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REINSTATEMENT __ [AZ4e

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO-Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 ~ Fax (360) 586-1181
intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

(exciuding Household Goods and Common Carrier Brokers)

FOR OFFICIAL USE ONLY ;
Reception Number; Safety. ) Carrier ID#: /AB q 2D
111 0268 200 02 Insurance; -XIV) Employee: A0 ?

TYPE OF APPLICATION (check one) ,
|) New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number

I) O  $275 GENERAL COMMODITIES ONLY T  $100 GENERAL COMMODITIES, including

ARMORED CAR SERVICE

I’ O  s$275 GENERAL COMMODITIES, including O  $100 GENERAL COMMODITIES, including

ARMORDED CAR SERVICE HAZARDOUS MATERIALS B

O  $275 GENERAL COMMODITIES, including O 5100 GENERAL COMMODITIES, inciuding
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED'CAR

SERVICE .

O  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR

SERVICE
/Z’ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commj tsui Ux niy
. {Must be filod within 16 months of cancellation) Auth #& % Y)
TYPE OF PAYMENT _ o
3 Check_ C Money Order O Amex O Discover [ Mastercard ] Visa Expiration Date _ ;

A Y «» - ——r |

CERTI'FICATION: |, the undersignea, under Penaity 1or fise siawsicny, artify that the following information is true and carrect, thét | am
authorized to execute and file this document an behazlf of the applicant, and that all information on file is axirrant and valid. ‘

Name (printed): \_Z;Sus D‘laz -~ Date: 7' Z"' /L/
Signature: X Q \’gﬁé\oﬁ{&, — Tit~: O(Uﬂ'w’_ —

| MOTOR CARRIER IDENTIFICATION
CC# Us DOT# WA UNIFIED BUSINESS IDENTIFIER (UB) #:
1,0 11 10 e
 APRLICANT

PHO

JeSug C Digz o 041-a8s8
e ECoR-SET-J21 S

BUSINESS (MAILING) ADDRESS

(street address, P.O. Box) 2 %, A— St.

"~ (city, state, zip)
| PHYSICAL ADDRESS: (street address, if different) Pagca, wA A4q30)

j 1
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i

TYPE OF BUSINESS STRUCTURE

(check individual or complete partnership/corporation information)

Z INDIVIDUAL

NAME

Jesus G- Digz  Qwner

0 PARTNERSHIP O CORPORATION — STATE OF INCORPORATION

(LP, LLP, LLC)
TITLE ADDRESS STOCK DISTRIBUTION OR
PERCENTAGE OF SHARE
Q0% ¢. ASt. 00}

Pasco, we 44301

TRANSFER OF PERMIT NUMBER

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

of the permit number.

NAME ON PERMIT:

PERMIT NUMBER:

Signature of current permit holder

current permit

Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable insurance is received)

U The applicant WILL
NOT HAUL hazardous
materidls in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating—-$300,000 in Public
Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety
Fitness Survey.

VZ/ The applicant WILL
NOT HAUL hazardous
materials in any guantity ~
$750.000 in Public Liability
and Property Damage
insurance is required.
Complete and submit the
Safety Fitness Survey—
Section 1.

= The applicant WILL
HAUL hazardous
materials requiring

$1 million in Public
Liability and Property
Damage Insurance and
submit the Safety Fitness
Survey — Sections 1 and
2.

0O  The applicant WILL
HAUL hazardous
materials requiring $8
million in Public Ljability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sections 1 and 2.

EQUIPMENT LIST (Attach additional list if necessary)

UNIT#

LICENSE#

STATE

VIN#

Wh

| IXPA DAL, EP11584]

I, as applicant, understand that the filing of this application does not in itself constitute authonty 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.

h—tat § L

/-7

Signatre(s)

W

Date

L

Rec

eived Time Jul.
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ACORD CERTIFICATE OF LIABILITY INSURANCE 7/7/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HWOLDER. 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 Iz an ADDITIONAL INSURED, tho policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the torms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confar rights to the
certificate holder in lieu of such endorsemsnt{s).

PRODUCER CONTACT orrie Landon
Darek Todd Truck Ing. LLC : :"‘OmM[;::FLl Eq (208) 376-3613 ]fé‘mmomsss—ism
€301 W. Overland Road o
INSURER{S) APFORDING COVERAGE wacn |

Boise ID 83708 nsimer A United Finanecial Casualty 11770
MNSURED INSURER B :
Jesus Diaz | NSURERC :
802 E A Street INSURER D

INSURERE ;
Pazco WA 55301 INSURER F :
COVERAGES CERTIFICATE NUMBERLATB/CARGO 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 CONGITION 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,
EXCLUBIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ﬂf_ﬁg TYPE OF INSURANGE i ADGLIBUBR] PaLICY NU n POLICY EFF [ POLIGY EXP) LIMITS
QENERAL LIABILITY |_EACH OCCURRENCE %
COMMERGIAL GENERAL LIABILITY | PREMISES (Ea socumonce) | $
I CLAIMS.MADE OGCUR MED EXP {Any sne porson) | §
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE %
GEN'L AQRREGATE LIMIT APFLIES PER: PRODUCTS - COMPIOP AGG | &
POLICY B Lo $
BINED 1
AUTOMORILE LIABILITY | R roenty o WMIT 750,000
A ANY AUTO BODILY INJURY (Per person) | &
—_ 2{_}_} ggNED ﬁc&?ggumn 03206074-0 7/7/2014  [1/7/2015 [ BODILY INJURY (Par accident) | $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (er accidant), .
. r s
UMBRELLA LIAB OCCUR ) EACH OCGURRENGE $
EXCESS LIAR CLAIMS-MADE AGGREGATE $
DED | I RETENTION § 5
WORKERS COMPENEATION WC STATU: OTH-
AND EMPLOYERS® LIABILITY YIN v | LroRyimTs ER.
ANY PROPRIETOR/PAR TNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? NI1A EL EACH ACOIDENT 3
{Mandatory In NH) EL DISEASE - EA EMPLOYER &
If yee, describe undar
SCRIPTION OF OPERATIONS bolow EL DISEASE - POLICY LIMIT | &
A [MOTOR TRUCK CARGO 03206074=0 7/7/2014 [7/7/2015 | pROAD FORM 10,000
DEDUCTIBLE 500

DESGRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach AGORD 101, Additional Ramarka Sehordula, ¥ mom spnoa in mguired)
Thig certificata of insurance is imsued ag a matter of information only and confars no rights upon the

certificate holder. This certificate doas not alter, amend or extend covarage, terms, exclusions and
conditions afforded by the policies raferenced herein.

CERTIFICATE HOLDER CANCELLATION
{360)586-1181 SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Washington Utilities and Transportation C ACCORDANCE \MTH THE POLICY PROVISIONS.

1300 8. Evergreen Park Dr. SW
PO Box 47250 AUTHORIZED RAPRASENTATIVE

Olympia, WA 98504-7250

; Connia Landsn/RCHO é LA :"T’{ ‘ Aur -
1
"ACORD 25 (2010/05) ® 1988-2010 ACORD CORPORATION. All rights reserved.
INSO2K onsansy o1 Tha ACORD name and laan ara rasictarad markae nf ACORD
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