
~'~ ~ 1300 S. Evergreen Par1~ Dr. SVU
_ 

~ ~i"~ P.O. Box 47250

~ Olympia, WA 98504-7250
Phone:360-664-1222_- _ ___ 

. , ~ ~ }~~~~ Fax: 360-586-1181

UTILITIES AND TRANSPORTATION
N~v TIY: 360-586-8203

COMMIS510N ASS u-~ ~~p C0~►~ °~"' 1-SOa41Cr5289

~~('~ ~ email: transportation~utc.wa.gov

Common Carrier Broker Registration -Application

Application Fee: $25.00

TYPE OF OPERATION: ~a,~ an mac aPp~y~ ~ Forwarder dBroker (Intrastate) dBroker (Interstate FMCSA)

BOND IN THE AMOUNT OF X10,000 MUST ACCOMPANY THIS REGISTRATION APPLICATION

Applicant Name: ~i b ~ vt, ~ L L C .

Trade Name (if any):

Mailing Address: /TODD SW ~/3'=~ S~~ . # .~a~ ~f o~✓; t~✓~ . ~1,~05~

Physical Address (if different than mailing address):

Phone Number:~e7' 3~- S~a~~+ Fax Number:~5-~~/- Sa~S E-mail:d~►✓~C° ~hbrc~c~~. ~~f

UBI Number: ~Z~~~Zd~ ~ State of Incorporation: GI/~. US DOT number- Z~'v ~~V g

Tvpe of Business Structure: ❑Individual ❑Partnership 'Corporation (LP, LLP, LLC)

Name Title Stock Distribution or Percentage of Share

tai►✓,✓1 t~ti wi,~l ~•~ rnhrva~r ~U °7n

Have you held a permit or certificate from this Commission? ~ No p Yes-If yes, permit number

If you are registering, as a FMC~4 regulated broker, you must attach a copy of your bond and operating authority.

~~v✓l ~ ~rG~~~v~
Signature of Applicant Title Date

Reception # Received Date.: ID:

111 0268 200 02 Bond Docket No. S d

1110268 Q32 05 FMCSA Employee
J v



FMCSA Motor Carrier
USDOT Number: 2401104

Docket Number. MC818728

Legal Name: LABREACH, LLC.

DBA (Doing-Business-As) Name DELNERY D(PRESS, INC.

Addresses

Business Address:

Business Phone:
Mail Address:

1600 SW 43RD ST, #300
RENT~N, WA 98057
(206) 510-0677 Business Fa~c:

Mail Phone:

__
Authorities.

Common Authority: NONE
Contract Authority: NONE
Broker Authority: ACTIVE
Property: YES

Private. NO

Insurance Requirements:

Mail Fax:

Application Pending: NO
Application Pending: NO
Application Pending: NO
Passenger: NO

Enterprise: NO

BIPD Exempt: NO BIPD Waiver. NO BIPD Required: SO

Cargo Exempt NO Cargo Required: NO

BOC-3: YES Bond Required: YES

Blanket Company: ALL AMERICAN AGENTS OF PROCESS
___ __

Comments:
__

__
Active/Pending Insurance:

Undeliverable Mail: NO

Household Goods: NO

BIPD on File: #0

Cargo on File: NO

Bond on File: YES

. ~~ • ~:
~ Sri

Form: 84 Type: SURETY Posted Date: 10/03/2013
Policy/Surety Number. 9815898 Coverage From: ;0 To: ;75,000

Effective Date: 10/01/2013 Cancellation Date:

Insurance Carrier LEX~N INSURANCE COMPANY
Attn: TAMMY HENKLE

Address: 12$90 LEBANON RD
MT.JULIET, TN 37122 US

Telephone: (615) 553 - 9500 Fax: (615) 553 - 9502

" If a Cartier is in compliance, the amount of coverage will always be shown as the required Federal minimum 05,000 per
vehicle, $10,000 per occurrence for cargo insurance, $75,000 inr bond/trust fund insurance for brokers and freight
forwarders).. The carrier may ac~ally have h~her levels of coverage. ___.

Run Date: November 3, 2015 Page 1 of 3 Data Source: Licensing and Insurance
Run Time: 16:46 li_carrier



FMCSA Motor Carrier
USDOT Number. 2401104

Dodce: Number. MC818728
Legal Name: LABREACH, LLC.

DBA (Doing-Business-As) Name DELIVERY EXPRESS, INC.

Rejected Insurances:._

_ -.
.~

{ ~~~ ~ ~,i
i a

Form: Type:
Policy/Surely Number. Coverage From: SO To: ;0
Received: Rejected:
Rejected Reason:

Insurance History:

Form: 84 Type: SURETY

PolicylSurety Number: 9815898 Coverage From ~0 To: ;10,000
Effective Date From: 03/07/2013 To: 11/0?J2013 Disposition: Cancelled

Insurance Carrier LEXON INSURANCE COMPANY
Attn: TAMMY HENKLE

Address: 12890 LEBANON RD
MT.JULIET, TN 37122 US

Telephone: (615) 553 - 9500 Fax: (615) 553 - 9502

Form: 84 Type: SURETY

Policy/Surety Number. 9815898 Coverage From i0 To: 570,000

Effective Date From: 03/01!2013 To: 10/01/2013 Disposition: Replaced

Insurance Carrier LEXON INSURANCE COMPANY
Attn: TAMMY HENKLE

Address: 12890 LEBANON RD
MT.JULIET, TN 37122 US

Telephone: (615) 553 - 9500 Fax: (615) 553 - 95U2

__
* If a carrier is in compliance, the amount of coverage will always be shown as the required Federal minimum ($5,000 per
vehide, $10,000 per occurrence for cargo insurance, $75,000 far bond/trust fund insurance finr brokers and freight
forvvarders). The carrier may actually have higher levels of coverage.__ _ _.___
Authority History:

Sub No. Authority Type Original Action Disposition Action

PROPERTY BROKER
GRANTED 05/O2J2013

Pending Application:
Authority Type Filed Stahis Insurance BOC-3

Run Date: November 3, 2015 Page 2 of 3 Data Source: Licensing and Insurance
Run Time: 16:46 li_carrier



FMCSA Motor Carrier .,
USDOT Number. 2401104 --

Dodce~. Number. MC878728

Legal Name: LABREACH, LLC. FMCS A

DBA (Doing-Business-As) Name DELIVERY EXPRESS, INC.

Revocation History:
Authority Type 7st Serve Date 2nd Serve Date Reason

3

Run Date: November 3, 2015 Page 3 of 3 Data Source: Licensing and Insurance

Run Time: 16:46 li_carrier


