- . o
.11/28/2867 17:59 2882452629 ST JOE BOOKKEEPING PAGE @
’ ~ 1172772007 13:04 FAX 3B05861181 - LICENSING SERVICES B004/007

PART - A

. WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION Ao
1300 S Evergreen Park Dr SW, PO Box 47250 ;‘,(;‘..og ‘ <

STt
Olympia, WA 98504-7250 . o
S \,\‘}?)\\ Telephone (360) 664-1222 - Fax (360) 586-1181 Psim ‘QZ; (
' 6 Intrastate Common Carrier Operating Authority /('/7,)( (ceeligit.
A \I APPLICATION FOR PERMIT

. ,

excludi Household Goad d ¢

erm r or Extension of Common Carrier Permit Authority
_____Transfer of Existing Permit Number : _
& s GENERAL COMMODITIES ONLY O  $100 GENERAL COMMODITIES, including
' ARMORED CAR SERVICE
‘ 0 s275 GeneraL COMMODITIES, Including (J  s100 GENERAL cOMMODIES, Including
ARMORDED CAR SERVICE  * HAZARDOUS MATERIALS
: . (5275 GENERAL COMMODITIES, including Q  sw00 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS . - HAZARDOUS MATERIALS and ARMORED CAR
‘ , _SERVICE
QO 5275 GENERAL coMMODITIES, neLuoms \/
_ . HAZARDOUS MATERIALS and ARMORED CAR
SERVICE . -
O $100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For Commfesi :1
(Must be filad within 10 months of cancellation ’ Auth #: 3
U Check O Mof»ey Order [0 Amex [ Discover O Mastercard 8 Visa Expiration Date ¢/
R I W 0 A 0 M e N T A 1

CERTIFICATION: I, the undersigned, under penalty for false statement,

certify that tha following informatlon Is true and entraet, thatfam
authorized to execute and file this document on behalf of the applicant,

and that all information on file Is current and valid.

Name (printed):/g FLoy e S Devw# Date: v '/ :2],/ o2
Signature; ' . ' Tiﬂeﬁ ) SE o / &
CC#: | 'US DOT# (if required) ‘A UNIFIED BUSINESS IDENTIFIER (UBI) #:

W3 I1] S489 77 07 79k
APPLICANT NAME: HONE#:

205- —

dibfa: ' . FAX #:
dawrence Peyvyy 7;_/¢c-/i<|mq LTne. 2OF-RysT-242F
BUSINESS (MAILING) ADDRESS: e - -

(street address, P.O. Box) =2 ) Gr‘é nd V;e‘u) Dy
(city, state, Zip) '

St Wavies, I $3vey
PHYSICAL ADDRESS: (street address, if different)

4
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O INDIVIDUAL OO0 PARTNERSHIP CORPORATION — 8TATE OF INGORPORATION_ [ D

NANME JTLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
A.%rén.c»é bem-? Wwe.s,,dw SO z
SQQ/ﬁ‘@g:S- \S.bdZ

Aarop  [fDes vy

of the permit number.

NAME ON PERMIT:

Complete this section if you are transferring an
holder and permit number to ba transferred. The

sting p

ermit to a new owner. Llat name of current permit
current permit holder must sigh below to authorize the transfer

PERMIT NUMBER;

VA

= The applicant WILL
NOT HAUL hazardous
materials in any quantity
and WILL only operate
vehicles less than 10,000
pounds gross weight
rating--$300,000 in Public
Liability and Froperty
Damage Insurance is
required. You do not need
to complete the Safety
Fitness Survay,

Signature of current permit holder

& The applicant WiLL
NOT HALL hazardous
materials in any quantity —
$750,000 in Public Liability
and Property Damage
Insurancs is requirad.
Complete and submit the
Safety Fitness Survey—
Section 1. ' ,

The applicant WILL, .
HAUL hazardous
materials requiring
$1 milllon in Public
Liability and Property
Damage Insurance and
submit the Safety Fithess
Sutvey — Sections 1 and
2.

Date

U The applicant WILL
HAUL hazardous
materials requiring $5
million in Public Liability
and Property Damage
Insurance. Complate
and submit the Safety
Fitness Survey —
Sections 1 and 2.

| UNIT# LICENSE# STATE VINZ
o0V L) | BE PSS 220 N 0 Y ADSEOR 2
S64 Lol | RE 255 T ZNK WL BOX 47/ &£ 05 &S
(959 fI | GE S2ca Zo INEWALEB T X 7X § 68 ) F2T
17532 kedy) [ZE 4osv WAV

l, as
Operate and that no
hereby declare and
knowfedg d belief

applicartt, understand that the filin
te

affirm that

INKWLB?X 4 k352 62372

g of this application does not in itself constitute authority to
operalions may be conducted until a permit is recefved from the Commission, |
the information contsined in this application is true fo the best of my

Iy

v

Signature(s) d

‘Date
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SAFETY FITNESS SURVEY - SECTION 1
'GENERAL SAFETY

Instructions: In each categary shown below, list the person and/or position responsible for gnderstandlng.
maintaining, and complying with current Federal Motor Carrier Safety Regulations (FMCSR).

Copies of the FMCSR's are available from several vendors, these include, but are not limited to:

J. J. Keller & Associates, Inc. 3003 W. Breezewood Lane, Neenah, WI 64866 (877) 564-2333
Willamette Trafflc Bureau, 16303 NE Cameron Blvd, Portland, OR 97230-5030, (503) 236-1183
US Government Printing Qffice, 782 N. Capital Street, NW, Washington, DC 20401 (866) 512-1800 or (202) 512-1800

Washington Trueking Association, 930 S. 336th St, Sulta B, Federal Way, WA 98003, (800) 732-9018 or (253) B3R-1850

-t

Position: \Orgs 14 r:)m*

Any person who drives a commercial motor veticle requiring a CDL must be in a Controiled Substance and

Alcohol Testing program that complies with the FMCSR in 48 CFR Part 382 and 49 CFR Part 40.

Each company will have in place a system for complying with FMCSR goveming alcohol and controlled
substancas tesfing requirements (49 CFR Part 382 and 49 CFR Part 40).

. Name: AQ‘BJ\’ entc e A ""'1‘ Position: ﬂ.e S A E/V\j“

Any driver who operates a vehicle that meets the definition of a commergial motor vehicle as described below
must have & valld CDL. The definition of a commercial motor vehicle is: - ’ o
< . has a gross cornbined weight rating of 26,001 pounds that includes a towed unit with a grass vehicle
welght rating of more than 10,000 pounds; or ,
< has a gross vehicle waight rating of 26,001 pounds or more,; or

< s designed to transport 18 or more passengers, including the driver; 6r

< Is of any size and is used to transport hazardous materials of an amount that requires placarding under
HM regulations. . '

(l?eﬁnl‘tion shown above applies in reference to this saction and that of controlled substance testing.) Ciontact lecal Dapartrnent of
Licensing office far additional tion .

B o R oL

Name: ~ awrence ey . Position:__ P-e 51 dent

Each compa ny must maintain a complets Driver Qualification File for each employee (whather permanen,

casual, or intermittent) autharizad to drive motor vehicle, To determine what Information is required, review
FMCSR Part 391.51 ‘

Qwne r/operato_rs that work exclusively in intrastate commerce within Washington have limited exemptions
tha.t are found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complete flle on themselves and any casual or intermittent driver that they may use,

é
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Name:Larvrence  Deyy > Position: _[Zre g1 dent

- Each company must maintain true and accurate hours'of service records for each individual that
~drives a motor vehicle. If company's operations meet all requirements of the "100 air mile radius
driver,” a record of duty status s acceptable. A driver must complete a drivers daily Jog book when
he/she exceeds the 100 air-mile radius or he/she exceeds 12 hours. -
Note: Refersnce 49 CFR, Part 395.1(e) and WAC 480-14-380 .

Name:$ ALV e rt e Oe m.‘ Position; WYM en ¥

Part 396.11 requires that drivers prepare a written “Driver Vshicle Inspection Repqrt“ on each vehicle
-used each day. Refer to Part 396,11 for a description of the required content of this report. :

Each motor carrfer must maintain certain required records for each vehicle that includes the following:
(see Part 396.3(b)), - |

< Identification of the vehicle

< A means to Indicate the nature and dus date of various inspection and maintenance
operations to be performed. :

< A record of inspections, repairs and maintenance Indicating their date and nature,

All companies must comply with Part 396,17 dealing with Periadic inspections. Each motor carrier

must inspect, or have inspected, all motor vehicles subject to its control at least once during the
preceding 12 months,

My signature befow certifies that ! understarid m y responsibillty as a motor carrier and I will
comply with all the safety requirements which apply to my operations, ' :

V,MW?W/ | ~ /-/'”ZP“ 27

Signature of applicant G Date
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St. Joe Bookkeeping
1369 Railroad Ave _
St. Maries, ID 83861
208-245-2455
208-245-2629 Fax

1//5’,(5@/6.«80«5&'@ e N, Lo r

To:

Fax Tmnsmzttal }
Llrges X
Aﬁ;ﬁ;ajaﬂkoabvﬁe, w/éébt1~a¢

With:

L7

Bl svs —//5Y

From:

208-245-2455




STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Fvergreen Park Dr. S.W., P.O. Box 47250 ¢ Ol,vmp:’.?; Washington 98504-7250
(360) 664-1160 © TTY (360) 586-8203 -

LAWRENCE DERRY TRUCKING, INC.
274 GRAND VIEW DRIVE
ST. MARIES ID 83861

March 13, 2008

Notice of Deﬁcient Ap'plic-ation

Return this document w1th the completed/corrected items listed below for prompt
processing of your application for operatlng authority. .

X FINAL NOTICE! Please note that this is your third and final notice. You must |
~ provide the required information by April 4, 2008 or your application will be
dismissed.

X A review of your record shows no Secretary of State registration at this time.
Please submit proof of valid Washington Secretary of State registration as a
corporation.

Who do I contact if I have questlons"
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.
callect g-Jee
Bt -
5 p5+oAT Fls
Va! well coutact
cawuzﬁf
Yy ~15-08



STATE OF WASHINGTON

WASHINGTON -UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 » TTY (360) 586-8203

LAWRENCE DERRY TRUCKING, INC.
274 GRAND VIEW DRIVE
ST. MARIES, ID 83861

January 3, 2008

Notice of Deﬁcient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

X FINAL NOTICE! Please note that this is your second and final notice. You must
provide the required information by February 4, 2008 or your application will be
dismissed. : '

X Your corporation is not registered with the Washington Secretary of State as a
- foreign corporation according to state records. Please contact the Secretary of
State at 360-753-7115 and register. Please provide proof of corporate registration
to this office by February 4, 2008.

Who do I contact if I have questions? _
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181.

Thank You.



STATE OF WASHINGTON
WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 * Olympia, Washington 98504-7250
(360) 664-1160 « TTY (360) 586-8203

LAWRENCE DERRY TRUCKING, INC.
274 GRAND VIEW DRIVE
ST. MARIES, ID 83861

December 11, 2007

Notice of Deficient Application

Return this document with the completed/corrected items listed below for prompt
processing of your application for operating authority.

Your UBI# (Unified Business Identifier) is not registered with the Secretary of
States Office. Please contact them at 360-753-7115 to do so. '

When you have registered with them, please let me know so I can complete
processing your application and activate your Common Carrier permit.

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number
is 360-586-1181. -

Thank You.

Colleen
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