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WASHINGTON 1300 seuth Evergreen Park Drive SW

—— IR--a.-. ... PQ Box 47250
w K c Olympia, WA 98504-7250

UTILITIES AND TRANSPORTATION Phone 360-664-1222
COMMISSION

COMMON CARRIER OF PROPERTY NGt -yt

(Excluding Household Goods Carriers and Brokers)

APPLICATION FOR REINSTATEMENT ~ FEE $100.00
' (Per WAC 480-14-220)

Applications for Reinstatement of a Cancelled Common Carrier permit must be within
10 months of the cancellation date of the permit. If over 10 months, you must submit
a new application form. '

Common Carrier # éZ/OéE to be reinstated.

—

Legal Name: \%@ ES@uiver /VccC/crrqu LCC
Trade Name(s), dba(s), if any:
Business (Mailing) Address: POBOX S2Y8 106600/ uA PS50 2

Physical Address (if ifferent): L/ 2 /2 (o Clirhs “" foesee, z,g//f1 ) 3c/
Phone number;,_ 229~ G55 933 FaxNumber:
Email address: ] O X , [ZCM&Q-@/ ,Ol/ffhcousoow: /970854
Unified Business Identifier Number (UBI): (203 - 06/ b~ 393

Type of Business Structure:

OIndividual O Partnership ﬁfLimited Liability Company [0 Corporation State of Inc. ‘_/MA

NAME TITLE ADDRESS F.’ERCENTAGE OF SHARES
(st Goquirel _pwher 1o weias tasco A qT50/ [oof

For Official Use Only Received Date: (\ W\L.S D: 6173
111-0268-200-02 Insurance: aM\ Docket TV- \50 340
Receipt ID: Payment ID:

Fax360-586-1181 .o

Received TimeTApr. 8 72015712:46PM No. 8677



ACCEPTABLE ONLY IF DOCKET NUMBER CERTIFICATE NUMBER OR PERMIT NUMBER IS SPECIFIED. No. 6 \ \>

Approved Form E \ \ .

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTYT A\
DAMAGE LIABILITY CERTIFICATE OF INSURANCE l
(Executed in Triplicate)

caibxc Comrnission |

Filed with WUTC o
s s to corty, that ho ZURICH AMERICAN INSURANCE COMPANY

(Narne

(hereinafter called Company) SCHAUMBURG IL
Home Office Address

JOSE ESQUIVEL TRUCKING LLC 2408 W JAY ST PASCO WA 99301

hasissuedto

(Narne of victor Carier) {Addiress of Maotor Carrier )
s onley or pOIIf‘IﬂS urlnsmance cffe::rve rr 12 ar g policies an
herei 2] o provi
hag jurisdiction or rsguiat;

4 pertv f‘ama"ﬁ liad wnsu’ame cov enr’* rh 0 _J:l"OI‘I: |mLoce I up N such
,,'n'n\_lr]a*ed in accord rewith.
Vhensvsr requested, th ripariy agrees to fumish the Commicsi

therson.

canceilation n affectend by the Company or the insured giving
sive

the Cornmissinn.

Caurtersigned at ] 333 S R U STLE R D SPOKANE WA 99224

(Sueel AULes3) (City; (State) £2p Cade)

s 8TH o APRIL, 2015
4 fﬂ, Mﬂ\_

NS, CO. iD#

(Authorz ed Cormpany Rsorsseniative

e Company Fione. P RA=9221615 PO BOX 19150 SPOKANE, WA 99219

{Policy Numbsr) (Addrece of Authonzed Company R epresentative )

Hart Ferms & Selvicae
Reorder No. 14-016€



