:

From:Sloan-Leavitt Ins 509 488 2143 08/29/2013 08.38 #535 P.001/002

—tO Lie LV LI 7. AN LILENSING dDeTvices No. 0401_P, 1/2

REINSTATEMENT TV [ 3[0US& |

WASHINGTON-UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympla, WA 88504-7250 :
Telephone (360) 864-1222 — Fax (360) 586-1181 ( S
Intrastate Common Carrler Operating Authority q
\ / | APPLICATION FOR PERMIT '

__{excluding Hausehold Goods and Common Carrier Brokers

FOR OFFICIAL USE ONLY

Receplion Number: R R Safety: \ Carrer ID#: o/
111 0268 200 02 [ — Insurance: Employes: | X
: TYPE OF APPLICATION (check ona)
New Common Carrler Permit Authority, bf Extansion of Common Carrler Permit’Authority
Transfer of Existing Pormit Number
L $275 . GENERAL COMMODITIES ONLY O $100 oENERAL cOMMODITIES, ncluding
ARMORED CAR SERVICE

G s275 GENERAL COMMODITIES, including O s100 sENERAL COMMODITIES, (ncluding
ARMORDEN CAR SERVICE HAZARDQUS MATERIALS

275 GENERAL COMMODITIES, Including - | (d . $100 GENERAL COMMODITIES, incfuding —'
HAZARDOUS MATERIALS ' ggc:tc%ous MATERIALS and ARMORED CAR

O $275 GENERAL COMMODITIES, iNcLUDING

HAZARDOUS MATERIALS and ARMORED CAR
SERVIGE

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - For Co iy
{Must be filed within 10 monthe of cancellation) Aulh #
TYPE OF PAYMENT
U Check [ MoneyOrder ) Amex O Discover O Maslercard LJ Visa Expiration Date /.

i N Fo A .

CERTIFICATION: I, the undersigned, under penally for faise statemant, certify that the following Information I8 (rue and correct, that | am
authorized Yo execule and fite this document on behalf of the applicant, end that all informefion on file I3 current and valid,

Name (prlnted)s' DQW\ UKo 6 UYL/ G, Dale: 8 _._9\(?,_ ;-0 / 3
s 4%

U V

A7 J2p

Signature: o , Titie:

R CARRIER IDENTIFICATION \\
CC#: US DOT# _ WA UNJFIED BUSINESS IDENTIFIER (UBI) #.
SE3x4 19(8 313 O\ O 795 2 4oy

| APPLICNT NAME:Z)?)%M 31/» @KUWU P::g%z 9~ 785 n5=6 0§4
VAR . - FAX #:
Qara & Tyelng. 509- 488~ 2143

AIING) ADDRESS;

‘ S : ‘ ,
(street addre(ss, P.0. Box) Po Boy ?rf 6 Rogg | ¢ to wa. 79Bs 7
(cly, stats, zip) Royay e vg wo 99357
PHYSICAL ADDRESS: (street address, If different)

10§ Do;s}t:{ 5+ 1@\0\4,14[ c(f‘%{, W 99357

—Received Time—Aug. 29, _2013_ 9:43AM_No. (464



of the psermit numbsr,

NAME ON PERMIT:

holder and parmit number to be transferre

d. The current permit holder must &lgn below to authorize the transfer

Sianature of current permit holder

FPERMIT NUMBER:

09.38 #535 P.002/002
From:Sloan-Leavitt Ins 509 488 2143 08/29/2013
AUB. £/, U3 YIOOAM  Licensing Services No. 0401 P 2/2
[ . TYPE OF BUSINESS STRUCTURE
(check indvidual or complate partnership/corporation information)
ﬁ INDIVIDUAL O PARTNERSHIP O . CORPORATION - STATE OF INCORPORATION
' (LP, LLP, LLC)
NAME TITLE STOCK DISTRIBUTION OR PERGENTAGE OF SHARE
Lawoe Goyeia,  Gavpia Trgawm/t/Om .
4 4
TRANSFER OF PERMIT NUMBER |
Complete this section if you are transferring an existing permit to a new owner, List name of current permit

Dale

INSURANCE RE
{Permit will not he

QUIREMENTS (must check one)

issued until acceptable Insurance Is received)

The applicant WILL
NOT HAUL hazardous
matarials in any quantity
and WILL only operate
vehicles less than 10,000
potinds gross weight

rating--§300,000 in Public

Liability and Property

The applicant WILL
L. hazardous.

materjals In any quantity --
$750,000 in Public Liabifity
and Property Damage
Insurance is required.
Complete and submit the
Safety Fitness Survey—

The applicant WILL
HAUL hazardous
matedals requiring

{in Public
Uiabllity end Property
Damage Insurance and
submit the Safety Fitness

O The applicant WiLL
HAUL hazardous
matertals requiring $3
miilion in Public Liablity
end Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —

Survey - Sections 1 and ’
Damage Insurance Is’ Sections 1 and 2,
required. You do not need
to complste the Safety

Fitnass Survey.

Saclion 1. 2

EQUIPMENT LIST (Aftach addifional et necessary)

UNIT# LICENSE# STATE VIN#
] Bobd ooV  wash | 2Fveve Yy BEFP QLA O
# = {85992 wasn  [IXPCDRINIIDae 3 2 ]

l, as applicant, understand that the filing of this application doss not in itself constitute authority fo
operate and that no opserations may be conducted unfll a permit [s recelved from the Commission. |

hereby declare and atfirm that the Information contained in this application is true to the bes! of my
knowledge and bellef,

:D/)Wf'v{% 60(

Signature(s) 7

5~ 29— 201)

Y\' Of l&‘
. Date

2013 9:43AM No, 0464

_ Received Time Aug, 29




Form E (
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY R
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to DOMINGO GARCIA, DOMINGO GARCIA TRUCKING of PO BOX 836, ROYAL CITY, WA 99357-0000 a policy or
policies of insurance effective from 08/29/2013 12:01 A.M. standard time at the address of the insured stated in said policy or policies
and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property
Damage Liability Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability
insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the
Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which itis
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30} days notice to commence ta run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 29th day of August, 2013

Insurance Company File No. CA 02375377 g-‘—(\%f\

(Policy Number) (Authorized Company Representative)
MC16332a(08/99) IRB35398



