REDACTED PER RCW 42.56.230

/18/15 01:43PM PST Centerpoint Moving LLC -> Manager 3605881181 L
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1300 5. Evergreen Park D
BRIl sl P.O. Box 47250
2 B % . Olympia, WA 98504-7250

M ey

LOMMISSION 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/S0S: ID: Docket i:-
Staff Assigned Insurance Inspection Permit Issued THG-
| Reception#t | | )] 111-0268-207-02 ¥ 55()Receipt ID 111-0268-013-20

U404

Type of Household Goods Authority Requested — check one  Fee Required

jﬂ/ Provnsuonai and. permanent authority. The fee for provisional, and then $550
-permanent authority is a one-time fee. — Complete pages 3-8 and Attachment A

O Permanent authority.to transfer resulting in a change in ownership or controlling $550
. interest (at least six months must be served on a temporary provisional basis) ~
Complete pages 3-8 and Attachment B

. @ Permanent authority to transfer under the exceptions in WAC 480-15-187 — $250
~ Complete pages 3-8 and Attachments B & C

-Q Reinstatement of permit (must be filed within 30 days of cancellation, dependi,ng $250

‘s_tatem.en,t” Jusufymg the remstatement.

- O Name Change — Complete pages 3-4 and Attachment D- $35
|  BUSINESS INFORMATION =
: .Legaf Name: Centerpoint Moving LLC.

{must be individual, parinersiof a partnership or corporation]

" Trade Name, if applicable

~ Physical Address 1212 41% Ave E, Seattle, WA 98112

~ ‘Mailing Address 1212 41* Ave E, Seattle, WA 98112

' Telephone Number ( 866 )_622-5851 Fax Number ( 347 )_368-0527

Received Time Feb. 18, 2015 1:38PM No. 7948
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WASHINGTORN

UTILITIES AND TRANSPORTATION
T COMMISSION

_ TYPEOFPAYMENT =

» :'_ L Check [ Money Order Amount.$__550.00

O Amex [ Discover [ Mastercard %’Visa
e Expiration Date

R A T LI T A [ l

... -Credit Card number:
= |

- .-CERT!FICATION I, the undersigned, under penalty for false statement, certify that the following’
mformatcon 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.

,‘Company Name;___Centerpoint Moving LLC

‘Name (p__r'ihted):___Str’e;nLea _ Date: VP FER D 5

" Signature:__ f:/]fzwv\ r‘/}*’w’% Title:  Director

If paying by credit card, you may fax your application to 360-586-1181 or scan and email to
- transportation@utc.wa.gov

ReceTved Time Feb, 18, 2015 ©:382Y No. 7948
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Ulc

UTILITIES AND TRANSPORTATION

V- 1S02%Y

1300 5. Evergreen Park D
P.O. Box 47250
Olympia, WA 98504-7250
Phone: 360-664-1222

Fax: 360-586-1181

COMMISSION TTY: 360-586-8203
1—800»:@16-52309r
email: transportation@ute, wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIA|YSE VLY. ~ ) nAan YN
Date Filede* pou/sogh (G [ TWO /Y Docket #- | |/ [D U~ ‘

Staff Asgigned

Insurance Q}—/ Inspection

Permit Issued THGa)LﬁC”

Reception #

v 111-0268-207-02 Receipt ID

111-0268-013-20

Type of Household Goods Authority Requested — check one

ﬁ Provisional and permanent authority. The fee for provisional, and then

FOIHorE

$ 550

permanent authority is a one-time fee. — Complete pages 3-8 and Attachment A

@ Permanent authority to transfer resulting in a change in ownership 6r controlling

$ 550

interest (at least six months must be served on a temporary provisional basis) -
Complete pages 3-8 and Attachment B

@ Permanent authority to transfer under the exceptions in WAC 480-15-187 -

Complete pages 3-8 and Attachments B & C

$ 250

Q Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450) — Complete pages 3-4 and include a
statement justifying the reinstatement

L Name Change — Complete pages 3-4 and Attachment D

$35

BUSINESS INFORMATION

Legal Name:

Trade Name, if applicable
Physical Address 1212 41* Ave E, Seattle, WA 98112
Mailing Address 1212 41* Ave E, Seattle, WA 98112

Telephone Number ( 866 )_622-5851

2014

Centerpoint Moving LLC @>

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

Fax Number ( 347 )_368-0527

afed

%% 5
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. BUSINESS INFORMATION - continued ]

UBI#:___ 603438640 @) \ Email: stren@centerpointmoving.com

USD.OT #: 2545147 QQ

Department of tabor & Industnes Worker’s Comp Acct? Account # ___ 355,432-00____

. Emp[oyment Security. Department registration number? ESD # _ \)

~ Is your-business registered with the Department of Revenue? & No (Yesj

4+ - TYPEOFBUSINESS STRUCTURE

e ———————————— s

& Individual @& Partnership & Corporation Q( Other(LP LLP,(LLEN}
State of Incorporation: Washington

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

- Name Title. Stock Distribution or % of Shares
___Clint Nicholson Director 35%
__Victoria lvarsson Director 35%
__Stren Lea Director 30%

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

~"Describe the services you wish to provide. Explain how your services will enhance customer choice,
“promote ccmpetition, or fill an-.unmet need for service:

We will provide consumers with a higher quality experience than what is found in the market. Our
movers mission is to. be more courteous, careful and attentive to our customers. Additionally, we
prioritize minimizing packing waste to make our moves greener,

; Briefly describe your experience in the transportation/household goods moving industry:
QOurworkforce has over 10 years.of experience in the moving industry-and are very familiar with all
aspects of itincluding local, state and federal regulatory compliance requirements. Our customers at
previous-employers consistently rated us “5-stars” for excellent service and we look forward to

continuing this record at Centerpoint Moving LLC.

' ‘Do you currently hold, or have you ever held, a permitto-operate as a motor carrier of property?
Q&f & Yes Ifyes, please indicate your permit number:

- ‘Have you ever applied for and been denied a permit to operate as a motor carrier of property in
- ‘Washington? Q\)iNo} & Yes If yes, please explain:

Received Time Feb. 18. 2015 1:38PM No. 7948
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3605861181 L

‘Do you currently operate interstate? @ No/}( Yes iif yes, please indicate your MC#: 885911, Note: we
have not yet commenced interstate operatxons but have applied for and received our MCit ahead of

doing so inthe future.

‘Do you pperate interstate as an agent of another company?", X No & Yes.
1fyes, what is the name of the company?

' Do you have, or have you ever had a business related legal proceeding against you in Washington, orin
- any other stateKNos @ 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 fa!se statements, or the

”manufacture, sale, or distribution of a controllied substance‘f\x N) @ Yes  If yes, please explain:

Has any person.named in this applicatlon been cited for violation of state laws or Comsission rules?

(\x No, & Yes’

pa—

If yes, please explain:

FINANCIAL STATEMENT

You must ccmpiete the’ foliowmg financial statement or attach a balance sheet, profit and loss’

statement, or business plan.

Assets Liabilities
| Cash in Bank $10,000 Salaries/Wages Payable S
" | Notes Receivable S Accounts Payable S
Investments 5 Notes Payable: )
Other Current Assets $ Mortgages Playable‘(Truck Lease) |S
Prepaid Expenses S TOTAL LIABLITIES $0
tand and Buildings $ NET WORTH $20,000
i Trucks and Trailers S preferred Stock S
Office Furniture 5 Common Stock S
;,che_r‘E'quipme.nt - 571,000 Retained Earnings $
_ Other Assets ' $9,000 Capitarl $
| TOTAL ASSETS $ 20,000 TOTAL LIABILITIES & NET WORTH | $ 20,000
EQUIPMENT LIST
Describe the equipment you will own or Jease to provide moving services
: (attach additional sheets if necessary). _
© i Year Make License Number Vehicle 1D Number Gross Vehicle
. Weight
2014 international B15028Y. 3HAMMAALSELA90200 11,000
Recejved Time Feb. 18, 2015 1:38PM No. 7943
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Y 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

: ‘j Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances

.| testing program. . _
| Please attach evidence of vd‘) «Lfgllment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES
List the person and position responsible for understanding and complying with the Federal Maotor 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‘(TitIé 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 (_Ti,tle 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 GVWR or more)

| CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage

L ($10,QUO_ 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:

Stnew LEA DerecTer

Recerved Time Feb. 18 2015 1:38PM No. 7948
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If you would like to receive information about new household goods carriers, check here X

OPERATIONAL RESPONSIBILITIES

Ann ual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
3 financial operations and pay regulatory fees.
| Name: 5tren Lea Position: Director

STATE OF WASHINGTON = general laws, rules and regulations: Individuals and companies doing
| business in the State of Washington must comply with the regulations oflocal 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, butnot
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
| (UBLnumber), 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: Stren Lea Position: Director

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

As the applicant fora 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 prowde service as ahousehold goods carrieron a provisional basis for at least six
months. Durmg this time, the commission. will evaluate whether | 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 transportatmn.serwce

| 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.

Stren Lea ﬁ, %‘- ___Seattle, WA'17FEB 2015__

Print name of applicant’ Signature of Applicant Date and Location

Received Time Feb. 18, 2015 1:38PM No. 7948
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VEATE M NG T N

AﬁTACHMENTA

B HQUSEHOLD GOODS STATEMENT OF SUPPORT

Your apphcatlon must include at least three shipper or public statements supportlng the proposed
= ‘househoid goods- moving service, Shipper statements may come from persons ororganizations with a
' '_'need for household goods moving services, or who support your request for a permit to provide those
g _SErwces These forms may be copied by you as.needed.

' ummr* AkD mms
CCHHMU“ [.JH

.‘Applic_aht ‘N-ame:' S
. . o o 5 T} B T e iy oo
a vrf&“ﬁﬂ/

. ‘ The following must be com pleted by the Supporter of the: apphe:ant
Nangttie, and Busmess Name -

‘ (4.)~ xf%l i"{hk( ,%,(x../ i\/{u qﬂ‘\@mﬂ I,) }k """" B

vn.:[\ﬂéfi (eaeed f}m‘z-“{%?" SEIE _;‘m? - | ({'1 »\
Phone Number o
200 Zlpp AN
‘ 'Dp'yq'q_c‘:urrently need the services of a residential household goods moving company?
BE S _Yes if yes, please describe y.our'cdr_ren‘_t‘moying needs:

‘rO:»

‘Do'you ant:c:pate a fumre need forthe services of a residential household goods movmg compary?
ﬁ No ﬂ Yes . Ifyes, please describe your future moving needs:
i

e et hme Doovt. T e (.‘L‘:a:i(é‘fr;ﬁ“C:(.“ltfsf,{“}k

| Briefly. déscribe how granting this.company 2 permit to provide household goods moving services,in Washington
| State wnll benefit you, your business, and/or your commumty

; Vs u\ m\i, ag,,\z\u e m:,»%;y\“ U:(: ey { a\)wm & XLUDCLU‘}?{ wm })‘f”{
R Lo ‘ V{@

Vlsthere anythmg gise the Commissian should consider when making a determination about this company 5
T 'appl:catton for a. household goods permit?

DAY {3 ;£ {,i [{

" WZH"‘{({; l”i{fﬁr”’“( : Mm.m} »:.\/1%’\%

S WSS T nud Col ;Wﬂg/‘[r;/
i certify (ar declare} under pena/ty of periury under the lows of the state of Wushmgtan that the foregarngf js-true

/f;/u

Daté and Lc{catmn

Y

&) N sy 7
o S;gnature ofParson Compietcﬁg}m{ﬁw
SR : _ : N

Received Tine Fev 18, 2015 1:387M No. 7948
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ATTA’CHMENT A

U WTITIES AND mwsncmmmm |
S cuEMiBIoN

H OUSE HOLD GOODS S TATEMEN T OF SUPPOR T

o .Your appllcatlon must mclude at least three shipper: or public statements suppomng the proposed

- ‘_“.‘household goods moving service. Shipper statements may ceme from persons or organizations with a

. ‘need for household goods moving services, or who support your request for a permit to provide those
‘semces These furms may: be copied by you as needed.

-'?-‘Apb_licantﬂ'Name; ' - T L
Lo ComT JW R S

L The follcw:ng must be: completed by the Supporter of the apphcant B
o ;jName, Tlt}e, and Busnness Name , o _
- j_Address (mclude street address mamng address, city;"stat‘e,:zi_p‘,_,and county): '

1519 Lre W.,md A o senlftte WATETT

fiPthe Number o

f,"':;

"f!l !

LN ’l

fvou current!y need the services of a. res:dentlal household goods moving company?
N. : $ YeS If yes, please describe your current’ moving needs:

e TP T -i\\w!“:“ o f

ﬁ

o oo you 3pt4%pate a future, need for the services of a remdent»al household ‘goods moving company?
ﬁ No (‘?/Qs (fyes, p!ease describe your future moving’ ne ds

5 f\{\\( “j‘"{-}\f\g"x \‘g’ ‘Jw @\ ¢ A @ k{w "‘Eftti ) ﬂ%f \j‘fﬂ" 4 Mg»’ﬁ“"i: 7;«}7{) ( .
Holynapin Bt 14 AL wd o f YA e P (0o g
"‘&neﬂy descnbe how grantmg this company a pEI’mlt ta provnde househald goods movnw services in Washmgton .
" State will benef:t you, ycur business, and/or your commumty m} : mgw f o
35 %"’ Fols Ak Mj’L‘ 2y _M”J ‘;mﬁ*"i AR fﬂj) S, /L (””(
| _,C“{;,z{ u( GA M \,(}é“ o s Co »'“L(Lf’}’?) b i[ ‘f”""“t,ff,ﬂ _
o B there anythmg else the Cammission shmx!d consnder when making a determidation about this. company 5
i ‘apphcatnon fora household zoods pprm|t° : 9 £ o
1T A wopain Ctong For g ke xj Xj \Llw”) ’v?{*% (if’\«( /
L ;i { } }"‘ kR : ‘4/) “ ¥ ,nC ’ /{l ":’.LV; [ [ t-“ I o - 4
L s ontsiand } HH(/HK*, | MUJ,%L@}buvﬁ
" ftcertify for dec/are) under penalty of perjury under the /aws of the state.of Washmgton that the foregoing is true
g and correct .

: ﬂLRFMUV\hw%M Al J - _OVo S
' _'Sngﬁwamre of Person Completmg Fcr;‘h’ R _ Date and Locatlon

Received Tine Feo 18 2015 12387 No. 7943
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CWOR SR METaN

EOPN % N -

ATTACHMENT A

HOUSEHDLD GOODS STATE’MENT OF SUPPGRT

T Your apphcatton mustinclude at least three shlpper or public staternents supportlng 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 a3 permit to provide those
_'servaces These forms may be copied by you as needed.

Appl.lcant Name (c"“// 7&(&7;@”% 7,729;, /W //cj:

) ummes UG TRANSPOGTAYION
) | COMMISSE O

s " The followmg must be completed b\r the Supporter of the applicant
‘Name, Tme and 5usmess Name: ‘ _ ‘ ‘
A BESYEEED rrEs 0BT, P STUEI0 ING.
Address (mclude street address, malhng address, city, state, zip, and county) o
tw {.

b T AVE, GW E

A

| geatTl %TZ» WA 9%,

‘ 5Phone Number
b /"ff'u’ﬁf

20l 270 4}%}‘9?«»« _
Do'you curxently need théservices of & ramdentral household goods.moving compahy?
.ﬁ No ﬁ Ye; !fyes, please describe your: ccurrerit moving needs:

«J /U 5{ { %/_I; }ﬂi (” “%EIF'L‘{: (P///‘)fm {, e 4}"’:7&.‘, ?:,.:g

. | 'Do you antl pate afuture need for the services of a residential household goods movmg company"
' Py
ﬁ No es’ If yes please describe your future moving needs:

,fm n - ﬁﬁi»f .’fszvfw FUERIT fﬁff MoVES FOR- f{:{f»w{“;

Br(efly descnbe how grammg th|s COMpPAny a permit to provnde household goods movmg ser\nces in Washington
s State will benefit you, your business, and/or Your commurnity: -

W&{ W = THEM 0. NP VA

"-‘?; Is there anythmg else the Commission should conslder when making a determmatron about this company’s
Iapphcatmn for a househnld goods permit?

R cemfy {or. declare) under Pena/ty of perjury under-the lows of the state of Washmgton that zhe ‘foregoing is true
Yand correct
: Qé/f/f g,/k o7 s (i
| 5-5‘g“'amf8 of Person Completing Form S Date and Location

Received Time Seb. 18, 2015 1:38PM Mo, 7948
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18 in lwu crt a pulmy It remains in effect until your tis ofﬁcmﬁy-‘
~elased. There is no mitation of benefits, You are ruquxred by law to post -
hoth this certificate and cupm of the pnstars listed below, You will'soon -
R R “be receiving 1 copy of each. If you require addmondl copueq call Labm E

IH&HTHHLE 5“'\‘1 D;vp,u)n sundd Industries at 360-902-4817. - '

-i_;‘EZmp]oyu Scrvices _ .- «Job Safety and Heulth Protection (available in Spam\h)
S © = Your Rights 'as a Worker/Family Carc
-‘-:Dcparmmm of- Labmr & Induxtnes - e Notice m Employees _
PO Box 441440 ,_ -
Olymipia WA ‘)8‘»04-4144 - WORKER: ic employer mmwd below is an IHSUYLd pnhLyholdt_r with

WWW, LNI wigov 0 the W dalun&,mu State }mluxtrml Insurance Trust Fund.
Lm’ T Poliey Bitective Dane

Emplover

.;Ynnr U nle ied Buxm}u& l]dc.mzf“ er is the only sumber you need o discuss your business account with the Washingion state dcpartmcnh of-
- Reveme, ;Lcmmp imployment Seeurity, Labor and Tndustiies und the Office of lhc Sur\.,mr af SI; :
: Siate. Other stale llu: ses
m:)p-t.r lucnsms» nf your hrmuu‘h Y mesor reg:mlmlmns

Rece ved Time Feb. 18, 2015 1:38PM No. 7948
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== Employment Security Department

WASHINGTON STATE
P.0.Box 8046 ¢ Olympia, WA 88507-8048

February 9, 2015
ESD number: [§&)
CENTERPOINT MOVING LLC UBI number: 603-438-640
1212 41ST AVEE

SEATTLE, WA 98112-4408

Dear Employer:™

You now bave an account
We opened an account for you at the Employment Security Department (ESD) after determining
that you're subject to the Washington Employment Security Act. Your new ESD number is
printed above. Please include it whenever you contact us.

=
= If the ownership of your business ever changes, please let us know as soon as possible.
==
g_ How to file quarterly tax reports
—— § Please visit esd.wa gov/file-taxes.
—
== If you need paper forms, please email us at taxforms@esd wa.gov. Please mention the number of
E" employees you have so we can send the correct number of forms.
=3 If you have no employees
= If you pay no wages in a quarter, and your account has not been closed, you're still required to
= submit a report. There are three ways you can submit a report when you pay no wages:
';é e Submit it electronically at esd.wa gov/file-taxes.
— e Mail the paper form to us after checking the box for “no payroll this quarter.”
— o Call 1-888-836-1900 to file a “no payroll” report by phone. Your default pin number is
= 7447.

Questions?

If you have questions, please contact the RISC Unit at status(@esd wa.gov or 360-902-9360, or
your district tax office at OlympiaAMC@esd.wa.gov or 855-829-9243.

Sincerely,

Cali Cook

Tax Specialist 3

RISC

ID 1087 (4/25/11) EMS 5208 Employer is fable

Received Time Feb. 18. 2015 1:38PM No. 7948
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g

. .LENTERPOINT HOVING LLC
2212 G1BT AVE E
SEATTLE A 98112~4408 ) T 001858

TR
b M i e

BUSINESS LICENSE.

WAGLHEGEEIM

o Ynified Business I #: 60§ %38 840
Domestic Limited Lliability Company Busipess ID #: 1
Location: 1

CENTERPOINT MOVING LLC
1712 KIST AVE E
SEATTLE WA 95112 G408

TA% REGISTRATION
IRDUSTRIAL THSURANCE
UNEMPLOYHENT INSURANCE

LICENSING RESTRICTIONS
ot licensed to hire minors without a ‘Miner Work Permit.

W g ‘-;,_,,mm(“ f_’us!(r{wﬁ' £ ik e estriaes authorized e e basigizs
L hens artifirea e bk sation on e spplicadtion

i ik Sns ek bt neeleste, aod thist btraenswilibe

l,m,ﬂru e Wmlunrum uhisdiey xcnumy’. el 0y reps s, boigee e, Oapannneen of Hevenie

- DA

B
z .33 2
A N EE
&~ Bug i
Bz fef EED
7 Eps Eq

B oBhL EHE

o BLE Eug

S 28d <83
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e

e Rtk ‘ ENDORSEMENT FOR Fatm Agsroend:
Peter Miten Corr MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY OMB No.: 21260000

Batary Adiviiaton e

UNDER SECTIONS 29 AND 30 OF THE MOTOR CARRIER ACT OF 1980

Issusd 1o CENTERPOQINT MOVING LLS of 122 435T AVE £, SERTTLE, WA 58112
Dated 8t 27206 _4TH AVE_NE STE 200, SEATTIR, WA 98318  this 26 day ofNOVENZER
Amending Palicy No, CBR_1105422-00 Effective Date 11+25-14

Name of lnsutonce Company WESTERN NATIONAL ASSURANCE €O

20 14

g

Countersigned by

Authorized Company Rapresentative

The policy to which this endorsement is aitachad provides primary or excess insurance, as indicated by “1X|,” tor the Bmits shown:

Ix] This insurance is primary and tha company shall not be liahls for smounts in excess of 81,000, 000 for each accident.

| | Thin insucance is excess and the company shall not be iahie for amounts in excess of § tar each accident in axcess of
the underlying kmih of 8 for each accident.

Whensver required by the Faderal Motar Carrier Safety Administration (FMCSA), the company agress to furnish ths FMCSA s duplicats of naid

policy and all its endersemants. Tha company alac agraes, upan telsphans request by an authorizad reprasentative of the FMCSA, to verity that

the policy is In farco as of & particular date. Tha telapheno number 10 call is: 206-526-5900

Cancallstion of this endorsement may be sfiectsd by the company of the insured by giving 11) thirty-tive (351 days notice In writing to the othor
party (ssid 35 days nutice ta commence fram the date the notice is matied, pract of mailing shell be sutliciont proot of notical, and {2} if the
insured is subject to the FMCSA's registration raquirements under 49 U.S.C. 13901, by providing thirty {30) days notice te the FMCSA (said 30

Received T me Feb. 18, 2015

00002¢ 256/017

days notica to commenca frem the date the notica is seceived by tha FMCSA at ita otfice in Washingion, 0.C.).

DEFINITIONS AS USED IN THIS ENDORSEMENT

Accident includes continuous or repeated exposure to cohditions of
which results in bodily injuty, property damsge, of onvironmental
damage which the Insured neither expocted nor intendod.

Motor Vehicle means & lsnd vehicle, machine, truck, tractor, traller, or
semitrailer propolied ¢r drawn by mechanical power end used on 8
highway for transpofting property, of sny eombination thereof.

Bodily Injury eneans injwy to the body, sickness, or disease to any
parsan, including death resulting fram any of these,

Property Damage means damage to or loss of use of tangible
property.

Enviranmental Restoration means restitution for ths loss, damags,
o1 deatruction of natural resowces arising out ol the accidantsl
discharge, dispersal, reloase of eéscspo ima or upoen thoe land,
atmosphsre, watercourse, or body of water, of sny commadity
wanasported by a motor corrier. This shall nclude the cost of
remova) and theo cost of necegsary menaures takenh te minimize or
mitigate damage to human hesith, the natursl environment, fish,
shellfish, and witdfife.

Public Liability means liability for bodily injury, property damage,
znd environmenial restoration

The insurance policy to which this endorsemen! is attached providos
automnebile fiability nsurance and is amended (o assure complisnce by
tha insursd. within the limits stated hersin, 8z a motor carrier of
proporty, with Sactions 29 and 30 of 1the Mator Carrler Act of 1980
and the ndes and ragulations of the Federal Motor Corrier Safety
Administration {(FMCSA).

tn consideration of the pramium stated in the pelicy to which this
andorsement is atached, the insurer {the company} agrees to pey,
within tha (imits of liability described herein, any final judgment
recovered ageinst the inswed for public liability resulting from
nogligence in the opsration, moaintenance or use of moter vehicles
gubject 10 tha financiat rasponsibitity requiramemy of Sections 29 and
30 of tho Motor Casrier Act of t 980 cagardiess of whather ar not each
motor vehiclo s spocifically described in tha policy and whather or not
such regligence ocEurs on any routs of in Bny territesy authorized to be
served by the nsured or elsewhare. Such insurance as is affarded, for
public dabllity, deoa not apply to injury to or desth of the insured's
amployean while engaged in the course of thew employment, of
proparty wansported by the insured, designatad oo cargo. It is
undersioad and agresd thet no conditicn, provision, stipulatien, or
fimitatian contained in the policy, this sndorsemsnt, or any other
endorsement theraon, or violstion thereof, shell relisvo tha company
from Habllity or from the paymant of any final

judgment, within tha limits of liabifity herein described, irrespective
of the financial condition, insolvancy or bankeuptey of the insured.
However, all terms, conditions, and Umitations in the policy to
which the endorsement is attached shall remain in tull forco and
offect as binding batween the insurad and the cempany. The
ingured sgrees to reimburse the company for shy payment made
by the company on account of any bpccident, claim, or suit
involving a bresch of the terms of the poficy, and fer any payment
that the company would not tave bsen cbligsted to make under
the provigions of the policy except for the agraement contained in
this endorssmaont.

It iz fwther understood and agreed that, upon failure of tha
company to @ay any finsl judpmsant racoverad against tha insured
as provided herein, the judgment creditor may maintain an action
in any ecurt of competant jurisdiction agsingt the compsniy to
compal such peyment.

Tha timis of the company's Gability for tha amounts prescribed in
this ondorsement ppply separdtely 1o aach sccldent and any
peymem under the policy bacauss of any one accident shall not
cperate to reduce the hability of the company for the payment of
final judgments resulting from any othet accldent,

THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE SIDE DOES NOT PROVIDE COVERAGE. The limits shown in the schadule are for

information purposen cnly.
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SCHEDULE OF LIMITS
PUBLIC LIABILITY

3605861181 ©

Type of carriage Commodity transported Jan. 1, 19856
{1) For-hire {In interstate or foreign|Property (nonhazardous) $ 750,000
commerce, with a gross vehicle
weight rating of 10,000 or more
pounds}.
{2] For-hire and Private (In interstste, | Hazardous substances, as defined in 49 $5.000.000
foreign, or intrastate commarca, withiCFR 171.8, transported in cargo tanks,
a gross vshicle weight rating oflp5rraple tanks, or hopper-type vehicles
10,000 or more pounds). with capacities in excess of 3,500 water
gallons; or in bulk Divisions 1.1, 1.2, and
1 1.3 materials, Division 2.3, Hazard Zone A,
or Division 6.1, Packing Group 1, Hazard
Zons A material; in bulk Division 2.1 or
2.2; or highway route controlled quantitias
of a Class 7 material, as defined in 49 CFR
173.403.
[3) For-hire and Private (In interstate or|Qjf listed in 49 CFR 172.101; hazardous $1,000,000
foreign commerca. in any quantity; of| waste, hazardous materials, and hazardous
in Intrastate commerce, in bulk only:| g hetances defined in 48 CFR 171.8 and
with a gross vehicle weight rating of isted in 49 CFR 172.101, but not
10,000 or more pounds). mentioned in (2) above or (4} below.
{4) For-pire and Private (In interstate or|Any quantity of Division 1.1, 1.2, or 1.3 $5,000,000
foreign commerce, with a gross|material; any quantity of a Division 2.3,
vehicle weight rating of less than|Hazard 2one A, or Divisian 8.1, Packing
10,000 pounds). Group 1, Hazard Zone A material: of
highwa_); route controlled quantities of a
Class material as defined in 49 CFR
173.403.
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