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| PART A Tvi U EDS

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

APPLICATION FOR PERMIT

‘ \ _ excluding Household Goods and Common C: Carrler Brokors)
;[Nﬁ “i: :,hr\h Hﬂ .Hb, ‘( ‘\é'h {v’) :..4 RS ..-ﬂ II‘ Jr'fl?g"g"c“ l,; \lFé %Fﬁc'ﬂmﬂsE{ ;
Reception Number; Safet ' .
prion M nnqm 2 a
111 0268 200 02 Insurance:

New Common CarrierPerml uthl or
Transfer of Existing Permit Number

T
Q $275 GENERAL COMMODITIES ONLY a $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE
a $276 GENERAL COMMODITIES, Including Q $100 GENERAL COMMODITIES, Including
: ARMORDED CAR SERVICE HAZARDOUS MATERIALS
a $275 GENERAL COMMODITIES, inciuding Q $100 GENERAL COMMODITIES, including
‘HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

Q $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

- SERVICE
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Co
{Must be flied within 10 months of cancellation) Autt
’ ; it WA RS R LR R g H’ e\ St g 3 WA ;-' i i ?'ﬁ{'\:—i e .'});" -5 !A;Plu“ﬂ"é;if
O Check O Money Order O Amex ([ Discover I Mastercard® Visa Expiration Date .

R

CERTIFICATION: |, the undersigned, under penalty for false statement, cartify that the following information Is true and correct,
that | am authorized to execute and file this document on behalf of the applicant, and that all information on flle ls current and

valid,
Name (printed); Uﬁmm{ iim MZJ Date: q ——‘ |9\
Si natur Title: OWHW
R T A S e e R e A
C#; us OT# WAUNIFlED BUSILE§S IDENTIFIER (U I) "

PLICANT NAME: ——

CUck Y é_boﬂﬁ#égm- (Al

d/b/as FAX #:

BUSINESS (MAILING) ADDRESS:

(street address, P.O. Box) - PQ B_DX/ QQ‘

(city, state, zip) P”Jqlmd' Wp an)Sg .
PHYSICAL ADDRESS: (street address, if different) 2 MM_DQ aD"' (.05 |
. Rithang. wh 99359

Recetved Time Sep. 7. 2012 4:29PM No. 5771
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I | INDIVIDUAL

NAME

TITLE

Clenents fom,urd JR

& PARTNERSHIP ,z’ CORPORATION (LP, LLP, LLC)

STATE OF INCORPORATION

ADDRESS

STOCK DISTRIBUTION OR

PER

AGE OF E

NAME ON PERMIT:

Completethls saction if you are transferrmg an existing permIt to a newow er. List name of current permIt
holder and permit number to be transferred. The current permit holder must sign below to authorize the
transfer of the permit number.

PERMIT NU

Signature of current

[ You will not haul
hazardous materials in any
qguantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds, You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not
need to complete Part B.

LICENSE# |

permit holder _

hazardous materlals in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liabllity
and Property Damage
Insurance. You must

MBER:

1 You will haul
hazardous materials
requiring $1 million in
Public Liability and
Property Damage
Insurance. You must
complste Part C, Seclions
1 and 2,

Vi

[ ] You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

N#

PIXAVDL

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

Ao 25 045

g’,

Signature(s)

7-/2

Date

Received Time Sep.

102002 £:29PM No. 5771
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CERTIFICATE OF LIABILITY INSURANCE

goo3/o003

DATE (MMW/DDIYY YY)
9/7/2012

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 B8Y 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 terma and canditions of the pollcy, certain policies may requlre an endorsement. A statemant on this carfificate does not confer rights to the
certifioate holder In lleu of such endorgement(s).

PRODUGER mﬁ Simmong Truckers Ins
The Simmons Agency Wm (541)567-6271 | FAR g (341)5€7-3113
PO Box 808 | ARDRERR:
702 £ Main Street INSURER(S) AFFORDING COVERAGE NAIC
Hermigton OR 97838 surerAUnited Financial Casualty Comp
INBURED INBURER B :
Esgquivel III Trucking, LLC. INSURER C :
PO Box 991 INBURER [
INSURER E ]
Richland WA 995352 INBURER F :
COVERAGES CERTIFICATE NUMBER:CL129705969 REVISION NUMBER:

THIS I3 TO CERTIFY THAT THE POLICIES OF INSUAANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMEO ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[y POLICY EFF
TB?;'.‘ TYPE OF INGURANCE INSR | wyD POLICY NUMBER Jﬁﬁ?ﬁ%‘/’vﬁrﬂx LiMIT
GENERAL LIABIUTY EACH OCCURRENGE s
— A
COMMERCIAL GENERAL LIABILITY g
I CLAIMS-MADE OCCUR MED EXP (Any ong person) &
PEASONAL & ADVINJURY | 8
GENERAL AGGREGATE 3
QEN'L AGGREGATE LIMIT APPLIES PER: $RODUCTS - COMP/OP AGG | §
| pooy [ | 58S Loc §
AUTOMOBILE LIABILITY ?EOEM!B;E"."!EDEF‘”ME LM 750,000
A ANY AUTO BODILY INJUAY (Per parson) | §
ALL OWNED X | SCHEQULED 01827843 ~0 Is/7/2012 PB/7/2013 BODILY INJURY (fPer accident) | ¢
AUTOS AJTOS J
. NON-OWNED FRUPERTY DAMAGE 3
HIRED AUTOS AUTOR [ {Par acolsent)
§
UMBRELLA LIAB OGCUR | EAGH QOCURRENCE §
EXCEB0 LIAB CLAIMS-MADE AGAREGATE $
DED | | RETENTION § 5
WORKERS COMPENSATION | IWC: : 5TA"T1T';.‘ GG
AND EMPLOYERS' LIABILITY v - 8
ANY PROPAIETORVPARTNEREXECUTIVE E.L. EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
{Mandatery In NH) E.L DISEASE - EA EMPLOYEd S
t deagribe ynd
DESCGHIPTION OF OPERATIONS blow E.L DISEASE - POLICY LIMIT | §
A |Motor Truck Cargo 01827843 -0 5/7/2012 B/1/2013 | £106,000 Limk $500 DED

1997 PTRB VIN#1XP5DBEBXIVD423276

DESCRIPTION OF OPERATIONS / LOCATIONG / VEHICLEG (Altmah AGORD 101, Addittonal Remarie Schaduls, it mors space le raquired)

CERTIFICATE HOLDER

CANCELLATION

Washington UTC
PO Box 47250

Olympia, WA 98504-7250

N

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

W2 VY e

‘Receive—é TimeDSep. 7. 2012 4:29PM No. 5771

The ACORD name and logo are registared marks of ACORD
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