Q8—-08—-13,; 08 02PM;From: Clavyton Accounting & Tax To:1368068&61181 :50@5472435 # 17 3

Sep. 9. 2013 19:31PM Licensing Services No. 0651 P,

PARTA TV f%”iy

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 $ Evergreen Park Dr SW, PO Box 47250, Olympia, WA 88504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 —
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

: (exnludln : Househo!d Goods and Gﬂmmon Camer Brokers
TR LT 4@%"‘5& O e ST e N AR
22l \.ﬂﬂl&é AT 4’" ENG D & ’_. " ‘ - iy Ny g *;;..*‘l- -\

111 0268 200 02

New Common Carrier Permit Authority, or

- Extension of Common Carrier Permit Authority
Transfer of Existing Parmit Number

(d  $276 GENERAL COMMODITIES ONLY 1 $100 GENERAL COMMODITIES, including
‘ ARMORED CAR SERVICE
O 275 GENERAL COMMODITIES, Including O  $100 GENERAL COMMODITIES, Including
ARMORDED CAR SERVICE ’ . HAZARDOUS MATERIALS
() 3275 GENERAL GOMMODITIES, insluding (1 $100 GENERAL COMMODITIES, including -
: " HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

O  s275 GENERAL COMMODITIES, INCLUDING.
HAZARDOUS MATERIALS and ARWMORED CAR

SERVICGE
@/ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Gomm
{Mus: e ﬂiad wilhln 10 moanths of cancallat}on) _ _ . Au!h # f

D Amex EI Drscover ] Masteroard B Ving Expiration Date

CERTIFICATION: |, the undersigned, under penally for false statement, certify that the following informatian fs rue and correct,
thal | am autharized to execute and flle lhis document on behalf of the applicant, and thal ali mformalmn an file iz current and

vaitd, |
Nama (printed); OC’/(/LOQ LL - Date! 9 - C/')’” /5
Sinature ‘,‘ @%f_‘d @@/ﬁﬁj a_,___ _— Tltle £/ ;
US DOT# WA UNIFIED BUSINESS IDENTIFIER BI #
A3 243 N O3 42 7/ 9
APPLICANT NAME: A PHONE#: o
QOchoa LAC Se9 845 2589

dfbla: ' FAX #;

BUS[NESS (MAILING) ADDRESS:

PO Box éﬁ’ﬁc@?

PHYSICAL ADDRESS: (street address, if different)

525@8 W 57/L/éf.7ér S# 4 Ste B

Recelved Time Sep. § 2013 4:59PM No. 0662




QE8—08—13,05: 02PM;From: Clavton Accounting & Tax To: 136058611817 ;B098B472438 ## 2/ 3

Sep. 9. 2013 12:31PM  Licensing Services No. (651 b %

BooniplL A e e

[ Or ER 2 C N (LP, LLP, LLG) B |
- STATE OF INCORPORATION __ [ /| /-
NAME - TITLE ADDRESS STOCK DISTRIBUTION OR
. ~ "PERCENTAGE OF SHARE
Af.r_u Ve O G&,D i — OwW et 700 70 :

Complete this section if you are transferring
holder and permit number to be transferred, The surrent permit holder must sign below fo authorize the transfer

of the permit number.

NAME ON PERMIT: ' : F’EF&MIT NUMBER: -

Sighature of clrrent pamit holder Date

B e s eitEnle: FREE R
[ 1 You will not haul [t ou will not haul You will haul [0 You will haul ]
hazardous materials in any | hazardous materials in hazardous raterials hazardous materials
quantity. You will only any guanfity, You will requiring $1 million in requiring $5 milllon in f
pperate vehicles with & operate vehicles with a Pubtic Liabitity and Fublic Liability and
GVWR of less than 10,000 | GVWR of 10,000 pounds | Property Damage Property Damage
pounds, You must obtain | or more. You must obtain | Insurance. You must Insurance. You must
$300,000 in Public Liabliity | $750,000 in Public Liability | compiete Part C, Ssctions | compleie Part C,
and Property Damage and Property Damage 1 and 2. Sections 1 and 2.
Insurance. You do nat Insurance. You must ‘
need to complete Pant B, | complete Part B,

T UNIT# LICENSE# STATE VIN# ~
L \DI39¢7B w A A AU YFES Y BONH¥ELFR
" |prasrsa (W4 LFPu /D e IAREH 335466 |

I, as applicant, understand that the filing of this application doss not in jtself constitute authority to
operate and that no operations may be gonducted until & permit is received from the Cormmission. 1
hereby déclare and affirm that the information contained in this application is true to the best of my

knowledge and belief. :

%@0@%/&2@—/ o G-~ /j‘ <
Ly

Signature(s) . Date

Received Time Sep. 9. 2013 4:59PM No. 0462




‘ -Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY ,/1
DAMAGE LIABILITY CERTIFICATE OF INSURANCE b

Fited with Washington Ulilities and Transportation Commission - (hereinafter called Commission]) ‘ RE C E IV Q)

{Name of Commission})
This| 1o cerlity, that the Charler Indemnity Company . o I SEP 2 5' 201
(Name of Company} o ‘
(hereinafter called Company) of EXECUTIVE CENTER II, 8360 LBJ FRWY, DALLAS, TX 75243 ' ASH. U T & 7-
{Home Office Address of Company) ! P COM M
has Issued to
OCHOALLGC of 2309 N COMMERCIAL AVE PASCO WA 99301

{Name of Moter Carrier) , (Address of Motor Carrier)

& policy or policles of insurance effective from 09/10/2013 12:01 AM. slandard time at the address of the insured stated in said

policy or pelicies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bedily Injury and Property
damage Liability Insurance Endorgement, has of have been-amended to provide automobile bodily injury and property damage liability insurance
covering the obligations imposed upon such motor carrler by the provisions of the metor carrier law of the State in ‘which the Commission has
jurisdlction 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 hersin 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 wriling to {he State Commission, such thirty (30) days’
notice to-.commence 1o run from the date nofice is actually received in the office of the Commission.

Countersigned at EXECUTIVE CENTER Il, 8360 LBJ FRWY, DALLAS, TX 75243
(Street Address)

this 23 day of SEPTEMBER013 -

WA DOT NO:
insurance Gompany File No 1599778

% S ———

{Authorized Company Representative)
- MC 1833a (Ed. 8-99) UNIFORM INFORMATION SERVICES INC., IRB 3539B

FORM: SDOCS,SRFORM



