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1300 S Eve rgre 1 Pérk Dr SW, PO Box 47250
Olympla, WA 98504-7250
Telephoneé(I&GO) 664-11222 - Fax (360) 586-1181
Intrastate Common: Gartler Operating Authority
A APPLICATION FOR PERMIT

(excludln Héus

YLy l:l- Qﬂ\
4\ it itisths hm [T

ARV B

WASHINGTON UTIL|T‘ES J\N LTRANSPORTATION c MMIS

ahgid Godus and Common Carvier Brokers
ozl o

Reception Nomber: Q}(j;‘;{ 1356 Saféty | ] A Garrier ID#:
717 0268 200 02_\OO. T2 OTEREIAVY mployeg: \
TYPE OF ARPLICATION (check one) 7\
New Common Garrler Permit Authority, or| | Extension of Common carrier Permlt\Quthorlty
Transfer of Existing Permit Number )
01 275 GENERAL COMMODITIES dNLv ] sion GENERAL COMMODITIES, including
ARMORED GAR SERVICE
C0  s275 GENERAL COMMODITIES, .Jncnudmg 7O $100 GENERAL COMMODITIES, including
_ ARMORDED CAR SERVICE __ | HAZARDOUS MATERIALS
D $275 GENERAL COMMODITIES, l}\cludlr [*] D $100 GENERAL COMMODITIES, inoluding
HAZARDOUS MATERIALS } HAZARDOUS MATERIALS and ARMORED CAR
SERVICE
Q0 s275 GENERAL COMMODITIES, mcu.uume _
l HAZARDOUS MATERIALS ana ARMOREL GAR
SERVICE | |

B $100 REINSTATEMENT OF cANCELLED COMMON CARRIER PERMIT
{Must be fited within 10 monihs of cancellation)

For Commission Use Only:

™ TYFE OF PAYMENT.

O Gheck & Money Order [ Amex O Disgover| [ Masterearc i

—
Auth #
Expl ratxon Dat
1

U
PRPUE W T S~ e

CERTIFICATION: |, the undersigned, under pena)ty for feLlse stdtement certify that the Tollowing informatioh s true and corect, that | am
authorized to execuee'aﬁa'ﬁe this document on b&half of the applicant, and that all information on file is current and valid.

Name (pridted). L’ LGl o Date: q /(/’/D

Sign .uref/ - < /—l Title:
MOTOR CARRIER IDENT!FICATION

é Z c/ 59 USESI%GZ SJI. V?;NITIED. ?us(:zssszoi FIE@@# / £

APPLICANT NAME: PHONE#
ARNRRY pNAKANO ) | 30§07 JYoO
d/b/a; LAN TMK/M& FAX#:?éO’ffa ~Faof

BUSINESS (MAILING) ADDRESS:
(street address, P.O. Box) 5/ A/ 7 owe & AV

(city, state, zip)
P eNTRALIA W AR 9553/

I PHYSICAL ADDRESS: (street. address, if different)

g KAMSE) RY. , QNERNLIS R FFS3T
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[
. |
[: TYPE OF| BUSINESS STRUCTURE :
i (check individual o comgleﬂe partnership/corporation information) |
B, INDIVIDUAL [ PARTNERSHIP| [J COR{PORATION-STATE OF INCORPORATION
- (LP, LLP, LLC)
NAME TITLE gTOCK DISTRIBUTION QR PERGENTAGE OF SHARE

!

|

.

) I
TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to @ new cwner. List name of curret permit
holder and parmit number to be transferred. The ou Lrentpe}itaédar rmust sign below to authorize the transfer

of the permit number.

|
NAME ON PERMIT: ‘ ;
|
|

|

|

|

|

operate and that no operations may be tond.

cled

I, as applicant, understand that the ﬁfind of this aleication does not In itself constitute authority fo
until a permit is received from the Commission. |

hereby declare and affir informnation contained in this application is true to the best of my
knowledge and bglietf,
L . o ' e #
!\\(_ . 7 A Lep7.7D 4/ - /- /D
[Sigratiire(s) ! o Date

ur

PERMIT NUMBER,;
Signature of current permit holder // t Date
. A .
INSURANCE REQUIREMENTS (must check one) !
(permit will ot be issudd until acceptable insurance is received
The applicant WILL K The apL)IicanJ; ngL The applicarit WILL O  The applicant WILL
NOT HAUL hazardoys NOT HAUL hazartious HAUL hazardous HAUL, hazardous
materials in any quantity | materials in any qliantity ~ | materials requiring materlals requiring $§
and WILL only operate $750,000 In [Public Liability | $1 illion in Public million in Public Liability
|| vehicles less than 10,000 | and Property Darrlage Liability and Property and Property Damage -
pounds gross weight Insurance is;Jrequirted. Damage Insurance and | Insurance. Compiete
rating--$300,000 in Public | Complete and submitthe | submlf the Safety Fitness | and Submit the Safety
Liabliity ana Property Safety Fitness Survey— | Survey — Sections 1 and | Fitness Survey ~
Damage Insurance is Section 1. : . : Sections 1 and 2.
required. You do not nesd :
to complete the Safety
Fitness Survey.
EQUIPMENT LIST (Attach additional listif necessary)
UNITH LICENSE# " STATE VINE 1
[ |4 50255A | il

U UR LAC 0752/ q’
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PART -B
SAFETY|FITNESS SURVEY - SECTION 1

GENERAL SAFETY

Instructions: In each category shown bslow,| list thL person and/or position responsible for understanding,
malntaining, and complyihg with currént Mederal Motor Canvier Safety Regulations (FMCSR).

Copies of the FMCSR's are availabli from| several vendors, these include, but are not limited fo:

J. J. Keller & Associates, Inc. 3003 W. Breeyawnod Lana| Neenah, Wi 34066 (877) 564-2333
Willamette Trafflc Bureau, 16303 NE Cameron Bivd, Portland, OR 97230-5030, (503) 236-1183
US Government Printing Offics, 732 N. Capitai Strdet, NV, Washingten, DC 20401 (886) 512-1800 or (202) 512-1800

Name: ) /l//ﬂgm‘ - !Pos'rtion: 0 C&L)//'/Z// 0//76./?2

Any pergon who drives a commerciaL motor vehil:le requiring 2 CDL must be in a Controlled Substance and
Alcohol Testing program that complies with the ITCSR in 49 CFR Part 382 and 49 CFR Part 40.

Each company will have in plat;e a system ffor complying with FMCSR' governing alcohol and controlied
substances testing requirements (49|CFR Part 382 and 49 CFR Part 40). . :

2 L

Namé‘ —/’4‘?!/1?/ hﬁ%ﬂ 55-) | : Position: ﬁcf)/f/(—g&// i)}? e

Any driver who operates a vahicle that rrjeets ’ULG definition of a commereial motor vehicle as described below
must have a valid CDL. The definition of 2 ¢o imem?al motor vehicla ig:
< has a gross combined weight ratng of 26,001 pounds that includes a towed unit with o groas vehlole
weight rating of more than 10,000 pounis; or

< has 3 gross vehicle weight rating Ibf 26,(501 pounds or more; or ,
< is designed 1o ransport 16 or mofe passengets, including the driver: or

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

(Cefinition shown above avuliesf in reference to thiL section and that of controled substance testing.) Contact local Departmant of
i | flice f it i i

Hfietn i

T

Name:_ /. ,,q/?eﬁ/ AAssin t@ Pasition:__ (0 4 : /}{9@791

Each company must maintain a cOm;Jlete Dyiver Aualﬁioaﬁon File for eacl employee (whelher permanent,
casual, or intermittent) authorized to drive motor viehicle. To determine what information is required, review
FMCSR Part 391.51 .

Owner/operatars that work exclusively in intrastate commerce within Washington have limited sxermptions
that are found in WAC 480-14-370(7)] OwnBrs/operators that condust any interstate operations must
maintain a complete file on themselvels and lany casual or intermittent driver that they may use.

6

Washington Trucking Assoclation, 930 S. 338th 8t, Suite B, Fedarai Way, WA 98003, (800) 732-9019 or (253) 838-1650
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|
|

| ;
Drivers Ijllouré of Servicc (Part 395)

Name: LO«Z&// /t///éf/(/\lﬂ J;EJL

Each company must maintain true alvd accurat
drives a motor vehicle. If company’s o'peHatlon
driver,” a record of duty status is acceptab
he/she exceeds the 100 air-mile radius or
Note: Reference 49 CFR, Part 395.1(e) a

Position: __&_/QJ_@j /\/AA—:‘;{:’

e hours of service records for each individual that
meet all requirements of the "100 air mile radius

le. A driver must complete a driver's daily log book when
he/she exceeds 12 hours. .
nd WAC 480-14-380

Vehicle Inspection,

Repair, and Maintenance (Part 396)

preceding 12 months.

Name:__/ /o;;&z?z }()k/(/’m)):

Part 396.11 requires that drivers pre;iare g
used each day. Refer to Part 398.11lfor a

Each motor carrier must maintain ,cer‘ain re

(see Part 396.3(b)).
< Identification of the vehicle !
< A means to indicate the nat}ure a
operations to be performed

All companies must comply with Part 396.1
must inspect, or have inspected, all mbtor v

Position:; @6@(/6%7?7//)/“‘;7 A

written “Driver Vehicle Inspection Report” on each vehicle
description of the required content of this report.

3quired records for each vehicle that includes the following:

nd due date of various inspection and maintenance

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

7 dealing with Periodic inspections. Each motor carrier
ehicles subject to its control at least once during the

My signature below certifies that I understand m y responsibility as a motor carrler and | will

comply with all the safety requiremeénts Which apply to my operations,

2D Yro2

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

CC63459

Filed with WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION (herainafier called commission)

This is to certify, thatthe ~ CORNHUSKER CASUALTY COMPANY
TV B COmp ANy

(nerelnafter called company) of PO BOX 2048 OMAHA, NE 68103-2048

ome Ohice ross of Lompany)

has Issued to LARRY NAKANO DBA L A N TRUCKING

{Name ol Mofor Carrier)

of 811 N TOWER CENTRALIA, WA 98531
3 policy or policies of insurance eltective from 4/6/2010 ,12 01 a m., standard tme at the addrass of the

insured slated in said policy of policles and continuing unlil cancelad as provided heraln, which, by attachmani of tho untform motor ¢arsier badily injury and propeny damage

ligbdity insurance endorsement, has or heve been d (o provide at bile bodily Injury and proparty damags liabllity insurance covering the obligations impoaed upon such

molor camioer by the provisions of the motor carrer law of the State in which the commission has jurisdlction or regulations promulgated In accordance therewith.

Whanever requested, tha company agrees to furnish ths commisaton a duplicate orlginal of sald policy or puolicles and all endorsomants thareon.
d nt dascribed heretn may not ba cancaled without cancellation of the policy to which It is atiached Such tlation may be effectad by the

This cer and tha
company or (he insurad giving thirty (30) days' notice in wrilng 1o the State commigsion, such thirty (30) days' notica to commance 10 fun from the da(u lice is acxual?} recaived

in the office of the commission

Countersigned at PO BOX 2048 OMAHA, NE 68103- 20431 /\ '\,’\ (\j}\ V\

™

N

this 7 day of APRIL , 2010 . A \

v ] (Aulhodzed Con\pany Represanlalive)

Insurance Company File No. 10 WAA100184

1



