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WASHINGTON UTILITIES AND TRANSPORTATION COMMISZSION
1300 8 Evergreen Park Dr SW, PO Box 47250 Z3)

Olympla, WA 88504-7250 g
Telephone (360) 664-1222 — Fax (360) 586-118 7\4) -

intrastate Common Carrier Operating Authori
APPLICATION FOR PERMIT

(axcluding Household Goods and Cummon Carrier Brokers)

FOR OFFICIAL USE ONLY | Matete L
Carrivr 10%;

Reception Number, | Sefaty:

111 0268 200 02 Insurance: Employea” /[ _
J TYPE OF APPLICATION (check orne) N~ 1

New Common Carrier Permit Authority, o Extenslon of Commeon Carrier Permit Authority
Transfer of Existing Permit Number

0 s2rs GENERAL COMMODITIES ONLY @ 3100 GENERAL COMMODITIES, insluding
ARMORED CAR SERVICE
(3 5275 GENERAL COMMODITIES, including ' $100 GENERAL COMMODITIES, including
ARMOROFED CAR SERVICE HAZARDOUS MATERIALS
() $273 GENERAL COMMODITIES, ineluding L] 5100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS RAZARDOUS MATERIALS end ARMOREDR CAR
SERVICE

Q $275 GQGENERAL COMMODITIES, INCLUDING
:ﬁvAEDEOUB MATERIALS and ARMORED CAR

$100 REINSTATEMENT OF CANCELLED COMMOCN CARRIER PERMIT
(Hun bo mnd within 10 montha of cancellation

For Commigsion Use Oy
Auth #:

_ TYPE OF PAYMENT

0 Check O Money Order Samex T Dincover X Masteroard O Visa Explration Data . q
o !

authonzed 10 execute and filg,this document oh bahalf of the applicant, and that all information on tile .6 current und valid.

Dote! q (0"[3
e LBOIUCELLEL N\

MOTOR ARRIER IDENTIFICATION L

CCr. us DOT# fre tjired WA UNIFIED BUSINESS IDENTIFIER (Ug i
D (LY AN 1,03 - wg—ls- |

:,TCANT@AME: “"'9_'\_7&‘? S 6ha0  (304) 750- 2820
—_NOVA- | Nucicr v/ | AC?M) Yi—  Dogy

BUSINESS (MAILING) ADDRESS.

(strest address, P.O. Box), IR b wJ Cmven f/f)
(city, state, ap) : OWL-L’O) B QQ& (/y
PHYSICAL ADDRESS: (stleet address, if different) —

1

CERT'F!CATION {, tho umgérsignad, under penaity for false atatsment, certify thal the following information i true and correct, that | am I?

Name (printad)

Signaturs:

Received Time Sep, 10, 20130 3:47PM No. 0674
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_REINSTATEMENT = .

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 8 Evergreen Park Dr SW, PO Box 47250
Olympla, WA 98504.7250
Telephone {360) 864-1222 ~ Fax (360) S86-118&1
intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

U( L (excluding Mousehald Goody snd Common Camier Brokers) L,
' FOR OFFICIAL USE ONLY

Reception Number: ¢;-t: * "1 » | Sefety: Carrior )D#_y"\

111 0268 200 02 = \nsurance; Employes.

3 TYPE OF APPLICATION (check one) ]

New Common Carrier Permit Authority, or Extonslon of Common Carrier Permit Authorlty ‘
Transfer of Existing Permit Number ‘
Q@ s275 GENERAL COMMODITIES ONLY (5100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE

(  $275 GENERAL COMMODITIES, including (] 100 GENERAL COMMODITIES, including
ARMORDED GAR SERVICE HAZARDOUS MATERIALS

O s275 GENERAL COMMODITIES, Including (3100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS e1id ARNOREG CAR

. BBRVIC

L) 5275 GENERAL COMMODITIES, INCLUDING

:m%ous MATERIALS and ARMORED CAR

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
L un be ﬂlod within 10 rnontha of cancellation

TYPE OF PAYMENT ‘
[ O Chack ~ O Money Order Ll Amex [ Discover X Mastercard LI Visa Expiration Data

v . . -

CERTIFICATION: |, the undarsignad, under panaky for falas statement, cartify that the fallowing information is true and correct, that | am ,
suthorized to execute and filg,this documeant on behalf of the applicant, and that ell information on fite is current and valld. ‘

uc oo oete 9= 13
(o nie__ IDICICECPER

MOTOR €ARRIER IDENTIFICATION
CCH: us DOT# If régllired WA UNIFIED BUSINESS IDENTIFIER ( uan)u
0 (Y63 oo

oS e YA 1S9
APPLICANT NAME:
AVE Puezuo N A

. 204 ) 750- 2820 ]'
EONAA- Tk vy
BUSINESS (MAILING) ADDRESS:

| ) Y3 ory
(street address, P.O. Box) 9)& b l,\_) Q,H') NEAL Zxo *

(city, state, zip)
OWU—'O) WP G434y
PHYSICAL ADDRESS: (street address, if different)

—  SPI

1

Narme (printedi A

A

Received Time Sep. 6. 2013 1:35PM No. 0619
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GE/26/2008 15,08 FAX JBUSBE11ER1 » LICEXSING SERYICES @uoz/o0e
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TYPE OF BUSINESS STRUCTURE

(check indivicdual or complete partnership/corporatior information)

mNDIVIDUAL ZJ PARTNERSHIF [Z CORPORATION - STATE OF INCORPCORATION,

NAME JITLE STOCK DISTRIBUTION OR PERCENTAQE OF SHARE
Pues g Naa WNEL /002

Sod qado

()

i TRANSFER OF PERMIT NUMBER

Complete this eection If you are transferring an existing permit to @ new owner. Ligt nama of Qyront permit
holder and parmit number to be transferrad. The Uyarmu holder must sign balow to authorize the transfer

of tha permit number,

| NAME ON PERMIT: N

[ 1)
Signature of current parmit holder
INSURANCE REQUIREMENTS (must check one)

(permit will not be izsued until accaptable Insurance Is rocelved)

PERMIT NUMBER;

-

Date

L The applicant WiLL %ﬂa applicant WILL C The applicant Wi -] The applicant Vil
NOTY HAUL hazardous NOT HALIL hazardous HAUL hazardous HAUL hazefdou‘a s
inaterials in any guantity rmaterlals in any quantity = | materials requiring metenals requ:r "El L". (
and WILL only operate $750,000 In Public Liability | §1 million in Public millien in Pudlic Liabllity

vehicles less than 10,000
pounds gross weight
rating--$300.000 In Public
Liability and Praperty
Camage [nsuranea is
raquired, You do not need
to complese the Safety
Fitness Survey,

and Property Damage
Insurance Is required.
Complste and submit the
Safety Fitness Survey—
Secticn 1.

Liabliity and Property
Damage Incurance and
submit tha Safety Fitness
Survay — Sections 1 and
2.

and Property Damaje
insurance. Complete
and submit the Safewy
Fitness Survey -
Sections 1anc 2. -

EQUIPMENT LIST (Attach additional list If necessary)

UNIT#

LICENSE#

STATE

VIN#

dl

WA

UKD NP DI X7 G 0 AI823T

i, as applicant, understand that the filing of this application doas not In liself constitute guthority 10
oporata and that no cperations may be condugled until & permit is received from the Commiigsion. |
hereby declare and affirm that the Information contained In this application is true to the best of my
kriowledye and belief.

1-6-13

nture(s)

|

Date

Hubelio Mavs S éqao/o

2

6. 2013 1:35PM No. 0619

Received Time Sep.



Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
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 RUBELIO NAVA-SALGADO, NAVA TRUCKING of 2286 RAINIER RD, OTHELLO, WA 99344-0000 a policy or
policies of insurance effective from 09/10/2013 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 Bedily 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 motar carrier by the provisions of the motor carrier law of the State in which the
Comnmission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate origina! 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 it is
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 to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 11th day of September, 2013

Insurance Company File No. CA 02391809 g;%

(Policy Number)

(Authorized Company Representative)

MC1633a(08/99) IRB3539B



