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REINSTATEMENT V(9473

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250

Olympia, WA 98504-7250 \\\/5
| |

Telephone (360) 664-1222 — Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT
{exctuding Household Goods and Common Cartier Brokers)

FOR OFFICIAL.USE ONLY A [
Reception Numberr 396G (06 | Safety: ) \ Carrier ID#- ~ O
P FaY
111 0268 20002 P, 00 insurancs; J [ Employee: (
TYPE OF APPLICATION (Chéck ona)

New Common Carrier Permit Authority, or Extension of Commeon Carrier Parmit Authority
Transfer of Existing Permit Number

0}  $275 . GENERAL COMMODITIES ONLY L] $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
O 5275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMQRDED CAR SERVICE HAZARDOUS MATERIALS
L  $275 GENERAL COMMODITIES, Inciuding [ . $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
0 $275 GENERAL COMMODITIES, WCLUDING

HAZARDOLUS MATERIALS and ARMORED CAR
SERVICE

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

TYPE OF PAYMENT
] Check [0 Money Crder 0O Amex 0 Discgver [0 Mastercard B Visa Expiratinn Nate

T IR,

A

b

CERTIKICATION: |, tha undersignad, undar penalty for false statement, certify that the following Informstion ks frue and correct, that | am
authorized to executs and file this document on hehalf of the applicant, and that il infermation on fite is current and vatld.

Name (printed); C )Iil Lo mue\ﬂn Date; 7—@-/1
Signature; / ,f > %I/L/ Title: 22"“?\)

MOTOR CARRIER IDENTIFICATIO .
CCH: 7 Us DOT# . @ WA UNIFIED BUSINESS |DEI‘!T]F!E&(}JBI) #.
2&303;4% (797643 CcZ §Fs2 3io
A i E: PHONE#:
— 5 RRo fﬁn}elﬁ < N q@;A'x"fg - 500
a: o -, i #:
C/.— Aa T'QUCSL\nq @ 859 S §YS-5320

BUSINESS (MAILING) ADDRESS; ‘
(street address, P.O. Box) ’P 7, @ oX 199 % Ly I GGy

(clty. state. Zp) )y 00 ) 973/ v
PHYSICAL ADDRESS: (street address, i different) (,2S /) Adgona Ave /%5 o tuln 955 )
4

1
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TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

& INDIVIDUAL  [1 PARTNERSHIP LI . CORPORATION — STATE OF INCORPORATION
(LP. LLP, LLC)
NAME TITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
C \pae Qoelue D;’uu{ﬂn/'&wnw

TRANSFER OF PERMIT NUMBER

holder and permit number
of the permit number.

NAME ON PERMIT:

l Complete this section if you are transferring an existing

to be transferred. The curren

permit to a new owner. List name of current permit
t permit holder must sign below to authorize the transfer

PERMIT NUMBER:

Si

nature of current permit holder

Date

INSURANCE REQUIREMENTS (must check one)
(Permit will not be issued until acceptable insurance 1S received)

The applicant WILL
NOT HAUL hazardous
materiails in any quantity
and WILL only operate
vehicles less than 10,000
pounds grass weight
rating—-$300.000 in Public
Liability and Property
Damage Insurance is

to complete the Safety
Fitness Survey.

required. You do not need

. The applicant WILL
NOT HAUL hazardous
materials in any quantity —
$750,000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

al The applicant WILL
HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

0 The applicant WiLL
HAUL hazardous
malenals requiring $5
million in Public Liability
and Property Damage
lnsurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT# LICENSE# STATE , VIN#

/ fsyc sy (Whshmdo- | T EUPYOYBICH A% 18Y

Z 21229 W (Whshindow T ¥UYsZDBXTE 714 3FS
I, as applicant, understand that the filing of this application does not in itself constitute authority to
operale and that no operations may be conducted until & permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is trus 1o the best of my
knowledge and belief.

(heaq o C,ﬁ(ft,ﬂa,p F_j 7
Signature(s) Date

2
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CERTIFICATE OF LIABILITY INSURANCE

001/004

DATE (MWDD/YYYY)
9/4/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

corlificate holder In lleu of such endorsement(s).

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 CONTHAACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

M——'_._
IMPORTANT: If the certificate holder le an ADDITIONAL INSURED, the pollcy(les) must he endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificats does not confer rights to the

PRODUCER m‘m Simmone Trucgkere Ina

The Simmons Agency PHONE ey (541)567-6271 FQALE._M]: (541)8€7-2113
PO Box 808 | ADDRESS:

702 E Main Streaet INEURER(Z) AFFORDING COVERAQE NAIC ¥
Hermiston QR 957038 msurerA:United Financial Casualty Comp
INSURED INSUREA A :

Claro Avelar | INGUREBR G ;

DBA:C A Trucking INSURER D :

625 N. Madrona INSURER & :

PaeRoco WA 98301 RERE :

COVERAGES CERTIFICATE NUMBER:CL123405889 REVISION NUMBER:

THIS 18 TO CERTIEY THAT THE POLICIES OF INSURANGE 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 POLIGIES DESCRIBED HEREIN 1& SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF S8UCH POUICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

1 AGLLIGUBH POLIGY EEF_| POLICY EXP
INSN TYPE OF INEURANCE INSR | WD POLICY NUMBER. TR Y | JM.MLFI;%N#N\ LIMITS
GENERAL LIABILITY EACH DCCURRENGCE g
TO RENTED
COMMERCIAL GENERAL LIABILITY E $
l CLAIMS-MADE OCCUR MED EXP {Any one perdon) $
PERSONAL B ADV INJURY | §
-y
QENERAL AGAREGATE 13
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
PoLIcY B Log 8
AUTOMOBILE LIABILITY mﬂ INGLE LIMIT $ 750,000
A ANY AUTO v BODILY INJURY (Per parson) | 8
gbli_gswrleD SchqggULED 01821140-0 [pras2012  prarzoid BODILY INJURY (Por ascidenl) | 5
NON-QW | PROPERTY DAMAGE
HIRED AUTOS AUTOS NEo .Léumlﬂnm\ s
$
UMBRELLA LIAD OCGUR EACH QCCURRENCE $
BEXCESS LIAB CLAIMS-MADE AGGREGATE 5
DED I [ AETENTION § 3
WOQRKERS COMPEN2ATION X-gg STATI_]I_h] OH'
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E,L. EACH ACCIDENT $
FICERMEMBER EXCLUDEDY N/a
Mandalory In NH) E€.L. DISEASE - EA EMPLOYEE §
It yas, describe und
pé%gs gm]fﬁgw UQnF BQ(PEHATIDNS Dalow €.L. DISEASE - POLICY LIMIT [ S
A |Motor Truck Cargo 01821140-0 9/4/2012 B/4/2043 | 10,000 Limit $500 DED

1982 FRGHT VIN#1FUPYDYBSCH20678
1996 FRGHT VIN#1FUY3EDBXTP714385

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES shnm:h ACORD 101, Add!tional Remarka Schedule, if more apnce ie requirod)

CERTIFICATE HOLDER

CANCELLATION

Washingtaon UTC
PO Box 47250
Olympia, WA 98504-7250

SHOULD ANY OF THE ABQVE PESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIAATION DAYE THEREOF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH LICY PROVISIONS.
AN A/ui BQ\

AUTHORIZED REP| TATIVE

ARcce ved TmedSep. 11, 2010 10.47PW No. 5608

ENS0285 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registersd marks of ACORD



