@6/02/2014 15:07 5897541275 GOIN POSTAL PAGE 82/83

WASKINGTON

1300 South Evergreen Park Drive SW
R B » . PO Box 47250
el v Olymple, WA 98504-7250

UTILITIES AND TRANSPORTATION ’Phone 360-664-1222
COMMISSION We;z e F:::\st:—fa:-nal

H AUTC. Wa.gov

COMMON CARRIER OF PROPERTY transportation@utc.wa gov

(Excluding Household Goods Carriers and Brokers)

APPLICATION FOR REINSTATEMENT ~ FEE $100.00
(Per WAC 480-14-220)

Applications for Reinstatement of a Cancelled Common Carrier permit must be within
10 months of the cancellation date of the permit. If over 10 months, you must submit
a new application form.

Common Carrier# CC - (0S50S S to be reinstated.
Legal Name: Omar Navairo MWM“—@V%%NW

Trade Namels), dba(s), if any:__Oh~avr NaNa yro 'Towhl}Vugl

Business (Mailing) Address: 334 1% Ave S _E;p\,\,mﬂéﬂ , WA 99823
Physical Address (if different): ___, ( W)
Phone number: ( Q‘l) s~ Dol Fax Nurober: ( SD"?) Isu~ 1297¢7

Email address: DWTH’V\L'C'{/V\{] € [iye-com yspoT#: 242 WSS

Unified Business Identifier Number (UBl)__ (003 293 B892
Type of Business Structure:

ylndividual O Partnership [ Limited Liability Company [ Corporation State of inc.

NAME TITLE ADDRESS PERCENTAGE OF SHARES
Sounnt B2 ARloove

For Official Use Only Received Date: & \A\\ 9 ID: “Jad 2
111-0268-200-02 Insurance: Docket TV-1Z[ 2] ¢
Receipt ID: Payment ID:

Received Time Jun. 2. 2014 2:53PM No. 4405



96/02/2014 15:87 5897541275 GOIN POSTAL , o PAGE ©3/03

4z

| 0505865 | Ehzmer
O check [3 Money OrderU(O( Lt DL 7/00 0 amount$__{0 0 o
‘ Lox '

Credit Card number:

0 Amex [0 Discover [1Mastercard ﬂ'VIsa (:/“m w Expiration Date o 17

) B l,_l(.l_,,]“|

CERTIFICATION: [, the undersigned, under penalty for false statement, cértify that the following
information Is true and correct, that | am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid.

- Company Name: 'O W\ & NMMVD TY-‘/"’{/‘C’Wj

Name (printed): (‘/lmlft'} tby\,c, NAJV@-WD Date: -3~ |,4+

Signature: &7‘74 AN/ FnrD Tide: OWIAE"

If paying by credit card, you may fax your application to 360-586-1181 or scan to
transportation@utc. wa.gov

Received Time Jun. 2. 2014 2:53PM No. 4405



(ViaN &*J “ )
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 cailed Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to OMAR NAVARRO, OMAR NAVARRO TRUCKING of 334 12TH AVE SW, EPHRATA, WA 98823-0000 a policy or
policies of insurance effective from 08/08/2014 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 bedily 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 8th day of August, 2014
Insurance Company File No. CA 03236234 )C_‘.%

{Policy Number)

{Authorized Company Representative)

MC1633a(08/99) IRB3539B




