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REINSTATEMENT TV [ 4P

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

Olymplz, WA 98504-7260
Telephone (360) 664-1222 — Fax (360) 586-1181 (2
intrastate Common Carrier Opevating Authority  (y \ (2 ﬁ\
APPLICATION FOR PERMIT

cluding Housahald Goods snd Commen Carrier Brokars

FOR OFFICIAL USE ONLY i/
Reception Number. () nq g g | Sofet: Lo Lo f.p f)]Comer D
111026820002 /o0 . (f Insurance: (84 Employee. /

TYPE OF APPLICATION {check one) _—

Now Common Carrier Permit Authority, or Extension of Common Carricr Permit Authority |
Transfer of Existing Permit Number

B $275 GENERAL COMMODITIES QNLY $105 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
2 szrs GENERAL COMMODITIES. including 3  $100 GENERAL COWMMODITIES, inctuding
ARMORDED CAR SBRVICE HAZARDOUS MATERIALS
O 275 GENERAL COMMODITIES, including L 5100 GENERAL COMMODITIES, Mciuting
HAZARDOUS MATERIALS HAZARDDUS MATERIALS and ARMORED CAR
SERVICE
0 $275 GENERAL COMMODITIES, INCt UDING
HAZARDOUS MATERJIALS and ARMORED CAR
SERVICH —
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Comm
(Munt bo filod within 10 months of cancaliaion) I [
TYPE OF PAYMEN‘!'

{ O Check [ MonevOmar M Amax_ [ Discover T DEMActarsard 11 Vea Expisation Date

| CERTIFICATION: 1. tha undaraigned, undor penally for faise statement, certly that e following information & true and covect, that | am i
suihorized 1o exacuta “Wm‘m all of the appicant, and that all information on fite lsmw7hm vahd.

_l Name (printed). __~ (l l 2 ‘ ﬂ}ZZB PN Date;

{ Signature:

—' =7
/ ] MOTOQR CAKw IUI\-N“FICAnON

jjongl "US DOT# Q / ¢§’ w w;wmn}o SUISIEE e;)amfl‘esa S)BIK
LICANT NAME: \ f)\/{ N G ]9\@/2 A ?'HOI(E&, 0 ) (/ﬁ ¢ V}//f)
Oin (s oA g #L\Oﬁ Yy - 208

BUSINESS (MATLING) ADDRESS:

(street address, P.0. Box) 80 S j}@/ﬁ/fb\/ o
(clty, state, zip) O TE L/w w K) 9433 (/3/

{ PHYSICAL ADDRESS: (street address, if diffierent)

dibla:

TS

—
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D And A Services

Sep 08 12 08: 44p 5034882084

TYPE OF BUSINESS STRUCTURE
(check individual or complete parthership/corporation infoimation)

O PARTNERSHIP [1 CORPORATION— STATE OF INCORPORATION
(LP. LLP. LLO)

STOCK DISTRIBUTION QR PERCENTAGE OF SHARE
CWIVEC /00 T

j(INDIVIDUAL

NAME ATLE

DAV (e

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to a new owner. List neme of current permit
holder and permit number to be transferred. The current pgfmit holder must sign below to authorize the transfer

of the permit number. |
NAME ON PERMIT: J\\ l/ . FPERMIT NUMBER:
[V A ( ,57
Signature of current permit holder } Date
INSURANCE REQUIREMENTS (must check onc)

: (Permit will not be Issued until acceptable insurance is racelved) !
| & The spplicant wiLL y\m applicant Wil 1= The appicantwiy |5 Tr':e aﬂ“’“ WILL. &
| NOT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL ;‘Z" us :
I materials in any quantity | materials in any quantity — | materlals requiring “'a‘e" ials 'gq::_“"f_ 353“_
| and WILL only operate $750,000 in Public Liabiiity { $1 million in Public !!Jﬂ-g!l‘“ ube Li Ry |
Il vehicles less than 10,000 | and Property Damage Liability and Property and ’°p°"5(’: mlatg:

I pounds gross weight Insurance is required. Damage Insurance and ‘"5“’3“"3‘& m‘”“P e
¥ rating—$309,000 In Public | Complete and submitthe | submit the Safety Fitness g!“’ s“"gu Safety
Liability and Property Safety Fitness Survey— | Survey — Sections 1 end itness Survey —
Damage Insurance is Section 1. 2. Sections 1 and 2.
i required. You do not need
ta completa the Safety
i Finess Survey.
EQUIPMENT LIST (Attach additional list if necessary)
URITY LICENSES STATE VINS
AL 1 Ag5Qi0¢ | WA (XKW DRFX I WRTGEY0
22 12090037 | 1 & igg LAD RIX GITTIYTIX

|, as applicant, undorstand that the filing of this application doeas not in itself constitute authorily to
opsrate and that no operations may be conducted until a permit is received from the Commission. |
hereby deciare and affirm that the information contained In this appfication is true to the best of my

i/io
Signaturefs) Dawe / | “J

kno and belief, '
mﬁwm (20 B 9]
) O |
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MAW/DD/YYYY)
9/12/2012

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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,
SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUGER . CONTACT ANN
R.1.S. Insurance Services TN, Ex1:360-293-2135 (AL, No):360-293-2385
P.O. Box 1059 E-MAIL .
Anacortes WA 98221 ADDREss:ann(@risnet.com
) INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :Progressive Insurance Cos. 10194
INSURED DAVIDO4 INSURER B :
DAVID GARZA TRUCKING INSURER C :
DAVID GARZA dba INSURER D :
680 SOUTH DRURY LANE '
OTHELLO WA 99344 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 787014144 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WVD POLICY NUMBER (MR/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
— DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Fa occumence) $
} CLAIMS-MADE OCCUR MED EXP {Any one person) $
PERSONAL & ADV INJURY [ §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY s Loc $
A | AUTOMOBILE LIABILITY 018288020 9/10/2012  * B/10/2013 o mocimry e DM 4 000,000
ANY AUTO BODILY INJURY (Pet person) | $
ALL OWNED SCHEDULED :
ALLow SCHED BODILY INSURY (Per accident) | $
: NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS {Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION I WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? El N/A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $
Il yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A GARGO BROAD FROM 018288020 B/10/2012 9/10/2013 $1000 DED $25,000
PHYSICAL DAMAGE $1000 DED COMP/COLL

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, i{ more space is required}

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES & TRANSPORTATION
P O BOX 47250
OLYMPIA WA 98504

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

AUTHORIZED REPRESENTATIVE

e

ACORD 25 (2010/05)
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