
REINSTATEMENT IS29~~--

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1500 S Evergreen Park Dr SW, PD Box 4725Q

Olympia, WA 985x4-'P25D
Telephone (36Q} 664-1222 — Fa~c (360) 586-1181
Intrastate Common Carrier Operating Authority

APPLiCAT14l~ FQR PERMIT
(excluding ~iousehold Goods and Common Carrrer Brokers)

FOR OFF1ClAL USE ONL Y
Reception Number: Safety: Carrier ID#: 0

111 0268 20Q 02 Insurance: Ern to ee:

TYPE QF APPLICATION (check one)
New Common Carrier Permit Authority, or Extension of Common Carrier Permit Authority

Transfer of Ex~stin Permit Number

O $275 GENERAL COMMODITIES ONLY O $y Q0 GENERAL COMMODITEES, including
ARMORED CAR SERVICE

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODITfES, including
ARMORDED CAR SERVICE WAZARDQUS MATERIALS

❑ $275 GENERAL COMMODITIES, including ❑ $100 GENERAL COMMODfTIES, including
F1AZ~IRDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR

SERVICE

❑ $275 GEl~ERAL COMAA~ODtTIES, INCLUDING
HAZARDOUS MATERIALS and ARMORED CAR
SERVICE

$10fl REINSTATEMENT OF CANCELLED COMMOPI CARRIER RERMIT For Commission Use Only:
(NAust ~ filed within 10 months of cancellation) Auth #`:

TYPE OF PAYMENT
f~ ~'.ho~k t"l RAnnaw C)rrler ❑ Arnex ❑ DisCovB~ ❑ Mast~rrarrF t~ ~~~-- -' - ^-+~

CERTIFICATION: I, the undersigned, under penalty for false statement, certify That the following information is true and correct, that I am
authorized to execute and file this document on behalf of the applicant, and that all infiormatfon on file is current and valid.

Name (printed): Kristine M Graves Date: ~z/2~/15

Si nature: ~r~xz ni Grx.-~ Title: insurance agent

MC)TOR CARRIER [DENTIFICATION
CC#: US DDT# wA UNIFIED BUSINESS IDENTIFIER (UBI) #:

1811837

APPLICANT NAME: PHONE#:
Miguel Angel Martinez 509-793-8301

d/b/a: FAX #:
Rooster Express

BUSINESS .(MAILING) ADDRESS: PQ gox 1112 Ellensburg, WA 98926
(street address, P.O. Box)

(city, state, zip)

PHYSICAL ADDRESS:: (street address, if differen#) 2432 N WHEATON CT Eliensbur , WA 98926

1



~I TYPE ~~ BUSINESS STRUCTURE
(check individual or complete t~artnership/carporation information]

~ WDIVlDUAL ❑PARTNERSHIP ❑ GORPQRATi~N —STATE C?F IN~~RPORATlON
(LP, LLP, LLC)

NAME TITLE STUCK DISTRIBUTION QR PERCENTAGE OF SHARE

Migue9 Angel Martinez owner

II ~r~Ar~s~~R aF p~~~n~~r ~uun~~E~ 1
Cam~lete this s~ctinn if you are transferring an existing permit to a new awn~r. List name of current permit
holder and permi# number to be transferred. The current permit holder mus# sign below to authorize the transfer
of the permit number,

~VAM~ ON PERMIT: PERMIT' NUMBER:

halder

[NSURAN~E REQUlREMEMTS (rust check one)
mit will nod be issued until acceptable insurance is recei~

~ The applicant WILL
NC3`~ HAUL hazardous
materials in any quanti~r
and WILL only operate
vehicles less fhan 10,000
pounds gross weight
rating-- 0(f t?tl~ in Public
Liability and Properky
carnage Insurance is
required. You da not need
to complete the Safety
Fi#nes~ Survea.

~ The applican# WIL-L
NOT HAUL hazardous
ma#erals in any quantity --
75fl 000 i~t Rubfic liability
and Property Damage
Insurance is required.
~ompl~te and submit the
Safety Fitness Surv~y—
Section 1.

~' The applicant WILL
HAUL hazardous
materials requiring
1 million in Pub[9c.

Liability end Rroperky
[7~m~ge Insurance and
submit the Safety ~~tness
Survey —Sections 1 and
2.

Date

❑ The applicant WILL
MAUL hazardous
materials requiring 5
million in Public Liability
and Property Damage
Insurance. Complete
and submit the Safety
Fitness Survey —
Sectons 1 and 2.

EQUIPMENT LIST (A#tack additional list ~f necessary)
UNIT# LICENSE# SfiAfiE VIN#

1 fo fiollow WA 1XPXD49XOFD288662

!, as applicant, und~rstar~d that the filing of this ap~alication does not rn itself constitute aufh~rity to
operate and thaf no operations maybe ennducted anti! a permif is received from the Commission.
hereby declare and affirm that the information contained in this application is true to the best of my
knr~wledge and betief. "e1 ̀ ~ ey ~°~`,~~ ;,, ;

~f 1 ~I 1 f~~ 1(I V~~~('V ~~ 12/21/15

Sigr~ature(s~ Date



Form E $300,000

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY ~p
DAMAGE LIABILITY CERTIFICATE OF JNSURANCE

(Executed in Trrplrcate) AMEND
1919837

Filed with _ WA Utilities 8~ Trans: Comm: (hereinafter called Commission)
(Name of Comrrossion)

This is to certify, that the National Casualty_ Company-------=-----------------------------------------------------------------------------------------------------
(Name of Corr any)

(hereinafter called Company) of 8877 N. Gainey Center drive, Scottsdale, AZ 85258 
---------------------------------------------------------------------------------------------------------- ----------------------------- --------(Home IXfice Address W Company)

has issued to MIGUEL ANGEL MARTINEZ DBA: ROOSTER EXPRESS Of 2432 N WHEATON CT, ELLENSBURG, WA 98926
------------- --------------{Name of Molor Carrier) (Address d Motor Cartier)

a policy or policies of insurance effective from December 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 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 Commission.

Countersigned at _ Q$77 N, Gaingy Center pnyQ _____
(Street Address)

this ___ 21 __________________________day of __ December

Insurance Company File No:
OP00051101
----- --------------------------------(Pdicy Number)

------------ Scottsdal~-----------------------------'°-'Z-----------------------------$52~~-------------(City) (Slate) (Zip Code)

2015 

-------------- --------------------------------------------------------------------(Authorfzed Company Representelive)

MC 1833a (Ed. 8-99) IRB 3539 B


