WILL

vi

N#

1 BEEVEEY

IFCEYC Y RAE

® AL gy

hereby declare and affiirm that the
knowledge and befief

N
l5}’//@-

(I R Lr/
PN % SLOION

/-T—'L/‘

2 88992 & | asp lys Pe DBIXi1JD AL 3.
f/, as applicant, understand that the filing of this application doses not in iiseff constitute authority to
operate and that no operations may be conducted until a permit is recefved from the Commission. |

information contained in this application is true to

J Signature(s)

w
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:': From:Sloan-Leavitt Ins

508 488 2143 N‘&

08/24/2012 12:.44 #281 P.001/001

M 22517

C/O‘? D. DATE (MM/DDIYYYY}
Lo CERTIFICATE OF LIABILITY INSURANCE 8/24/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISBUED A6 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
LELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

cartificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION 1§ WAIVED, subject to
the terms and conditions of the policy, certaln pollciss may require an endorsement. A statament on this certificate does not confer rights to the

PROOUCER

Bloan-Leavitt Insurance Agency,
PO Box 449

Inc.

AT carclyn Beus

(FNAXG-HEI' (509)498-2143

_gl&'ifm (509)659-0772
~MAIL
| ADDRESS:

.carolyn-beus@lervitt.com

COVERAGES

CERTIFICATE NUMBER;CL1282402756

91 South 6th Ava.  EEPavERID £1 0000452
Othello WA 985344 INSURER(S) AFFORDING COVERAGHE NAIC #
INSURED INSURER 4:Unitad Financial Casualty Co 11770
Domingo Garcia INSURER B :
:
Dominto Domingo INSURER C :
PO BOX 836 INSURER D :
INSURER E :
ROYAL CITY WA 959357 INSURER F :

REVISION NUMBER:

THIS IS 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 CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DDLSUER —
LTR TYPE OF INSURANGE INSR [ wvp | POLICY NUMBER (53%%%) (ﬁf&%ﬁ%i LIMITS
GENERAL LIARILITY EACH OCCURRENCE L)
| DAMAGE TO RENTI
COMMERCIAL GENERAL LIABRLITY Mﬂ) s
CLAMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | 3
GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
—_— 1 MRO- —
lpoucy | |38 | [roc s
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
— {Ew accident) § 750,000
ANY AUTO
A ALL OWNED AUTOS 07641243 -3 n/17/2012 ls/17/2012 | CODLY INJURY (Perpereon) | % |
— BODILY INJURY (Per accident)| $
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS {Per accldent) §
NON-OWNED AUTOS COLEX $
— . 2 Pramiym disoount $
|___| UMBRELLA LIAB OCCUR '_E_ACH OCGURRENCE $ |
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DEOUCTIBLE ()S $
RETENTION _ § AA “ \ 4/ _ $
WORKERS COMPENSATION “ he ‘ e WC STATU- OTH=
AND EMPLOYERS' LIABILITY YIN \/\ -—-LIQEY-LMI‘E-I—LER
ANY PROPRIETOR/PARTNER/EXECUTIVE .
OFFICER/MEMBER EXCLUDED? N/A \ E.L BACH ACCIDENT $
(Mandatory In MM) E.L DISEASE - EA EMPLOYEE §
Il yas, asacribe under {‘ -
ﬁcmmfm QF OPERATIQNS balow . ?\ E.L. DISEASE - POLICY LIMIT | §
W
\/

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarka smoﬁhﬁf more space Is required}

CERTIFICATE HOLDER

CANCELLATION

(360)586-1181

wuUTC
1300 8 Bvergrean Park Drive
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
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTAT(VE

CWHE&_.._,

Carolyn Beus/CB

ACORD 25 (2009/09)

© 1988-2009 ACORD CORPORATION. All rights reserved.
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