PART A TV# /5017—5‘

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSI%cE\VED

1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-725
Telephone (360) 664-1222 — Fax (360) 586-1181

Intrastate Common Carrier Operating Authority 'R 272013
APPLICATION FOR PERMIT
CK-‘FF 327’" excluding Household Goods and Common Carrier Brokers 2 ‘ MM

Reception Number: P Safety: Carrier ID#:

1111 0268 20002 *, . Insurance: Employee:

New Common Carrier Permit Authority, or Extension of Common Carrier Permit ;Authority
/ Transfer of Existing Permit Number
w\ $275 GENERAL COMMODITIES ONLY L  $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Ll  $275 GENERAL COMMODITIES, including O s100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
(d  $275 GENERAL COMMODITIES, including L  $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
D $275 GENERAL COMMODITIES, INCLUDING “
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commission Use Only:
(Must be filed within 10 months of cancellation) Auth #:

0 Money Order O Amex [ Discover [ Mastercard O Visa Expiration Date

N NS N N N N N N N I I

CERTI ICAT’ON I, the undersigned, under penalty far false statement, certify that the following information is true and cormect,

that | a oTi2gd to execute and file this document on behalf of the apphcant and that all information on file is current and
valid.

Date

Title: D WNVNER

| Name (printegf’ / M SAL’ 'J’GJ : 02 /2 5//3

| cc g (’. "US DOT# { V[ 0/ 000 Wzr\g%)mg;ﬁ |Dgﬁ_T‘é|F|ﬂ|;§(kU‘.

APPLICANT NAME: 7,/5.0;2 o Sacrdac ‘PHOZEZ—B’) 5?8:55‘ S

dibla: @&7@07% %droﬁalr oS DEVT e~ |
E-MALL 2 FecoFdge p-Ps@ Yahoo.co

— — VER.
BUSINESS (MAILING) ADDRESS: 5()77 7§th AVE CT WeEST %L%CEE;/)}Q

[Z 347/‘4,
PHYSICAL ADDRESS: (street address, if different) /5@/)75) / 7
< 7




INDIVIDUAL

NAME

TITLE

EI PARTNERSHIP O CORPORATION (LP, LLP LLC)

STATE OF INCORPORATION

ADDRESS

STOCK DISTRIBUTION OR
Dusner 5617 FSth. ae . 1/ EERCENTAGE OF SHARE

jp;/-/g Salinas

l/nfufers/'/;v/ Flace WA

[oo Yo

of the permit number,

NAME ON PERMIT:

G6467

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

ture of

IR You will not haul
hazardous materials in any
quantity. 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

1 You will not haul
hazardous materials in
any quantity. You will
operate vehicles with a
GVWR of 10,000 pounds
or more. You must obtain
$750,000 in Public Liability
and Property Damage
Insurance. You must

LICENSE#

complete Part B

PERMIT NUMBER:

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

L1 You will haul
hazardous materials
requiring $5 million in
Public Liability and
Property Damage
Insurance. You must
complete Part C,
Sections 1 and 2.

VIN#

B73003 W

JFTREI4WobHB1333]

hereby declare and affi|
knowledge and belief.

0

2)25/13

Date




WASHINGTON INSURANCE IDENTIFICATION CARD

COMPANY NUMBER COMPANY @ COMMERCIAL D PERSONAL
19232 Allsiate Insurance Company

POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
§48562745 12-15%-2012 12-15-2013

YEAR MAKE/MODEL

VEHICLE IDENTIFICATION NUMBER
2006 FORD ECONCLINE 1FTRE14W66HB13331

AGENCY/COMPANY ISSUING CARD
LARSON FINANCIAL

3560 BRIDGEPORT WY W STE AZ A2
UNIVERSTITY PLACE, WA S84%%

INSURED

PEDRO SALINAS
3012 S WARNER ST
TACOMA, WA 98409-4812

IDCARDWA 10-11
SEE IMPORTANT NOTICE ON REVERSE SIDE

D,

ZL{;’(/ifd Sd(/dﬂaﬁ
Dc,ﬂ/‘[l/ér/ s

(253) 54 553

Yecoydavs @lja hoo.com



T000STH00TL5592

PEDRO MARTIN SALINAS

PEDRO SALINAS DELIVERIES

3012 S WARNER ST

TACOMA WA 98409-4812 004150

L CHR LR T

DETACH BEFORE POSTING

BUSINESS LICENSE

STATE OF

WASHINGTON
Unified Business ID #: 603 214 561
1y Sole Proprietorship Business ID #: 1
5 ] Location: 1

o PEDRO MARTIN SALINAS

ko PEDRO SALINAS DELIVERIES
y 3012 S WARNER ST

TACOMA WA 98409 4812

TAX REGISTRATION

REGISTERED TRADE NAMES:
PEDRO SALINAS DELIVERIES b

This document lists the registrations, endorsements, and licenses authorized for the business N\

| named above. By accepting this document, the licensee certifies the information on the application » D‘ W
| was complete, true, and accurate to the best of his or her knowledge, and that business will be
| conducted in compliance with all applicable Washington state, county, and city regulations, Director, Department of Re@é i3




. WASHINGTON DRIVER LICENSE

«wUCH SALINPM317NT DONOR ¥

+ SALINAS TOLEDO.
2, PLDRO MARTIN

3 DOB-08-38-1960 - & . siss §2-19-2013
45617 75TH AVENUE CTW P
UNIVERSITY PLACE WA 98467-4513 g :

15 Sex'M 15 Hgt 6-88 o)

© 17 Wot 238 ss Eyes BRN

9 Class . sa End NONF Gl
2 Restrictions NONE i Exp B8 38-

5 DD SALINPMIT7NT33138503G1641 Rev.89-16-260%

PMP EXP 04-85-2613



B83/21/2813 16:28

2535658835

LARSON ALLSTATE U.P. PAGE 82/82

[ R4

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DID/YYYY)
03/12/13

PRODUCER

LARSON FINANCIAL & INSURANCE
3560 BRIDGEPORT WAY STE 2A
UNIVERSITY PLACE, WA 98466

THIS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
Pedro Sallnas

INSURER B:

3012 S Warner St INSURER C:
Tacoma, WA 98409 INSURER D:
| INSURER E:

NSuRER A ALLSTATE INSURANCE COMPANY

COVERAGES

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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TNER RDD i - POLICY NUNBER POLICY EFFECTIVE | POLICY EXPIRATION i
GENERAL LIABILITY EAGH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurence) ¥
J CLAIMS MADE OCCUR MED EXP (Any ane pemon) $
PERSONAL &ADVINJURY | &
GENERAL AGGREGATE 3
GEN'L AGEREGATE LIMIT APPLIES PER; PRODUCTS - COMPIOF AGG | 8
POLICY B
L AUTOMOBILE LIARIITY COMBINED SINGLELIMIT | ¢ 750,000
ANY AUTO 917687571 12/115/2012 12/15/2013 | (Eaaccklen)
| X j ALL OWNED AUTOS BODILY INJURY s
A SCHEDULED AUTOS (Per person)
| X | HIRED AUTOS BOOILY INJURY s
| X | NON-OWNED AUTOS {Per naddeny
. PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | $
ANY AUTO OTHER THAN EAACC | §
AUTO ONLY; AGG | $
EXCESS/\/MBRELLA LIABILITY EACH OCCURRENCE $
OGGUR CLAIMS MADE AGGREGATE 5
2
DEDUCTIBLE 3
RETENTION $
WORKERS GOMPENSATION AND e NS
EMPLOYERS LABILITY
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACHACCIDENT ]
OFFICERMEMBER EXCLUDED? £.L. DISEASE - EA EMVLDVEH $
If yas, deacriba under
SEECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEMICLBS / BXCLUSIONS ADDED BY ENPORSEMENT / SPECIAL PROVISIONS
" DESCRIPTION OF RISK: COMMERCIAL AUTO

CERTIFICATE HOLDER

x

CANCELLATION

WASHINGTON UTILITIES AND TRANSPORTATION

SKOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION

eS|y

Received Time Mar. 21.

COMMISION DATE THEREOF, THE ISSUING INSURER WiLL ENDEAVOR TO MAIL _30  pavs wRiTTEN
P.O. BOX 47250 NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEPT, BUT FAILURE TO DO SO SHALL
OLYMPIA WA 88504 IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES,
| L o
- ACORBEIS 601 a8 oA

2013 4:17PM No. 8438

i
/ /’ACORU'CORPORA'HON 1988

9



83/21/2013 16:28 2535658895 LARSON ALLSTATE U.P. PAGE
Jdﬁji'wf\

\/\\, e

A\ 4
Allstate.

You're in good hands.

Larson Financial & Insurance

01/82

£-259

FACSIMILE TRANSMITTAL SHEET TOTAL NUMBER OF PAGES: 2
10: FROM: ‘
Att: Susan _ Kevin Klein
COMPANY: DATE:
Alistate 3/21/2013
FAX NUMBER: SENDER'S FAX NUMBER:
1 360 586 1181 253-565-8895
PHONE NUMBER: SENDER’S PHONE NUMBER:
253-565-8890

E-MAIL ADDRESS

kevinklein@allstate.com

¥ URGENT PLEASE RECYCLE

NOTES/COMMENTS:
Please see attached for Pedro Salinas.

State Filing has been made through Allstate and Form E generates from Chicago Headquatérs from
underwriting and should be received by you soon.

If anything else is needed please let me know.
Thank you

Kevin

*spUeY Poos ul 34,N04

® a].e].s I I V @ ® 2011 Allstate Insurance Company

Received Time Mar. 21, 2013 4:17PM No. 5438



