REDACTED PER RCW 42.56.230

WASHINGTOHN
1300 5. Evergreen Park D

s N i P.O. Bax 47250
T ‘! : : i Olympia, WA 98504-7250
Phone: 360-664-1222

UTILITIES 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/S0s: ID: Docket #:-
staff Assigned Insurance Inspection Permit issued THG-
Reception # (}'T (HQ 7= & 111-0268-207-02 Receipt IDOO\C, (0 Sl 111-0268-013-20

8 a0 o
Type of Household Goods Authority Requested — check one Fee Required

$ 550

\d Provisional and permanent authority. The fee for provisional, and then
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

0 Permanent authority to transfer under the exceptions in WAC 480-15-187 ~ $ 250

Complete pages 3-8 and Attachments B & C

O 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

$35

QO Name Change -~ Complete pages 3-4 and Attachment D

Legal Name: _Luagtu, \m.c,\'i (o.
v (must be individual, partners of a partnership or corporation

Trade Name, if applicable

Physical Address_314 165t AVE NE fellevus WA G300F

Mailing Address_{310 165% Ave NE | fellevut , WA 9800

Telephone Number ({15") S63-5€51 Fax Number ( )

2014



REDACTED PER RCW 42.56.230

WASHINGTOG?
1300 S. Evergreen Park D

. - P.O. Box 47250
] " °: . Olympla, WA 98504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203

or

1-800-416-5289

emall: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION -
FOR OFFICIAL USE ONLY ) N = PNNNE=N
Date Filed: / | ["20D|[< | poL/sosVES” Tio: "Y' ]7) Docket#t \/ [T/ DIWN S

Staff Assigge’ﬁl‘*‘\/ Inguranceu/ Inspection Permit Issued THG- (0%

Receptiont /=70y )/],111-0268-207-02 Receipt ID 111-0268-013-20 =
[\ WA i

Type of Household Goods Authority Requested — check one ~ Fee Required

E{ Provisional 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

[ 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

$35

0 Name Change — Complete pages 3-4 and Attachment D
BUSINESS INFORMATION

Legal Name: E\MP‘F& T{u(\( («fh ) LJ""G/ w

(must be in{iividual, partners of‘g partnership or corporation)

Enpry Truck CO-

Physical Address_\WEL 1651 A& NE |, fellegud WA 5007

Trade Name, if applicable

Mailing Address_i%1. 165% AvE NE | fellegus , WA 9500

Telephone Number ({15') 63~ 5¢51 Fax Number ( )

2014 Qo x‘\«)?



REDACTED PER RCW 42.56.230

BUSINESS INFORMATION - continued

sl (03 373 444 v emait,_\ 1) 1enabef @1ive . Com

USDOT #: 15 M ?f:—) q (If you currently don’t have one, go online at

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

Department of Labor & Industries Worker’s Comp Acct? Account # /L S'q' 61 g~ ! .n\\/

N e P .
Employment Security Department registration number? ESD # 000 0 L 5 ID 3/1.« 60”3

Is your business registered with the Department of Revenue? 0 No ﬁﬁ'es @/

TYPE OF BUSINESS STRUCTURE

[ Individual (] Partnership [] Corporation E(Dther (LP, LLP,@ State of Incorporation_WA
List the name, title and percentage of partner’s share or stock distribution for major stockholders:
Name Title St istribution or % of

64\0‘51(:4(!\2 Iv! . <oy Oufel /m‘b%
Y

i m%rﬂ ﬁ/'[]na . m\.l

, mu.,w A, W(}_M A [
*Must provide a copy 6f 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 competition, or fill an unmet need for se:-rvice: Emp\"a Tiudo‘-" (o, i3 the ha()-i N mnﬂ!ﬁ 3

(s nanis for_Ghogrende tavn . (osruck et 1o {¢ guests and Eraeeds tham to_fiabesin lia‘.nﬁd
ma\f{-fﬁqﬂﬁ_ﬁﬁ T v raded onts Hhe 30b Ew‘w&l Tinde fo will dolizet it

Briefly describe your experience in the transportatiun_/household goods moving industry:
nuk madges ¢ Drldes lhove Qulmqf of p-wﬂfi‘;'i;mdl mm?a.‘.) Q.Plﬂ(['\(lﬂcn-‘
\

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
VNo Yes Ifyes, please indicate your permit number

Have you ever ‘a\\?:Iied for and been denied a permit to operate as a motor carrier of property in
Washington? MNo _Yes If yes, please explain

Do you currently operate interstate? P*/No " Yes |f yes, please indicate your MC#

if yes, what is the name of the company?

2014



REDACTED PER RCW 42.56.230

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

Has any person named iri this application, within the past five years, been convicted of any crime
involving theft, burglary, sexual misconduct, identity theft, fraug; false statements, or the
manufacture, sale, or distribution of a controlled substance? ¥No IYes If yes, please explain:

11?5 any person named in this application, been cited for violation of state laws or Commission rules?
No L Yes if yes, please explain:

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss
statement, or business plan.

Assets Liabilities

Cash in Bank $ S /34 gl | Ssalaries/Wages Payable $ OO0
Notes Receivable ) 73,00 | Accounts Payable S 'Zj (00 A
Investments 5 0.99 | Notes Payable S 0,00
Other Current Assets 5 .00 | Mortgages Payable $ .00
Prepaid Expenses S . () | TOTAL LIABLITIES $

Land and Buildings $ ), O | NET WORTH

Trucks and Trailers S LGOQ. 0% | Preferred Stock $

Office Furniture $ Soo, ol Common Stock S
Other Equipment $ 7000, O | Retained Earnings $

Other Assets S Q. o) Capital $

TOTAL ASSETS S 1 5! 61 6.0 L | TOTAL LIABILITIES & NET WORTH_ | § ‘o"i (9. &

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

Year Make License Number Vehicle 1D Number Gross Vehicle
Weight
gk
§ T e iR T b e " - B d it Yy oer . - "a,t{'
LN S i DITTLOW SEoTY b EXTI0T A HGO0. - g0 pe s A

2015 [Teern |26 ¥NF | TALCH161FH000H 14800

2014



REDACTED PER RCW 42.56.230

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.

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 GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage
(610,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and 520,000
for vehicles 10,000 pounds GVWR or more). et b 2

Name: Position:
NL‘A’\[’\W&QIM#(’V\WJ(’( Jm mu O'G (\L—'\{J/'s‘f(u& rmu

2014




REDACTED PER RCW 42.56.230

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. Nl

Name: ’ PositloW
l\\rc\rh\cmo&\ Nsmm}oﬁ { 7y GhrosrenX Tue.

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. . S

Name: . Positio
Nathanagl Niowdoge 1™ T

DECLARATION OF APPLICANT
| 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 | have met the criteria in WAC 480-
15-330 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.

| 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.

i/
P Nethewae\ Nienaber T ﬁ/ %z%\/f iﬁ/f»’?}fl ety Wﬂ

Print name of applicant Sugnature of App[lcant " Date and Location ’

2014



REDACTED PER RCW 42.56.230

usAWASHH\TGTON DRIVER LICENSE

i (4b) BONOR S

| msema&n i
t ; PAUL NATHANAEL
13

W (4b) s B
(4b) 2

tsuen M et 842

D 180 e iyees BLU

¢ Cins W ERONONE . e F2018

43 R Aty NONE S

o2 (b)




REDACTED PER RCW 42.56.230

WOE S OB 4B G 70w

Ule- ATTACHMENT

WERATIES AND TRANGPORTATION
SOMBHRBION

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 you as needed.

Applicant Name: Y/

The fellowing must be completed by the Supporter of the applicant

Name Tntfe, and Busmess Name:

4 i(i Hiw Hoelze ;;‘?M yom AV leng o 48” N “AMile La (05”

Address (include street address, mailing address,,@}ty, state, zip, and ca’m\ity):

T TThed Do , Suke. ((o0] | \‘“‘w‘r e , WA = ¥ 16

Phone Number

e ({; <i ,:i"/: {'::7 - E«w» '&: Mw“i

Do you currently need the services of a residential household goods moving company?
§<NO iYes Ifyes, please describe your current moving needs:

oo et fk e ra ot it ) l"?\*""“ﬁ o {Lu IR s

ey o ,..‘,'m.}h_",, (7 gt
Pl e,

Do you anficipate a future need for the services of a residential household goods moving company?
L. No %}{Yes 1f yes, please describe your future moving needs:

e,

£l
’\ &g :_'*:}..»g;"l?«:‘t-w@m-- S G T

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State w%!l benefit you, your business, and/or your community: MTQ}"U.S @ £ reScurcow
e ‘ : o A

‘(, L\ Q't“if:"\” A L,‘L)‘( m( PN (, AN ‘& ‘ﬁ o (x T r')c" FL G 3

~' K; \«»E'g”"\) X TR Z‘K Ch { ‘W‘(ﬂ L\_‘{T O »”\R ~ CH g \’_} Lk ( C{\r " R\M ))

—

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

{ certify (or declare) under penalty of per, Jury under the laws of the state of Washington that the foregoing is true

and correct.
& / 1o /«?U{I

e
s e Lol ffrv

Signature of Person Completing Form Date and Location

2014



REDACTED PER RCW 42.56.230

Ule | “artachment 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 you as needed.

Applicant Name:

Second-be  F mﬂ;@; Jrnck (o.lLC

The following must be completed by the Supporter of the applicant

vl ke v, Vecond nge = oubreach Cowdinator

Addresd (include street address, m'ai!ing address, city, state, zip, and county):

3105 Gt fve S
Jeadtt WA q¢(54

Phone Number: Zﬂ)ﬁ’ . :}b% - &351 7/61

Do you currently need the services of a residential household goods moving company?
" No ){Yes If yes, please describe your current moving needs:

Jalvage \a d Wit 100 <200 ansachions perdwy

Do you anticipate a future need for the services of a residential household goods moving company?
[. No ?(Yes If yes, please describe your future moving needs:

) I

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

Glaostmack allows wg B four gy iy e deD(f/
Jewing euilowwrs yatir tiaain he t witte efjvenel,

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

Thay \(ewef real UA 10 our marked + we are
wlled 10 he 1n WHW_WINP

| certify {or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct.

Moy, Ayme Gt dﬁﬂ/ﬁf Secoud lve

Signature of Persén Completing Form Date and Location

2014




REDACTED PER RCW 42.56.230

ATTACHMENT A

HYLITIEY AND YRANSFORTATION
COMMERION

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 you as needed.

Applicant Name: -y
%

S BA ; \’)\ k\ (AR (,1‘} LLCM

The foHowEng must be completed by the Supﬁcrter of the applicant

Name, Title, and Business Name:
ng_,z;ﬁ’” M {5 g}t*r*«

Address (include street address, mailing address, city, state, z:p, and county:.

200 2wk RAve § ) Seandte wi Asiod

Phone Number:

200 - 430~ e

Do vou currently nead the services of a residential household goods moving company?
No }?éﬁ(es If yes, please describe your current moving needs:

Todolen, chada Vi, <’?Q;%X}'\ (‘L%&f&fhv

Do you anticipate a future need for the services of a residentiai household goods moving company?
" No “AYes  If yes, please describe your future moving needs:

Desles, fole, dholon

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your businass, and/or your community:

7 o0 4 VLoV | V‘\%‘K kl

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

No, Love Thoa

| certify {gr?éclore} under penalty of perjury under the laws of the state of Washington that the foregoing is true

andcgrre/

//

s 4 ;

4 74 ¥ /:}»/ 20 14~
[ LA TLEOL 1A
Signature™of Persgn{!@!om;:leting Form Date and Location

2014
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REDACTED PER RCW 42.56.230

STATE OF WASHINGTON

DEPARTMENT OF LABOR AND INDUSTRIES
PO BOX 44000

QLYMPIA WA 88504-4000

July 11, 2014

EMPTY TRUCK CO
1322 165TH AVE NE
BELLEVUE WA 328008-3028

ACCOUNT INFO:

L&I Account 1D: 287,620-01
WA UBIL: 603 373 449
PAC Code: 58794698 (needed to file online at

www. QuickFile. lni.wa.gov)
Account Manager: ALISON S WOODWARD
Phone Number: {(360) 902-4629

Deay Bmployer:

Thank vou for opening a workers’ compensation insurance account with us.
This mandatory insurance will protect you and your employees from the

costs of a job-related injury or illness.

I am your account manager and point of contact for many of the services
L&I provides, Our mission is to keep Washington safe and working, which
includes helping vou provide a safe workplace. Preventing injuries and
illnesses protects your employees and also reduces future premium costs.

Thig letter contains important information that needs your attention:
» Risk classification(s) for your business (please review for
accuracy) .
* Quarterly online reporting is required, even if you have no
employee hours to report.
* pusiness owners’ coverage is optional {you must complete a separate
application}.
* Your safety program.
Required workplace posters.
* Qrher resources.

*

RISK CLASSIFICATION(S) FOR YOUR BUSINESE

The following risk classification(s) were assigned to you baged on the

nature of your business and the information you provided on your Master
Business Application. Each risk classification has a different hourly

premium rate and employee payroll deduction rate.

6§907-01 Moving/Storage Hshld Furnishgs



REDACTED PER RCW 42.56.230

Topic Index | Contact Info | | search |

r -5

' 7 - R
Home Safety ~ Claims & Insurance = Workplace Rights ~ Trades & Licensing

ClalmgAcmgn}Centelé L&l Secured My profile Logged in as: Nathanael Nienaber [ Log off | {3 Help

¥ Weloome Employer Account Summary

* Claim information

_ Send information to L&
Enter Account 1D

£ Claim payments B Account 1D 287,620-01
“ Employer accounts |287620()1 l Business name EMPTY TRUCK CO
Y ACCOunt manages ALISON WOODWARD [TV
[2] Employer Accounts Gel Account
(] Quarterly Reports
C] EFT Setup Overview

Account Status Active as of 08-01-2014 Account Activity history

Account Batance  $0.00 Balance History
] owners and Addresses WA UBI 603 373 449

[J Account Update rLli%z\x(l;Busmess EMPTY TRUCK CO LLC
(¢} Rates and Risk Classes e

B Trendand Analysis Tools g " EMPTY TRUCK CO Change DBA Name

[ Employer imaged Business type Limited Liability
documents Filing statis Report Filed

) Audit, cotlections

or bankruptcies?

Retro coverage?

g Are there sub

Claim & Account Center  accounts?

Messages

=] Account Summary

View Detail

Yes

Account Information on File

Quarterly Report 1322 165TH AVE NE
Address

BELLEVUE, WA 98008-3028

Foreign colmiry

will this account receive claims correspondence? Yes
Contact name

Phone number 425-563-5652 Ext
Alternate phone

number

Fax

“ Back To Top &

About L&! | Find a job at L&l | Informacion en espafiol | Site Feedback | 1-800-547-
8367

chington State Depl. of Labor and industnes. Use of this site is subject to the Laws of the state of

ceas Anreement | Privacy aod security satement | {ntended yseiexternal content pallcy | SLaff anly fink




REDACTED PER RCW 42.56.230

STATE OF WASHINGTON
DEPARTMENT OF LABOR AND INDUSTRIES

Yhursday, July 26, 2014

EMPTY TRUCK CO
1322 165TH AVE NE
BELLEVUE ,WA 58008-3028

Te Whom It May Concern:

Nathanael Nienaber has registered for access in the Department of
Labor and Industries' €laim and Account Center. The Claim and
Account Center is a web site that vou log inteo with a user name and
password in order to view c¢laim and/or emplover account information.

x

If you are an inijured worker and also the person named above, this
letter confirms vour registration te view vour claim data online,
If you have not registered to view your claim information online,
or if vou are not the person named above, contact the department
so that we can verify whether this person should have access

or not.

Far all relationships other than injured workers - employers and
self-insured emplovers, medical/vocational/IME providers,
legal/thirdparty representatives or retrospective rating
asspciations -~ the new registrant now has access teo your
organization's claim and/or account information.

As the first person to register for your crganization, the person
named above automatically becomes the Access Manager, which

means they are responsible for managing access and permission
levels for additional people in your organization who want to use

the Claim and Adcount Center.

Tf vou feel that vou have received this letter in error or if the
person named above is not authorized to view your information,
please contact the Web Customer Support Unit at either the phone
number or e-mail address below.

for more information about L&I's Claim and Account Center,
please visit us at fwww.ClaimInfo.LNI.wa.gov."

Sincerely:

Web Customer Support

360.902.5999
'websupportadLNI.wa.gov'
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REDACTED PER RCW 42.56.230

= Employment Security Department

=l WASHINGTON STATE
PO, Box 9046 « Qlympia, WA 98507-9046

July 1, 2014
ESD number: 000-028532-00-3

EMPTY TRUCK CO UBI number: 603-373-449
1322 165TH AVE NE
BELLEVUE, WA 98008-3028

Dear Employer:

You now have 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.

Bow 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
employees you have so we can send the correct number of forms.

1f 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:

e Submit it electronically at esd.wa.gov/file-taxes.
e Mail the paper form to us afier checking the box for “no payroll this quarter.”
e Call 1-888-836-1900 to file a “no payroll” report by phone. Your default pin number is

2523,

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 Olympia AMC(@esd.wa.gov o 855-829-9243,

Sincerely,

Wiiliam Haag
Tax Specialist 3
RISC

15 1007 {4/25/11) EMS 5208 Employer Is llable



i

I

I

REDACTED PER RCW 42.56.230

—_ Employment Security Department
G WASHINGTON STATE

EMPTY TRUCK CO
1322 165TH AVENE
BELLEVUE, WA 98008-3028

Tax Rate Notice

ESD number; 000-028532-00-3

UBI number:  603-373-449

Mailing date: July 1, 2014

If you want us to review your
tax rate, the law says you must
send us a request in writing by

July 31, 2014,

Your tax rate for 2014 will be 2.42%.

Your tax rate is the average tax rate for your business activity, '

Unemployment Insurance (UI) tax rate based on experience 211%

You pay tax 00 an |y social cost rate 0.29%
eliﬁ;”g; ;;}X:f;fes Ul Trust Fund solvency surcharge 0.00%
2014 taxable UT limit deduction (This deduction reduces your rate to the maximnum 4.r’a‘1;e.} 0.00%
wage base: Subtotal of unemployment insurance rate - T 2.40%
Employment Administrative Fund (EAF) 0.02%

$41,300 Total of the above tax rates ‘ CQ42%

Il

|

|

n

Ll

You must report a minimum of six qu
your experience with unemployment.
will assign a tax rate based on that experience.

Your tax rate for 2014 is based on the average tax rate for your type of business.

arters of wages before we can assign you a tax rate based on
In future years, when you have enough wage experience, we

00G00000OG000 1 G 100000000

To leamn more about how your tax rate is determined, please visit esd.wa gov/tax-rates,

Please contact us if we can assist you.

For tax rate questions and correcfions: For account questions:

Employment Security Department

Employment Security Department

Experience Rating Unit AMC Olympia (Bellevue)
P.O. Box 9046 PO Box 9046

Olympia, WA 98507-9046
360-902-9670  360-902-9202 fax 855-829-9243  800-794-7657 fax

Olympia, WA 98507-9046

1D 1028 (12/31/08) EMS 174 Tax rate notice




REDACTED PER RCW 42.56.230

Unified Business ID #: 603 373 449
Business ID #: 1
Location: 1

Demestic Limited Liability Conmpany

EMPTY TRUCK CO LLC
EMPTY TRUCK CO

1322 165TH AVE NE
BELLEVUE WA 980088 3028

TAX REBISTRATION

REGISTERED TRADE NAMES:
EMPTY TRUCK CO
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REDACTED PER RCW 42.56.230
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1OEM WY MAN, Seerctary of State of the State of Washington and custodian of it
seal. horeby ssue this

CERTIFICATE OF FORMATION
_ o

EMPTY TRUCK CO LLC

wan WA Limited Liability Company. £ Charter doeuments are offective on the date
indrcated below,

Datgr 2742014

UB Numbes: 603-373-449

i \\’,{\‘5 ngteat a Otyepio. the Ste Capial

o Wyna, Seoretary of e

Diate lssued: 27872014
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REDACTED PER RCW 42.56.230

FORM F

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE LIABILITY INSURANCE ENDORSEMENT
Itis agreed that:

1. The cenification of the policy, as proo of financial responsibility under the provisions of any State motor carrier taw ot
requlations promulgated by any State Commission having junistiction witn respect thereto, amends the policy to provide
insurance for automobile bodily injury and property damage liability in accordance with the provisions of such law ot
requlations 10 the extent of the coverage and limits of fiability required thereby; provided only that the insured agrees to
reimburse the company for any payment made by the company which it would not have been obligated to make under
the terms of this policy except by reason of the obligation assumed in making such cettification.

7. The Uniform Motor Carrier Bodily Injury and Property Damage Liability Certificate of Insurance has been filed with the
State Commissions indicated below.

3. This endorsement may not be cancelled without cancellation of the policy to which it is attached. Such cancellation
may be effected by the ccmpany or the insured giving thirty {30) days natice in writing to the State Commission with
which such centificate has been filed, such thinty (30) days notice to commence 1o 1un from the date the notice is
actually received in the office of such Commission,

Attached to and forming part of policy No. €A 01441720-0 issued by United Financial Casually Company, herein called

Company, of PO BOX 94739, CLEVELAND, OH 44101 to EMPTY TRUCK €O LLC of 1322 155TH AVE NE, BELLEVUE, WA 98008

this 24th  dayof july, 2014

e

Dated at _MAYFIELD VILLAGE, OH 44143

Countersigned by

Apthatifed Repiresedtative

e i532 {kd. 05.04)

X - - INDICATES STATE COMMISSIONS WITH WHOM UNIFORM MOTOR CARRIER

BODILY INJURY AND PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE HAS BEEN FILED
ALABAMA ILLINOIS MONTANA RHODE ISLAND
ALASKA INDIANA NEBRASKA SOUTH CAROLINA
ARIZONA IOWA NEVADA SOUTH DAKOTA
ARKANSAS KANSAS NEW HAMPSHIRE TENNESSEE
CALIFORNIA KENTUCKY NEW JERSEY TEXAS
COLORADO LOUISIANA NEW MEXICO UTAH
CONNECTICUT MAINE NEW YORK VERMONT
DELAWARE MARYLAND NORTH CAROLINA VIRGINIA
P MASSACHUSETTS NORTH DAKOTA WASHINGTON
FLORIDA MICHIGAN OHIO WEST VIRGINIA
GEORGIA MINNESOTA OKLAHOMA WISCONSIN
HAWAII MISSISSIPPL OREGON WYOMING
DAHO  MISSOURI PENNSYLVANIA

B 3538 &



REDACTED PER RCW 42.56.230

CITY INS CENTER PROGRESSIVE®

4610 200 5T SW STEC

LYNNWOOD, WA 98036
Named insured Policy number: 01441720-0
Undeswritten by
United Financial Casualty Company
June 12, 2074 -
EMPTY TRUCK CO LLC Pelicy Penod: Mar 20, 2014 - Mar 20, 2015
1322 165TH AVE NE Page 1 of 2

BELLEVUE, WA 98008

progressiveagent.com
Online Service
Make payraents, check billing activity, print
policy decuments, or check the status of a
clairn.

1-425-412-3665

Commercial Auto

Insurance Coverage Summary CTVINSCENTER
.. " Conlact your agent for persanalized service.

This is your Declarations Page 1-800-444-4487

Your coverage has changed oo oo o

Your coverage began the later of March 20, 2014 at 12:01 am. or &t the time your application Is executed on the first day of the policy
period, This policy period ends on March 20, 2015 at 12201 a.m.

This coverage surnmary feplaces your pror one. Your insurance poticy and any policy endorsements contain a full explanation of your
covetage. The policy limits shown for an auto may not be combined with the limits for the same covetage on another auto, unless the
policy contract aflows the stacking of timits. The policy cantractis fonen 69172 (O6£10). The contract is modified by forms 2852WA
(09/05), 165 7WA (0505}, Z434WA (04/12), 4852WA (09/05), 4881WA (06/12) end £228 111

The named insured oiganization type 15 a corporation.

Policy changes effective June 11, 2014

........................................................................................................................................................................

Changes: Covetage has been changed on yéur policy.

The changes shown above will not be effective priorto the time the changes were requested.

Conilm;
Form 6489 WA 0412



REDACTED PER RCW 42.56.230

Leipski, Tina (UTC)

From: Nathanael Nienaber {GiJ] >

Sent: Wednesday, July 30, 2014 1:59 PM

To: UTC DL Transportation

Subject: Application for Household Goods Moving Company
Attachments: Empty Truck Co - Household Goods WA App 7.30.2014.pdf

To Whom It May Concern:

Here is a link to our Application for a Household Goods Moving Company. Our company name is Empty Truck
Co. LLC.

Empty Truck Co. is a subsidiary of Ghostruck Inc. Ghostruck finds household goods moving jobs and assigns
them to professional licensed household goods movers only. If no professional mover can do the
job, Ghostruck has a truck from Empty Truck Co. to deliver it.

Sincerely,

Nathanael Nienaber





