PART A

Juy
APPLICATION FOR PERMIT 90 015
(ei(cluding Household Goods) MSH UT&

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION MM
1300 S Evergreen Park Dr. SW, PO Box 47250, Olympia, WA 98504-7250
‘ Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastate Common Carrier Operating Authority

_ PayD: 5987% 1Cq &7
FOR OFFICIAL USE @NLY o Docket No. TV- | Y/ ST ©
Reception Numbert 5569 3 safety /77 \ Carrier DE M 530 Y
111-0268-200-02 j;L OO . °° | Insurance /W\ Employee

TYPE OF APPLICATION
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
or Transfer of Existing Permit Number /
U $275 GENERAL COMMODITIES ONLY m $100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE
Ld  $275 GENERAL COMMODITIES, including (J <$100 GENERAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
| $275 GENERAL COMMODITIES, including U $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
A $275 GENERAL COMMODITIES, INCLUDING '
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
W $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

Common Carrier#: __ 482411 Unified Business Identifier Number (UBI): _,4 e/~ Y4 é ‘43?

Legal Name: Zi;’lé QZZE’E S: li ?E}Zl/ A usooT:__ 7o B4 &Y

Trade Name(s), dba(s), if any /?b;’////;l 7‘7?/( /76//0

Email address:

CcrL ‘ .
Phone Number:_ /- 599 - 945~ /1§ gé Fax Number:

Business (Vialling) Address: _M_u«_?_aﬁ_wﬁ#ﬂ_wiﬁii/_—

Physical Address (if different):




' o

%dividual O Partnership O Corporation O Limited Liability Company  State of Inc.

M

NAME
Aobcsl S V4372

TITLE

Stock Distribution or % of Shares

7 1

12w TZE rug
r g

permit holder and permit number to be transferred. The current permit hold must sign below to authorize the
transfer of the permit number.

NAME ON PERMIT

Permit Number

Signature of current permit holder

L1 You will not haul
hazardous materials in any
quantity. You will only
operate vehicles with a
GVWR of less than 10,000
pounds. You must obtain
$300,000 in Public Liability
and Property Damage
Insurance. You do not need
to complete Part B.

vill not

ou will not haul
hazardous materials in any
quantity. You will operate
vehicles with a GVWR of
10,000 pounds or more. You
must obtain $750,000 in
Public Liability and Property
Damage Insurance. You must
complete Part B.

Date

materials requiring $1
million in Public Liability and
Property Damage Insurance.
You must complete Part C,

"Sections 1 and 2.

You will haul hazardous
materials requiring $5
million in Public Liability
and Property Damage
insurance. You must
complete Part C, Sections 1
and 2.

State

VIN number

/ HAt2g3el

Wl | Igf oD 28KEBS | #8721

‘ 3 .:»v'j % ; e I ‘A T e s 5 & S e e Rkt i £
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 issued by the Commission. | hereby declare and

affirm that the informati

Signature 4

contained in this application is true to the best of my knowledge and belief.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
6/24/2015

l

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder in lieu of such endorsement(s).

PRODUCER

CONTACT

NAME: ~ Connie Landon

Derek Todd Truck Ins. LLC TONe  Ext); (208)376-3613 i(F,.{‘,é No): (208) 658-1376
501 S Main St o RESS:
QEC E‘VED INSURER(S) AFFORDING COVERAGE NAIC #

Meridian ID 83642 N INSURERA :United Financial Casualty Company 11770
INSURED Lo 72010 INSURER B :
Reyna Trucking » INSURER C :
314 3rd St ) o COMM INSURER D :

P NPT B o INSURERE :
Wapato WA 98951 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1562415149 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 ADDLISUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
. DAMAGE TO RENTED
CLAIMS-MADE | | OCCUR PREMISES (Ea occurrence) | $
vvvvvv MED EXP (Any one person) $
] PERSONAL & ADV INJURY  §
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
777777 POLICY:| | 5&%’ | Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY C[E O NEDNCLELIMIT T 750,000
A L ANY AUTO BODILY INJURY (Per person)_ $
AL OVWNED X | SCHEDULED 02542567-0 6/24/2015 |12/24/2015 | BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE s
___| HIRED AUTOS i AUTOS (Per accident)
; CARGO $
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION $ $
WORKERS COMPENSATION  PER | OTH-
AND EMPLOYERS' LIABILITY YIN L STATUTE ' LER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
A MOTOR TRUCK CARGO 02542567-0 6/24/2015 |12/24/2015 $10,000
DEDUCTIBLE $1,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
This certificate of insurance is issued as a matter of information only and confers no rights upon the

certificate holder.

This certificate does not alter,

amend or extend coverage, terms, exclusions and

conditions afforded by the policies referenced herein.

CERTIFICATE HOLDER

CANCELLATION

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

s
Connie Landon/CLL (L,S?)‘**”\"L" ‘7%’ Anrile

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD CERTIFICATE OF LIABILITY INSURANCE S

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 WAIVJED, 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 CONIACT connie Landon
Derek Todd Truck Ins. LLC PHONE . (208)376-3613 | FAX No). (208) 6581376
6301 W. Overland Road oSS
' INSURER(S) AFFORDING COVERAGE NAIC #
Boise ID 83709 INSURER A Artisan and Truckers Casualty
INSURED INSURER B :
Roberto S Ryena DBA Reyna Trucking INSURER C :
314 3rd St INSURER D :
INSURER E :
Wapato WA 98951 INSURERF :
COVERAGES CERTIFICATE NUMBER:CL1463013905 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.

TNSR ADDL[SUBH POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [ WYD POLICY NUMBER (MWDD/YYYY) | (MWDD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
['DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occumence) | $
CLAIMS-MADE l:l OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | §
I POLICY I PRS- | LOC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (e acidant R 750,000
a ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 03200227-0 7/1/2014 [L/1/2015 ;
ALLOY SohES /1 /1/ BODILY INJURY (Per accident) | $
| NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/IN TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:l N/A
(Mandatary in NH) E.L DISEASE - EA EMPLOYEH §
It yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
A |Motor Truck Cargo 03200227-0 07/01/201401/01/2015/ Broad Form $10,000
Deductible 1,000

1981 KW Vin#lxkwd28x6bs188921

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, it more space is required)
This certificate of insurance is issued as a matter of information only and confers no rights upon the

certificate holder. This certificate does not alter,
conditions afforded by the policies referenced herein.

amend or extend coverage, terms, exclusions and

CERTIFICATE HOLDER

CANCELLATION

(360) 586-1181

Washington Utilities and Transportation C
1300 S. Evergreen Park Dr. SW

PO Box 47250

Olympia, WA 98504-7250

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

o oy
o T e

Connie Landon/CLL

ACORD 25 (2010/05)

©1988-2010 ACORD CORPORATION. All rights reserved.
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FormE
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 98304

This is o certify, that the United Finandal Casualty Company (hereinafter clled Company} of PO BOX 84739, CLEVELAND, OH
44101 has issued to ROBERTO REYNA, REYNA TRUCKING of 314 W 3RD STREET, WAPATO, WA 98951-0000 a policy or policies of
insurance effective from 06/24/2015 12:01 AM. standard time at the address of the insured stated in said policy or polides and
continuing untif eancelled 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 liabifity
insurance covering the obfigations imposed upon such motor Grrier by the provisions of the motor camier 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 polides and ali
endorsements therean.

This certifiate and the endarsement descibed herein may not be @nicelled without cancellation of the policy to which it is
attached. Such @ncellation may be effected by the Company or the insured giving thirty (30} days niotice in writing to the State
Commission, such thirty (30) days netice to commence o run from the date notice is acually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143

this 24th day of June, 2015 )
Insurance Company File No. CA 02542567 @W

{Policy Number) {Authorized Company Repressniative
MC1633a{08/99) IRB35398




