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REINSTATEMENT TV~ (3] (|~

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 864-1222 - Fax (360) 586-1 181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT
(excluding Househald Goods and Cammeon Carrier Brokers)
FOR OFFICIAL USE ONL |
Reception Number: (Qj‘, 6 Q | Safety. Carrler ID#:
111 0268 20002  /, . insurance: Empt
TYPE OF APPLICATION (check one)

Now Common Carrior Permit Authority, or Extension of Common Carrier Permit'Authority
Transfer of Existing Permit Number ;
Q) 275 GENERAL COMMODITIES ONLY @  $100 OENERAL COMMODITIES. inciuding
. ___ARMORED CAR SERVICE
L1 32756 GENERAL COMMODITIES, including ()  $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
Q 7 NERAL ined 0 . 100 GENERAL COMMODITIES, inciusing
$275 GENE :&‘ gozv:gmass. uding , s cO) Tie:
SERVICE
L1  $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
{(Must be file@ within 10 months of cencellation)

TYPE OF PAYMENT
[l Chark [ Manou Hegy = = = Anrtereard OO \ica Exniratian Onle

For Comm -
Auth ...

: § S L

CERTIFICATION: |, the undersignod, under ponalty for falce statoment, certity that the tollowing information |5 trus end comect, that I am
sulhorized to oxecyte le this docurmant on bahalf of the applicant, and that all information on flle is cument and valld,

Name (primtec;_A\ 7 INGI € (}M oae: K~ b~ /S
e | RANNEPEL
) WMOTOR SARRIER IDENTIFICATION

CcC#: 05_2 q Zj_ US DOT# w @ / 42 m) WA LZ"EE/D 93?51352 'DEN:%FéE'Zl(iB ¥
APPLICA ME: Q W- Pi)ér_dg%:_ q OO X "‘GV%
NAVIL  (reds TRV SV-YIY -8y
oot aras FO By 80 S Devey LaVE |
(city, state, zip) @WO) wJ (_) § C? % %/

PHYSICAL ADDRESS: (stroet addrees, If different)

S =

Signalure;
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0R/0B/2008 16:54 FAX 3605861181 LICENSING SERVICES R 002/002

TYPE OF BUSINESS STRUCTURE
check individual or compiets partnershi ration Information

INDIVIDUAL 0 PARTNERSHIP [0 . CORPORATION — STATE OF INCORPORATION
' (LP, LLP, LLC)

NAME JILE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Mo (aers  SWVEA_ /302

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing peermi to a new owner. List name of current parmit
holder and parmit number to be transferred. The curgeft permit holder must sign below to authorize the transfer
7

of tha permit number,

NAME ON PERMIT: PERMIT NUMBER:

P T

Signature of current permit holder . Date

INSURANCE REQUIREMENTS (must check one)
(Permit will nat be issusd until acceptable Insurance Is received)

= The applicant WILL C¢\‘l'he applicant WILL The applicant WiLL L] The m::llcam WILL
NOT HAUL hazerdous | NOT HAUL hazardous | HAUL hazardous HAUL hazardeus 55
materials in any quantity | materials in any quantity — | materiats requiring ’“?lt““ afb ’g":lgnf S
and WILL only operate $750,000 in Public Liabitity | $1 million in Public m2Ton in Fu 5 iability
{ vehicles less than 10,000 | and Property Damage Liabllity and Property and Property an‘:age
pounds groas weight Insurance Is required. Damage Insurance and | Insurance. Complete
rating—-$300,000 in Public | Compiate and submitthe | submit the Safety Fitness | 8nd submit the Safety
Liabllity and Property Safely Fitnegs Survey— Survey - Sectlons 1 and Fitness Survey ~
Damage Insurance is Section 1, 2. Sections 1 and 2.
raquired. You do not need
to complote the Safoty
Fitness Survey.

EQUIPMENT LIST (Attach additional list if neceasary)

UNIT® LICENSES STATE ' VINE

L SR 1D ¢ WA TYKWDRG YLTWR. 7 O
&/ 2007 I w A= XK ADRSG X YITIRY
=1l Adlped & N KADRI X L PRIEXIV G

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and thal 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 trus to the bost of my

knowledge and belief.
Sigrahins(s) Date |

’

Received Time Aug 27, 2013 6:12AM No. (389



Sep. 12 2013 9:01PM RIS INSURANCE e 7392 P 1 opip: am
ACORLD  CERTIFICATE OF LIABILITY INSURANCE e o

THIS CERTIFICATE 18 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 CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder le 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

cortificate holder In lleu of such endorsement(s).

provuen Phone: 360-293-2135| GRME
nsurance Services
PO Box 1059 Fax:360-293-2385[ [l ey | e
Anacortes, WA 88221 EML s
| CUStOER 0.7 DAVIDO4
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED DAVID GARZA TRUCKING INSURER A : Progressive Insurance Cos, 10194
DAVID GARZA dba NeURER B
680 SOUTH DRURY LANE : -
OTHELLO, WA 99344 INSURERC -
ANSURER D : .
INSURER E : _
INSURER F !
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE GEEN 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SROWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INBR ADDLTSOER] OOy B LY ERP -
LIR TYPE OF INGURANCE INSR | WYD POLICY NUMBER {MM/DD/YYYY) (M_MIDDI'YYYF‘II! LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
COMMERCIAL GENERAL LIABILITY PREMISES (Ea ol:;Eerm) 5
I CLAIMS-MADE OCCUR MED EXP {Ary one person) $
_— FERSONAL 2 ADV INJURY | §
) GENERAL AGGREGATE g
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | 3
X | pouicy £R0- LOC hd
AUTOMOBILE LIABILITY ?Ec;"gg":l"ui‘zlf INGLELMIT ¢ 4,000,000
A ANY AUTO 023983750 09/13/2013 | 09/13/2014
— BODILY INJURY {Per parson) | §
ALL OWNED AUTOS
x BODILY INJURY (Per accldant) | §
SCHEDULED AUTOS PROPERTY DAMAGE R
HIRED AUTOS {Per accidenl)
_ | NON-DWNED AUTOS §
$
UMBRELLA LIAB OCCUR EACH OGCURRENGE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE 3
RETENTION _ & $
WORKERS COMPENSATION WC STATU- J OThH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. T
QFFICER/MEMBER EXCLUDED? NiA E.L. EACH ACCIDEN 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If vos, doscribe under
DESCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |CARGO BROADFORM 023953760 09/13/2013 | 09/13/2014 {$1000 DED 50,000
A |PHYSICAL DAMAGE 023993750 09/13/2013 | 09/13/2014 |$1000 DED COMP & COLL

DESCRIPTION OF OPERATIONS / LOCATIONE / VEHIGLES (Attach ACORD 101, Addilional Remarks Schedule, IFf more space 1s required)

CERTIFICATE HOLDER

CANCELLATION

WASHINGTON UTILITIES &
TRANSPORTATION COMMISSION
P.O. BOX 47250

OLYMPIA, WA 98504-7250

WUTC000

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 REPREBENTATIVE

®© 1988-2009 ACORD CORPORATION, All rights reserved.
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