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WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
. 1300 8 Evergreen Park Or W, PO Box 47250
Olympla, WA 928504-7250
Telephone (360) 864-1222 - Fax (360) 586-1181
Intrastata Common Carrier Operating Authority
APPLICATION FOR PERMIT

sxcluding Housahoid Goods and Commern Carviar Brokers
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Re¢eplion Numbql’j}()i';'s s Safety: 576 L Carvier ID#: ?L/Q
111026620002 F-75-p Insurance: 0 (WA ] Employee: //UF"

TYPE OF APPLICATION (check one)

New. Cormmon Carrler Permit Authority, or Extenslon of Common Carrier Parmit Authority
__.Transfer of Existing Permit Number
Tﬁ 5275 GENERAL COMMODITIES ONLY (1  s100 GENERAL COMMODITIES, including
. ARMORED CAR SERVICE
Ll s275 GENERAL coMMoDITIES, theluding O 100 GENERAL COMMODITIES, including
L ARMORDED CAR SERVICE HAZARDOUS MATERIALS
o $276 GENERAL COMMODITIES, tneluding d  s100 GENERAL cOMMODITIES, tholuding
MAZARDOUS MATERIALS uﬁcgous MATERIALS 4nd ARMORED GAR
__ . SERVICE
Q) s278 GENERAL COMMODITIES, NoLuoma
HAZARDOUS NATERIALS ant ARMORED AR
SERVICE ———__
A $100 REINSTATEMENT OF CANCGELLED GOMMON CARRIER PERMIT For Commsigsion Use Only:
{Must be tiled within 10 months of canoaliatien - Auth #;
| TYPE OF PAYMENT = -
-_I_Z',J Check 00 MOney Ordar 11 Amav P37 Piomavmr  F Maebarnard E' Cixpine i

R

f CERTIFICATION: |, the undersigned, under penally for false sutement, certify that the followlng information is trus and correct, thet 1 am
| Buthorized to axscute and file this document an behalf of the applicant, and that 8} informatien on filg s current and valid.

Name (printed); LA hAny ghﬂol \/ Date: ?,,.Q,,. C*) q

’ | i B '4*3 E.‘V,W’I" ¥ i ;
P | US DOTH ({ required) | WA UNIFIED BUSINESS IDENTIFIER (DB 7, -l
o e s 7 RN i et

APPLICANT NAME:

NE%#: - N
b Qi Lan "‘,‘/_-&3/ ﬁmoﬁ 4 %\/ ::xo#. 503 —2.50-2489 " -
: Lonny Brady [T laN At e, 5033661537

BUSINESS (MAILING) ADDRESS: - / v P Calf
(street address, P.O. Box) P 0 _Box 851

(city, state, zip) ‘ o
S appoose. , O E 97056

PHYSICAL ADDRESS: (street addrass, if diffarent) 35/ (/{
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check individual or complete partnarship/corporation information)

' o TYPE OF BUSINESS STRUCTURE

00 INDIVIDUAL  [) PARTNERSHIP (] CORPORATION - STATE OF INCORPORATION______
NAM TITLE TION OR P E OF SH
Owner (00 %

u,/.n_n.:.\?z_ﬁm:} Vi

[N
>

I ' ’ TRANSFER OF PERMIT NUMBER

Complete this section If you are transferring an existing permit to @ new owner. List name of gurrent permic
holder and permit number to be transferrad. Tha currant permit haldsr must sign below to autherize the transfer

of the permit number.

"NAME ON PERMIT;

PERMIT NUMBER:

The applicant WiLL

MOT HAUL hazardous
materlals In any quantity
and WiLL only operate
vehicles legs than 10,000
pounds groas weight
rating--$300,800 In Public
Liability and Property

| Damage [nsurance ig

. Bignature of currant parmit Aol

dr

N{

ﬂ The appiicant Wikl
NOT HAUL hazardous
materials in ahy quantity --
| 750,090 in Pubiic Liability
and Property Damage
Ingurance is required.
Complete and subrmit the
Safety Fitness Survey—
Section 1.

= The applicant WiLL
HAUL hazardous
matetials requiring

$1 millien in Public
Liability and Property
Damage nsurance and
submit the Safety Fitness
Survey — Sections 1 and
2,

Daiz

O  The applicant Wikl

HAUL hazardouy
materials requiring §5

and Property Damage
Insurance. Coamplsta
and gubmit the. Safety
Fitnass Survay -
Sections 1 and 2.

required. You da not nead
to complete the Safety
Fliness Survey,

mlliten in Public Liabiity [

EQUIPMENT LIST (Attach additional list If necessary)

UNIT# LICENSER STATE VINS
RVTILLT YARC377] OR YV JCRLE YRR EISC| S

|, as applicant, understand that the flling of this epplication doeg not in itself constitute authority 10
operate and that no operations may be condugted untll a permit is received from the Comrmission, |
hereby daclare and affirm that the information contained in this application Is true to the best of my
knowletige and hellsf,

>‘/r‘~w,¢/wﬁz/

4 22494
U gigpature(s) /

Date
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PART -B

SAFETY FITNESS SURVEY - SECTION 1
GENERAL SAFETY

Instructions: In each catsgory shown below, list the person and/or position responsible for understanding,
malintaining, and complying with current Federal Motor Carrisr Safsty Regulations (FMCSR).

Coples of the FMCSR's are avallable from several vendors, these include, but are not limited to.

Washington Trucking Aseogiation, 830 S, 338th Si., Suite 8, Federal Way, WA $B8003, (800) 732-9018 or {263) 838- 1660
o. J. Keller & Asgociates, In¢. 3003 W. Breezewood Lane, Nesnan, Wi 54986 (877) 564-2333

Willsmetie Trafflc Bureau, 16303 NE Cameron Bivd, Portiand, OR 87230-8030, (603) 236-1183

U$ Government Printing Office, 732 N. Capital Strast, NW, Washington, DG 20401 (888) 512-16800 or (202) 812-1860

Controlled Substances and Alcchol Testing (Part 382)

Narmne: L onny/ E/‘ﬂ// v Position: _ 0 W ner: T

Any person who drives a commerclal motor vehicla requiring a CDL must be In a Controlted Substance and
Aleshol Testing program that complles with the FMCSR in 48 CFR Part 382 and 49 CFR Part 40.

Each company will have in place & systern for complylng with FMCSR govarning alcohal and controlied
substances testing requlrernents (49 CFR Part 382 and 49 CFR Part 40). ' :

Commercial Drivers License (CDL) Requirements (Part 383)

Name: Aﬁ)l’l I\/l/ 5 ra c;l/ Position: @.’V’lejﬂ B

Any driver who operates a vehicls that maats the definition of a cormmercial motor vehicla as described below
rmust have a valid COL. The definition of a commerclal totor vehicle [s:
< has a gross combined weight rating of 26,001 pounds that Includes a towed unit with a gross vahicls
waight rating of more than 10,000 pounds; or
< ha3 a gross vehicle weight rating of 28,001 pounds or more; or
< lIs dasligned to transport 16 or mota passengers, ineluding the driver; or '
< Is of any size and Is used to transport hazardous materials of an arnount that ragulras placarding undar
HM reguiations.

{Definition shown above applies in rafarence (o this section and that of controlied substance tagling.) Cortact locat Depattment of
Lisensing offica for additional information

l

Driver Qualification Requirements (Part 391)
Name: ‘LA hny [5 ra C( 4 Position:____ () us n €+ ‘ 1T

Eaeh company must maintain a conéma Driver Qualification File for each smployee (whethsr penmanent,

casual, or intermittent) authorized to drive moter vehicle. Ta determine what Information Is raquired, review
FMCSR Part 381.61

Owner/operators thal wark exclusively in intrastate eormmerce within washington have limited exemptions
that ars found in WAC 480-14-370(7). Owners/operators that conduct any interstate operations must
maintain a complats file on themselves and any casua! or intermittent driver that they may use,
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r ~ : Drivers Hours of Service (Part 395)
Name:___{ o ny B mcé/ Posttion; DU/ T

Each company must malntaln true and accurate hours of service reccrds for each individual that
drives a motar vehicle, If company’s operations meet all requirements of the “100 air mlle radius
driver," a record of duty status is acoeptable. A driver must complete a driver's dally log book when
he/she exceeds the 100 air-mile radius or he/she excasds 12 hours. ’
Note: Reference 49 CFR, Part 395.1(s) and WAC 480-14-330

Vehicle Inspection, Repair, and Maintenance (Part 396)
Name, Z au n/./ Bra d y/ Position: Jiz 'yt~

Part 386.11 requires that drivers prepare a written “Driver Vehicle Inspection Report” on each vehicle
used each day. Referto Part 396.11 for a description of the required content of this report.

'Eech metor carrier must maintain certaln required records for each vehicie that includes the following:
(seo Part 396,3(b)). :

< ldentificatian of the vehicle

< A theans to Indicate the nature and due 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 Periodlc Inspections. Each motor carriet

must inspect, ar have inspected, all motor vehicles subject to its control at least once during the
preceding 12 menths.

My signature below certifivg that I unders tand my respeonsibiiity as a motor carrier and | will
comply with all the safety requirements which apply to my operations.

L W‘ P . :Z_fj_/?/.,ﬂ’ﬁ -
J

g

Signature of applicant Date
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AC.QBDL CERTIFICATE OF LIABILITY INSURANCE 4% | 3/02/z009
PrRooue=> (503)7396- 5738 FAX (503}736-3739 THIS CERTIFICATE 18 ISSUED AS A MATTER OFIN PORMATION
Jond - Kendall, Sauer, Inc ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICAT
2625 E. Burnside #MOLDER. THIS CERTIFICATE DOES NOT ANEND EXTEND OR
2 G | _ALTER THE GOVERAGE AFFORDED BY THE Poi’.icu!s BELOW.
Portland, OR 97214 "
INSURERS AFEORDING COVERAGE NAIC #
INsuREd Lonny Del Brady INSURER A North Pacific Insur Co
dba Lonny Del Brady INSUURER B:
P.O. BOX B5l INSURER C
SCAPPOOSE, OR 97056 INGURER U
: INSURER E.

SQUERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONIITION OF ANY CONTRACT OR OTHER OOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE (SSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN |8 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOVYN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

['}_‘fé‘ TYPIi OF INGURANCE POLICY NUMBER POLICY EFFECTIVE [POLCYaXPNATION | LIMTE
GENERAL LIABLITY C0B149708| 06/25/2008 | 06/25/2009 | EACH OCCURRENCE b 1,000, 00Ky
) NE AT {TEMAGE 10 NENTED
COMMERCIAL GENERA}_L'AQ'L'] v | EREMISES 1Ee occurancs) § 100, 000
J. CLAMS MADE | X ] GOCUR : MED EXP (4ny ore persan) | § $,00Q
A PRRSONAL § ALY INJURY § 1,000,000
L GENERAL AGGREGATE $ 2,000, D00
GENY L AGHREGATE LIMIT APPLIEE PER PRALIUCTS - COMP/OP AGG | § 2,000,000
X VR ' 3
POLICY r 1ECT -I R0 8
| AUTOMOBILE LIABILITY C09149709! 06,/25/2008 | 06/25/2009 © ropmnen sineis L
X | any auto (Fa socidont) ’ 1,000,000
ALL OWNED AUTOS BODILY INALRY "
A IJCHEDULED ALITOS . (Par pergon] |
| weo ames L ooOILT INARY N
NON-OVVNED ALTEG { {Por accidont) |
- =~ 1
] | PROPERTY DAMARE '
I {Far ericidenl)
GARAGE LIABILITY [ AUT ONLY « 8A ACCIDENT | $
ANT AUTO i OTHER THAN EAACE | §
ALTS ONLY" e | § M.
EXCESHUMBRELLALIABILITY C09148708| 06,/25/2008 | 06/25/2009 | ezacH nccurRRENGE $ 1,000,000
X } OCCUR _ [ CLAIMS MADE AOGREOATE § 1,000, 000
A ¢
DEDUCTIBLE N
| RETENTION § §
WORKERS SOMPENSATION AND W HTATL: oTt-
O n o Loy Lis |8
ANY PROPAIFTORIEARTNERIEXECUTIVE E . EACH ACCIDENT 3
CFF ICER/MEMBER EXCLUDED? EL. DISEASE - S5 EVPLOYEE §
if yse. deaenbe Lnder : ~t
BPECIAL PROVIBIONS below - EL. DISEASE - POLICY UMIT | §
OTHER ’

DESCRIFTION OF OPERATIONS JLOCATIONS I VEHICLES / EXCLUBIONS ADDED BY ENDORAEMENT ! ARRCIAL PROVISIONS

ALL OFERATIONS OF THE NAMED INSURED IN ACCORDANCE WITH POLICY PROVISIONS.
CERTIFICATE HOLDER CANCELLAYION

SHOULD ANY OF THE ABOVE NESCRISED POLICIES BE CANOSLLED BRFORE THE
GXPIRATION DAYE THHREOF, THE IBSUING NOLRER WILL ENDBAVOR TO MAL
WASHINGTON UTILTITIES AND TRANSPORTATION 30 _ DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
COMMISSTON BUT FAILURE TO MAIL BUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIASILITY
PO BOX 47250 ©F ANY KIND UPON THE INBURGR, |T9 AGENTE UR REPRESENTATVES,
OLYNPIA, WA 98504-7250 AUTHORIZED REFREBENTATIVE é L Oy f”‘ 4‘/
Elsie Jones/AKM

ACORD 25 (2001/08) SACORD CORPORATION 1808




