PART A

APPLICATION FOR PERMIT
tesciuding Household Goods) .

4

F.

WASHINGTON UTIUTTES AND TRANSPORTATIDN COVIMISSION
1300 5 Evergceen Park Dr. SW, PO Hox 477250, Olympia, WA 58504-7250
Telephone (360) 664-1222 — Fax {360) 586-1181
Intrastate Common Canier Operating Authority

No. 0405

».\n

FOR OFFICIALUSE ONLY  ~ . Docket No. TV- r U Zoos
Reception Number Safety M camerd A )3 Y
. 1111-0268-200-02 Insurance Employee #@
TYPE OF APPLICATION
New Common Casrier Permit Aldharity, Extension of Commeon Carrler Permit Authotity
or Transfer of Exlsting Permit Number
D $275 GENERAL COMMODITIES ONLY (| wu.oo GENERAL COMMODITIES, indding
. ARMORED CARSERVICE
$275 GENERAL COMBIODITIES, ncluding 1Q $100 anm_.s_. COMMODITES, Including
ARMORED CAR SERVICE 4 HAZARDOUS MATERIALS
0O  $275 GEWERALCOMMIODITIES, indluding 0  $100 GENERAL COMMODITIES, Induding:
HAZARDOUS MATERIALS HAZARDOUS NATERIALS and
. s ARMORED CAR SERVICE

[

a i $2795 GENERAL COPMMODITIES, RCLUDING
HAZARDOUS MATERIALS and
-~ ARMORED CAR SERVICE
E\ $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERINIT - pust be filed within 10 months
of cancellation

037.3\3

Commun Camer lelnvt:m,& Business fdent/fler Nuenber (UBI);, WQ\WNW N ~ M‘N
—nw_ZNaga_a P.Ualdes uspor: /5038237

Licensing Servi'ces

= Trade Namefs}, dbafs), if any Mu £- Sons Nwmhsm 55

" Ema address: _ Nwvn _

" Phone tumber: 213.444.99. 29 _nwaz,_aamwbm& 4Y532.25.36

S Business (Malling) Address Do Box 1351 Q_an:n\v\nﬁ Jx 27530

S pnysical Address if ditterenty: /(Y2 F x\\e\xﬁ_ St O\\E\Em\t\ne Ix
77530

13K
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®indwidual O Pareesship U Corporation D Umited Vabikty Company

P.

-State of Inc.

Ne. 0905

..93!@5 9; moa_o-_ OoNLY _33.. Rm tr
perm|t halder and permit number to be transfe

(R0

transfer of the permlit makber.

. NAME O vmagzg.x:d mv (P\ n\ el

SRR T 11:.".3..
R h..umm”h.rvﬁ prey .L.v._ : TR s )
ensfesring an exlsting vm:sw {0 a new cwner, LI :u_.-n o* current

rred. The currant perm it hold must slgn below to u&:o:ﬁ the

Doadiis Pl

Signature of current R.E.n_.oa..ﬂ

L fdc i_._zo:_m:_ l You i.u:a:..mc— l J_u.....wu_ _,u_.___..mzaai (7 vou will :!__ :mﬁ..aoﬁ
rnuﬂuaﬁ materlals bn amy hazardous materials In any | materfals requiring $1 materials requiring $5
guantity. You will only quantity, You will operate milion n Pubtic Liablty and | sillinn nPablic Li2bllity
.} operate yehicles with a vehicles with a GVWR of Progerty Damage Insurance. | and Praperty Damage

« GVWR of less than 10,000 10000 painds or more. You | You mustcomplete Past ¢, | Insurance Yaumest
_“* pounds. You must citain reust obtain $750,000 i Seclions Land 2. coseplete Part G, Seetions 1
> $300,000 In Public LabLEty Public fablBty and Property ani 2,
- and Praperty Darnage Damage Inswance, You must
2 {nsursce. Youdo notnead | complete Part B,
pal - complete Pari B.
w e v o a <
< s R BF T RN SN 2ty
et Unit ¥ 158 VIN number
]
K787 56 47 Bt
=
M \. ol "~
~— »‘. % _.a f ai i iAo n.anuw. pipsab2?

— _‘ as u_._.__nma_ undersiand that En 2:5 om this m-a__ﬁnoz bumm not __._ _Go_m noawﬁﬁm u:n_.E:J. ne o_omz.ﬁ
™ and tha no aperations may be canducted until a permtt s issued by the Commission. { hereby daclare-and
L affirm that the informatian contalined Inthis application s true tothe best of ey knovdedge and bellef,

o Doeiibid \\%\m /0-/8- /5

Date
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To: 3605861181 From: Enid Carbajal 10-30-15 2:38pm p. 2 of 2

Fax: (360)586-1181

ACORD’ CERTIFICATE OF LIABILITY INSURANCE T o
A 10/30/2015 |

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. {f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PROPUSER Strong Tie Insurance Services Inc c&iﬂg\m Moo Nes Carbajal 1
, PUONE £ 800-985-2004 TR% o). 323-560-8823
8135 FlorenceoAve Ste 201 _%.?Esi_n ecarbajal @strongtieinsurance.com e
Eic:: ‘:::Z’;:‘:I:S: :: 9 : INSURER(S) AFFORDING COVERAGE NAIC #
. wnsurerA . SCOTTSDALE INDEMNITY CO 15580

"= DEMETRIO P VALDEZ .

DBA: D & SONS EXPRESS INSURERD:

PO BOX 1351 INSLRERE'-

CHANNELVIEW, TX 77530 X

INSURERF

COVERAGES CERTIFICATE NUMBER: 00000000-0 REVISION NUMBER: 17

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBR] POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD |wyp POLICY NUMBER (MMIDD/YYYY) | (MMIDDYYYY) LmMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
AGE TORENTED
CLAIMS-MADE |:| OCCUR . PREMISES (Ea occurrence) | $
MED EXP (Any one person) $
PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
2
POLICY D & l:] LoC : PRODUCTS - COMP/OP AGG | §
OTHER: $
COMBINED SINGLE LIMIT
A | AuTomoBILE LiABILITY LTI0005135 10/16/2015 | 10/16/2016 | (E2 accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED :
AUTOS AUTOS BODILY INJURY (Per accident)| $
NON-OWNED PROPER]Y DAMAGE s
HIRED AUTOS AUTOS (Per acadent)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED | | RETENTION § $
WORKERS COMPENSATION . PER OTH-
AND EMPLOYERS' LIABILITY YIN [SFhrne [ [&
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L.EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L DISEASE - EAEMPLOYEH §
If yes, describe under
SCRIPTION OF OPERATIONS below E.L.DISEASE - POLICY LIMIT | §
A |MOTOR TRUCK CARGO LTI0005135 10/16/2015 | 10/16/2016 | $1,000 DED $100,000
A |PHYSICAL DAMAGE LTI0005135 10/16/2015 | 10/16/2016 | TOTAL VALUE $42,000

DESCRIPTION OF OPERATIONS | LOCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
2000 FHRT VIN: 1FUYSXZBSYPB91486 STATED VALUE $18,000 / $1,000 DED

2008 UTIL VIN: 1UYVS25328UG55408 STATED VALUE $24,000/ $1,000 DED

REEEFER BREAKWOWN INCLIDED: $2,500 DEDUCTIBLE '

DRIVER: DEMETRIO P VALDEZ

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION | S B o O T aReweIONS. BE DELIVERED IN
1300 S EVERGREEN PARK DR. S.W., - .

PO BOX 47250
OLYMPIA, WA 98504-7250 Al ) 2
// B
[ ‘ (EDN)
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