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.COMMON CARRIER OF PROPERTY Papetiten el w gov
{Excihygrg Howscholk! Goods Carriers aad Reolers)

APPLICATION FOR REINSTATEMENT — FEE $100.00
, Pey WAC 480-14-220)

Applications for Reinstatement of a Cancelled Common Carrier parmil must be within
1Dmonths of the canceflation date of the permit. H over 10 months, you must submit
a new application form.

CC-61204

Common Carvier ¥ to be reinstated.

Freddie G. Reyes
Trade Nomefs), dbafs), if any. ,m.m.w.,thmemow+
Busimess (Mading) Address 1021 S.20th Ave. Yakima,WAQ8902

Legal Name:

, v:ﬁ.n&)kiﬂﬂigmqﬂ.:'l.m% - —

Phonenumber: 500/494 1016 FaMember__509/494.1016
Email address: __~— uspoT#__ 1201023

Unifled Business Identifier Number (UBH}: NDVIWAAN 'awl

[ -~y ¥ J

Type of Businéss Structure:

XX8 indivifual [ Parmership [ Umted Viabélity Company (] Corporation State of inc.

MAME me ADDRESS PERCENTAGE OF SHARES

[ Far Offrcacd Use Ondy B Recefved Date: hﬂr%ﬁ NNsnﬂw ]

111-026B-200-G2 surance: Docket V- |\ A ) 7 »

Receipt iD: ) Payment 1D AEAY AN

e == i Ty Sy P

._Sep.l 9. 2015- 4:27PM——Licensing Services
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ACORD

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CERTIFICATE OF LIABILITY INSURANCE

THIS CERTIFICATE I3 I3OUED AS A MAYTTER OF INFORMATION ONLY AND CONPERS NO RIGHTS UPON THE CERTIFICATE MHOLDER. THE
CERTIMICATE DOES NOT AFFIHMATWELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN TME ISSUING INSURER(3), AUTHORIZED

E7L0 ON WY0Z:01 G10C '8C 998

W] PIAIIIIY

DATE (MM/DO/YYYV)
9/28/2015

IMPORTANT: If the certificate hcider Is an ADDITIONAL INSURED, the policy(iss) must be endorsed. ft SUBROGATION IS WAIVED, subject to
the terms and conditions of tha polley, cartain policies may ragquire an endorsernent A siatament on thiz certificate doss not contel rights to the

certificate hoider in lisy of such sndorgement(s).
ijwlfl!':; EONIACT
tah-Hub International Transportation Insurance Se HONE vy

Suite 235 ADOREas: R .
Salt Lake Clly UT 84121 | INAUREA(R) AFFORDING COVERAGE NAics |
— INsurer & .Canal insurance Company e lodea. |
INSUAED FGRTRAN-02 | INOJRER B — .
Freddle Reyes AER ¢ . .
DBA: FGR Transport 2oy ]
1021 South 20th Avenue LERIREN D - =
Yakima WA 88802 | INBUNERE : }

INBURER F : '

COYERAGES CEATIEICATE NUMBER, 360258560 REVISION NUMBER:
THIE |18 YO CERTIFY THAT THE PCLICIES OF INSUHANCE LISTED BELOW HAVE BEEN ISELED TO THE INSURED NAMED ABOVE FOR THE POLICY PERI

INDICATED NOTWATHSTANDING ANY RECLIREMENT. TERM OR CONDITION OF ANY CONTRACT OR QTHEA QOCUMENT WITH RESFECT TO WHICH TH.S
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE ASFORDZD BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERAMS.
EXCLUEIONS AND CONDITIONS OF SQCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIME.

et ADOL(SUNR™ " BNLGY EEF | A
o TYPR OF INSURANCE NS WYD POLICY NuMBER mﬁfm) | AREEVAS UNTS
COMMERCIAL GENERAL LABILTY | EAGH OCUURHENCE ___% s ]
| LA waoE Ej OCCUR i ‘ | EREMISEY (Ea wowmonos) | ¥
- e : | MED EXP (Any ono person) | 9
_| ! PENSONAL 3 ADY INIURY | 9
. — ! T -
QENL AGUREQATE LIMIT APPUES PER: i | GENERAL AGONEQATE |8
j POLIGY |___] hE: L__j Lo ‘ PRODUCTS - COMPrOP AGG | 3
[ OTHER: ! [ $
A" AUTOMOBILE UABILITY ~ Tpiaps225201 32018 832016 Ea accanl) $1,000,000
1 ANY AUTO ! ; 30DILY INIURY (Pot perian) | 9
] ALY OYNED [ | RCHERULED ; | HODILY INJLIRY (Par ummi 3
- 1 NON DWNED .  OPERTY TARREE——— = = ==
_ |wReDAUTOs || auTon j o T D
} 3
-
UMBRELLA LIAB " OCOUR ! EAGH OCCURAE HCE $
EXCES0 UAD ‘ CLAIMBS MADE | AUGHEUATE _is
0 | | RETENTION | B
WORK ERS COMPENS ATION TR
AND EMPLOYERS® LABILITY ‘. ! Wt | IE0 |
AHY PAOPRIETOR/PARTNER/EXCCUTIVE : 1 €L EAZH ACCIDENT 3
OFAICERNEMBER EXCLUDED? N/A ! :
{Mandatory n NM) ' | £.L DISEASE - EAEMPLOYEE| 3
¥ vau, ueci e e
DEACRIPTION OF OPERA TIONS betow E£.L DISEABE . POLICY LIMIT | 8
A |Moter Tiuck Cargo BWAT 15184 9/%2015 gra2016  Limi $100,000
| Derhictile $1,000
Reeler Breakdown Reeler Deductitiz See Deacription

IReefsr deductibie is $3500 on unites over 10 years oid.

DESCRIPTION OF OPERATIONH / LOCATIONS / VEMICLES (ACORD '01, Addltional Remmrika Sohe aule, may be stiacheq It more spuoe la required)
This certificate spplies to the schedule of vehicles on file with the insurance company. Feefar deductib'e ig $2500 if less than 10 years oid.

CEATIFICATE HOLDER

CANCELLATION

Washington Utllity's and Transportation Commisslon
1300 S Evergreen Park Dr

PO Box 47250

Olympla WA 88504-7250

|

ACCORDANCE WITH THE POUCY FROVISIONS.

EHOULLD ANY OF THE ABOVE DESCRIBED POLKIES BE CANCELLED BEFORE
THE EXPIRATION DATE THMEREOF. NOTICE WILL BE ODEUVERED IN

AUTHORZED REPRESENTATIVE

ACORD 25 (2014/01)

© 1980-2014 ACORD CORPORATION. All rights reaerved.
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