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WASHINGTON

= HOUSEHOLD GOODS MOVING COMPANY
T T RANSPORTATION PERMTT APPLICATION

pe of Hounsehold Goods Authority Requested — Check one

9 Emergency temporary authority (to mest 22 wpentneed for up to thirty days) - Curmplete pages 2 -
7 aud Aachment E : .

e Required_|]

U Temporary simherity (to moct a short-tewm need) — Complete pagss 2 - 7 and Attachment A §250

Permanent authority (at Jeast six months mmst be served on 2 temporary provisionzal basis) —

Complete pages 2 - 7 and Atachment A 3550

U Permanent authority to transfer or acquire control restlting in a change in ownersiidp or controlling

lnterest (at loast six months mrust be served on & temporary provisiozal basis) ~ Complete pages 2 - $ 550
7 and Attachment B )

9 Permanent awthority to trazsfer or acquire contro] nader the exceptions in

WAC 480-15-335 ~ Commpletc pages 2 - 7 and Attachmonts B & C $230
B Reinstatemen: of penit (zmast be filed within 30 or 60 days of cancellation, depending on criteria :
set forth in WAC 480-15450) — Complete pages 2 - 3 and include 2 statement Justifying the $250
reinstatcrnent ‘ . .
0 Name Change ~ Complete pages 2 - 3 and Attachment D : 535
QO Extension of authority — Complete pages 2 - 7 and Attachment A ; - $ 530

TYPE OF PAYMENT | ,

™

‘ : Z
O Check U Moncy Oxder XAmex U Mastercard O Visa = % { ?(09{(_#

o dt S GO [ — i

ERTIFICATION: I, the wndersigned, nnder penalry for false

Expiration Date

statement, certify that the following information is true and corrcet, |

tat [ am authorized to exeaute and fle this document an behalf of the applicant and that all information on file is ctrent and valid.

ame (printed): | O '(‘\/ V\Cﬂ\/\ K\AQ\SGX Company Nate: Adm , &\{\CNO(S '

ardholder’s Siat‘u;‘c: — - Y A' ate: L{ / ) O{ Z
s DR e
1te Rdag! l l: p/r"l ,]D (O . ’PermitIssued:IHG
Y Assim ] Insurance: Inspection:
| Docket #
crption #;
*-0268-207-02 b3888 3 111-0268-207-01 111-0268-013-20

R«

evised 06-10 ’ - a N

m l . Page 2 of 12

Recetived Time Apr. 260 2012 9:04AM No. 3866
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_BUSINESS INFORMATION

- i TARVINDER K KWALSH

; must be individual, parmers of & parinership or cozporation)

! Trade Name, 1fapp1_1r:fble DVANCED MONERS' C. Q/L//

gP‘lvszcal adiess 2821 NE \ETH 5T RENTON, WA, %056 -
Mailing Address w 5 AME "

Telephone Number d25) ZRG 4 - £713 Fax Number d255 284 -F7(2 ;
UBTE_ 60D \q4 af2a . Email; T e \Nde nolsh AN LCY
LsDOT#_R 29424094 i; % (£ you cusrently dor’t have one, yon caa go online at &

: 'ﬁw.fmcsca.dot.mvmnline-rcg;gtranog t6-&pply for one or call 360-596-38 16 or 360-596-3803 for assistance.)

Eave you established a Worker’s Compensation Account with the Dep artment of Labor & Industries?
KNd OYes L &I Account No. . (required if you have employees.) N

Have you registered with the Employment Security Departrnent" KNo OYecs.
£3D No. ‘ (required if you have employees)

Have you registered your business with the Department of Revenue? 00 No x Yes

o

_TYPE OF BUSINESS STRUCTURE _

J Individual O Partnership ﬁCorporatiou O Other
o . (LP,LLP, LLC)
-15t the game, title and percentage of partmer’s share or stock distribntion for major stockholders:

Name ' Tit] . Stock Distribution or Percentace of Shares
Totvinder & Khdfoq SocRismouiono passesn ot e

e ————————— , Page 3of12
Reviged 06-10 o

Recelved Tine Aor. 25, 2012 9: 2641 No. 363




04/24/2012 21:308 4252548713 KHALSA PAGE 63

,Choose one of the following for the territory iu which You wish to operate:

¥ All counties in the State of Washington
Q. follwin named counties onl: .

Describe the services you wish to provide. Explain how your services will enhance custorner
choic ci promn cpmpetition, or fill an unmet need for serviee: /

MO\Ie@ " ‘S -\'OO \ € Y\n\(a "g\-\ 2k W\CQ

.\h"'
A A l.- G.A\ kA

(‘ tma ' = = KEY - \WEe car

!;tﬁm~ i Scheoluling . Re £ONNDEN 1Y ‘
Aol ovewal| ~ excepiivna SASLoGhoN 19 Detsona 5o fice 4p &0 g

Briefly describe your experie ce in the transpor‘a‘*l on/hou qehld goods movm mdustry C Vet !
P CARSOONCE _\A_AY § ¢ A5 WAoo AEX A\# N\ ‘ ;
A ’All &R ..!’ m\ ) =3 \ “- = ' £ ) NEN ' &2 «al= i (. S

SINGA 1&1. MR 1IN yLoa "4 A NMWE (EMY) q OER
5 } 9

Sk andd |

(1 WA J -

Do vou currently hold, or have you ever held, z permit to operate as a motor carrier of property?
o UYes Ifyes, please mdlcate your permit number

Have you ever applied for and been demed a pemmit to operate as a motor carrier of property in
Washington? KNO OYes If yes, please explain .

Do you currently operate interstate? ﬁNo UYes Ifyes, please mchcate your
MC# and USDOT#

Do you operate interstate as an agent of anothcr Company? XNO 0 Yes If yes, what is the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washiuglon, or in any other state? XNO OYes Ifyes, please explain:

Have you ever been convicted of a crime? XNo [0 Yes If yes, please explain:

Have you been cited for violation of state laws or Com:msswn Tules? XNo OYes Ifyes,
~ please explain:

Tt T —— — : Page 40f12
Revised 06-10 . o h .

Received Time Aor. 25, 2017 9:26AM No. 3835
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! FINANCIAL STATEMENT
You must complete the following financial statement or attach 2 belance sheet, profit and loss statement,
r e . ____or busmess plan_ . — i
;_ Assets Llabllers
;Cash in Bank s 2500 Salanes/Wages Payable $ N/A
| Notes Recejvable $ N/ A Accounts Payable s VLA
Investments N / f\ Notes Payable X M) f\/ / A
w Other Cur;enf Assets s N/ A Mortgages Payable s NIA
' Prepaid Expenses s AM/A TOTAL LIABLITIES s N [A
Land and Buildings . |[SAN /A  |NETWORTH 1 VA
- _Trucks and Trailers $ | O OOO Preferred Stock s MLA
_Office Fumiture $ 14 OO Common Stock | s N / A
_Other Equipment s MIA Retzined Earnings s VLA
Other Assets $ N/ A Capital | s NV / vA
TOTAL ASSETS I |
Sl 000 | TOTALLIABILITES&NET S n//A
—_————— — e E—
EQUIPMENT LIST | ’
Describe the equipment you will use (attach additional sheets 1f neccssarv) o
| . _____.—___._.J
w:e—__—-?icenﬁumber Vehicle ID Number Grass Vebicle
7S A\/ | Weight _
2005 ]G\M " IAWN2782 | 100 10, 000

‘ Page 50f12
M
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SAFETY AND OPERATIONS ‘i

List the person and position responsible for nnderstanding 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 Sa.fety Rating” for assistance with requirements that may apply to your specific
operations. .

SAFETY RESPONSIBILITIES

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

DRIVER QUALIFICATION REQUIREMENTS: (T itle 49, Code of Federal RUELLId.L\UJlS Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for each daver.

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 dnver.

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate comumercial motor vehicles, your drivers must be in «
Controlled Substance and Alcohol Use and Tesmg program. You must have an alcohol and controlled
gubstances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically mspect, 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 darnage mnsurance ($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 INSTUURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo 1msurance
coverage (310,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name: : . Position:

Tacvinder Kha\sar : P €5 \C)M/O\ﬂn@r
Page 6 of 12

Revised 06-10

Received Time Apr. 25, 2012  9:26AM No. 3835
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‘OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your .
Huancial operations and P2y regujatory fees.

Farvinder WWALSA | Presidant/dpael

STATE OF WASHINGTON - general laws, rules azd regulations: Individuals and companics doing
business in the State of Washin

gton must comply with the regulations of local, state, and federal
agencies. Please state the name and posttion 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 (ndustrial insurance, safsty, prevailing wege); Department of
Licensing (vehicle and drivers licenses, business Licensing, Unified Business Identifier (UBI qumber),
fuel permits, fuel tax; Secrstary of State (corporate registrations); Department of Transportation (over-
size or over-weight permits); Department of Revenue und Taternal Revenue Service (taxes); and
Employment Security. '

Eeinde WRALSA T Gresidens [ olnex”

u

DECLARATION OF APPLICANT

e —— e

[understand that filing this application

does not i itself constitite authority to operate as a household goods
mowver.

As the applicant for 2 household
>ompliance with all local, state
1 the state of Washington.

200ds permit, ] understand the responsibilities of a moter carrier znd I am in
and federa] regulations governing busmesses, including household goods movers,

: unc_lsrstazxd thet if the commission grants my application as 2 new emirant I will recatve temporary authority to
rovide service as 2 househoid goods carrier on 2 provisional basis for at least six months. During this time, the

‘ommission will evaluate whether I have met the criieria n WAC 480-15-330 to obtain. permanent authority. I
Iso vnderstand that T must comply with all conditions placed on my ternporary permit and that failure to do so
vill result in cancell ation of my permit. - '

sertify or declare under penalty of perjury under the laws of the State of Washington that fhe information
mamed i this application is true and correct.

wvincec o Pl 042412 Resn
Print name of applicant e of Applicant 7

Date and Location

iged 06-10

Page 70f 12
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HOUSEHOLD GOCBS STATEMENT OF SUPPORT
Your epplcation must include at least three shipper or public stztements sipporting the proposed
household goods moving service. Shipper stetomonts mey come from persons or organizations with a
reed for household goods moving services, or who support vour request for & permit to provide those
services. These forms may be copied by vou as needed. '

a7

r o -
i} Applicapt Name:

Advancech Mavers LLC

P The following must be commpleted by the Supporter of the applicant

Name, Title, and Busioess Name:  ___
Jerty Chen.

Address (mclude gxect address, mpeiling aﬁi:css, city, state, zip, znd counuty):

Sl2 GRANDEE pLy /'

kW [ o h 9388

Phone Nurmber: QZO (,)] 2¢Z -0t 9 P

Do vou cwrenty need the services of a residential household goods moving company?
LL']\ No SZ' Yes Ifyes. pleese descrive vour current maving needs:

F‘Ltl"h[‘fw’ﬁ. V’al’/\."j 70"* Casron er

e

Do you anticipate a firture need for the services of & residential household goods moving company?
O No ﬂ' Yes Ifves, plf:aie d;scri‘be your firture moving needs:

Wil a 7‘}-4,«,)’—#// Com pény ﬂk_:ﬁe/,‘;/f;‘/
furn; ture 7o Castvhge

Briefly describe how granting this company a permit to provide houscheld goods mOVIng services m Washmgton
State will benefit vou, your business, and/or your community: '

A Cﬂ?d;l( Moki% Condn G n Q/Wty/(‘ I’Pﬂ/m(e A")tz_je a)cGoo;/}' o
Petery curtdew” He xpen g O Customer scruice

Is there amything else the Commission sSLuuld cousider when making a deterorinaton ebowt this commpany’s
application for a household goods permit?

Not o+t +his fime

{ certlfy (or declare) under penaity of perjury under the laws of the state of Washington that the joregoing is true

and correet.
4—\ ‘ Lf-2071 2 Tk ile WA

,Ségn.ata'e of Zérson Completing Form ' Date and Location

‘ Page 8 012
e — — N St s m

Rewvises 06-10

Received Time Apr.2h. 2012 9:26AM No. 3835
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HOUSEHOLD GOQGRS STATEMENT OF SUPPORT
Your application must include at least three skupper or public statements supporting the proposed
housshold goods moving service. Shipper statarments mey come £om perzons or orgamizations with a
need for household goods MOVIAgE §€Ivices, Of Who SupTort vour request for 2 permit to provide those
services. These forms may be copied by you as nesded.

PAGE 08

Applicant Name: A l e } | t QO\[C (—-5—' L__ L C

The following must be compieted by the Supporier of the applicant

atmns www

Name, Title, and Business Name:
.—-.". .
L AMI54 12 2. 6:47?‘2;‘# "

Address {imclude sirest adcress, mailing address, city, state, zip, end coumty):

2903 AE )b STREE 7
ngro/u twa Q505 &

e

Phone Number

_ 360 4/ 247

Do you cwrently need the services of a residential houschold goods meving compenv?
_@ No OYes Ifyes, please describe youw current meving nesds:

Do you anticipate a futare need for the services of a residential household goods moving company?

"IN B ¥es Ifyos, picase desc.ibe your future moving needs:
Wikt MovE Jo THE  FuTORE AAELEY A TRUST tdoLTH Y,

REASor ABLy PRICED MoyER..

Briefly fi'esczib;c_ how granting this cormpany 2 permit to provide household goods moving services in Wazhington
state Wil bencfit you, your business, and/or vour commumuty; A GCOLD, LD COMMUAN STV -
AsE 1S5 A ‘ LA ’ 70
BASED BuSiwess /5 ArwAys Ay aSse & 75  1mPoRTAT
HAVE  SomMEoPE  TBUSTWORTHY TO HAVDLE NMIVES SE ooR

TREAS0R e POSESS O LS.

Is t't'zlcre anything clse the Commission should consider when wosldng a determination zboul ihis PIARCED M
apphication for & household goods permit? 7  Haye SEsn  JURG'S DiveK 7 4
MEIGHBOR, &  Kivow His o BE:COWSCIEMTIOVS & HowsE s+ /3

VEARY  IMPORTALT 70 SUPPORT SMALL BUSIMESS STALTUPLS  “ripe L 1L
SMELTuA Y BElomes AR ECOppMe 1MoL S B THE L0 Lo

I certifys (or deciare) under penalty of perjury under the lows of the staie of Washington that the Joregoing is true
and correct. '

04/[20 //j Q@_éw V2
Date and Locaiion K

Lo véﬂ)

Page 8nfi2

i

Revigeg 0610 ’ e

Received Time Apr. 25, 2012 9:26AM No. 3835
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TR T T T Sy EAT A

— | ‘ ATTACH
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your appliication must include at Jeast three shipper or public stetements sGpporting the proposed

household goods meving service. Shipper statemcnts may coms Som porsozs or orgenizations with @

need for household goods meving services, or who support your request for 2 permit to provide those

services. These forms may be copicd by vou as needed.

’EP?'LicantName:_ AdVQnC/Qd MOﬁ(ﬁ’j L_,LC

T

i The following must be compieted by the Supporter of the applicant -

Nage, Title, 2ud Business Name: \
busesr/ ALl've
Address (include street address, mailing address, city, state, Ziz, ETAZCO‘LL’IVTY)l
2663Y 2% pe S Des-Mpiyes wd LA
'Phone Number: // O? 5—-,_ 310 f _'_7? / g

Do you currently need the services of a residential household goods moving compzay”?
A Ne (1 Yes Ifves, please describe your current moving needs:

Do you anticipate 2 future need for the services of 2 residential household goods moving company?

8 L ARERETBEE R kouge For Y
Sicle Qe Wwilh  MOEP~ ol Gt peopseeS SRt

Eﬁeﬂy ie;:)c.—{h.e how granting this company a permit to pro-vide—‘r?_us cld goods m;vjégeoerv-;oes in Wz:ZingtOﬂ
tate will beneli; vgu, vour {usipess, and/or your community: - £ Wy
pevesit US TR fiad WE ™ o ﬂ%ﬁy@ grality

~ ) |
it B @ ldpiaple Plre

Is there anything else the Comumission should consider whiewu iwaking 2 deisTminaison eboul inls company s

application for 2 household goods permit? . \ ]
Vot et L Cas) Hr OF P s Fime,

{ certify (or declare) updex penaliy of perjury under the laws of the state of Washingion that the foregoing is true

Db, | OHl19/2012. Des Morves WA |

. S S = A
/S\;\ guature of Person Commpleting Form Date an¢ Location

Page § 0f12

Revised 06-10
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I, SAM REED, Secretary of State of the Statc of Washington and custodian of its seal,
herehy issue this

CERTIFICATE OF FORMATION 4

4

to

ADVANCED MOVERS LLC

a/an WA Limited Liabilify Company. Charter documents are effective on the date
indicated below.

Date: 3/30/2012 =

UBI Number: 603-194-962 H

@A T S S AU T S Ta o
CIVED Under My nand anc tie Seal of the Seare .
ol & A S 0 - Qumtiam 7 el e
of Weshingron 2t Clymoia, the State Canital s
I (|

1
T

s =7 .
O ol
~ e e

7= L "

Sam Reec

Secrerary of Stete

==Received Time=zApr. 25.=2012= 9:26AMNo. 3835
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TO0S9TIOOTILISSE

ADVANCEU MOVERS LLC
2821 NE 16TH ST
RENTON WA 98056-~2333

AT AR RE T TV AR TR I

001165

st A by

Unified Bucimoess ID #: 403 194 942
Business ID #: 1
Location: 1

Domestic Limited Liability Company

ADVANCED MOVERS LLC
2B21 NE 16TH ST
RENTON WA 98056 2333

TAX REGISTRATION

el Gk 2

Tirncter, Daseriment of r ~m,

ey i,

A L R T e e

Rece\vnd T{me Apr. 25, 2012 9: 26AM No. 3835h
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PROGRESSIVE

Progressive
P.0. Bax 54739
Cleveland, OH 44101
1-800-895-2886
Policy number: 01532019-0
Underwritten by;
United Financial Casualty Company

April 6, 2012
Page 1 of 1
Certificate of Insurance
Contificate Holder sured e or s SO
ADVANCED MOVERS [LC™ 777" “ABVANCED MOVERE Tic PROG COMMERCIAL
2821 NE 16TH ST 2821 NE 16TH ST PO BOX 54739
RENTON, WA 98056 RENTON. WA 98056 CLEVELAND, OH 44107

This documert certifies that insurance policies identified below have been issued by the designated insurer to the insured
ramed above for the period(s) indicated. This Certificate is issued for information purposes only. 1t confers na rights upon
the cerificate holder and does not thange, alter, modify, or extend the coverages afforded by the polides listed below.
The caverages afforded by the policies listed below-are subject to all the terms, exclusions, limitations, endorsements, and
conditions of these policies,

Policy Effective Date; Apr 19, 2012 Policy Explration Date: Oct 19, 2012

Insurance covermaels) ettt e st et e
Bodily Injury/Property 5éma§é """"""""""""" $300,000 Combined 'S'i'n'Q'Ié' Geig
Undér'i}i'slir"e'd'M’u’i&r’i's’ié&dii’{l’hjij&'"'""""'""""""57'9}6,666/57'1‘66',666""'"""'“""""'""""""'""""'""""""'””""""":::'
Underlnsured Motorist Property Damage """ $50,606 wiS 150 Ded (8300 if Hirg Runj T
'P'é'rﬁ-dh'a'i'I'ﬁjifryr"'r'dt'é'c'tiaﬁmmm""""””“'""""""”'5755',6'0'6 ...........................................................................................
s Tritking Garge, 0G0 WS g

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

Comprehensive $500 Ded
Collision $500 Ded

Certificate number
09712TCO01Y

Please be advised that the certificate holder will not be notified in the event of a mid-term cancellation.

C§ @"MIM%/

Form 5241 {10/02)

Received Time Apr. 25, 2012 9:26AM No. 3835
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ADVANCED MOVERS LLC

“Advanecing Your Move!"*

Household Goods Moving Services Contract
(1) Section 1 - General Provisions.
(A) For the purposes of this Contract, the following terms will mean:
(i) Carrier - the motor carrier/mover contracted to transport a shipment of household goods.
(i) Shipper - the owner of the household goods shipment or his representative.

(B) Changes to the moving service contract are not valid unless agreed to in writing by the Carrier and
the Shipper.

(C) Household goods carriers will transport shipments with reasonable dispatch, Reasonable dispatch
requires the transportation of a shipment within the agreed period of time shown on the moving
services contract, except when circumstances beyond the Carrier’s control, force majeure, prevent or
delay transportation.

(D) Moving services contracts must comply with all other applicable laws of the State of Washington.

(2) Section 2 - Cargo Liabllity Provisions. The Carrier shall be liable for physical loss of or damage to
any articles from external causc while being carried or held in storage-in-transit, except loss, damage,
or delay caused by or resulting:

(A) From an act, omission, or order of the Shipper;

(B) From defect or inherent vice of the article, including structural integrity and susceptibility to damage
because of atmospheric conditions such as temperature and humidity or changes therein.

(C) From Acts of God, including, but not limited to rain, wind, flood, hail and/or sun damage.

(D) Except in cases of negligence of the Carrier of all or any of the property herein described shall not be
liable for damage to or loss of contents of

pieces of furniture, crates, bundles, cartons, boxes, barrels or other containers unless such contents are
open for the Carrier’s inspection and then only for such articles as are specifically listed by the shipper
and receipted for by the Carrier or its agent,

(E) From spoilage, deterioration, contamination, freezing, rusting, extremes of temperature, shrinkage,
evaporation, loss of weight, changes in color, flavor, finish or texture unless any of them shall be caused
by fire or overturn of the vehicle,

—fece ived Time=hor. 5. =2010= 9: 264V=No. 3835
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(F) From mechanical or electrical derangements ot pianos, radios, phonographs, clocks, refrigerators,
television or video equipment, computers and their peripheral devices, automatic washers or other
instruments or appliances, unless evidenced by externai damage to such equipment and unless caused
by perils not otherwise excluded.

(G) The household goods Carrier is not liable for loss or damage caused by dangerous or explosive goods
unless the Shipper notifies the Carrier, in writing, of the nature of the goods and the Carrier agrees, in
writing, to the transportation of these goods.

SUBJECT, in addition to the foregoing, to the further following limitations on the Carrier’s liability:

1. The Carrier’s maximum Ilabliity shali be the either actual DEPRECIATED VALUE or REPLACEMENT
VALUE for loss or damage as elected by the Shipper on the face hereof, not exceeding the amount
declared by the Shipper on the face hereof.

2. The Carrier shall not be liable for documents, tickets, deeds, manuscripts, blue prints, plans,
specifications, or other valuable papers.

3. The Carrier shall not be liable for jewels, jewelry, gems, precious metals, gold, silver or platinum
articles (including household goods such as silverware, coffee service sets, trays, candlesticks and
dishes) watches, precious stones, pearls, furs or garments trimmed with fur, currency, money, bullion,
bonds, notes, stock, stock certificates or other securities, accounts bills, bills of exchange, evidence of
debt, credit cards, stamp-postage, stamp coliections, revenue, trading-or letter or packets of letters not
specifically listed on the shipping document by description and value.

4, Where replacement or total loss payment of a damaged article(s) is made by the Carrier, they at their
sole option, have the right to salvage of the damaged arlicle(s).

5. In the event of loss to any article or articles which is/are part of a set, the measure of lass ta that
article or articles shall apply only to the value of the piece or part that incurred the loss giving
consideration to the importance of said articles, but in ne event shall that loss be construed to mean
loss of the total pair or set.

6. The Carrier shall not be liable for "Ready to Assemble Furniture” made of engineered wood and paper
faminate finish, such as furniture manufactured by; Bush, O’sulivan, Sauder, etc., due to the inherent
risk and sub-standard structural integrity of this type of furniture.

(3) Section 3 - Claims Provisions.

(A) A written claim must be filed by the Shipper within 60 days of delivery of the shipment to the final
destination. In case of failure to make delivery, then a written claim must be filed by the Shipper within
60 days after a reasonable time for delivery has elapsed.

(B) A household goods Carrier is not liable for any claim that is not filed within 60 days of the delivery of
the shipment to the linal destination. A household goods Carrier is not liable for any claim that is not

—Received Time=Apr, 20, =2012= 9:26AM=No. 3835
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filed within 60 days after a reasvnable time for delivery has elapsed for shipments that were not
delivered.

(C) In order for any claim to be considered, all monies due Carrier from the Shipper must be paid in full.

(4) Section 4 - Payment Provisions. The shipper must pay the freight charges upon delivery uniess the
shipper and household goods Carrier agree otherwise.

(5) Section 5 - Provisions for Shipments Not Delivered.

(A) A household goods Carrier may place a shipment of household goods into storage if the shipper is
not available for delivery of the goods as scheduled.

(B) The cost of such storage is the responsibility of the shipper of the household goods.

(C) A shipment of household goods placed in storage is subject to liens for storage, freight, and othe

lawful charges.

(D) A household goods Carrier must issue written notice of the storage of the hausehald goods to the
shipper at each address shown on the moving services contract within three days of placing the goods in
storage.

(E) If the shipper refuses to accept or does not claim the household goods within 15 days of the written
notice of storage, the household goods Carrier may begin the process of selling the goods at public sale.

(F) A household goods Carrier must give written notice of the public sale to the shipper al each address
shown on the moving services contract.

(G) The moving services contract does not prohibit the sale of the goods under any other lawful manner
if the method set out in the contract cannot be reasonably accomplished.

(6) Section 6 - Severability Provisions. If any term of this Contract is held by a court of competent
jurisdiction to be Invalld or unenforceable, then this Contract, including all of the remaining terms,
will remain in full force and effect as if such invalid or unenforceable term had never been included,

CARRIER: ADVANCED MOVERS LLC SHIPPER:
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DO0T 22942409

Rmsmwennmmwow REPOR]

MAMR Na, 2T17R-0NTR

us Depammnt 6? Tranaoonabw
_ Federal Motor Carrier
Administration

) : P o h L R S b s T g e i i RO
{SON FOR FILING {Check Only One) :
5 NEW APPLICATION _ — BIENNIAL UPDATE OR CHANGES r QUT OF BUSINESS NOTIFICATION : REAFPLICATION [AFTER REVOCATION OF NEW ENTRANT)

T NRNE OF MOTOR TRRRIER - T T T2 TRADE OR DBA. (DOING BUSINESS AS) NAME
ADVANCED MOVERS LLC

3. PRINCIPAL 8TREET ADDRESS/ROUTE NUMBER 4. CITY

7'8. MAILING ADORESS (P 0 80X) ~ 6. MAILING CITY
RENTON

2821 NE 16TH ST RENTON 4 2821NE16TH ST

" 7, STATEPROVINGE 8. ZIP CODE + 4 " '6.COLONIA (MEXICO ONLY) ;10 STATEPROVINGE 7. ZIP CODE-4 i2.COLONIA (MEXICO ONLY)
WASHINGTON 98056 ¥ WASHINGTON 98056 [

3. PRINCIPAL BUSINESS PHONE NUMBER " ™74, PWM"CWELEWFHW’B’E}__ T "5 PRINCIPAL BUSINESS FAX NUMBER
(425) 254-8713 (206) 372-1881 (425) 254-8713

6. USBOT NG. "T17. MC ORMX NO, 18, DUN & BRADSTREET NO. 18, IRSATAX D NO, 20. INTERNET E-MAIL ADDRESS

2202409 EiNg SSN"-_‘ TARVINOERKNALSAGGMAIL COM

21. COMPANY QPERATION (Circle 3li that apply)
A, Interstale Carrier B. Intrastate Hazmat Carrier ©lnuasmke Non-Hazmat Carriar D. Interstate Shipper E. Intrastste Shippar  F. Vehicle Registrant Only

327 CARRIER MILEAGE (15 nearest 10,000 mites for Last Caiendar Yoar YEAR T ' -
Y i - - R —, - " e ——
'23. OPERATION GUASSIFIGATION  (Circle ATThat Appyj - ' : —_—— =
@ Autharized FanMire D. Privato Pasoangars (Business) @G. U. 3, Mail J. Loval Guvennmei
8. Exempt For-Hirg E. Private Passengers (NamBusiness) M. Fegeral Govemment K. Indian Tribe
C. Private Property . Mgrant |, Stata Govemmen: L. Other
'24. CARGO CLASSIFICATIONS (Circie All that Apply)
A. GENERAL F. LOGS, POLES, . FRESH PRODUCE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK BE. CONSTRUCTION
FRREIGWT DCAMD, LUMDER
Housenow G. BUILDING K. UQUIDS/GASES Q. CDAUCOKE W. REFRIGERATED FOOD CC, WATER WELL
MATERIALS L. INTERMODAL CONT. R MEAT X. BEVERAGES DD, OTHER
Ausmn SHEETS; H. MOBILE HOMES
GOILS: ROLLS | MACH! M. FASSENGERS 9, GARBAGE, REFUSE, TRASM v, PAPER PRODUGTS
MOTOR VEHICLES " LARGE OBJECTS N. OILFIELD BQUIPMENT  T.- u.$, MAL 2. ynuty
E R%H’OWAWAY 0. LVESTOCK 1l OHSMICALS AA.EARM SUPPLIES -
25 HAZARDOUS MATERIALS CARRIED OR SHIPPED  (Circie AVl thal Apply)  G.CARRIED S-SHIPPED B(BUL B(BULK) » IN CARGO TANKS NZ(NON-BULK)- IN PACKAGE
C & ADNiM B NB C s KDV224A(Ammonia) B NB'C & U.DIV42 B NB C S EBEHRCQ B NB
C s BpDvi12 R NE C s L.DV23A C ND'C & V.Dwvad D N2 C S8 FF.CLasss B NB
C s CDV13 B NB C S MDNV23B 8 NBC 8 W.DvSs B8 N8 C S ©6.CLASSBA B NB
C & D.DIV44 B NB C S N.DNV23C B NB.C 8 X.pIV52 B NB C: § HH.CLASS SR B N&
C 8§ EDV15 B NB C s 0.pVv23D B NBC § Y.DIV62 B8 NBC S . CLASS § B N8
c s FoDvie 8 N8 C S V.Ciass3 B NBC S ZDIV61A B NB:C S JLELEVATED TEMPMAT. B NB
C s GDIvV21 B NB C S Q.Cigss3A B NBC & AADWVEIB B NB C § KX INFECTIOUSWASTE g2 NB
C 8 HDWV21LPG 8 NB ¢ S R.Class38 B NB.C S BB.QIVG1Poison B NB C § LLMARINEPOLLUTANTS B NB
c s kDv29 (Memm)n NR ¢ &8 K c¢omMLO e Ng'C S CCDVEITOUD D ND ¢ 2 MM HAZARDOUS SUB(RQ) B ND
¢ s J.DIV22 N8 € & T.DIV4A B NEC S DD CLASS? B NB'C S NNHAZARDOUSWASTE B N8
' i C_8 990RM I
26_NUMHER OF VEHIELES TRAT CAN BE CAERATED TN THEUS. ' i i i | ’
' ' School Bl Mini-bus . | ne
Straight  Truck ' Traliers  Hazmat  HazmatCargo, Motor . van , o)
Trucks  Tractors ©_ Cargo Tenk Trailes  Coach Number o veruel ing nurnber of passengers (meluding the driver) belaw _.—
T8k Trocks TE w5 Toe Toe T4 uis T8 ey i
OWNED - -1 . wees . . am- - b —— — | —
TERM LEASED . - — ‘ o
TRIP LEASED — 7 :
2 DRIVER INFORMATION — ___INTERSTATE INTRASTATE ) _TOTAL DRIVERS TOTAL COL DRIVERS
“Within 100+Miie Radius ~ - - 1 - - 1 1
Beyond 100-Mile Radius ' B T . .
20, 13 YOUR U.A. DOT NUMDER REGISTRATIUN GURKRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? Yos No__ X

If Yon, enter your U.8. DOT Numbar,

20. PLEAGE ENTEN NAME(C) OF JOLE PROPRIETOR(S), OFFICERS OR PARTNERE AND 71 LaY (0.9, PRESIDENT, TREASURER, GENERAL PARTNER, LIMITED PARTNER)

1. TARVINDER K KHALSA, PRESIDENT/OWNER 3. L
N {Pia=a5e print Namey T . T T T (Pisasa phini Name) o “
ERTIFICATION STATEMENT (1o be compieted by an authorized official)
I, TARVINDER K KHALSA e oo+ cOTify thal } am famikiar with the Paderal Motor Garmer Safely Ragulafiona andior Fedoral M Matarials Reguiali
(Piéase print Name) Urtder penalies of perurv, | declare that ihe information antered on this raport s, 1o the best of my knowiedge and belia. true.
conect, snt complele.
Signatre TARVINDER K KHALSA Dave D405/2012 T PRESIDENTIOWNER L
: i - - N [Eiasze orint ._
Form MCS-180 /Ray 24242008 Expiration Date: 03312011
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VEHICLE TITLE APPLICATION/REGISTRATION CERTIFICATE

PAGE 17

04/05/2012 1208617330251591 AHH2782
Lic/P1t Issue-Date Tab-No Reg-Exp Value-Code/Yr Depre Mo -Reg Mo - Gt
AHH2782 04/2012 R703087 | 04/05/2013 8300/2012 1 12
Power | Use Mod-Ypr Make Ser/Body Model/BT VIN or Serial No Res-Co Prev-Plt

G PAS 2005 GMC VN SCT/YY 1GDHG31U151911890 17
Sclwt | Seats Gt GWt-8Strt Gwt-Exp Fleet Equip Prev Title Prev St
4350 00 3435133 AL
BRANDS:
COMMENT :

COLOR-YELLOW - DISPLAY TAB ON BACK LICENSE PLATE ONLY - FRONT PLATE IS STTII REQUTRED.

*

MILEAGE 1

10909 A
REGISTEHED OWNER

KHALSA, GURUKIRTAN 5
2021 NE 16TH ST
RENTON

WA 98056

LEGAL OWNER

I certify that the Lfor; ;%ion contained hereon is accurate and complete.
—_— —-——ffﬁﬁli
X : : P-ﬂté;5=%5£5? :Ai&;:;:— X
Signam Registefed Owner(s) Signalure of Registered OwWner(s)
Subscribed and sworn to before This Day of ,
FILING $ 7.00 TBD FEE 1725 § CHECK 3
SUBAGENT $ 12.00 RATA EXCISE $ 25.00 CASH $ 838.65
LOCAL FEE $ USE TAX 17256 § 813.40 TOTAL FEES $ 938.65
LICENSE SRVC § .75 OTHER : $ 60.50
GWT/VWT FEE § 20.00 DONOR AWARFNFSS$
QUICK TITLE $ STATE PARKS $

RPT ID: ATITPR-1

FPD: ATITPR:2008/10/12.00

Received Time Apr.?%

VALIDATION CODE

83173302120960405120010025159

THIS DOCUMENT IS NOT PROOF OF OWNERSHIP

03(2)

12 9:26AM No. 3835

ORTGTNAI




04/24/2012 21:30

venicie Inspection Report

4252548713

14 r
i 8 :

KHALSA

-

U1
XD
S
D

11185820

PAGE

iplus

Technoiogies. Inc.

y Queliey
8¢ i Menmgemant
S0LZ000 f gy atam
Gri-lifng Compony

www.emissiontesiwa,com

18

Pavment Amount*: §15.8¢ Payment Type: SASH, f
- This s your reosipt. Test valid for 365 days. | Test Counter: 4 :
f‘; eS H SLJBT 'BA§§ Text ID N ber: Soflware Version: 2.8 EI
u 2st urmber: §33133381%308 Soflware Version: 2:28 i
; TG PLEASE YERIFY VIN AND LICENSE NUMBER ARE COR=z0— |
VIN:  1GBHB31Y151971898 License Number: 668813 | License Statels i
FuelType:  BAS ' Vehicls Tvpe: FRBUGK | Body Type: MA | Modol Year:
iMake: EMe Model: 2E% VAN Engine Size: B& GVWR: %45
Cylinders: & Transmission: AUTOWMATIC | Cxhaust SINGLE AES 10 #; Mh,
| Lookup Table 1D; 8 Equiv Test Wt Horsepower: M/
Station: B Lane: 3 1‘
05:48 Al ]Operator 1 KATRINAC KATRINA Opcraior 2:M@BERTOR frnmzt, 1'
a S ¥ Cap Cap 2:
Result N/A JGap 3: Cap 4:
This rnlsln tes) wag ¢ with frderal ragulatians an Amiccion teste (10CFR 85 Eubprrt W) by Apniluy Tuuimnslogles, Ing, 1of 1he Depariment of Ecologv.
R es‘“ Test ivpe TS| E
L ll - i = ‘ —i
2l TR TRERYE PASY |TS! Test Sequifics Numdn: 3 ﬁ
HC (PPM} CC (%) CO+CO2 (%) 02 (% o
Leiza Limit 400 3 5 N/A e
Crllze Emissions: <2 0 15 0.26 i
Truive Result FASS PASS N/A N/A
i limit 400 3 6 N/A
© e Emissions: 22 0 15.1 Q22
£ Result PASS PASS N/A N/A ‘
Emission Spedialis| #; Date/Time:

By signing this form, | am acknowied
an effort to reduce fajiing emission re

ging that | diagnosed/attempied repairs 1o this vehicle, aiter the initial test failure, in
ading/s). | am currently en Ecology Authuiiced Emisslon Specalist,

rinted Name:

Received Time Apr. 25, 2012 9 764
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (hereinafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Financial Casualty Company (hereinafter called Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to ADVANCED MOVERS LLC of 2821 NE 16TH ST, RENTON, WA 98056 a policy or policies of insurance effective
from 04/19/2012 12:01 A.M. standard time at the address of the insured stated in said policy or policies and continuing until canceiled
as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance covering the
obligations imposed upon such motor carrier by the provisions of the metor carrier law of the State in which the Commission has
jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said policy or policies and all
endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy to which it is
attached.' Such cancellation may be effected by the Company or the insured giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the Commission.

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 30th day of April, 2012

Insurance Company File No. CA 01532019 (,-‘_r\?’f—\

(PO“Cy Number) (Authorized Company Representative)
MC1633a(08/99) IRB3539B





