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WASHINGTON UTILITIES AND TRANSPORTATION C
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 — Fax (360) 586-1181

4001/0086

SSION

e

Intrastate Common Carrier Operating Authority \V Gp/
APPLICATION FOR PERMIT ‘
LTS A (sxcluding Household Goods and Comman Carrier Brakers) ’
FOR OFFICIAL USE ONLY
3-‘)928 Safety: @/;}—' Carrier ID#: |
1110268 20002__/>C, —~ Insurance: [ Empioyes:  (F

TYPE OF APPLICATION {check one)

New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority
Transfer of Existing Permit Number
| $275 . GENERAL COMMODITIES ONLY 00 510 GENERAL COMMODITIES, inciuding
o ARMORED CAR SERVICE
a $275 GENERAL COMMODITIES, including O $100 GENERAL COMMODITIES, including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS
O  $275 GENERAL COMMODITIES, including O . $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIAL S and ARMORED CAR
SERVICE
(]  s278 GENERAL COMMODITIES, NCLUDING
HAZARDOUS MATERIAL S and ARMORED CAR
SERVICE —
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - For Gomemission Use Only:
(Must be flled within 10 months of canceliation) Auth
TYPE OF PAYMENT
U Check L[] MoneyOrder  [1Amex [ Discover [ Mastercard X Visa Expiration Date __

CERTIFICATION: |, the undersigned, under panalty for false statament, cartify that the following infnnnaﬁon is true and correct, that i gm
authortzed to exacute and file this document on behalf of the applicant, and that all information on file is current and valid.

Name (orinted). __Ioke (T Q(»f es Date: A ‘_”\r \rQ,Ol \
Signature; —_ Title: v
MOTOR CARRIER IDENTIFICATION a}//
CC#: US DOT# V4 WA UNIFIED BUSINESS IDENTIFIER {UB) #
L35%0 136€74 O CO2 392 30h
APPLICANT NAME: PHONE#:

Roberta Deiln Reyes -S4 670 3722%
a: . AX #: .
TR e Ponch (™ sq_sezcu

BUSINESS (MAILING) ADDRESS: Piease fox Pack
(street address, P.O. Box} . 2¥S0O HWY 97

(city, state, 2ip) wwoﬁc},\eﬁ’ Wosh ATEO|
PHYSICAL ADDRESS: {street address, it different)

1

€g/dn  3O%d HONS S3A3 1199€£3968S pEaT T182/18/98



06/01/2011 08:53 FAX 3605861181

LICENSING SERYICES

002/0086

“ (check individual or compiete partnership/corporation information)

TYPE OF BUSINESS STRUCTURE

INDIVIDUAL

NAME

[ PARTNERSHIP

TITLE

E@é@ Df[a Reps  poner

[J CORPORATION - STATE OF INCORPORATION

(LP, LLP, LLC)

STOCK DISTRIBUTION OR PERCENTAGE OF SHARE

TRANSFER OF PERMIT NUMBER

of the permit number.

NAME ON PERMIT;

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

PERMIT NUMBER:

Signature of current permit holder

Date

INSURANCE REQUIREMENTS (must cheek one)

{Permit will not be issued until acceptable insurance Is recelved)

The applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL only aperate
vehicles less than 10,000
pounds gross welght
rating-$300,000 in Public
Liability and Property
Damage Insurancs Is
required. You do not need

5‘: The applicant WILL
OT HAUL hazardous
materials 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

‘Damage Insurance and

submit the Safety Fitness
Survey — Sectlons 1 and
2.

0O The applicant WILL
HAUL hazardous
materials requiring $5
million in Publi¢ Liability
and Property Damage
Insurance. Complate
and submit the Safety
Fitness Survey —
Sections 1 and 2.

o complete the Safety
Fitness Survey. )
EQUIPMENT LIST (Attach additional list if necessary) |
UNIT# LICENSE# STATE VIN# |
f B6HeG7l | wosh. IFUYSOYBAWL 91355, 1
2 857209P Wesh 2FUPCSEP [WF]95 38 F -

l, as applicant, understand that the flling of this application does not in itself constitute authority to
operate and that no operations may be ¢onducted until a permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true ta the best of my
knowledge and belief.

%

Signature(s)

TT93E93605 peE:@T 11a2/T8/90
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Jun. 3.0 2011 12:36PM K&S Ins No. 4016 P 1/1
ACORD" CERTIFICATE OF LIABILITY INSURANCE )

P.O. Box 1100

North Bend WA 98045-1100

proDUcER K & S Insurance Agency, Inc.

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 BELOW.
Phone: 800-423-1444 Fax: 425-888-4804 INSURERS AFFORDING COVERAGE NAIC #
INSURED Roberta Reyes nsurer A~ Narthland Ins. Co via NTU £
DBA: Reyes Ranch INSURER; Y=Y EE
. ) 5 _ )X ¢
7850 Hwy 97 A INSURER ¢: . ; —
INSURER D: ~N/ L ol A NS
I Wenatchee WA 98801 NSURERE. \ )k/ S o /7\
COVERAGES [ ]

THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTARDING
ANY REQUIREMENT, TERM OR CONDQITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DL
| rveEqrmsuRaNCE. POLICY NUMBER OATE (MABACON).| RATE IMIIDBN VAT LT
| GENERAL LIABILITY EACH OCCURRENCE s
oomlmeacm GENERAL LIABILITY PREMISES (Eq oceurrancy) | 8
CLAIMS MADE OCCUR MED EXP (Any onp paraon) $
- PERSONAL & ADV INJURY | §
] GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG | §
ovcy | | B o Fire Damage
AUTOMOBILE LIABILITY
Rl COMBINED SINGLE LIMIT
| | ANYAUTO (Ea accidentl) § 1,000,000
= ALL OWNED AUTOS %%Du.v INJ)URY s
SCHEDULED AUTOS rperson
Al WN068812 06/03/2011| 06/03/2012
HIRED AUTOS
BODILY INJURY s
NON-QWNED AUTQS (Pef accident)
L PROPERTY DAMAGE
(Par ueu'g;n) ¥
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO oniER EAACO | §
AUTG ONLY: AGG |3
EXCESS /| UMBRELLA LIABILITY EACH OCCURRENCE 3
OCCUR CLAIMS MADE AGGREGATE $
$
DEDUCTIBLE g
RETENTION __§ s
WORKERS COMPENSATION WC STATU. [ [OTH-
AND EMPLOYERS' LIABILITY YIN ...JJ.QE(J.MIS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE EL.
fﬁ'ﬁs‘?‘ﬁ“ﬁﬂ} PARINER/E) I:I L. EACH ACCIDENT $
ndztory in E.L. DISEASE - EA EMPLOYEH §
) yod, doscribe under
SPELIAL PROVIBIONS below E.L. DISEASE - FOLICY LIMIT | §
OTHE Motor Truck Cargo=- 350,000
A | o™= Motor Truck Cargo | \wN068812 06/03/2011| 06/03/2012 g

Deductible Limitation- $1,000

DESCRIPTION OF OP_ERATlO!CB 1LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
As per vehicle list on file with company,

CERTIFICATE HOLDER

CANCELLATION

Washington UTC
Attn: Cathy Taftezon
RE: CC 639580

, Fax: 360-586-1181

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXFIRATION
DATE THEREOF, THE I33UING INSURER WilL ENDEAVOR TO MAIL 30 DAYS WRITTEN
NOTIGE TQ THE CERTIFIGATE HOLDER NAMED T THE LEFT, BUT FAILURE TQ DO 50 SHALL
IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, IT3 AGENTS OR

ACORD 25 (2009/01)

AUTHORIZED REPRESENTATIVE
© 1988-2009 ACORD CORPORATION. All right= reservad.

The ACORD namae and logo are registared marks of ACORD




