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APPLICATION ~QR REINSTATEMENT -FEE $100.Od(Per WAC 48014--220y

Applications for Reinstatement of a Cancelled Common Carrier permit must be within10 months of the cancellation date of the p~rm~t If aver ~0 rnotttfis; you must submita new applicattan form.

~~Common Carrier # tv be reinstated,
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,Trade Name(s~, dba(s)~ if any: ~t/1~tv'~ -~•r~ C ,,c ► L~ ~
Business (Mailing) Address: ~ _ ~4 ~ `1 l ~, ~ tiu r~~.~ ~ (~ ~
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~ma11 address; r ~-~(~ Y d~ c ~nan~3 C~+~Vcaress A g USDOT #: ~ ~~
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Tvpe of Business Structure:
Individual O Rartnership Q Limited Uabllity Compaq ❑ Cor oration state o r►cY p fl .
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FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utilities 8~ Transaortation Commission (hereinafter called Commission)
(Name of Commission)

This is to certify, that the Continental Divide Insurance Company
(Name of Company)

(hereinafter called Company) of 1314 Douglas Street, Omaha, NE 68102

(Home Office Address of Company)

has issued to JESUS CONTRERAS BUENO D8A CONTRERAS TRUCKING

(Name of Motor Carrier)

of 912 S COUNTY RD APT #A3, WARDEN, WA 88857
(Address of Motor Carrier)

a policy or policies of insurance effective from 12!04!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 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 Commissioner.

Countersigned at 1314 Douglas Street Omaha NE 68102
(Street Address) (City) (State) (ZIP Code)

this 4th

Insurance Company File No. 05TRM014967-01

(Policy Number)

day of December , 20 15

1,000,000 CSL

Authorized Representative

Thls form detertnlned by the Natlonal Assodaflon oT Re~latory Utllltles Commissloners and promulgated pursuant to the

provisions of Sectlon 202(b)(2) of the Interstate Commerce Ad (49 V.S.C. § 302[b][2A and 49 CFR § 387.301


