WASHINGTON

1300 S. Evergreen Park Drive SW
P.O. Box 47250

Olympia, WA 98504-7250

§ Phone: 360-664-1222
HTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION ' TTY: 360-586-8203

or

1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY .
Date Filed: DOL/SOS: ID: AA Jg S Docket #
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # V 111-0268-207-02 111-0268-013-20 AOS) A K
o=

Tvpe of Household Goods Authority Requested — check one  -Fee Required

O Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. Complete pages 3-8 and Attachment A.

x&\ Permanent authority to transfer resulting in a change in ownership or controlling

interest (at least six months must be served on a temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

O Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete $ 250
pages 3-8, Attachments B & C, and a closing annual report from current company

O Reinstatement of permit (must be filed within 30 days of cancellation, depending on $ 250
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement. '

O Name Change — Complete pages 3-5 and Attachment D. $35

Y

Legal Name: 6?4‘!/\-’\& 'Tr&nsfa( T

\ (must be individual, partners of a partnership or corporation)

Trade Name, if applicable
Physical Address_ \279 P"O\L‘B %ﬁﬁ’k' Ere V\W’(‘OV\.\ WA 48310

Mailing Address Samnme

0 .
Telephone Number Ap) 27354010 Fax Number 5(0 ) ‘—}’M "6653»"(/
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UBI #: &\ —009- 021 Email: 6D6L¢-H'\’\’FY @ COW\CMD’(.MJ/

' iMoners At @ behop - o
USDOT #: O1G1LHS (If you currently don’t have one, go aﬁﬁhne at 33 "

www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

~ N\

)
5 ﬁﬁ? "-ﬁs ~) ¢ * ~ &

Department of Labor & Industries Worker's Comp account # véw ¢6_I¥
- 20 f:? A‘i 77 ;} 3/ &\} .
Employment Security Department registration number ¢ L. TLO0

Is your business registered with the Department of Revenue? [0 No iYes

O Individual [ Partnership iCorporation O Other (Lp, LLP, LLC) State of Incorporation WA

List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or % of Shares
6% ﬂ:ﬁf\}a\\b Ceesideond (0090

Must provide a copy of a valid driver’s Ilcense or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service:

2. Brlefly describe your experience in the transportation/household goods moving industry:
e d in USR5 and Wove Wwerd \Doﬁlh‘ohfs W AL ound T
\‘56/1L1 operations | Aales & \\/\OLV\1L5\€LVV\4;4VTk’ T heve been
Wi Z0aeih Transfec since \4AW

DL

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
\'No N'JYes If yes, please indicate your permit number__° OQO&Q%

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? JE’\NO OYes Ifyes, please explain

5. Do you currently operate interstate? [0 No @eles If yes, please indicate your MC# lé 155/

6. Do you operate interstate as an agent of another company? [ No R’Yes
If yes, what is the name of the company? Dalred \Jan  Lones %

2016




7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? 'KNO OYes If yes, please list below:

Type of Legal Proceeding

Date

State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? ¥¥No OYes If yes, please list below:

Type of Conviction

Date”

City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules?RNo OYes If yes, please list below:

Date

RCW/WAC

Violation

*attach additional pages if necessary

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or

business plan.

Assets Liabilities

Cash in Bank S Salaries/Wages Payable S
Notes Receivable S Accounts Payable S
Investments S Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES S
Land and Buildings S NET WORTH

Trucks and Trailers S Preferred Stock S
Office Furniture S Common Stock S
Other Equipment S Retained Earnings S
Other Assets S Capital S
TOTAL ASSETS S TOTAL LIABILITIES & NET WORTH S

2016




EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight

See  attaclned

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a Controlled
Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described below. Please refer
to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal
Regulations Part 383). If you operate commercial motor vehicles, your drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You must maintain driver qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers must maintain
hours of service logs. You must maintain true and accurate hours of service records for each driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must
systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). You
must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of public liability and
proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GVYWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage ($10,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000

pounds GVWR or more).
Name: Position:
4t mu_\) \K&a@r\&j\) @(\)ewértonb Mo aﬁuu/
7
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Name: Posmon

N atosna. Wewlwocker Dbbre Monaner

STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing business in
the State of Washington must comply with the regulations of local, state, and federal agencies. Please state
the name and position of the person in your organization who will be responsible for ensuring compliance
with the laws of the State of Washington, such as, but not limited to the Department of Labor and Industries
(industrial insurance, safety, prevailing wage); Department of Licensing (vehicle and drivers licenses, business
licensing, Unified Business Identifier (UBI number), fuel permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportation (over-size or over-weight permits); Department of Revenue,

Internal Revenue Service (taxes); and Employment Security.

Name: Position

:S:MVUU\ ras\s Q(gﬁ\ f‘_\eh'\"'
</ Y

If you would like to receive information about new household goods carriers, check here ‘ﬁ

DECLARATION OF APPLICANT
I understand that filing this application does not in itself constitute authority to operate as a household
goods mover.

As the applicant for a household goods permit, | understand the responsibilities of a motor carrier and |
am in compliance with all local, state and federal regulations governing businesses, including household
goods movers, in the state of Washington.

| understand that if the commission grants my application as a new entrant | will receive temporary
authority to provide service as a household goods carrier on a provisional basis for at least six months.
During this time, the commission will evaluate whether I have met the criteria in WAC 480-15-305 to
obtain permanent authority. | also understand that | must comply with all conditions placed on my
temporary permit and that failure to do so will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of
lading, rates and charges and terms and conditions of household goods moves. In addition, my
employees are sufficiently trained to comply with commission rules regarding vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
to each customer for whom we provide transportation service.

| understand the commission will complete a criminal background check on each person named in the
application.

I certify or declare under penalty of perjury under the laws of the State of Washington that the
information contained in this application is true and correct.

j@mm Traeal\s ODWM /&‘fW (221> Brewmedm

Print-rdme of apf)hcant Slgnatu/ of Applicant Date and Location L&
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WABHINGTON

UTILITIES AND TRANSPORTATION
ROMMISSION

ATTACHMENT B

Transfer of Household Goods Authority
Per WAC 480-15-187

Current Name on Permit (Seller): Q@h»a(f\i LDIA(M.mf'f / {7@&&‘“\ “Tvarsder Tne
Current Trade Name on Permit (Seller): ( '
Address (Seller): \Z,Zﬂ Hol\fs, 53‘) , @A}V\ef—lﬂﬂ.‘ ok 98310 ;
HG Permit Number: _ DD HeS Phone Number (Seller): S0+ 375 (410]

Does the transfer of this permit fall under the provisions of WAC-480-15-187(2) or (3)?
kﬁNo OYes Ifyes, please complete Attachment C.

Have all fines or penalties owed to the commission been paid? [INo Xﬂ(es

Has the closing annual report been filed? [0 Yes ‘

Note: A company transferring operations must submit an annual report for that portion of
the year in which the company operated. '

A customer may file a loss or damage claim for up to nine months following a move and may file a loss
or damage lawsuit for up to two years following a move. Who will be responsible for handling claims
filed by customers for loss or damage that occurred on moves taking place prior to the sale and

transfer?

RELEASE OF AUTHORITY

I, the seller, have sold or otherwise released interest in my household goods permit number
HG-_ b & :i-to the following: :

Name of Buyer:i&f\% GTM)CL\ké

Trade Name of Buyer:__

We, as applicants, hereby jointly declare and affirm that all information is true to the best of our

knowledge.
Gz (773l Brondhntz,
Seller’'s Signature Date and Location

Lo /47% 12290 Lreserton_wh-

v, =
Buyer’s Sighature Date and Location

10
2016




ACORD.

Client#: 125857

CERTIFICATE OF LIABILITY INSURANCE

SPAETRAN2

DATE (MM/DDIYYYY)
6/06/2016

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 OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CGERTIFICATE HOLDER.

IMPORTANT; If the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer tights to the

certificate holder in lieu of such endorsement(s).

PRODUCER
Propel Insurance

ﬁANT"CT Amy Augustine

ONE Exg; 800 499-0933 | T, noj: 866 577-1326

. W
Seattle Commercial Insurance EMAL " Amy Augustine@propelinsurance.com
925 4th Ave, Suite 3200 INSURER(S) AFFORDING GOVERAGE NAIC #
Seattle, WA 98104 INSURER A : Security National Insurance Co 19879
INSURED wsurer & : National Union Fire Ins Co of P 19445
Spa:t: ':"fa“Sfe" lt""' \NsUReR ¢ : Milwaukee Casualty Insurance Co 26662
I;Zrzmer(:c:lns, 3\:;:*;831 0 INSURER b ; Granite State Insurance 23809
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO 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

“ CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN (8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

POLICY EFF | POLICY EXP

M TYPE OF INSURANCE D POLICY NUMBER (MMIDD/YYYY) |(MWDDIYYYY) LIMITS
A | GENERAL LIABILITY X SPP111584402 06/07/2016|06/07/2017| EACH OCCURRENCE 51,000,000
X| COMMERCIAL GENERAL LIABILITY BRMARES iEa occurrence) $1,000,000
| CLAIMS-MADE OCCUR MED EXP (Any one person) | $10,000
|- X| WA Stop Gap PERSONAL & ADV INJURY [ 51,000,000
] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - cOMP/OP AGG | $2,000,000
X poucey [ | 58% Loc $
A | AUTOMOBILE LIABILITY X SPP132478601 06/07/2016{06/07/2017 Z2 acatony o ™' | 41,000,000
| X] any auto : Auto Physical BODILY INJURY (Per person) |$§
| ﬁb%g&’ NED - SCHEDULED Damage: Special BODILY INJURY (Per accldent) | $
| X| virepavtos | X | 23? Srneo Peril Ded-$25 (Feacadenty o $
X{rrir Intchg $60K limit Coll Ded-$1,000 $
B | X|UMBRELLALIAB | X | 0ccUR 29UD0428657612 06/07/2016|06/07/2017] EACH OCCURRENCE $3,000,000
EXCESS LIAB . | CLAIMS-MADE | AGGREGATE $3,000,000
DED | XJ RETENTION $10,000 $
C | WORKERS COMPENSATION, ik MWC1014208 06/07/2016(06/07/2017 X Y53 s [ 28
ANY PRO R RIETORPARTNERIEXECUTIVE NIA "All States" E.L. EACH ACCIDENT $1,000,000
{Mandatory In NH) Coverage includes E.L. DISEASE - EA EMPLOYEE| $1,000,000
g%@%&fﬁfgﬁgg GPERATIONS below Casual Labor EL. DISEASE - PoLicy LiMiT | $1,000,000
D |Carrgo Legal Liab X 02L.X0240589612 06/07/2016/06/07/2017) $250,000 Per Vehicle
$500,000 Per Loss
D |Warehouse Legal X 02LX0240589611 06/07/2016/06/07/2017] Loc1-$350K/Loc 2-$250K

Washington and Wyoming.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES (Attach ACORD 101, Additional Remarks Scheduls, if more space Is required)
Allied Van Lines, Inc. and it's affiliates are included as additional Insured as respects to operations of

the Named Insured under General Liability, Auto and Cargo/ Warehouse per attached endorsement.
Casual Labor coverage s included for all states except for the monopolistic states: Ohio, North Dakota,

CERTIFICATE HOLDER

CANCELLATION

Allied Van Lines, Inc

& its Affiliates

Sirva Worldwide Headquarters

One Parkview Plaza

Oakbrook Terrace, IL 60181

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

AUTHORIZED REPRESENTATIVE

Pdvick.@ g

ACORD 25 (2010/05)

1 of1
#52235371/M2235359

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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INSURANCE BINDER

SPRINGS
DATE (MM/DD/YYYY)
6/6/2016

THIS BINDER IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE CONDITIONS SHOWN ON THE REVERSE SIDE OF THIS FORM.

AGENCY COMPANY BINDER #
?;.:'; I;ﬁ:f;':r::{t ners Security National Insurance Company 24501
Napa, CA 94559 pATE  EFFECTIVE TIME DA_l_EEXPIRATION
. [ X am | X[ 1201 am
6/7/2016 | 12:01 AM - 717/2016 NOON
P, Exty, (707) 262-5900 [ 748 noj:(707) 252-5905 X] THIS BINDER IS ISSUED TO EXTEND COVERAGE IN THE ABOVE NAMED COMPANY
copE: - | su cope: PER EXPIRING POLICY # SEE REMARKS

ASENCY - ip: SPAETRA-01

DESCRIPTION OF OPERATIONS/VEHICLES/PROPERTY (Including Location)

INSURED

Spaeth Transfer, Inc.
1229 Hollis Street

This binder contains a summary of ﬁhe coverage provided under the policies
listed herein and does not include all the terms, conditions, and exclusions of
the ollcy%nes). The polic Q’es contain the full and complete agreement with
regard to the coverage provided therein. Please review the policy(ies)
thoroughly with your broker upon rece!tpt and notify us r{meptly in writing if
you have any questions. tn the event of any inconsistency between the binder

Bremerton, WA 98310 and the policy, the policy language shall control.
Various locations
]
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE/FORMS DEDUCTIBLE | COINS % AMOUNT
PROPERTY  GAUSES OF LOSS LOC#1, B|dg#1
s [ Jorono X spee [Beling M R e
| X| Replacement Cost Business Personal Property (Blanket Limit for loc#1-1 & 2-1) 1,000 80 $53.471
X| AGREED VALUE )
| GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
X| COMMERCIAL GENERAL LIABILITY RENTED PREMISES $ 1,000,000
J CLAIMS MADE OCCUR MED EXP (Any one person) $ 10,000
| X| $1,000 Ded. PERSONAL & ADVINJURY | § 1,000,000
| X| EBL $1,000,000/$1,000 Ded GENERAL AGGREGATE 5 2,000,000
X| stop Gap $1,000,000 RETRO DATE FOR CLAIMS MADE: PRODUCTS - COMPIOPAGG | § 2,000,000
| VEHIGLE LIABILITY COMBINED SINGLE LIMIT $ 1,000,000
| X[ anv auto BODILY INJURY (Per person) | §
ALL OWNED AUTOS BODILY INJURY (Per accident) | §
SCHEDULED AUTOS PROPERTY DAMAGE $ _
HIRED AUTOS MEDICAL PAYMENTS $ 5,000
|| Non-owNEDAUTOS PERSONAL INJURY PROT $
| X| $1,000 APD Ded UNINSURED MOTORIST $ 60,000}
um $ 60,000
VEHICLE PHYSICAL DAMAGE  pEp. F_] ALLVEHICLES | X | scHeDuLED VEHICLES - X | ACTUAL CASH VALUE i
[ X] coLusion: 1000 STATED AMOUNT s
| X orhEr THAN COL: 1,000
GARAGE LIABILITY AUTO ONLY - EAACCIDENT [ §
j ANY AUTO OTHER THAN AUTO ONLY:
|| EACH ACCIDENT | §
AGGREGATE | §
| EXCESS LIABILITY EACH OCCURRENGE $ 3,000,000
l UMBRELLA FORM AGGREGATE $ 3,000,000
OTHER THAN UMBRELLA FORM RETRO DATE FOR CLAIMS MADE: SELF-INSUREDRETENTION | § 10,0004
| WG STATUTORY LIMITS
WORKER'S COMPENSATION E.L EACH ACGIDENT s
EMPLOYER':‘S? LIABILITY E.L. DISEASE - EA EMPLOVEE | §
E.L. DISEASE - POLICY LIMIT_|{ §
specaL G 2 e Yaed f1f‘§§o?383,"i%°c§9.1 e SO D e o Nhovers | FEES s
g%’;'EA“ONS’ Equipment $52?000; Forklifts In¢luded; Portable Electroni pment $3,000; i?{ooo Ded. TAXES s
COVERAGES ESTIMATED TOTAL PREMIUM | §
NAME & ADDRESS
MORTGAGEE | X | ADDITIONAL INSURED
LOSS PAYEE
LOAN #
Allled Van Lines, Inc. MOTOR CARRIER
sosl;}(\:’?o\iv'??grgiﬁ?fzgsgs{ One Parkview Plaza AUTHORIZED REPRESENTATIVE 5{“& f % 4,/
ACORD 75 (2010/04) Page 1 of 2 © 1993-2010 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD




Endt| Change|Insured ID Class Cost Med
# Eff. # Pol#| Year Description Type Serial No. Graging Code New Liab. Pay | UIM | Comp | SP | Coll
40155 1 1968 Zieman Trailer 2158015 Bremerton 67499 2,000 X X
40156 2 1968 Zieman Trailer 72706 Bremerton 67499 2,000 X X
International Pack '
21667 3 1988 Van Med. Trk 1HTLCCFMSJH558559 Bremerton 23499 | 26,052 X X X X
22046 5 1991 International Hvy Trk 1HTSCNPP1MH393713 Bremerton 33499 | 29,303 X X X X
36449 6 1993 Feightliner Ex-Hvy Trk 1FUYJL8B6PL4S5300 Bremerton 50499 | 53,201 | X X X X
23197 7 1993 Chev Tilt Cab Med Trk J8BC4B1KOP7001993 Bremerton 23499 | 20,876 X X X X
22429 8 1992 Feightliner Hvy Trk 1FV6HFAA4NL485623 Bremerton 33499 | 40,627 X X X X
21592 9 1994 Chev Tilmaster Med Trk J8BB4B1A3R7002210 Bremerton 23499 | 20,876 X X X X
72724 10 1995 Kentucky Trailer 1KKUE482551102423 Bremerton 67499 | 13,000 X X X
21276 11 1996 International Hvy Trk 1HTSCAAMG6TH360681 Bremerton 33499 | 40,294 | X X X X
73583 12 1996 Kentucky Trailer 1KKVE4826TL106014 Bremerton 67499 | 15,000 X X X
34767 14 1985 International Ex-Hvy Trk 1HSTET6R9FHB23404 Bremerton 50499 | 7,000 X X X X
24 15 2001 Chev Lt Trk 1GCFG25M811178201 Bremerton 3499 22,914 X X X X
20899 16 2004 International Hvy Trk 1HTMMAAMO4H617762 Bremerton 33499 | 51,000 X X X X
32784 17 2003 International Ex~Hvy Trk 1HSHXAHR131071687 Bremerton 50499 | 95,659 X X X X
21355 18 2006 International HvyTrk | IHTMMAAM16H2200628| Bremerton 33499 | 65,000 X X X X
27 19 2006 Chev 5500 Hvy Trk 1GBESC1G36F4293356 Bremerton 33499 | 48,000 X X X X
50054 20 2004 Kentucky Trailer 1KKVC301641214587 Bremerton 67499 | 32,072 X X X
50048- .
Keith 21 2008 Kentucky Trailer 2KKVE291581L.226845 Bremerton 67499 | 41,220 X X X
50080~
Keith 22 2008 Kentucky Trailer KKVE2912871226846 Bremerton 67499 | 41,220 X X X
Kentucky Curtain
34779 23 1978 Side Trailer 55114 Bremerton 67499 | 13,000 X X X  |Spaeth Local Trailer
80322 24 2008 | Silver Eagle Dolly Trailer 1U3JX74138BT18116 Bremerton 67499 | 15,000 X X X  |Connects two Kentucky Trailers (Keith)
26 2013 Kentucky Trailer 1KKVES5320EL234605 Bremerton 67499 | 37,500 X X X
Chevrolet Crew :
27 2005 Cab Truck 1GNSKCKC2FR281967 Bremerton 1499 62,221 X X X X Ally Financial
32 28 2014 GMC Savana Van 1GTW7FCA7E1912882 Bremerton 1499 | 29,000 X X




WorkSAFE

1696 Capitol SENE * Salem, OR 97301 * (503) 3019363 * Fax: (303) 3169110

6/29/2016

TROY KEATLEY
*SPAETH TRANSFER INC
1229 HOLLIS ST
BREMERTON, WA 98310

RE: Eligible Employee List Update

Enclosed is a list of employees eligible for the DOT drug/alcohol testing program. Please make
any necessary changes to the enclosed employee list. Please mail, fax, or send e-mail to:
mikebliven@aworksafegervice.com with the revised employee list within (14) days. [f there are
no changes, it is not necessary to return the list.

Please note that this is not a notice to report for testing!!!

The following paragraph is a reminder on how a company should handle their random selection
naotice.

A company must notify the employee for testing as soon as practical after receiving notification
of the employee’s required testing. If the emplioyer is unable to notify the employee for testing
because the employee is not and will not become available for testing prior to the end of the
selection period, let me know as soon as possible.

If you have any questions, please feel free to call. Thanks for your cooperation!

ke Ll N

Mike Bliven
Prograrn Ceordinater




Participants by Alpha Sort Field

From: To:

“*SPAETH TRANSFER INC (2348)

Participant ID Namne $8N Home DOT Occu Pool Rnd Term. Term. Date
TR KC Jones YO Y Dbl Y o
4 Troy Keatley XXX-XX- Y CDL Y N

RRecords in this company: **SPAETH TRANSFER INC (2348): 2

Total Records Printed: 2

6/29/2016 Participants by Alpha Sort Field Page 2 of 2






