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WASHINGTON

. %:FG"" HOUSEHOLD GOODS MOVING
T Cowarssion " COMPANY PERMIT APPLICATION

eted - Cec on

. e i‘ nuseald G \

Fee Reg uird |

? _.

® Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. ~ Complete pages 2 - 7 and Attachment A

Q 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 a
temporary provisional basis) — Complete pages 2 - 7 and Attachment B

0 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 Attachments B & C

@ Reinstaternent of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
statement justifying the reinstatement

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

TYPE OF PAYMENT

[ Check Ll Money Order 0 Amex (XMastercard [ Visa 6 ‘

Amount:__$550 Expiration Date: 12/2015

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following
| information is true and correct, that | 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): _Lisa Stilley

o2 o

Company Name: _ Truckwithus

Dpapzeor \JUH Date:_£-2-00/%
i ey e S .. FOROFEICIAL USE/ONLY : :
Datcﬂ-fd/L[./l(_/_ DO%/ M/ ID: ’I@n ) Permit Issued: THG- [pc)z f ( -_,{
StaffFAssigned: Insurance: Inspection: t A
: (A4
o Dodket# TV THO V)

A

Reception #: / -ZP e
111-0268-207-c2" M9 111-0268-207-01 111-02638-013-20

Page 2 of 12
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Name of Applicant_Truckwithus Transport Services, Inc
(must be individual, parters o[ a parinership or corporation)

Trade Name, if applicable

Physical Address___1855 Trossachs Blvd #2003, Sammamish WA 98075

Mailing Address_ Same

Telephone Number (425) 281-6647 Fax Number ( )

UBI#_603-378-343 LN Email:_lisathepmp@gmail.com

USDOT #:__ 2448058 m‘) (1t vou currently don’t have vne, you can go online at
wiww, fmesea.dot. sov/oniine-registration to apply for one or call 360-596-3812 for assistance,)

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

Employment Security Deparunent registration number? ESD #

Is your business registered with the Department of Revenue? [ No @ers

TYPE OF BUSINESS STRUCTURE

7 Individual [0 Partnership X Corporation ] Other
(LP, LLE, LLC)

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

*Name ‘ Title Stock Distribution or Percentage of Shares
Lisa Stilley President 100%

erson listed abovu

P.uu‘h)f I"

August 2012
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REDACTED PER RCW 42.56.230

QOGEON M Tip pLOL (T Ady swll paalsday

Choose one of the following for the territory in which you wish to operate:
U All counties in the State of Washington

A The following named counties only'king, i!ﬂ

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

Y
\

Briefly describe your experience in the transportation/household goods moving industry:

and Alcohol Susmcaon testing,

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
[INo HYes If yes, please indicate your permit number MC 844884

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? XNo Ll Yes If yes, please explain

(oUL
Do you operate interstate as an agent of another company? I.j(No C If yes, what is the
name of the company?

Do you currently operate interstate? XNo I Yes lf'){& please indicate your MCy 844884

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? M No [ Yes If yes, please explain:

Has any person named in this application, within the past five years, been convicted of any
crime involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the
manufacture, sale, or distribution of a controlled substance? ENo C Yes Ifyes, please
explain:

Has any person named in this application, been cited for violation of state laws or Commission
rules? M No [ Yes  If yes, please explain:

GCi¥ #10Z/Z0/b0 LT JO § sbug 181 1-985 (0gg) L1+ ixug 2LN uoibulyseA (o] #3C0-999 (388) X84 uosIMoH (1 Wold
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Y ot must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan, _
Assets \ Liabilities

Cash in Bank s 50,000 } Salaries/Wages Pavable $

Notes Receivable s Accounis Payable I'S

Investments 3 Notes Pavable B

Other Cnrrent Assets $ Mortgdages Payable %
Prepaid Bxpenses 3 TOTAL LIABLITIES 3

Land and Buildings $ | NETWORTH

Trucks and Trailers $ 12,500 ‘ Preferred Stock - 3

Cffice Furmi fure 3 Coramon Stock §

Other Equipment 5 Retained Famings

COrther Assets $ Capital

TOTAL ASSETS $ TOTAL LIABILITIES & NET | §

I WORTH

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services

(attach additional sheets if necessary).

l ue B ic I’D Number { Gross Vehicle
Welshit
2004 GMC 11580424 1GOJ7CI1C54F0801163 14260 |

Page S of 12
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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 enroliment in a drug and alcohol

testing program. W (0 A%UJ)LE d

—— e e e e e e e T

SAFETY RESPONSIBILITIES l!
List the persen and pesition responsible for understanding and complying with the Federal Motor Carrier
Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAQC) 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. Y ou 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). Y ou 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 GVWR 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 GYWR or more).

Name: ‘ Position:
Lisa Stilley President

Pag

56 of 12

August 2012
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Armudl Reports and Redulatoxy Feas (Vv AC-‘SD 13 -180) ’ou ust dnnudﬂy ﬁle -. repon: ot your
financial operations and pay reguiatory fees.

Name: ; Position:

Lisa Stillay | President e ‘
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 commpliance with the laws of the State of Washington, such as, but mot imited
to the Department of Labor and Industries {indusirial insurance, safety, prevailing wagce), Departrent
of Licensing (vehicie and drivers licenses, business licensing, Unified Business Identifier (UBI
mumber), fuel permits, fuel tax; Secretary of State (corporate registrations); Department - of
Transportation (over-gize or over-waight permits); Department of Revenue, Internal Revenue Serviee
{taxes); and Emplovment Security.

Name: _ Position
isa Sti ' President

DECLARATION OF APPLICANT

2|

1 understand that filing this application does not in itself constitute authority to operate as a household goods
maver,

As the applicani for a household goods permit, 1 understand the responsibilities of @ motor carrier and I am in
compliance with all local, state and federal regulations governing businesses, including household goods
movers, in the state of Washington.

1 understand that if the commission grants my application as a new entrant T will receive teraporary authority
provide service as a household goods carrier on a provisional basis for ar least six months. During this time, the
comrmission will evaluate whether 1 have met the criteria in WAC 480-15-330 to obtain permanent authority, I

also understand that 1 must comply with all conditions placed on my temporary permit and that failure to do so

will result in cancellation of mry permit.

My employees are sufficicntly trained to comply with commission ruies regarding estimnates, bills of lading,
rates and charges and terms and c¢onditions of household goods meves. Tn 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.

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

Lisa Siley ,7%2% %Aﬂzﬁwy /zM ’55 2 LI

Da,te d.nd Locatmn o A

bt name of applicant igtature of Applicant
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Describe the services you wish to provide.

a. Electronic asset management so that the customer has more visibility to where thev put things.

b.  Facilitate the donation or sale of clothing and HHG as a part of their move.

c. Rental and sale of the moving containers that would allow the customer to have a mare “green” move.
This would avoid the use of packing in cardboard boxes as part of the move for example.

d.  Ability to deliver to more than one address as part of the move. This would allow for delivery to the new

home as well as to & temporary storage location for example.

Removal of trash.

Supervision of ancillary services that are engaged such as post move housecleaning.

Complete move planning with a trained moving coordinator.

m oo

Explain how your servicas will enhance customer choice, premote competition, or fill an unmet need for service.

| believe there will be a lot of people that are locking to downsize not only their home but also their possessions that
they have spent a lifetime collecting. (This is not easy as | can attest to. In 2611 | soid my home of 27 years and
relocated.) In some cases they will want to distribute special itemns like Grandma’s rocking chair to the daughter with
the new baby or they may decide that the Christrnas stuff is really overwheiming but just cannot bring themselves to get
rid of it. So they may opt for storage until they are ready to use it. On the flig side there are things that will need to be
done while moving in to the new location. They may need snow removal to get in and out over the course of the move.
They may need reassembly of furniture and reconnection of electronic devices. | want to provide a service that will give
options so that they can get everything done all at once.

Care for my peopie. | think this Is part of my service. | want a rewarding, safe place to work. Moving is about teamwork
and that has te start with my people. The tetter they feel about what they are deing the more it shows in their
customer servica. | intend to use different packing systems that will have handles, be easy to stack as well as use lifts
and of course hand trucks. As a former Xerox Project Manager | am a firm believer in training and well documented
processes and procedures, Itis not the responsibility of the employee to have to “guess” what to do while in front of
the customers.

Moving is stressiul so ! want to provide the completa service that will allow a customer to have one contact point, a
project plan, and a schedule. They will know the full cost as well as the steps that will need to be done before during
and after. This package will be tied to customer service that provides one point of contact that will alleviate the stress
and allow them to have a “face” to associate with their mcve. My goal would be to obtain repeat business not only for
my move service but alsc for any of the ancillary service businesses that | might engage on behalf of the customer.

Sinceraly,

Lisa Stillay

6617 PLOZIZIND 1T 10 § abed 1814-988 (09€) L+ wEd oL Herbulysean oL 7820-399 (888) X24 uostmoH g -uedd




REDACTED PER RCW 42.56.230

<~
=
=
s
=

gOGE N I Tiw 7LOC

IN  priveR LicENSE

DCNOR ¥

:88-2843

15Sex F

: 15 Hgt 5488
2 TGt 185 : :

587 PLOZ/ZOYO LT JO5 L @Bed 181 1-98¢5 (09c) L+ 'xed 2L uolbuIuSEA (0] ¥820-99¢ (388} Xed uosimoH g “wod3




REDACTED PER RCW 42.56.230
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements
supporting the proposed household goods moving service. Shipper
statements may come from persons or organizations with a need for
household goods moving services, or who support your request for a
permit to provide those services. These forms may be copied by vou as
needed.
Applicant Name: Truckwithus Transport Services, Inc.
The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Justin Rafarel, Owneyr JPR Serviees

Address (include streei address, mailing address, city, state, zip, and county):
Coral Laane, Friday Harbor WA

Phone Mumber: 425-508-4780

Do you currently nggg the services of a residential household goods moving company?
Please Circle onef Yes) No
™

Do you anticipate g future need for the services of a residential household goods moving company?
Please Circle one:(“_{g_é} No If yes, pizase describe your future moving needs:

If yes, please describe your curreni moving needs: :

I will be moving shortly and dowusizing in the near term so that ] can lease a piace that is smalier. 1 will
continue to work in Washingion then I will be retiring t¢ a secondary home in Arizona.

Briefly describe how graniing this company a permit to provide househaid goods moving services in
Washington State wiil benefit you, your business, and/or your community: As a small business person |
need te be on the go and do not have a lot of time to deal with moving. It would be reaily heipful to bave
a moving company that can get me moved take care of rubbish and get the Bouse ready so that 1 can lease
it. I would use this service in a heartbeat so that I don’t have (o worry about the disruption to my
business.

Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit?

1 think small business is what will get this country back on iis feet. 1 want to encourage and patronize
smakl business.

1 certify (or deciare) under penalty of perjury undey the laws of the state of Washington that the
foregoing is true and correct.

Signaa;re of person completing the form Date and Location
~ A : o . i/
4 . ./.»’ /’ /*ff /l‘r{_! P f/"
N Fe T ined 15075
(/ 8 7 (A /
A

;

T ;o ) o
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3
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REDACTED PER RCW 42.56.230

ATTACHMENT A
HOUSEHGLD GOODSE STATEMENT OF SUPPORT

Your application rmust include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come {rom persong of organizations wi itha
need for household goods moving services, or who support your request for a permit to provide those
services. Thesc forms may be copied by you as needed.

Applicant Name: -~

B
f}‘("
Tl

The following must be completed by the Supperter of the applicani

Name, Title, and Business \Iame

r’%\/dx*uf K/Jm

Address (mch,ydc street address, mailing address, city, state, zip, and county):
llb’r‘{\/’ . 2‘?5'” g,)'/' \ \{:—

Duvgl wi G501

Phone Number: ™

i'*_ } );'\'Z‘:T‘“ . } ?L"f‘?d

Do you currently need the services of a residential household goods moving company?
\iNo (1Yes Ifyes, please describe your current moving needs:

Do you anticipate a fature need for the services of a residential household goods moving company?
— T A o - . -
D No XYes Ifyes, please descrioe your future moving needs:
\ sy Y0 ) L AN N s E 4 i
‘i \},Ui\\; ‘{}C/ \{»l u,// /\ Uu’; ke ,/‘rwa } f,;/{’ SO0 (::f L-L"\g(j

a2t L
I B e \'M - R . Y o~
nLeh @ >V 1oL et (O &L»-i_ 4 Q\L'\ ‘«‘ 4 DN jel =

Brieflv describe how granting this company a penmit to provide household goods m@mng service§/in Washington
State will benefit you, yowr business, and/or your comnmnity: :
5. L ’i\(iy [ /\Y L T_‘-)? f! )H‘/{‘

Y 34/\ WLk Waan

1s there anything else the Commission should consider when making a derermination about this cormpany’s
a'pphcatwn fora nouaehoid goocs ncrrmt’

: T ¥
Do Y S
.‘\:f . A AR P A

s Iy . PRl YR g ]
VUSWVIO WM S0 -

I certify (or declave) under penalty of perjury wnder the laws of the siate of Washington thai the Joregoing iy true
and correct.

pletmg Form Date and Location

b A T O B T e e B A S S T P T
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPURT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support vour request for a perinit 1o provide those
services. These forms may be copied by you as needed.

Applicant Name:

The following must be completed by the Supporter of the applicant

Nameglde and Business, Namg
DT S ey Qi Jeg prd e féf’ L5 G SESER )

Address \mclude street address, maﬂmg address, city, state, zip, and county: <
DGE AW 5] ) /%(/
‘7:5512@ ASTT LA ASORYT

Phone Number: /(%Zg) i fpaid

Do vou currently need the services of a residential household goods moving company?
No IYes Ifyes,please describe your current meving needs:

Do you anticipate a future need for the services of a residential household goods movmg company?’
iNo N¢Yes If yes, please describe your future moving needs: ,
Trgl Lk #0A F e /’Q‘f&f’/vc? CHic c/d/um//f 77 /o/b(
Fo St LEdd

f/t/fjﬁ [f/)(//,t//’//fifw

Briefly describe how granting this company a permit to provide houschold goods moving services in Washingion
State will benefit you, your business, and./or your comununity:

LA o085 I naidin) (i e diUSale SOuAeis 70 pta 1 e. SETES, eniine,

GO 7T SEN Aad Lty A LR DGR

Is there anything else the Commission should consider when making a determination aboui this company’s
application for a household goods permit?

I certify (or deciare) under penalty of perjury under the laws of the state of Washington thai the joregoing 1s true
anel Laneu‘_

’ /
f JA Iy,
i ¥ passind, 1A,
Sigfatiré ot Person Completing Form " Date and Loc‘ztrf)n

Page 9 ot 12
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Your husiness has heen anuroved &+ ra minors! - T 7 idy Wl paALEIA
“mm _Ec';ua-‘ms:& 35 Nas e xlappmvmli Famimerst gl o siaB05E N __1;“)5 wg vr% |1 PEAl eIy
oy will receive an updated busingss licgnwe from the  Departmentof Labargdnctu s T 2 wmﬂw‘ r g
Denartment of Revenus's B ess Lice PO Box 44510 LE 5 s e el gl
J(,de’,.uehi of Hevenue's Business Lice :ulﬂg Service, i E‘fﬂ r AT O DITEAEY BOWAE S
o T @ OmmWASBSM- : b : T gy v
ww e Business.wa.gov/BLS. fymp il YRS $ 00378
' T N g s D00429384%  MARZS 2074
Before you hire minors: , % Pt T A RO e ARt

» Tach business location employing minors must have
a Minor Work Permit endorsement and renew yearly,

= For each minor, you must complete a Parent/School W i
Authorization form. It must be signed by the parent, Ty 003 3783 43

and if working during the school year, by the school. MRS TRUCHW!THUSH TRANSPORT SER

You can get this form at the website below. L TRUCKWWHUS TWANSPQ)RT SER

Are you ready to hire? Do you know. ..

# The minimum wage for miners?
a What's required for meal and rest breaks?

= How late minors can work and how many hours a
day and per week?

= If teens can operate powered equipment?
a Where to find brochures and factsheets?

Find your answers at www.TeenWorkers.Lni.wa.gov,

Or contact us at TeenSafety@Lniwa.gov or 866-219-7321,

F700-136-000 [03-2012] ®=iigh: 9 @ s—-BEF B80T Bilgfrone g g g g E AR gy oo

Department of Labor ;&: Industnes G Ncmca to Employeeq

PO Box 44144 : : PR &
Olympia WA 98504- 4!44 : WORKER The emph)yer na.med belaw is an insured pohcyhc:llder with
WWW, LNiy;LgnL\ . the Washington State Industrial Insurance Trust Fund.

UBI*; L// Policy Effective ' - :

‘Locntiun‘ ' i @

Emplover

“Your Unified Business [dentifier is
evenue, Lieensing

thn only number you need to discuss your busmcss account with the Washington siate departments of
Labo i s and-the Office 8 Dthe state lll::e‘.l'lSB.'Gr rcglbtmﬁl.ms
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State of Washington

Business Licensing Senice
oy P O Box 9034 Business License Application Receipt

) Olympia WA 88507-9034

Congratulations! The application has been submitted.
1. Print your receipt
Print or save your application
Give us your feedback
Click hers if you are a Minority, Woman, Veteran, or Small Business owner.
What are my nexi_steps?

S o e

Filing information
Filing Date and Time: 3/18/2014 10:48:39 AM Pacific Time

UBL
803378343

Application Transaction #: 20140774529
(Refer to this number if you have questions about this application.

(4b)
(4b)

Credit Card Approval #:
Last 4 digits of Credit Card #:
Credit Card Type: _ MC

Totai fees to be billed: $34.00

Below are the licenses you are appiying for.
licenses with no additional reguirements

Industrial Insurance $ 0.00
Tax Registration $ 0.00
Unempicyment Insurance $0.00

These licensesfregistrations must be approved before you start these business aciivities. |f the regulatory agency
requires additional information they will contact you directiy,

City of Sammamish License $ 15.00
Minor Wark Pemit $ 0.00
Processing Fee: $ 19.00
Total Fees: $ 34.00

Need Assstance” 1~800-451 -?985

Your anary l ©2011 \Nashmgton State Departmert of Revenue and its lxcensors All rlghts reserved.

hitps:/Hortress.wa.govidorbis/IBLA/ApplicationReceipl.aspx n
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STATE OF WASEHINGTOM

DEPARTMENT OF REVENUFE
March 19, 2014

8¢
TRUCKWITHUS TRANSPORT SERVICES INC UBI Number: 603 378 343
UNIT 2003 PAC Code: T762398R

1853 TROSSACHS BLVD SE
SAMMAMISH WA 980735-3922

IMPORTANMT! Tax Reg‘istratien Informaiion. Please keep on file,

Cengratulations! You are now registered to operate a business in Washington. Your Unified
Busmess Identifier (UBI) number shown above is also your Department of Revenue (DOR) tax
registration number. Please refer to this number any time you contact us for assistance.

When to file and pay your taxes

Your business 1s assigned to report taxes annually, Your tax return is due January 31 following
the taxable period (e.g. January 1 through December 31 of the previous year). If you do not have
business activity to report you are still required to file a tax return.

Based on your business open date, the first return you must file is the Annual 2014 return and 1s
due on January 31, 2015, We will mail yvour return to you.

{(over)

Taxpayer Account Administration Division
P O Box 47476 ¢ Olympia, Washingron 98504-747§
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STATE CF WASHINGTON
BUSIMESS LICENSING SERVICE

Date: 03-19-2014
Application Id: 14 077 6529 UBI: 403 378 343 001 0001
Owner & Mailing Address: Business Location Name & Address:

TRUCKWITHUS TRANSPORT SERVICES IM

TRUCKWITHUS TRANSPORT SERVICES INC UNIT 203
UNIT 2903 . 1855 TROSSACHS BLVD SE
1855 TROSSACHS BLVD SE SAMMAMISH WA 98075 5922

SAMHMAMISH WA 98075 3922

IMPORTANT INEORMATION ABOUT YOUR INTERNET FILING

Dear Licensee:

You recently filed a Business Licensing Application over the Internet.
While reviewing the online filing, we found an existing expiratiaon date
on vour account,

We have prorated the license fees in order tec match the existing
expiration date. The prorated fees will reduce the amount for vour
Iinternet filing as shown below:

Original authaorized amount: ¢ 34.00
Actual amount % 32.75
Only the 'Actual amount’® ahove will appear on your monthly statement

far the filing. If you have any duestions ccncerning yvour filing,
please contact our office at the telephone number listed below.

Business Licensing Service Phane: (360) 705-6744
PO Box %034
Dlvmpia WA 98507-9034 14 877 4529 FF=L15

“or assistance of to request this document in an atiernative formar, visit http/business.wa.gov/BLE
of call 1-800-451-7985. Teletyoe (TTY) usars may call 360-705-6718.
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My,
‘ ] .
o o ‘o,

%?g%»%’”
Sem:’e‘tary of State

1, KIM WYMAN, Secretary of State ol the State of Washington and cusiodian of it5
seal, hereby issue this

CERTIFICATE OF INCORPORATION
to

TRUCKWITHUS TRANSPORT SERVICES INC
a/an WA Profit Corporation. Charter documents are effective on the date indicated below

Date: 2/21/2014

URI Number: 603-378-343

Given under my hand and the Seal of the State
of Washington at Clympia, the State Capital

Kim Wyman, Secretary ol State

Date lssued: 2/21/2014

8% PLOTIZOMO 1T o Pl ebed 134 1-885 (0gg) |+ ‘xed D4 uoibulyseap oy y8L0-99¢ (298) Xed

UOSIMOH (i WHOs-



REDACTED PER RCW 42.56.230

ONGE I iy BLAT T MY NI pEALIDY

TRUCKING INSURANCE pﬁﬂﬁﬁffj/yf

PQ 80X 98¢

CUMMING, GA 30028

896326 418 1 AT 0,406 PPACAQSU 005 000418

Named insured

Policy number: 2484464-0
Underwritten by:
Unitec Financial Casuafty Company

TRUCKWITHUS TRANSPORT March 7, 2014

SERVICES INC

1855 TROSSACHS BLYD 2003
SAMMAMISH, WA 98075

Folicy Period: Nov 15, 2013 - Nov 15, 2074
Page 1 of 2

progressiveagent.zcom

alfbafpd e i e e D s besdlin online Service

Make payments, check hilling acivity, print
policy documents, or creck [he status of 3
claim,

Commercial Auto e
insurance caverag@ Summafy TRUCKING INSURANCE

Comact your agent for personalized servica.

This is your Declarations Page 1-800-440-4487
Your coverage has changed iendieir

Your-coverage began the later of Movember 15, 2013 at 12:01 a.m. or at the time your application is executed on the first day of the
oolicy perind. This pelicy period ends on November 15, 2014 at 12:01 a.m.

This coverage summary replaces your prior ane, Your insurance poficy and any policy endorsements contain 2 full explanation of your
coverage. The policy limits shawn for an auto may not be combined with the limits for the same coverage on another auto, unless the
policy contract allaws the stacking of limits, The paticy contract is form 5312 (06/10), The contract is madified by forms 24 34WA
04/12), MC530 (10/99), 1198 (01/04), 4852WA (C9/05), 4881\NA (06/1 2} and Z725 ©1/11)

~Hhe-named insurad-organization-type is a corporation.

Policy changes effective March 5, 2014

Changes: : The auta coverage schedule has changed.

The changes shown above will not e effective prior 1o the time the changes were requestad.

Outiine of coverage

Aute coverage part

Do e e e e, Deductible . Premium
Liahility To Cthers 2,319
~ Bodily ‘njury and Property Damage Lisbility '$750,000 combined single iimit
i _Rejected
Personal Injt ry PYPYQ'UGH Rejected
Subtotal pohcy premlum : $2,319
Motor Truck Cargo coverage part
Deccnption S llm!tf o o o Deuucnble o Premlum
Mator \uckLargo B 5 OOOOO_”_ S ”il OOO o $599
Subtotai poilcy premlum $599
Fe@s 35
Total 12 menth pohcy prermum and fees $2,953
Conlinid

Farm 5489 WA (D4/12)
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THE TERMS AND CONDITIONS OF THIS CONFIRMATION OF INSURANCE MAY NOT COMPLY WITH THE SPECTFICA TIONS
SUBMITTID FOR CONSTOERATION. PLEASE READ THIS CONFTRMATION CAREFULLY AND COMPARE IT WITH ANY QUOTE AND
SUBMISSION O CUMENTS AND REVIEW. THE POLICY. FORMS FOR.THE ACTUAL. COYERAGES PROVIDED. THIS CONFIRMATION
[3 A TEMPORARY INSURANCE CONTRACT, SURJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) OR
CERTIFICATE(S) TN CURRENT USE BY THE INSURER. : » :

In accordanse with your instructions, and in s liance upon the statements made by the retail producer in the insured's
application/submissior, we have bound insurance at your request-as {dllows:

Date Tssued: Mar 28, 2014

Producer: AGT0265 o ' Insured:
Altech Financial Servicss, Ine. Truckwithus Transport
7813 NE 13ih Ave 1855 Trossachs Blvd #2003
Vancouver, WA 58665 Sammamish, WA S8075
Description of
Risk:
T - - Tt ¥ 5 o s 7 P i I 1 5
Insurer: National ndemnity Company [70] Agsigned } olicy or 7@MTS@ 11895
Certificate
Number:
Effective Period: 3/27/2014 to 3/27/2015 Term: 365 days

12:01 AM STAMDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. THIS
CONFIKMATION WILL BE TERMINATED AND SUPERSEDTD UPON DELIVFRY OF THE FORMAL
POLICY(IFS) ISSUTD TO REPLACE IT.

Coverage: MOTOR TRUCK CARGO

Limits: 325000 Mgotor Truck Cargo (bread fom)
0-200 miles Radius of Operation
Deductible: 51000 Meror Truck Cargo
Ezposures:

Terms/Conditions: Endorsements / Notable Exclusions:

Binding Requirements / Subject To:
Quote subject 10 revision upon Teceipt of application.
Coverage can be bound no earlier than the postmark date of the signed, completed application and
an Agency check for the Down Payment.
Mo {lat cancellations.
Cempleted / signed application is required 1o bind.
Sukbject to acceptable MVRs on all drivers, quote asstumes no violations,
All other terms and conditions apply per policy forms.

Agent Commission:  10%
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