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WASHINGTON

S HOUSEHOLD GOODS MOVING
UTILITIES AND TRARSPORTATION  «OMPANY PERMIT APPLICATION

o Provisional and permanent authority. The fee for provisional, and then permanent $ 850
authority is a one-time fee. — Complete pages 2 ~ 7 and Attachment A

U Permanent authority to transfer or acquire control resulting in a change in $ 550
ownership or controlling interest (at least six months must be served on 2
temporary provisional basis) — Coroplete pages 2 - 7 and Attachment B

o Permanent authority to transfer or acquire control under the exceptions in WAC §250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachmenis B & C

dinstatement of pemnt (st be filed within 30 days of canceliation, depending
criteria set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
tatement justifying the reinstatement

o Name Change — Complete pages 2 - 3 and Attachment D $35

" TYPE OF PAYMENT
O Check U Money Order [ Amex E(Mastmcard O Visa e 21 »7

s

-

{
X

e

Amoum:$ 26 O | Bxpimtior; Date:

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
information is true and correct, that I am authorized to execute and file this document on behalf of the
applicant and that all information on file is current and valid.

Name (printed): VS( 96 Company Name: TMW’
Cardhplder’s Signature; W%Y 2’ ‘L{ ‘

1’4

. . FOR OFFICIAL USE ONLY ,
Date Filed DOL:’$OS ST 7% A | Permit Issued: ‘Eﬁ(} / A0
! A4 5 S e i “; i A X
Staff Assigned: Insmancd l Inspec’uon Docket & ,,r\ Cj de¥b -

Reception #:
111-268-207-02

__111-0268-207-01 _ 111-0268-013-20_

August201Z

Received Time Feb, 13, 2014  2:07PM No. 2740
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BUSINESS INFORMATION

Name of Applica;ﬁ‘ —J.oN uthon - ShQ/’(% a 2N

(must be individual, partners of 2 parership or corporation)

Trade Name, if applicable, " JFS /TVZM@M Inc

ehysical Adaress_ 2 PO POX 1AM O Zilatrwofy 92=28 §
viiing acess 414610 Hey 104 Bellair \/A 98528 &
Telephone Number ()22 ’J*q[.o}’/"ﬂ(?@ _ FaxNumber ()
UBI# (o2 LI 42/70 _ Email S»Q% M ORNg @ Yodneo com |

USDOT #: (2090 \\ u % i 'i‘f. ' (Ifyou currently don’t have one, you can go online at
www.fimesca dot.gov/onlige-registration to apply for one or call 360-596-3812 for assistance.) | O\ 10 \

J

Department of Labor & Industries-Worker's Comp Acct? Account #

Employment Security Department registration number? ESD #

0 Individual O Parmership rporatj 0 Other
» LLP,
| List the name, title and percentage of partner’s share or stock distribution for major stockholders:

*Name Title Stock Distribution or Percentage of Shares

oot Senda~. DWW
O Shemrdsn

August2012
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DON SWANSON INS

CERTIFICATE OF LIABILITY INSURANCE

PAGE @2/82

DATE {MWDDIYYYY)
02/13/2014

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR FRODUCER, AND THE CERTIFICATE MOLDER.

certificate holdar in fieu of such endorsemont(s).

. IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to
" the terms and conditions of the policy, certain policies may require an endorsament. A statement oh this certificate does not confer rights to the

PRODUCER NAME‘?CT Tauna Langridge
Don Swanson Insurance, Inc. TN (208)937-3050 | F8% noy: (208)937-3055
4711 44th Ave SW ADDREss:  taunapoythress@notmail.com
SEATTLE, WA 88118 INSURER(S) AFFORDING GCOVERAGE NAIC B
wsyrerA: _Victoria Insyrance
INSURED INSURER B ¢
JFS Transport Inc, NSURPR G :
P O Box 1940 INSURER D :
Belfair, WA 98528 INSURERE :
8L
COVERAGES CERTIFICATE NUMBER: 00001838-0 REVISION NUMBER: 3

THIZ S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOWHAVE BEEN ISSUED T0O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INER ADDLISUBK P FOLICY EXP
57y TYPE OF INSURANCE INSR | Wvp POLICY NUMBER (IIDOAYVY) | (MRBRIYPY) LIMITS
GENERAL LIABILITY EACH QCCURRENGE $
DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurmance) ]
CLAIMS-MADE QCCUR MED EXP (Any one perzon) L3
PERGONAL & ADV INJURY $
GENERAL AGGREGATE ]
GEN'L AGBREGATE LIMIT APPLIES PER: PRODUCTS - GOMP/OP AGG | 8
poucy | | 5B Lo0 i
A | AUTOMOBILE LLABILITY 1451041 12/08/2013 | 1210812014 | QoD SNaE TvT | 750,000
ANY AUTO BODILY INJURY (Perparson) | &
X AGrSINED  y gonepuED BODILY INJURY (Per accident) | §
NON-OWNED PROPERTY DAMAG
HIRED AUTOS AUTOS FROPERTY DAMAGE 8
X Comp $1000. DEJ{ Coll $1009, DED $
UMBRELLA LIAB OCCUR EACH QCCURRENCE 8 -
EXCESS LIAB GLAIMS-MAOE AGGREGATE [
DED. RETENTION I $
WORXERS COMPENBATION WC S TATL- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROFRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT ]
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory im NH) E.l DIBEASE - EA EMPLOYEE §
)f yax, drsarine under
DESCRIPTION OF OPERATIONS below E.L, DISEAGE - POLICY LIMIT | §

2005 Frelght Truck #1FVACWDC25HNG3194

DRSCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLER (Attach ACORD 101, Additional Remarks Soheduta, If mars RPACe i6 requirad)

CERTIFICATE HOLDER

CANCELLATION

1300 Evergreen Park DR
Olympia, WA 98504

!

Utilities & Transportation Commission

SHOULD ANY OF THE AROVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

(TJP)

ACORD 25 (2010/06)

Received Time Feb. 13, 2014 4:25PM No. 2747
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M-5446 (01/2010)

FORM H
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washingteon Utilities & Transportation Commission (hereinafter called Commission)
(Name of Commission)

Thisis tb certify, that the National Indemnity Company
(Name of Company)
{(hereinafter cailed Company) of 3024 Harnhey Street, Omaha, NE 68131

(Home Office Address of Company)

has issued to . ol ..~ JSF TRANSPORTINC
R . (Name of Motor Carvier)

of ' 14840 HWY 106, BELFAIR, WA 98528
(Address of Motor Carrier)

a policy or policies of insurance effective from 02/19/2014 - 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 Cargo Insurance Endorsement, has or have been amended to provide cargo 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 canceilation may be effected by the Company or the insured giving thirty (30) days' nctice
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 Commissioner.

Countersigned at 3024 Harney Street Omaha NE 68131
(Street Address) (City) (State) (ZIP Code)
this 19th day of February

Authorized Representative

_ Insurance Company File No. 70MTS011680
’ (Policy Number)

This form determined by the National Association of Regulatory Utilities Commissioners and promulgated pursuant to the provisions of
Section 202(b)(2) of the Interstate Commerce Act (49 U.S.C. § 302[b][2]) and 49 CFR § 387.301





