PART A TV \qué 4o

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSIORECEIVED
1300 S Evergreen Park Dr SW, PO Box 47250, Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181 APR 23 2014
Intrastate Common Carrier Operating Authority

APPLICATION FOR PERMIT

‘ (excludlng Household Goods and | Common Carrler Brokers) — WASH UT &TP C MM
' S e "FOR OFFICIAL U USE ONLY .
Receptlon Number O 49 q ‘:q ngety Carrler ID# Tgsq
111 0268 200 02 7 o & Insurance: Employee:

New Common Carrier Permit Authority, or
Transfer of Existing Permit Number

Extension of Cbmmon Carrier Permit Authority

$275 GENERAL COMMODITIES ONLY Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
$275 GENERAL COMMODITIES, including Q $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
$275 GENERAL COMMODITIES, including Q- $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$275 GENERAL COMMODITIES, INCLUDING . - " o, .
HAZARDOUS MATERIALS and ARMORED CAR P‘&QJ/ D*" 7‘9 / 70 '77.;\

SERVICE

ol o O o =

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT

For Commission Use Only:
(Must be filed within 10 months of cancellation)

Auth #

O Check B Money Order O Amex 0O DISCOVGI’V O Mastercard O Visa Expiration Date

rr rrrrrr+r 7 r b

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct

that | am authorized to execute and file this document on behaif of the applicant, and that all information on file is current and '
valid.

Name (printed): FOUS\f 0] Q)()TI ()hf7 Date: I G 0 LI - ILI

US DOT# “ ‘ WA UNIFIED BUSINESS IDENTIFIER (UBI)

00> 370 $54 00) aool
HONE#:
avste Sanchet (P50q 230 BRI N
FAX #:

BUSINESS (MAILING) ADDRESS:

P-0. Box 1004 vakimg Wa- 93907
PHYSICAL ADDRESS: (street address, if different)

515 S bTH AVE Yakima \wa- 93907
EMAIL ADDRESS:




% INDIVIDUAL

check ind

le

(chec ,, artnership/corpor
[1 PARTNERSHIP [0 CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION _ 14 -

ADDRESS

STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE

.".

of the permit number.

NAME ON PERMIT:

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

PERMIT NUMBER:

Signature of current

& 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.

UNIT#

LICENSE#

permit holder

L1 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

STATE

1] You quI‘h‘yéuI

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

Date

L] 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#

ADY €508

\Wd.-

IDYG DB BXL

CESNEDE:

Fausko 5677769%’/1

I, as applicant, understand that the filing of this application does not in itself constitute authority to
operate and that 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 true to the best of my
knowledge and belief.

04~ /4

Signature(s)

6=

Date




l (]
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MAOD/YYYY}
2/5/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. Iif SUBROGATION IS WAIVED, subject to
the terms and conditions of the poficy, certain poficies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

ﬁgﬁfg‘:‘m Natali Roque

Terril Lewis & Wilke Ins PHONE _ . (509)248-3515 | T no; (509) 248-3673
P O Box 1789 DRt

112 S 4th Street INSURER(S) AFFORDING COVERAGE NAIC #
Yakima WA 98907 msurera National Indemnity

INSURED INSURER B :

Fausto Sanchez INSURERC :

Eagle Taxi INSURER D :

PO BOX 2004 INSURERE :

YAKIMA WA 98907 INSURERF :

COVERAGES CERTIFICATE NUMBER:14-15 REVISION NUMBER:

THIS IS TO CERTIFY THAT 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 BY THE PQLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'._ﬁf-.? TYPE OF INSURANCE m m! POLICY NUMBER RO YYY J%%WY’;) LMITS
GENERAL LABILITY EACH OCCURRENCE s
COMMERCIAL GENERAL LIABILITY | PREMISES (Ea occurrence) 3
J CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | 8
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
pocy | | FBO: LoC [
AUTOMOBILE LIABILITY m il $
A ANY AUTO BODILY INJURY (Per parson) | § 100,000
ALL OWNED SCHEDULED [T0APS046431 5/2014 /5/2015 i
|| AGTos SoHee R/s/ R/s/ BODILY INJURY (Per accident)| $ 300,000
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | (Per accident) 50,000
Underinsured motorist Bisplit | 100,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED I I RETENTION $ $
WORKERS COMPENSATION I WC STATl]J_-S ] ogg-
AND EMPLOYERS' LIABILITY YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH] $
gges%mpnou OF OPERATIONS below E.L DISEASE - POLICY umn'J $

2006 DODGE CARAVAN 1D4GP25BX6B754748

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space Is required)

_CERTIFICATE HOLDER

CANCELLATION

Washinglon and Fransportation comiss

‘P.o.BoX HI1250
Olympia, W& qQg 504225

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

P4

{Alex Hodge/NATALI

AUTHORIZED REPRESENTATIVE

X A = f4

ACORD 25 (2010/05)
INS025 (201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




) V34
M-5444 (01/2010)

FORM E | 2V O
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE >
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities & Transportation Commission (hereinafter called Commission)

(Name of Commission)
This is to certify, that the National Indemnity Company
(Name of Company)
{hereinafter called Company) of 3024 Harney Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to FAUSTO SANCHEZ DBA EAGLE TAXI
(Name of Motor Carrier)

of PO BOX 2004, YAKIMA, WA 98907
(Address of Motor Carrier)

a policy or policies of insurance effective from 04/28/2014 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 it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days' nctice
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 Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)
this 30th day of April ,20 14

7

Authorized Representative

Insurance Company File No. 70APS046431
(Policy Number)

100,000/300,000/50,000 Split

This form determined by the National Association of Regulatory Utilities Commissioners and promuigated pursuant to the provisions of
Sectlon 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301



