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APPLICATION FOR PERMIT _ \9\

(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

. N de NN (Ol
FOR OFFICIAL USE ONLY . Docket No. TV- 1D 4 x5 1
Reception Number Safety /) A Carrier ID# [134S
111-0268-200-02 insurance W J{ }’\M Employee #4Q
TYPE OF APPLICATION 06330
New Common Carrier Permit Authority, Extension of Common Carrier Permit Authority
., or Transfer of Existing Permit Number
$275 GENERAL COMMODITIES ONLY (| $100 GENERAL COMMODITIES, including
‘ ARMORED CAR SERVICE
L) . $275 GENERAL COMMODITIES, including L0 $100 GENERAL COMMODITIES, Including
ARMORED CAR SERVICE HAZARDOUS MATERIALS
Q $275 GENERAL COMMODITIES, including (| $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS | HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
(L  $275 GENERAL COMMODITIES, INCLUDING
HAZARDOUS MATERIALS and
ARMORED CAR SERVICE
a. $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT - Must be filed within 10 months
of cancellation :

Common Carrier #:

Unified Business Identifier Number (UBl):_wSis Slo -] ‘g&
Legal Name: B[a_ﬂ'ﬁ 'D‘ Truc Kfn% tL C_ USDOT: M 99

Trade Name(s), dba(s), if any

Email address: l_SiQ_p_-fr ’ ] ' 00Mm .
Phone Number:_50Q-813G- ) Fax Number:_S09-837- 8229

hY

Business (Mailing) Address: pQ ' w 1€ Qo
Physical Address (if different): 2008 Ei

qaauy
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application is true {

Signature
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o the best of n:'ly knowledge and belief.
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Date




FOR ALL APPLICA

Copies of the FMCSR's are. avallable fra
*  Washington Trucking Assodlatlon, 930

(253) 838-1650. i

¢ 1.J). Keller & Assoclates, Inc 3003 W,
o  Willamette Traffic Bureau, :16303 NE Ca

Instructions: In each category shown b

Any driver who operates a v*ehicle that?
have a valid CDL. The definition of a co

rating of more than ;10,000 pol

¢ has a gross vehicle weight rating o
is designed to transport 16 or ho

e js of any size and is used to tra

hazardous materialsiregulations.
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SARETY FITNESS SU

low, list
Carridr Safety Administrati
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ore passengers, including the

S THAT OPERATE A VE
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definition of a commercial motor vehicle as described below must
state Department of Licensing. The definition of a commercial motor

RVEY |
HICLE OVER:10,000 GVWR

ition responSIbIe for understanding, maintaining,
bn (FMCSA) regulatlons In the Code of Federal
R Is mandated biy the Washington State Patrol
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|
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. otor vehicle is a vehicle that:
e has a gross combined weight rztink of 26,001 pounds that inc|
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A
driver; or
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Lst particlpate m a controlled substance and
49 CFR Part 40, iand by the WSP in WAC 446-65-

udes a towed unit with a gross vehicle weight

driver;or | |

spprt hazardous materials of 4n amount that fequires placarding under
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To. Page2of?2 2015-12-12 21:00:20 (GMT) 2086203992 From: John Glinski

° DATE (MM/DDIYYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE : )

12/12/2015

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. If 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).

PRODUCER SNEACT Poni Mathes
Truck Insurance Office, Inc PHONE & (208)457-4030 FEX o) (208) 620-3992
4109 W Expo Parkway AL s toni@tioinc. com
. INSURER(S) AFFORDING COVERAGE NAIC #

Post Falls ID 83854 INSURER A United Financial Casualty Company 11770
INSURED | INSURER B :
Brambila Trucking LLC INSURER C :
2005 Englewood Ave INSURER D :

INSURER E :
Yakima WA 98902 INSURER F :
COVERAGES CERTIFICATE NUMBER:CL1511506999 REVISION NUMBER:

THIS S 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 POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSO | WYD POLICY NUMBER {MW/DD/YYYY) | {(MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
. DAMAGE TO RENTED
CLAIMS-MADRE D QOCCUR PREMISES (Ea occurrence) $
MED EXP (Any one person) $
PERSONAL 8 ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s
.| Pouicy I:' 5 ng ,,,,,, LOG PRODUCTS - GOMP/OP AGG | $
OTHER: 5
AUTOMOBILE LIABILITY COMBINED SINGLE LMIT [ 5 1,000,000
a ANY AUTO BODILY INJURY {Per person) s
ALL OWNED SCHEDULED -
|| auros AUTOS 02765745-0 11/5/2015 | 11/5/2016 | BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident)
Underingured motoiist property S
UMBRELLA LIAS OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE s
DED | I RETENTIONS 5
WORKERS COMPENSATION J PER | l OTH
AND EMPLOYERS® LIABILITY . STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 5
OFFICER/MEMBER EXCLUDED? D NiA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH S
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Motor Truck Cargo 02765745-0 11/5/2015 | 11/5/2016 | MAX LIMIT 100,000 Deduct/1,000
REEFER BREAKDOWN COVERAGE Reefer Incl Deduct/2,500

DESCRIPTION OF OPERATIONS !/ LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space |s required)

CERTIFICATE HOLDER CANCELLATION
(360)586-1150 lstoptrucking@gmail.com
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
WASHINGTON UTILITES & TRANSPORTATION COMM THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
1300 S EVERGREEN PARK DR SW ACCORDANCE WITH THE POLICY PROVISIONS.
PO BOX 47250 i
OLYMPIA , WA 98504-7250 AUTHORIZED REPRESENTATIVE
Richard Hawks/TONI JEID= e
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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