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LICENSING SERVICES ._,]/\/’ (OO] 'L'I/CJ'@?OWOQ

REINSTATEMENT + 63323,

Olympia, WA 98504-7250

‘Telephane (360) 664-1222 — Fax (360) £86-11€1
Intrastate Gommon Carrier Operating ,Authority

APPLICATION FOR PERMIT

(excluding Household Goods and Common Carrli r Broken:)

@5} s\ﬁ\

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 4725)

FOR OFFICIAL USEQNLY

——

D)

Reception Number: 0019370

Safsty: ) )

711 0268 200 02 0O « OO

insurance;  (

Carrior D&/

O

TYPE OF APPLICATION (check tne)

New Common Garrier Permit Authority, or Extenslon of sommon Carrier Permit Authority ||
Transfer of Exigting Permit Number _ S
1  $275 GENERAL GOMMODITIES ONLY TJ 100 CENERA.COMMODITIES, including
- J RMOREI) CAR SERVICGE
O  $275 GENERAL COMMODITIES, including | 3100 <CENERA.COMMODITIES, inzluding
ARMORDED CAR SERVICE HAZARDCUS MATERIALS
00  $275 GENERAL COMMODITIES, Including O . $100 SENERZL COMMODITIES, including
. HAZARDOUS MATERIALS . JAZARDOUE MATERIALS and ARMORED GAR
: SERVICE AR
@  $275 GENERAL COMMODITIES, INCLUDING
gm%ous MATERIALS and ARMORED CAR

—(Mugt e ﬂIBd within 10 me

$1800 REINST ATEMENT OF CANCELLED COMMON CARRIER PERI‘HT ’
nth: oi uncellatmn)

For Com
Auth

*’ﬁ@m

“TYPE OF PAYMENT _ 4

i Moneﬂbrder

[ Check

T Amee 1A Dimrower [ Masthreard X Viss, /B

Y e &

B /
CERTlFlCATION L tfé undersigned, under penalty for faisa statemert,
authorized to execute and file thus document on behalf of the applicant, and that all inform ation on f le is cutrent ar

x»"_l_r PR
- 7

Expiration Date

camfy that the fo lowing inf armation is frue and correct, that | am
d valid.

(street address, P.O. Box)

| BUSINESS (MAILING) ADDRESS

P 5 (Box 24

Name (printad);__ 3 D > E T, G’UZ w7t AJ pate._ 9= 1(~07 -
L2 , __ Tite: O N pes” -
MOTOR CARRIER iDENTIF!CATION N\
C#: Us DOT# WA UNIFIED BUSINESS IDENTNER (UBJ) #: u
63232 | g0 665 402 355 549
APPLICANT NAME: PHONE #: 4 ﬂ
NesE Gulman “~N 509~ ¥4s -2 &S
dibfa: : . FAX #:
";L N Trucking 6&) <-4 - 633/ }

Mesvr (S A 29248

(city, state, zip)-’ DvD 3 Low

el Aue, MeSa. I 99243

PHYSICAL ADDRESS: (sireet address, if different) i}

i




©rvas I zuuy VB EAR 4BUIEE I8 ' : LLUENSLING SERYLUEY | g uo2/002

' Il T TYPE OF BUSINESS STRUCTJRE

- :7.: '(c:h‘edk Individual or complete partnership/cerporat on infor nation)

R INDIVIDUAL

£ PARTNERSHIP [ -CORPORATION — STATE 1JF INCORPORATION
Tt ' % (P, LLP, LLC)

NAME . TOLE  STOGK DISTRIBUTICN QR PERCENTAGE OF SHARE

Tose Guoman  Oconer
il T TRANSFER OF PERMIT NUMI3ER

Complete this section if you are fransferring an existing permit to a new ov mer. Liist name of cyrrent permit
holder and permit number to be transferred. The current permit holder mi st sign ielow to authorize the fransfer
of the permit number. ;

' NAME ON PERMIT; o A‘,) PERMIT NUMBER:
ol " Signature of currelil permit holder . S ‘ Dats
~ INSURANCE REQUIREMENTS (mus: check one) 11
. - (Permit will:not be issued until acceptable insur: nce is 1eceived)

M B Tne appiicantwiit | Z The spplicant il |°  The applicant WiL, EAULTQB aoplicant WiLL
NOT HAUI. hazardous NOT HAUL hazardous HAUL hazardo s e l"*m ous 85
materiale in any quantity. | materials in any quantity — | materials requi ing mgxltl?r ala 'gq:J;.r'”f’. ity
and WILl. only operats - | $750,000 in Public Liability | $1 milfion in Public i d'g’,‘ n rt“:)"’ laoill
vehicles less than 10,000 ' | and Property Damage Ligbility and Property ;’” rope é ;ml:?ee
pounds gross weight Insurancs is required, Damage Insurénce anc ns;;a:r;)ce:t th: S[; fety
rating--§300,000 in Public.. | Compiete and submitthe | submit the Safoty Fitness }Ef': s'~ g]:m/e >
Liabllity and Propeity | Safety Fitness Survey— | Survey — Sections 1 ard Slel;;d;ls p an‘é’ 5
Damage Insuranceis - - | Section 1. 2 '
requirsd, You do not need’ ) o
to complets the Safety
Fitness Survey, -~ |

EQUIPMENT LIST (Attach additionai list If neces sary)
UNIT# . LICENSE# STATE VIN#
- D323 7)1 Ly A | FUEYDY BXER 223 5%/

I, as applicant, Utiderstand that the filing of this spplication does not in itsel’ constitute authority o
operate and thet rio operations ‘may be conducted until a permit is niceivea from the Commission. |
hereby declare and affirm that the infarmation contained in this appiication s true 10 the best of my
knowlecigs and belief. .. -~ ' '

= 10Se Ouowmon ~ _9-t o9
Signatura(s) AR - Diite




ACORD"

CERTIFICATE OF LIABILITY INSURANCE

RATE (MM/DDYYYY)
09/11/2008

PRODUCER

VILLARREAL INSURANCE & TAXES
356 E HEMLOCK ST
. OTHELLO, WA 99344

509-488-6172

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BRELOW.

INSURERS AFFORDING COVERAGE NAIC #

[ Juoc

l POLICY i_ ] s

| insuRED INSURER a: ALPAHA PROPERTY & CASUALTY
‘ JOSE GUZMAN [ instrere: —T :
DBA/ J & Y TRUCKING [ wsureRc: { j 4 E /, i 78
PO BOX 242 INSURER [; \ “ '
| MESA WA 99343 INSURER E:
COVERAGES
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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
i F’OLICIES..‘AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
INER RO pE OF . POLICY NUMBER [FOLIGY EFFECTIVE POLICY exswvr; LMITE
A GENERAL LIABILITY TBA 09/11/09 00/11/10 EACHOCCURRENCE g 750,000
:'Z}j COMMERCIAI, @ENERAL LIABILITY | PREMISES (En oeturroncg)_ | §
CLAIMS MADE QOCCUR MED EX (Any enn parson) 5
_— PERSONAL A ADV INJURY | § ]
. ‘ | GENERAL AGGREGATE $
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODYSTS - COMP/OR AGG | §

| AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE :
OFFICER/MEMBER EXCLUDED? D

(Mandatory in NH)
ECIAL PROVISIONS delow

ANY AUTO (EA sccidant)
ALL OWNED AUTOS HODILY INJURY P
SCHEDULED AUTOS {Per porsan)
|| HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE 5 1
(Par aetident) ) !
GARAGE LIABILITY AUTO ONLY - EA ACCIDENT | %
ANY AUTO OTHER THAN EAACE | §
AUTO ONLY: AGG | §
EXCESS / UMBRELLA LIABILITY EACH OCCURRENGE 5
OGCUR CLAIMS MADE AGGREGATE $
_ §
DEDUCTIBLE $
RETENTION & 5
WORKERS COMPENSATION WC STATL- oTH-
AND EMPLOYERS' LIABILITY _LTDRY.LIM -._J_EBL _ ]

Kl

€3

| E.L EACH ACCIDENT
E.L. DISEASE - EA EMPLQYEE]

E.L. DISEASE . POLICY LIMIT

€3

Iflgﬁ-’-. doacrida undar
8
OTHER

1984 FREIGHTLINER VIN#1 FUEYDYBXEP233581

DESCRIPTION OF OPERATIONS / LOCATIONS [ VEHICLES / EXCLYSIONS ADRED BY ENDORSEMENT / BPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

WUTC
PO BOX 47250
OLYMPIA,WA 98504

SHOULD ANY OF THE ABOVE RESCRIBED POLIGIES BE CANGELLED BEFORE THE EXPIRATION
DATE THEREOF, THE IS3UING INSURER WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTICE YO THE CERTIFICATE MOLDER NAMED TO THE LEFT, BUT FAILURE TO bO 50 SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INBURER, ITS AGENTS OR
REPRESENTATIVES,

o wd IR

!
ACORD 25 (2009/01)

The ACORD name and logo are registerad marks

® 1988-2009 ACORD CORPORATION. All rights reserved.
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