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- REINSTATEMENT /- 12005

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 Authority
APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrler Brokers)
PP FOR OFFICIAL USE ONLY

Reception Number: V' s v 4 J Safety: N Carrier ID#:
111026820002 #7500 W [ Employes: /.
[ ~"~ TYPE OF APPLICATION (check one) —— O\
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority

,_Transfer of Existing Permit Number

K $275 GENERAL COMMODITIES ONL O  $100 GENERAL COMMODITIES, inciuding
AN 1O Y\Md Wo ARMORED CAR SERVICE
\" B4 hd
Q $275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
' Q) 276 GENERAL COMMODITIES, Including O  $100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q)  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

For Corr

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT P
uth #: .

(Must be filed within 10 months of cancellation)

TYPE OF PAYMENT
O Check O Monev Order  JXAmex [ Discover [1 Mastarnard M\ iina __Expiration Date

~

Signature:

d/bla;

CERTIFICATION: [, the undersigned, unuer penany for false staternent, certify 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 file is current and valid.
Name (printed): Qwrorv‘mno \; . @,PLOJ Date: e 8‘ 2013
Title:

~ , MﬁTOR CARRIER IDENTIFICATION

cC#. AANIGIED BOPHESSTOEIRE uﬂ%
58283 54473
APPLICANT NAME; .
geronimgs V. Garzao (607)‘7’50 Site )
_ \ FAX #:
. Garza "Tvucky 19 (S0 BWPBG214 3

BUSINESS (MAILING) ADDRESS
(street address, P.O. Box) 5‘-&- sS. mg\q ey Q&
(city, stats, zip) DH(\L\'O WA qc[?_”‘ g
PHYSICAL ADDRESS: (street address, if different)

1

Recerved Time Jan, 18, 2013 4:34PM No. 7409
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—

TYPE OF BUSINESS STRUCTURE

“ (check individual or complete partnership/corporation information)

WDIVIDUAL

NAME

0 CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)

ADDRESS

U PARTNERSHIP

STOCK DISTRIBUTION OR

TITLE
PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER
Complete this section if you are transferring an existing permit to a new owner. 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.

NAME ON PERMIT: PERMIT NUMBER:

Signature of current permit holder Date

RANCE REQUIREMENTS (must check one)

(Permlt will not be Issued until acceptable insurance Is recelved)
[ The applicant WILL

The applicant WILL w‘ The applicant WILL The applicant WILL

NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating—$300,000 in Public
Liability and Property
Damage insurance is
required. You do not need
to complete the Safety

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.

Fitness Survey.

HAUL hazardous

materials requiring

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

HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
insurance. Complete
and submit the Safety
Fithess Survey —
Sections 1 and 2.

LICENSE#

UNIT# VIN#
WYY
B\
N

/, 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.

4%% ]/wg/w

Signatdré(s)

[~ /S~ A3

Date

Received Time Jan 18720137 4:34PVM No. 7409
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ORD
\O% CERTIFICATE OF LIABILITY INSURANCE AT o T

2/25/2013
THI8 CERTIFICATE (8 18SUED 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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holdor ls an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION (5 WAIVED, subject to

the terms and conditions of the policy, cortain policies may require an endorsement, A etatement on this certificate does not confer rights to the
certificate holder In lisu of such endorsement(s).

PRODUCER CONACT Kristine Madera
Sloan-Leavitt Insurance Agency, Inc. _{}*&f&m (509) 488-9623 | T ney; (599) 488-2143
PO Box ¢49% _A%nﬁkristino-mldcrAﬂleavitt .com
91 South 6th Ava. BT oMER 0 500002147
Othello WA 95344 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED waurer o:Cochrane & Company B0227
Geronimo V. Garza NSURER B :
Geronimoe V. Garza Trucking INSURBR G -
734 8 Mckinney Rd \NSURER D :
INGURERE :
Othello WA 99344 INSURER B -
COVERAGES CERTIFICATE NUMBER:CL1322503034 REVISION NUMBER:

e e e e et ————————————————— ey
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 AFFQRDED BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF 8UCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.

i TYPE OF INSURANGE NoR  wyo Poucy numer | liuiorev | MBORO umITe
GENGRAL LIABILITY EACH OGCURRENCE 3
COMMERCIAL GENERAL LIABILITY EMISE:! $
_j CLAIMS-MADE D OCCUR MED EXP (Any ena parson) §
PERSONAL & ADV INJURY | 8
- GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
POLICY B L woc s
AUTOMQBILE LIABILITY COMBINED SINGLE LIMIT
(Ea agcident) 3 1,000,000
X | any autO BODILY INJURY {Per person) | §
PRA- 9015585 12/17/2012 R2/17 /2013
A || AL OWNED AUTOS BODILY INJURY (Per accident) | 3
SCHEDULED AUTOS SROPERTY DAMAGE .
HIRED AUTOS {Per accicant}
NON-OWNED AUTOS il § 35,000
Cargo 5 10,000
UMBRELLA LIAR OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 8
DEDUCTIBLE $
RETENTION _§ _ 13
WORKERS COMPENSATION I WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN [
ANY PROPRIETOR/FARTNEREXECUTIVE E.L. EACH ACCIDENT [
OFFICERMMEMBER EXCLUDED? |__L| N/A
{Mandatory In NH) E.L DISEASE - EA EMPLOYEH ¢
f daescriba undsr
DégadRIPTION OF OPERATIONS baiow E.L DISEASE - POLICY LIMIT | &
A | Cargo PRA-9015505 12/17/2012[12/17 /3013 | 1,000 DED 10,000
DESCRIPTION OF OPERATIONS / LOCATIONG / VEHICLES {Aftach ACORD 101, Additional Remarks Scheduls, If more space ia raquirod)
CERTIFICATE HOLDER CANCELLATION
(360)586-1181 SNHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
THE EXPIRATION ODATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
wuUTC
1300 8 Evergreaen Park Dr. v " Py
Olympla, WA 98504-7250 UTHORIZED REPREGENTATIVE
Cheryl Cox
ACORD 25 (2009/09) ® 1988-2000 ACORD CORPORATION. All rights reserved.

"Received Time Feb. 25. 9013 5'42‘5'[\/?("\“0 8050lndlog0lreroglstorodmarksofACORD




