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REINSTATEMENT "7V -|{

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S Evergreen Park Dr SW, PO Box 47250 ,
s ﬁg\

Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181
Antrastata Common Carrier Operating Authority

l (s APPLICATION FOR PERMIT
Y 0’ - (exciuding Housshold Goods and Comurran STy Brokers) -
FOR OFFICIAE-USE ONLY. (Y1l Al
Satety: 2/\.’\4\/”0 . ()., ]| Camier 0#: v/ 3an WJ
Ansusan AN XA F-Employee: SN
TYPE OF APPLICATION (check one) \
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority

Transfer of Existing Permit Number

0}  $275 GENERAL COMMODITIES ONLY (d  $100 GENERAL COMMODITIES. including
ARMORED CAR SERVICE
Q1 s27z GENERAL COMMODITIES, including {1  $100 GENERAL GOMMODITIES, including
ARMORDED CAR SERVIGE HAZARDOUS MATERIAI.:?
QO  s275 GENERAL COMMODITIES, including Q) . 3100 GENERAL COMMODITIES, incusing
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
L1  sz7s GENERAL COMMODITIES, mcLupiG

HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

I 1 £

$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For<— = =~ ¢
iNlust be filed within 10 months of cancellation) A
N et . { ‘
TYPE OF PAYMENT
DCheck. O MonevOrder OAmex [Discover 0O Mastercrd O Visa Expiration Daie

- [

>

CERTIFICATION: |, the unaersigned. under panalty for false stalcment, cerilty that tha tollowing informatian 1s true and corect, that | am
authorized to exscute and file this documant on behalf of the apphcane, and that all inforrmation on file & current and vahd.

Tewbeo A pne £/ 19/
OnNe

Name (printed): Date:

Signature; ‘ q— m
MOTOR CARRIER IDENTIKICATION

— LeMtero Bymn NS syp -gR
BUSINESS (%Aﬁfs}j AI::?!:ELSJS: T/ NG@J FT?\‘SG Ci. ) LAY,
(street address, P.O. Box) (o v O <. ™ol Co

OTHE LY, M. G934

(city, state, zip)

PHYSICAL ADDRESS: (street address, if different)

PN

1

—

St

TRANSFER OF PERMIT NUMBER

Complete this section i you are transferming an existing penmit to a new owner. List name of current permit

0y

maldenr rerd mvevmersit 122 bvvebi e fon Pt rs Suvipaeand o o em = Tl

it FualAdar et cirm Rolrwy ta = thanze the transfer |
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|
TYPE OF BUSINESS STRUCTURE
(check individual or complete partnership/corporation information)
INDIVIDUAL 0 PARTNERSHIP [3 CORPORATION — STATE OF INCORPORATION
(LP, LLP, LLC)
NAME TITLE STOCK DISTRIBUTION RCENTAGE OF SHARE

Igvbcio fymen  oWVEC

/09 7,

TRANSFER OF PERMIT NUMBER

of the permit numbaer.

NAME ON PERMIT:

[ U

Signature of current permit holder

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 autharize the transfer

0\,

PERMIT NUMBER: _

Date

INSURANCE REQUIREMENTS (must check ones)
(Permit will not be issued until acceptable Insurance is raceived)

| - The applicant WILL

| NOT HAUL hazardous
matenals n any guantity

] and WILL oniy operatc

§ vehicles Iass than 10,000
| pounds groas welght
rating—$300,000 in Public
| Liability and Property
Damage Insurance is
required. You do not need
to complete the Safety

“ﬂ\\ The applicant WILL
NOT HAUL hazardous
matenats in any quantity -
$750.000 in Public Liability
and Property Damage
Insurance is required.
Complete and submit the
Safely Fitness Survey—
Section 1.

The applicant WILL
HAUL hazardous
materials requiring
%1 million in Public
Liability and Property
Damagae Insurance and
submit the Safely Fitness
Survey — Seclions 1 and
2.

O The applicant WILL
HAUL hazardous
materials requiring $5
milifon in Public Liability
and Praporty Damage
Insurance. Complete
and submit the Safety
Filness Survey —
Sections 1 and 2.

| Fitness Survey.

EQUIPMENT LIST (Attach additional list if necessary)

"LICENSES STATE Vil

A 3Y3I3 ] F (J 1> IXPCDLBGY0H HATO YE2

I. as applicant, understand that the filing of this application doesg not in itself constitute authority to
operate and that no operations may be conducted untif & permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true io the best of my

knowledge and befief,
I¢nacs/or AY4le g// 6/5()
Signat(ph(s) Date 4




From:Sloan-Leavitt Ins

509 488 2143

08/23/2010 06:28 #584 P.001/001

’ ]

R DATE (MM/DD/YYYY)
’E,Q CERTIFICATE OF LIABILITY INSURANCE 8/23/2010
rroouce  (509) 488-9623 FAX: (309)486-2143 T OB A S S RIGrTS UPON THE CERTIFICATE

Al
8loan-Leavitt Inpurance Agency, Inc. HOLDER. THI8 CERTIFICATE DOES NOT AMEND, EXTEND OR
PO Box 449 ALTER THE COVERAGE AFFORDED BY THE POL%CIES BELOW.
' {

Othello . WA 99344 ' INSURERS AFFORDING COVERAGE NAIC#
INSURED  INURERA: United Financial Casualty Co 31770
IGNACIO AYALA IGNACIO AYALA L“!Nﬁq_ﬂﬁsg; _ o o
640 8. TAYLOR RD INSURERG: R e _

|INSURERD: e
OTHELLO WA 95344 | INBURER E: ‘
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISS
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRA

UED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
CT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS CERTIFICATE MAY BE I1SSUED OR
MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

ANY PROPRIETQR/PARTNER/EXECUTIVE .
| OFFICER/MEMPER EXCLUDED? ‘
| (Mandatory In NH} '
[N) gu detcriba under '
. SPE

POLIGIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
o AEREEAT 12 SOV N R D Y A o v 1o vapRETEN | R
INBR ED J YPE OF - % POLIGY NUMBER _ 5’3{.—;‘3‘" EFF!CT?V! POLICY EXPWWM : LIMITS
1 | GENBRAL LIABILITY ‘ [ i EACH OCGCURRENCE | § .
i ) ‘ ‘ " DPAMAGE TO RENTED .
‘ i [ COMMERCIAL GENERAL LIABILITY | | PREMISES (F2 occurrance) . ..% . .
1 . | CLAMSMADE | ' OQCCUR: ! | MED EXP (Any one person) | §
‘ * PERSONAL & ADV INJURY &
[ e ; _GENERAL AGGREGATE | §
| GENL AGGREGATE LIMIT APPLIES PER: f ' PRODLICTS - COMPIOF AGG | §
.l PoLicy My | LoC ;
1 ' ! [
! : AU_TOMO!IL! LIABILITY . | , COMBINED SINGLE LIMIT !
I ' ANYAUTO f ! ' (8 actident) 3 750,000
A i ALL DWNED AUTOS ‘07588074-0 8/168/2010 2/18/2011 | gopiLy INgURY :s
| SCHEDULED AUTOS {Per person) )
i HIRED AUTOS © BQDILY INJURY ‘ [
; . NON-OWNED AUTOS ¢ (Per accident) . ‘
- : . ' PROPERTY DAMAGE R
: (Per accident)
L . .
; ; :
| GARAGE LIABILITY f 1 : " AUTO ONLY - EA ACCIDENT  §
| | ;
L1 ANvauTO ! | GTHER THAN EAACC) 8
‘ l ‘ ‘ AUTO ONLY: AGG | §
‘ EXCESS / UMBRELLA LIABILITY _ \  EACH OCCURRENGE B
. locour GLAIMS MACE | | AGGREGATE 8 )
N I i
| i I
! L - ; . | 13
| 1 | DEDUCTIBLE | : L %
: - RETENTION 4 ; ! = s
| WORKERS COMPENSATION v I | _WCETATU- 7 "OTH.
AND EMPLOYERS' LIABILITY YIN| | ! ¢ - I TORYLIMITS. . ER.. -

" EL EACH ACGIDENT

$
E
E.L, DISEASE - EA EMPLOYEE §

CIAL, PROVISIONS baiow

ToTHER :

\ j
f ;

; | £.L. DISEASE - POLICY LIMIT ' $
T

DESCRIPTION OF OPERATIONS / LOGATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

wWUTC

PO Box 47250
Olympia, WA 98504-7250

1300 8 Evergreen Park Drive

2HOULD ANY OF THE ARBQVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREGF, THE ISSUING INBURER WILL ENDEAVOR TO MAIL 10 pAvs wRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT PAILURE TO DO 80 SHALL
IMPOSE NO CBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Carolyn Beus/CB

ACORD 25 (2009/01)
INS025 (200601)
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