MAR-08-2012 TUE 08:31 AN Licensing Services FAX NO, 3605861181 P. 06/07

REINSTATEMENT 1V [2O3(A

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
1300 S Evergreen Park Dr SW, PO Box 47250
Olympia, WA 98504-7250
Telephone (360) 664-1222 ~ Fax (360) 586-1181
Intrastate Common Carrier Operating Authority
APPLICATION FOR PERMIT

{axcluding Houschold Goods and Common Carrier Brokers) ] /
FOR OFFICIAL USE ONLY s 11,
Reception Number,. 377 S48 | Safety. Y171 Z— Carrier IDEM 7 " 6 -
111 0268 200 02 U = — , :
L LO), C Insurance: 4 [ 77— |2 [, fi Employee
! TYPE OF APPLICATION (check one) 7\

New Commeoen Carrler Permit Authority, or Extension of Common Carrier Pem}h Authority
Transfer of Existing Permit Number

; D $275 GENERAL. COMMODITIES ONLY D $100 GENERAL COMMODITIES. including
| ARMORED CAR SERVICE
|
' (J  $275 GENERAL COMMODITIES, including J 5100 GENERAL COMMODITIES, including
ee_. .. ._ ARMORDED CAR SERVICE HAZARDOUS MATERIALS
[ s275 GENERAL COMMODITIES, including LJ . $100 GENERAL COMMODITIES, including
HAZARDOUS MATERIALS HAZARDOUS MATERIALS and ARMORED CAR i
SERVICE
O $275 GENERAL COMMODITIES, IncLUOING j
HAZARDOUS MATERIALS and ARMQRED CAR
R SERVICE ,
$100 REINSTATEMENT OF CANCELLED COMMON CARRIER PERMIT For c,om,@a( izé_f;ay (7
{Muat ba filed within 10 months of cancellation) Auth #
N , TYPE OF PAY* =+~ er—l_
Tl Check L] Meneyorder = Kot o < TEET e T s —

- o - —
I T A T, '

P L

e “mwﬁwww%«é v S L i ]'1-, - |
CERTIFICATION: I, the undersigned, under penally for faiss statement, cartify that the following Infarmation is true and correct, that i am
authorized to exscute and file this document on behalf of the applicant, and that all Infomnatlon on file is currant and valid. i

Name (printad . m .B KEMM%YQ T Date: 3-15-/R
Signature:  J . ] 7 Title: )
4 / MOTOR CARRIER lBENTIFlCATION

e
CC#: US DOTH WA UNIFIED BUSINESS lDENTlFI RYUBH#:
60120 103 P56 J 6OR- 506 - 53R
APPLICANT NAME: PHONE#:
s BRSYHER L Trox uq L. R58-334-1119

oz :
4 Ler Uremureyor™ / Serey A\\]wScf > LAE -H3Q - 1341

BUSINESS (MAILING) ADDRESS:

(s?reet addrelss P.O. Box) : ‘Po %OX ‘75{9\ P\NUJSAJC WA- c?’oa 05 7
o D QARAE  bT Ak S HAOR Dol aomeS | puhh. FL19E
/ .

PHYSICAL ADDRESS: (street address, if different)

*




MAR-08-2012 TUE 08:34 AM Licensing Services FAX NO. 3605861181 P, 07/07

TYPE OF BUSINESS STRUCTURE

(check Individual or complete partnership/carpgration information)

O INDIVIDUAL O PARTNERSHIP pﬁ_ CORPORATION — STATE OF lNCORPORAT!ON_&/\/A .
(

LP, LLP, LLC)
NAME JITLE STOCK DISTRIBUTION OR PERCENTAGE OF SHARE
Kew Bremuefe”  pune/ 4%
Sovy_Alhebe”  owwe A

(

TRANSFER OF PERMIT NUMBER

Complete this section if you are transferring an existing permit to & new owner. List name of current permit
holder and permit number to be transferred. The current permit holder must sign below to authorize the transfer
of the permit number.

NAME ON PERMIT: ' PERMIT NUMBER:

Signature of current permit holder Date

INSURANCE REQUIREMENTS (must check one)

(Permit will not be issued until acceptable Insurance ls recelved)

O The applicant WILL & The appiicant WILL a The applicant WILL O The applicant WILL
NQT HAUL hazardous NOT HAUL hazardous HAUL hazardous HAUL hazardous
materials in any quantity | materials in any quantity -~ | materials requiring materials requiring §3
and WILL only operate $750.000 in Public Liability | $2_milliop in Public million In Public Liability
vehicles less than 10,000 | and Property Damage Liability and Property and Property Damage
pounds gross weight Insurance is required. Damage Insurance and | 'nsurance. Compete
rating--$300,000 in Public | Complete and submit the | submit the Safety Fltness a!‘d submit the Safety
Liability and Property Safely Fitness Survey— | Survey — Sections 1 and | [ ness Survey — 4
Damage Insurance is Section 1. 2. Sactions 1 and 2.
required. You do not need
to compleie the Safety
Fitness Survey. . I N
EQUIPMENT LIST (Attach additional list if necessary)
UNIT# LICENSE# STATE VIN®

55 e,

SRS

1, as applicant, understand that the filing of this application does not in iteelf constitute authority to

cperate and that no operations may be conducted until @ permit is received from the Commission. |
hereby declare and affirm that the information contained in this application is true to the best of my

/Z/@;// | 3542

Signatufe(s) Date

<




030035505001 1242

UNITRIN

Washington Insurance ldentification Card

Name and Address of Policyholder
BREMMEYER KENNETH
BROTHERS TRUCKING LLC
27034 KENT KANGLEY RD
RAVENSDALE WA 98051

insurance Company

Charter indemnity Company
PO BOX 223687
Dallas, TX 75222-3687
For Clalms, contact us at (800) 234-3606

Agent
THE DOUGLAS GROUP INC
2301 S JACKSON ST STE 213-A
SEATTLE WA 08144
206-324-7400

Policy Number
CCCICR6233330-02

Policy EHective Date
04/22/2012

Policy Expiration Date
04/22/2013

Insured Vehicle(s)
Year / Make / Model / VIN

ammzmzéccguqmcoxl.)\&\A
IXKDD29X2Kss36817 — LN &

1987 KENW DUMP
INKWXUOX4VR7527€4

1997 TRAI OLYM TRANS
1S9CS4335VL 189093

1998 PETE TRAGTOR a5
1NPFLBOX9WD241890 .

2003 TRAI T17 TRAILE
SRETE0N3893L036147

2006 KENW DUMP TRUCK ——— 4 nw
1NKDXBOX26R 119421 :

2011 THAI OLYM TILT
1CITF3637BT9G7024




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

Filed with Washington Utilities and Transportation Commission (hereinafter called Commission)
{Name of Commission) REC E I VE D

This is to certify, that the Charter Indemnity Company

(Name of Company) MAR Z 6 2 0 IZ

(hereinatter called Company) of EXECUTIVE CENTER !, 8360 LBJ FRWY, DALLAS, TX 75243

{Home Office Address of Company) WASH UT & TP COMM

has issued to
BROTHERS TRUCKING LLC of 27034 KENT KANGLEY RD RAVENSDALE WA 98051
(Name of Motor Carrier) (Address of Motor Carrier)

a policy or policies of insurance effective from 04/22/2011 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 EXECUTIVE CENTER |I, 8360 LBJ FRWY, DALLAS, TX 75243
(Street Address)

this 23 day of MARCH 2012

WA DOT NO:
Insurance Company File No 6233330

Lo 51,

(Authorized Company Representative) .
MC 1633a (Ed. 8-99) UNIFORM INFORMATION SERVICES INC. IRB 35398

FORM: SDOCS.SRFORM
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