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UTILIT1fiS ANP'f'RAN9PORTATIOM
' GOMMtS3[OM

COMMON CARRIER OF PROPERTY
(Excluding Household Goods Carriers and Brokers)'

1300 South Evergl'een Park ve SW
PO Bo 47250

Olynlpla,lAlA 7250
phone 3 41222

Fax 36P~5
Web Site:
transpoRaUon~ wa.gov

APPLICATION FOR REINSTATEMENT —FEE $100.00
Per WAC 480-1Q-220) . ~ ~ .

Applications.for Reinstatement of a Cancelled.Common Carrier permit must be withi ~ ,

10 months of the canceilatior~ date of the permit. If over 10 months, you must sub it

anew application form. ~ ,

or~mo.n Carver # to ,e reinstate .

Legal Name: ~ ~ ~U ~

Trade Narne(sj, dba(s), if any:

Business (Mailing) Address: U ~

Physical Addtess (if drfFerent): g ~ ~~~

Phone number: -1 ~ Fax Number: ~'
P

Email address: ~ USDOT #: !~ v

r

Unified Business Identifier Number (UBI):

T e of Business Structure:

❑ Individual C7 Partnership ❑Limited Liability Company ❑Corporation State of Inc.

NAME TITLE ~ ADDRESS PERCENTAGE OF SHARE

.\ ~~ ~ \ ~ t ~ .,1 l

'For ~cial Llse Onl ~ Received Date: ID:

111-0268-240-02 Insurance: Docket TV-

Receipt ID: ~ Payment ID:

Received Time Rug. 31. 2015 2;52PM No, 0482
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A~~R~ CERTIFICATE QF LIABILITY INSURANCE~~~
~ osioa zo~

THIS CERTIFICATE IS ISSUED A5 A MATTER OF INFORMATIGN ONLY ANb COIJFERS NO RIQHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, E7CTeND OR ALTER THE COVERAGE AFFORDED BY THE POWCIES

BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONTRACT BETWEEN THE 133UIN~ INSURER(S), AUTHORI7~D

REPR~SEN7AT1i/E OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certlfkata holder Is an ADDITIONAL INSURED, the pollcy~los) musR be endorsed. If SUBROQATRON IS WANED, subJect to

the terms dnd conditions of fhe p011cy, eertaln pollcles may raqulre an endot9ement. A statement on this certlflcate does not confer Nghts to 
the

certtfiCate holder In Ileu of such endorsament(s~:

PwooucER

V Krinistyn Insurance Agency, Inc

St~tef~7rn► 1408 N 20th Ave Ste C

NAB; ~JAvi Fernandez

P~E~~~.509.547-7Q38 ~ F~ 609-546-20aaNod:

~ t~avl.fernandez.ulp9~Alatefarm.com T _

~P8SC0, WA 9930

i~suaEo~ ~ ~tfrido M Perez

INSURER(S~ AFFOgDING COVERAGE NAIC A

iNsurt[~ n Sate Farm Mutual AuMmobllo Insurance Company 
26179

iN9URER A :S1ate Farm Flro and Casualty Company•~--
25~M~

DBA Moctezuma Trucking ~NsuRersc: .,_,.,.._
IN9UR~Rd: , —211x09 EAR 397 ., _..__

~n,sur~raE;. ,_,__Kennewick, WA 89337
MSURER F

rnveoeraGc c~RTIFICOTF NLIMEIER~ REVISION NUMBER:

Th11S IS TO CERTIFY THAT TWE POLICIES OF INSURANCE LISTED B~LO~N HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICF~TED, NOTwrTHSTANDING ANY REQUIREMENT, TERM OR CObDITION OF ANY CONTRACT OR OTHeR DOCUMENT WITH RESPECT TO N+hi~CH THIS

C~R~IFICATE MAY BE ISSUED OR NU+Y DERTAIN, TFIE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO AlL THE TERMS.

IXCLUSIONS AND CONDITIONS OF SUCW POLICIES, LIMITS SHOWN MAY MAVE BEEN REDUCED BY PAID CLAIMS.
.. VOI.ICY E%V 4NIT5ra- ~-- -~-

TYPE OF INSURANCE Y POIJCY Nl1MB~t o MMIDD/YYYY

COMMERCIAl06NERAL LIABILffY F_ACN OCCURRENCE A
-" ---

CLAIM9-MAQF ~ OCCUR ~
pA1q~G~T6RFR1'E
PREMIS@S (C-e oCCURenC6),,,, ._

aMED E%P (An ~,p v~~++~
PER30NAL R ADS INJURY 3

GEN'L AGGREGATE LIMIT APf~LIE3 PFR; QF.N~RAL AGGREGATE S

PROOUCTB-COMPIOFAOC+ A _,___POLICY ~ ,P1ECT ~ ~~

OTHER:
A AUTOM081LE LIABILITY 362351981847001 09/01/2015 03/01/2016 Ep Qeddenl 

I L LIMIT ~ X50,000

BODILY INJURY (Pnr prn'.^an) SX nr~v Hato 1988 Peterbllt 379
BODILY INJURY (Per ecGQtmt)

, Y.

~6ALL OWNED SCFEDULCD
AUTOS 

NON-0wNF.O
MIRED AUT03 gUT03

PR PER7Y . ~
Gar ecdQerri)__,,.--

g 750,OD0

pIP s 10,o0C""

UMBRF.I.IA LIA9 OCCUR ~ EACH OCCURRENCE S

AGGREGATE S __EJ(CE991~A6 CLAIMS-MADE.

DF_O RETENTIONS ~

WORt@RS COMP~ISATION
ANpEMPLOVERS'LIA9~ITY

ANY PROPP~E700.IP~RTNER/PJfECUTIVE Y~

OTH-
SAUTE ER _,,,,,

E.L. EACH ACCIbENT _ d

E.L. DISEASE - EA EMRLAYEE S __
OFFICER/MEAADEf+ DCCLUf7ED~
(Mnn[I41ory In NH)

N 1 A

E.L, dIREAEF - POI~ICY uMITItyes, tleecribe unQer
DE3CftIP710N OF 0 ATI S bolow 8

OESf;RIPTION OF OPQRATIONS / LOCAT10N9 ! ~EMICLES (ACORD 101, AtldWonal Remn~k~ Schwduln, moy ha nrtnalmd If moro epnco le roqulrotl)

Used to provide proof of Insurance

CERTIFICATE HOLDER CANC~W1TIp

Washington State Utilities and Transportation SHOIJI.D Y OF A90VE DESCRIBED POLICIES BE CANCELLED BEFORE

Commission THE PIRATION DATE THEREOF, NOTICE WILL BE DELNERED IN

1300 S Evergreen Park Arive SW ncc pANCE WI POLICY PROV1310t/d3.

PO Box 47250 A woaaec ReP n
Olympia, WA 98504
B (360) 664-1222 F (360) 586-1181

W 1988-2014 RD CORPORATION. All rights reserved.

ACORD 25 (2014101) the ACORD name and logo are re s d mark9 of AC fJ 1001486 132849.9 02-0420~a~

Received Time Sep, 4. 2015 4;lOPM No. 0526


