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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergresn Park Dr SW, PO Box 47250
Olympla, WA 88504-7250 W( 32

Telaphone (260) 864-1222 - Fax (360) 586-1181
intrastate Common Carrier Operating Authority
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TYPE OF ATION (check ons)
New Common Carrior Permit Authority, o Extension of Common Carmier Permit‘Authority
Transfer of Existing Permit Number
QO  s278 GENERAL COMMODITIES ONLY 0  s100 GENERAL COMMODITIES, inchsting
| ARMORED CAR SERVICE .
3  s2rs GENERAL GOMMODITIEE, inciudiap Q0 3100 GENERAL COMMODITIES. kstuding
___ ARMORDED GAR BERVICE HAZARDOUS MATEIALS
Q 3275 GENERAL COMMODMES, incruoig Q)  s100  GENERAL COMMOUITIES, munxang
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR
Q $275 GEMERAL COMMOOITIES, aecLunmo : -
RATARDOUS BATERIALS and ARNNRED CAR
SERVICE ,
ﬁ $100 RENSTATEMENT OF CANCELLED COMMON CARRIER PERMIT Far
be flad wiithin 10 ments of cancalistton Auth &
__TYPE OF PAYMENT
OCheck [ MonavOnter U Amex L] Descover ¥ rard 1 Viea ration Dato

CERTIFICATION: |, tw undwrsigned. urwier penelly for faise staterrend, cerily that the following information is true end cofrect, hat | am
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TYPE OF BUSINESS STRUCTURE

(check indivitual of complets partnershipicorporation information)
) INDIVIDUAL () PARTNERSHIP [0 CORPORATION —STATE OF INCORPORATION
. (LP.LLP. LLC)
NANE JLE PERCENTAGE OF
Aonazen) Pensod (TN EFL 100 2o
TRANSFER OF PERMIT NUMBER

Compicie this section if you are transioning an

mting permil Lo 8 new owner. List name of crent permit
holder and permiit number 1o be ransiemred. The

penniholde_t.muotssgnhcmmmhmmdu

of the penmit number.
| NAME ON PERMIT: N PERMITNUMBER
L V)
Signature of current pervt holder i Date

INSURANCE REQUIREMENTS (must check one)
(Permit will not be icsusd umil accapiable insurance s received)

The appicant Wil | = The eppicantWiLl, D e applicant WILL | I:l“ W(WHMW
hazardous NOT HAUL hazardous HAUL hazardous HAUL requi ing §5
materils in any quantity | materials in any quantity — | maierials requiring "W""‘n Puniic Liabity |
and WILL only operate §750,000 in Public Liabity | $1 million in Public lﬂﬂﬂﬂ ol
§ vehicies less than 10,000 | and Propexty Damage ‘Lisbilly and Property Propasty tete
| pounds gross weight insurance is requirad. Damage Insurance and md""“"'m mc“""’
} rati in Public | Complete and submitthe | submit the Safety Fitness Fi submt _Salai,
i Liabilily and Property | Safety Fitness Survey— Survey — Sacfions 1 and ‘sw.'.""?“ms': w"” 2
| Damage insurance is Section 1. 2 . ‘ g
§ required, You do not need
i to compiete the Safety
| Fnoss Survey.

EQUIPMENT LIST (Attach additional list if neceasary)

UNITS LICENSES “STATE vine
S +C2L050 IS LEuY DXZBSIQLOI

/, as applicart, understand thaf the fliing of this application does not in ilself constitute authonly
operate and that no operations may be conducted until a permit is received from the Commission. |
heroby doclare and affirm that the information cantained in this appfication is true to the best of my
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to ADALBERTO PENADQ, AP TRUCKING of 211 K ST SW, QUINCY, WA 98848-0000 a policy or palicies of insurance
effective from 08/17/2013 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until
cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the motor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 19th day of August, 2013

tnsurance Company File No. CA 02360268 g___%

{Policy Number)

(Authorized Company Representative}
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