Apr 220 20110 102 1PM—_CB Richard Ellis No. 78997
f PART A TV [[( /I;ﬂj
: H

WASHINGTON UTILITIES AND TRANSPORTAT]‘ON COMMISSION

Telephone (360) 664-1222 ~ Fax (360) 586-1, 181
Intrastate Commeon Carrier Operating Authority

| APPLICATION FOR PERMIT |
M < {excluding Household Goods and Common Carrler Brokers) N .
FOR OFFICIAL USE ONLY [ i1l

Reception Number:l"f_ﬂ,T Li b4 r '~ | Safety: ) i P \ ,ﬂ Carrier ID#
Od il O .

111 0268 200 02 2 775,-— insurance: / LOOCAUTUL (X Empxoyeé

. " TYPE OF APPLICATION (checkone) = . .

New Common Cafrier Penmt Authority, or Extension of Common Carrler Permit Authorlty
/. Transfer of Existing Permit Number

‘[ 8, $275 GENERAL COMMODITIES ONLY 3 $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, including a $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O $276 GENERAL COMMODITIES, including U $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

HAZARDOWUS MATERIALS and ARMORED CAR
SERVICE

l N $275 GENERAL COMMODITIES, INCLUDING

D $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT
Must bo fllod within 10 months of cancellation)

For Commiggi :

Alith #é; é 2 P) g 2
. - "~ TYPE OF PAYMENT o e
O Check 0O Money Order [ Amex {1 Digcover ¥ Mastercard O3 Visa Evniratinn Nata

]

CERTIFICATION: I, the undersigned, under penalty for false statament, cettify that the following information is trus and correct,
that | am autharized to execule and file this document on behalf of the applicant, and that all information on file is current and

valid.
Name (printed):_@ DAUD  Gorrzpler Dste: -2 1-Zo|
ig nature Title: \ .4

~ MOTOR CARRIER IDENﬂFICATlON

CC#WQ ([ / USID&&QUA( ] C ) LOL/ WA UNIFIED BUSINESS IDENTIFIE ‘(u ) #:

APPLICANT NAME: ép%& 2952991

NE#: :
W DAU' D Goneater 206-962 - 177137
j /b FAX #.

aMwo RiLorrero Govpafer 1S3 s TRIYLY

i BUSINESS (MAILING) ADDRESS:
| (street address, P.O.Box) 2¢¢3/ 1906t puc SE

I (cty, state, zip)

i Covinstom wH G504
PHYSICAL ADDRESS: (street address, if different)

4




Apr.o 220 20012 1:22PM—_CB Richard Ellis No. 7695 —F. 2

: TYPE OF BUSINESS STRUCTURE .
/ _ (check individual or complete partnership/corporation information)

[V!NDIVIDUAL O PARTNERSHIP [ CORPORATION (LP, LLP, LLC)
STATE OF INCORPORATION

NAM TIILE DRESS STOCK D
PERCENTAGE OF SHAR
DANO Gonrul<Z  guner zecg 190 p se RE

. TRANSFER OF PERMIT NUMBER . L R 1

Complete this sectlon ;f you are transferring an existing permit to a new owner. List name of cugrent permn
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:

Sugnatu:e of current permn holder Date
.. INSURANCE: REQUIREMENTS (must check one).

A pennﬂ -will-not be.issued yntil: acoeptable insuranceis- recewed : e

LT You will not haul L] You will haul U You W|ll haul
hazardous materials in hazardous materials hazardous materials
any quantity. You will requiring $1 million in requiring $5 million in
operate vehicles with a Public Liability and Public Liability and
GVWR of 10,000 pounds } Property Damage Property Damage

| pounds. You must ob:am or more. You must obtain { Insurance. You must Insurance. You must

| $300,000 in Public Liability | $750,000 in Public Liability § complete Part C, Sections | complete Part C,

i and Property Damage and Preperty Damage 1 and 2, Sections 1 and 2.

insurance. You do not insurance. You must ‘

need to cornpiate Part B. | complete Part B.
‘. . MOTORVEHICLE LIST [Attach agdditional pages ¥ necessary)
UNIT# LICENSE# STATE VIN#

G 27 Yew | iNhsh mfon 183&55254302,12%4

l, 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 deciare and affirm that the information contained in this application is true to the best of my
knowledge and belief.

’}OM }d%a% Y-2/-201,

Signature(sY VY Date




Avro 22, 2011 1:22°M CB Richard Ells Noo 1095 aFl S

L Driver Qualif catibn Reqmrements :
Name: DA vl 0 /Jh Z:/i[\eb Position: OW‘QIZ—A?PM fJTZ'

Each company must maintain a complete Driver Qualification File for each employee authorized to drive motor
vehicles as required by FMCSR Part 391.51 and by the WSP in WAC 446-65-010, Owner/operators that work
exclusively in intrastate commerce within Washington hava iimited axemptions. Owners/operators that conduct
any interstate operations must maintain a complete file on themselves and any other driver that they may use.

U KRR Dnvers Houirs of Service

Each company must maintain true and accurate hours of setvice records for each individual that drives a motor
vehicle as required by the FMCSA in 49 CFR, Pan 395.1(e) and by the WSP in WAC 446-65-010.

. \lehicle Inspection, Repair, and Maintenance
Name: f)bt)io G»OVJZ//?/C‘C Pasition: Wnam/opéz4bﬁ

Each company must prepare a written “Driver Vshicle inspection Report” on each vehicle used each day as
required by the FMCSA in 49 CFR, Part 396.11 and by the WSP in WAC 446-65-010. In addition, each
company must maintain certain required records for each vehicle that includes the following, as required by the
FMCSA in 49 CFR, Part 396.3 and by the WSP in WAC 446-65-010;

. identification of the vehicle.
. The nature and due date of various inspection and maintenance operations to he performed.
. A record of inspections, repairs and maintenance indicating their date and nature.

All companies must conduct periodic inspections as.required by the FMCSA in 49 CFR, Part 396.17 and by the
WSP in WAC 446-65-010.

.. Slgnature o

My signature below certifies that I understand my responsibliity as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

Dawd MW?WQ e fo) [0l

Signature of applicant Date

= V\Q}v ‘mcﬁw\ﬁ Q‘L
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DAVID RIGOBERTO GONZALEZ

26631 190TH AVE SE

COVINGTON WA 98042-8473 001205
DETACH BEFORE POSTING
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DAVID RIGOBERTO GONZALEZ
26631 190TH AVE SE
5 COVINGTON WA 98042 8473

g TAX REGISTRATION

ML AT oA

REGISTERED TRADE NAMES:
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ACORI>»
N—

CERTIFICATE OF LIABILITY INSURANCE

OPID: EH
DATE (MM/DD/YYYY)

04/28/11

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, 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

certificate holder in lieu of such endorsement(s).

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

PRODUCER 206-285-7735
Lovsted-Worthington LLC 206-285-3461
424 3rd Ave West

Seattle, WA 98119

Nang: ' Edward Hadley
PHONE 4. 206-838-1017

[TAX woy 206-285-3461

FhENEss: edward@lovstedworthington

PRODUCER
cusTomer o #: DAVI-22

_|Lovsted Worthington LLC
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED David Rigoberto Gonzalez insurer a ; Mutual of Enumclaw 14761
Attn: David Gonzalez INSURER B :
26631 190th Ave SE
Covington, WA 98042 A
INSURERD :
INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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 POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUE| POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE IN_SB_‘ | WyD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE 3
] DAMAGE 10O RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $
CLAIMS-MADE \:] OCCUR MED EXP (Any one person) 3
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
POLICY {TE@T- Loc 3
. I;JTOMOBILE LIABILITY SAPO00036 N N &Zl\gggifegt)smGLE LIMIT s 1,000,000}
f—nt ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED AUTOS BODILY INJURY (Per accident) | $
SCHEDULED AUTOS FROPERTY DAMAGE .
A | X | vireD aUTOS BAPO0000S61 03/02/11 03/02/12 | (Per accident)
A | X | NON-OWNED AUTOS BAP0000961 03/02/11 03/02/12 UIM/UM 3 1,000,000
A | X {Uninsured Llab. BAP0000961 03/02/11 03/02/12 $
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DEDUCTIBLE $
RETENTION _§ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? Ij NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §

RE: 2003 Dodge Neon SXT VIN#: 1B3ES56C63D212429

Evidence of Insurance.

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

CERTIFICATE HOLDER

CANCELLATION

WASHU-2

Washington Utilities &
Transportation Commission
Attn: Colleen

PO Box 47250

Olympia, WA 98504

l

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

AUTHORIZED REPRESENTATIVE

£yt bty

ACORD 25 (2009/09)

© 1988-2003 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD



