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PART A
APPLICATION FOR PERMfT

(excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTAT{ON COMMI$StON130D S ~'vergrotn Park Dr. SW, p0 Box47250, Olympf~, WA 9&5047250Telephone (360) 664222 — Fa~c (350) 566-1181
~ri#rastate Cammon Carrier OparetingAuthorlty

FOR OFfI[IAL USE ONLY
Docket No. N-Rece. Lion Number Safety C~mfer ID# p-~S'I22-~Z68~200-02 Insurance Em Lo e

TYPE ~F APPLICATION 'l ~3"j 6-7Nav~r Carnmon Carrier Permit ~Authorlty, ~xten~an of Commoh Carrier Pernitt Authorityor Translar of EESdstin Permit NuMbe~r
0 5775 GENERAL COMMODITIES OMLY ❑ ~I00 GENERAL COMMODITIES, tncludfng

ARMOREb CAR SERVICE❑ ~Z75 GENERAI, tOMMODITI~S, Including ❑ $200 GENERAL CAMMODRIfS, includingARMOR~b CAR SERVICE HAtARDOUS IIAATEItIALS❑ $Z75 GENERAL COMMODITIES, ~ncl~n~ ❑ 5t00 GENERAL COMMODiTiES, IncludingHAZARDOUS MATERIALS HAZARDQUS. M~4TERfAtS and
ARMORED CAR S~RVIGE❑ $275 GENERAL COMMODITIES, INCLUDING

HAZARDOUS M~4TERIAtS and
ARMORED CAR SERVICE

L~ $l00 REINSTATEhIFENT OF CANCELLED COMMON BARRIER PERMIT -Mast be Nled within 10 moniesof cancellatlan

Maros c~Ea ~u~nmr~cAnoN
Gammon Cartier#: Unified Business Ider►tifler Number (UBI): ~t~~t-~,~~o~ ~
Legal Name:,~05 -~ h/! ) ,(~~MfiY►~ti°Z USDOT_~ ,~ ~. ~ ~ /

S4Trade Narne(s), dba(s), if any ~1 ~. ~ ~G~1..~i r~a~ L~
JEmal! address: _ ~m(~1~ i~ 1 ~5~=i~~~ t' ~,~ ~ -,~,(,~/~'~

Phone {Vumber;~S~ 1$'3I rS ~l~ Fax Number: ~~ '21^3
Business (Malling~ Address:

PhySicalA~ress(tfdifferenty: '~.~(,~1~ ~,~~,.~' ~D~ e~~ S~ ~}~~1~~. ~ ~~~~-T

E Received Time Sep. ~S, 201.5 2:57PM No, 0605



From:Sloan-Leavitt Ins 509 488 2143 09!15/2015 14:43 #122 P.004l004

TYPE OF BUSINESS STitUCTURE

❑ Individual ~1 Partnership D Corporation ❑ Umited llabilfty Company State of Inc.

NAME TIT, ~ StQsk Q1~~rtbutiptL,96_o~ area

'TgANSFEA GP PERMIT NUINBERwComple°te this sec~fpn ONLY if ̀ nDu are transferring an existing permit to a new owner, List name of Curcetrtpermit holder and permit number to De transferred. The current permit hold must sign below to authorize thetransfer of the permit number.

NAME ON PERMIT 
Permit Number

Signature of current permFt holder Date

INSt1RANCE REQUfREMEN7S (mutt check ore)
A ermit will not be issued until aoce table insuranG~ is recehr~dYou will not haul You will not haul You will haul hazardous You will haul hazardoushazardous materials (n any hazardous materials In any materials requiring Sl mat~rfsis requiring $5quantity. You will only quantity. You wilt operate million 1n Public debility and ml~lton in Public UabiFftyoperate vehicles with a vehicles a►Fth a GVWR of Property Damage Insurance. and Property DamageGVW~ of less than 10,000 10,000 pounds or more. You You must complete Pad C, Insurance. Yvu mustpounds. You must obtain must obtain S7S0,000 In Sections 3 and 2. complete Part C, Sections i5300,000 in public Elabillty public Liability and Property and 2.and Property Damage Damage Insurance. You mustInsurance. You do nOt need Complete Part B.

to com late Part 8.

MOTOR VEHICI.~ l.15T (Attach addtttonal pa,~e51fnecessary)Unit ~ license Number State VIN number
W ~k I ~~ YDGY~3"I KP ~~a~ke

S16NA7"EJR~
I, as applicant, underrtand that the flling of this application does oat (n itself canstltute authority to operateand that rto operations may be conducted until a permit is iswed by Cite Commission, t hereby dedar~ andaffirm that the Iniormatlon contained in this appltcatlon is true to the best of my knowledge ancf belief.

gate

I Received Time Sep. 15. 2015 2:57PM No. 0605



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 called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to JOSE M JIMENEZ, JMJ TRUCKING of PO BOX 1774, MATTAWA, WA 99349-0000 a policy or policies of insurance
effective from 09/1 5/201 5 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 Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 15th day of September, 2015

Insurance Company File No. CA 03284819 ~`
(Policy Number)

(Authorized Company Represerrtative)

MC1633a(08/99) IRB3539B


