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WASHINGTON UYILITIES ND TRANSPORTATION COMMISSION
1300 SEvergreen Park Dr S , PO Box 47250, Qlympia, WA 98504-7250

Telephone (360) 64-1222 — Fax (360) 586-1181
Intrastate Comm n Carrier Operating Authority
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excludln Househol Goods and Common Carrier Brokers
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New Common Carrier Permit Authority

k

or Extension of Common Carrier Permit Aut6~ority
Transfer of Existin Permit Num er

❑ $275 G~N~RAL COMMODITIES ONLY O $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, Includlnp

____~

❑ $100 GENERAL COMMODITIES Including
ARMORDED CAR SERVICE HAZARDOUS MATERIALS

❑ $275 GENERAL COMMODITIES, Including ❑ $100 GENERAL COMMODITIES, including
HA7.ARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

O $276 GENERAL COMMODITIES, INCLUGIN
HAZARDOUS MATERIALS and ARMORED AR

—~i' ERVIC~— — -- — —

$100 RE1N57ATFM►FNT O ceNCF~ i Fn O~Q~LCA~~lEft-PERIfAIY For Commission use Only;
"TI ord within 10 months of cancNlatlon) AUth #:

r

❑ Check O More Order ❑Amex D Disc ver ❑Mastercard Visa Ex iration Date ~

CERTIFICATION: I, the undersigned, under penal y for false statement, certify that the folbwing information is true end correct
that I am authorizAd to execute and fie this docu ant on behalf of the applicant, and that all infom►ation on file is curront and
valid.
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BUSINESS (MAILING) ADDRES
(street address, P.O;. Box) (a p ~ l~t~/
(city, state, zip)
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PHYSICAL ADDRESS: street address, if di Brent OD O [..~ C.~~
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''INDIVIDUAL ❑PARTNERSHIP D ORPORATION (LP, LLP, LLC)
TATS OF INCORPpRAT10N

NAME TITLE ADDRESS STOCK DISTRIBUTIpN QR
r— PERCENTAGE OF SHARE
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Complete this section) if you are transferring ~n xisting permit to a new owner. List name of Curren permit
holder and permit number to be t~ansfe d. The current permit holder must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT: PERMIT NUMBER:

DateSi nature of current ' rmit holder I
,,
~;
;, '~" ~

You will not haul ou will not hay You will haul You will haul
hazardous materials in any hazardous materi ~ s in hazardous materials hazardous mater6als
quantity. You will only any quantity. You ~ "II requiring $1 million in requiring $5 million in
operate vehicles with a operate vehicles h a Public Liability and Public Liability and
GVWR of less than 10,000 GWVR of 10,000 ~ ounds Property Damage Property Damage
pounds. You must obtain 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,
and Property Damage and Property Dam ge 1 and 2. Sections 1 and 2.
Insurance. You do not Insurance. You m ~ st
need to com lete Part B. com lete Part B. ~

~w M

UNIT# ~ICENSE# S~ ATE VIN#

~ vG ~3 ~J ~.r o 0

~ ~ ~~

C1, as applicant, and rSland that the filing of is application does na[ in itself constitute authority fo
operate and that no operations maybe con ~ acted until a permit is received from the Commission..!
hereby declare and ffirm that the informati ~ n contained in this application is true to the best of my
knowledge and belief.

DateSlg ature(s)

Received Time Mar. 2,~ 2015 4:39PM No, 8165
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FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities 8~ Transaortation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Continental Divide Insurance Company
(Name of Company)

(hereinafter called Company) of 3333 Farnam Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to GABRIEL ESPINOZA D8A G & I EXPRESS
(Name of Motor Carrier

of 100 DOGWOOD LN, WAPATO, WA 98951
(Address of Motor Carrier)

a policy or policies of insurance effective from 03/02/2015 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 Commissioner.

Countersigned at 3333 Farnam Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)

this 3rd day of

Insurance Company File No. 05TRM010128-01
(Policy Number)

March

1,000,000 CSL

20 15

Authorized Representative

This form determined by the National Assodation oT Regulatory Utllitles Commissioners and promulgated pursuant to the provisions of

Section 202(b)~2) of the Interstate Commerce Act (49 U.S.C. § 302(b][2]) and 49 CFR § 387.307


