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u71~ITIES AND TRANSPORTATION

COMMISSION

C~MM.ON CARRIER OF PRgPERTY

1300 South Evergreen Park p~ive Sw
PQ Bwc47250

Olympia, WA 98504TL0
Phone 360.6641222

Fay 360~58Cr1181
WobSlte: WM[W,IItC,WA,ROV

cr'~ nsporterlari~utc,wa.gov

(Exduding Mou~el~old Goods Carriers and Brokers) ~ ~ ~I

3~
APPLICATION FOR REINSTATEMENT -FEE $100.OQ

(Per WAC 480-~4-220)

~ ~«a~~
Applications for Reinstatement of a Cancelled Common Carrier permit must be wlth~n
10 monfihs of the canc~llatlon date of the permit. if over 10 months, you must submit
~ new application form.

Common Carrier =~ to be reinstated.
r, r-,

Legal Name:,

Trade Name(s), dba(s), if any: ~Ti`M(1 h

Business (Mailing) Address: ~ ~~ Q

Physical Address (if different):

/NI

~v i N c.~o
~ r ~f/~ ~j~ ~ ~ ~

~1~ 1[~~ l~_!_.~~ nT~~.r r~ , _gin

Phone number: ~~~o " U~~ ~~5~ Fax Number,

Email address

Unlfled 6usine

Tvae o~ Bus__mess Strums:

,Individual D Partnership CI Limited Liability Company C7 Corporation State of InC. ~,_r

NA AD̀ DRESS PERC~PITAG̀  E OF SHARES

For lc/a/ Use Qnly Received Date:
111-Oz68-200-02 Insurance: Doc et 7V-
Receipt 10: Paymont ID:

Received Time Sep. o. 0598



Official Payments -Pay Taxes, Utility Bills, Tuition &More Online Page 1 of 1

This is a "printer friendly" page. Please use the "print" opfion in your browser to print this screen.

~~F~I..

..
;,,~, Washingtar~, State ofi -Utilities &Transportation Commission

~' -

,.~~.. y ~ Utilities 8~ Transportation Commission POS

Confirmation Number: 014258
Payment Date: Monday, September 14, 2015
Payment Time: 03:31 PM P7

Payer Information

First Name: Ramon Pena

Street Address: 1550 Sufiton Rd. TRL D

Town/City: Othello, WA 99344

Country: United States

Daytime Phone ~9~~~ $~2 ~~~~
Number:

E-mail Address: transportation a~utc.wa.gov

Company Name-If not a
Company, provide Ramon Pena Trucking
name of Payee:

Payment Menu : Application Fees

Payment Menu -
Additional Payment:
Application Types (If
Applicable):

Card Information

Card Type: MasterCard

Card Number: "~"'"~"r"""6359

Expiration Date: 71(2018

Card Verification ~~h~
Number.

Payment Information

Payment Type: Utilities & Transpartation Commission POS

Payment Amount: $100.00

Convenience Fee: $3.~J5

Total Payment: $103.95

Thank you for using Official Payments. (f you have a question regarding your paymenfi, please call us toll free at
1-866-621-4109. To make payments in the future, please visit our website of www.o~cialpayments.com.

Copyright OO 2015 C>fficial Payments Corporation. AI( Rights Reserved.
~fficiai Payments Corporation is a licensed money transmitter in 4~ states, fihe District of Columbia, and F uerto Rico.

C7fficiai Payments is not required to be licensed as a money Transmitter in Indiana, Massachusetts; Montana, hiew Ntsxica,
South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6~rint.j sp;j sessionid=VIIHyLemwFgXu6k-OH... 9/ 14/2015



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 celled Company) of PO BOX 94739, CLEVELAND, OH

44101 has issued to RAMON PENA, DBA: RAMON PENA TRUCKING of 804E 15TH ST, SAN JUAN, TX 78589-0000 a policy or policies

of insurance effective from 09/14/2015 12:01 A.M. standard time at the address of the insured stated in said polity 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 14th day of September, 2015

Insurance Company File No. CA 02668711 ~'

(Policy Number) ~
(Authorized Company Representative)

MC1633a(08/99) IR63539B


