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PART A
APPLICATION FOR PERMIT

{excluding Household Goods)

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
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

FOR OFFICIAL USE ONLY Docket No. TV- -
Reception Number Safety AM\ Carrler ID# \N\ Y77 9
111-0268-200-02 Insurance Employee 4\
TYPE OF APPLICATION , _
New Common Carrler Permit Authorlty) Extension of Common Carrier Permit Authority —l
or Transfer of Existing Permit Number
QO  $275 GENeraL COMMODITIES ONLY Q  s100 GENERAL COMMODITIES, Including
' ARMORED CAR SERVICE
Q $275 GENERAL COMMODITIES, including - Q  s100 eenErAL COMMODITIES, including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
Q  $275 GenEraL COMMODITIES, Including O s100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
O s225 enerar COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and OB}C\ D)
ARMORED CAR SERVICE .
B/ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation

B | MOTOR CARRIER inémwmnon
Common Carrier #:( ﬂzatﬂg Unifled Business Identifier Number (UBI): (ﬂOZI L'I‘ 8-1 ZO
Legal Name: YY)1N0ID 1. % uspot: __ 40148 2

Trade Name(s), dba(s), if any P@ﬁ&) -TFVC"‘;Y\%

Email address:

Phone Number:w "HDL"Q Fax Number: [\SO’D %8’2 ' Lf’3
Business (Maillng) Address: P C @Q IfiZ_ |
Physical Address (if different): '_’3_(:21 QCJ . '70 _H:C‘"l 0 t’WgL' Us qqa’!‘“%

Received Time Sep. 21, 2015 11:19AM No. 0677



From:Sloan-Leavitt Ins

509 488 2143

09/21/2015 11.05

#147 P.004/004

L

TYPE OF BUSINESS STRUCTURE

0 Individu_al

NAME

0 Partnership

O] Corporation

TITIE

[ Limited Liability Company

State of Inc.

Stock Distribution or % of Shares

NAME ON PERMIT

Permit Number

Signature of current permit holder

Date

INSURANCE REQUIREMENTS (must check one)

A permit will not be issued untll acceptable insurance is received

(mm| 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,

You 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.

LI you will haul hazardous
materials requiring $1
million In Public Liability and
Property Damage Insurance.
You must complete Part o
Sections 1 and 2.

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

MOTOR VEHICLE LIST (Attach additional pages if necessary)
Unit # License Number State VIN number
\ B34 4 WA S5944wsSTGL
L SIGNATURE

4% QL (’1( Q) ?'GL/LOA

Sighature

Received Time Sep. 21.

2015 T1:19AM No. 0677

Date

¢/ 2/// 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 called Company) of PO BOX 94739, CLEVELAND, OH
44107 has issued to MANOLO PENA, PENA TRUCKING of PO BOX 152, MESA, WA 99343 a palicy or polidies of insurance effective
from 09/21/2015 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 Mator 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
obligaticns impased 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 ongmal of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelied 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 netice 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 21st day of September, 2015

Insurance Company File No. CA 02681722 __%

(POhcy Number) (Authorized Company Representative)
MC1633a(08/99) IRB3539B



