WASHINGTON
1300 S. Evergreen Park D

} P.O. Box 47250
— i Clympia, WA 985047250
) Phone: 360-664-1222
UTILITIES AND TRANSPQRTATION Fax: 360-586-1181
COMMISSION ' TTY: 360-585-8203

or

1-800-416-528%

email: transportation@ute.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

g PERMIT APPLICATION
| FOR OFFICIAL USE ONLY ’
Date Filed: DOL/SOS: 10: Docket #:-
Staff Assigned Insurance Inspection Permit Issued THG-
Reception # b3 Q4§ 111-0268-207-02 .17 | ReceiptID {1 /7 40\ 111-0268-013-20

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

N/ 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
O Permanent authority to transfer under the exceptions in WAC 480-15-187 — $ 250
Complete pages 3-8 and AttachmentsB& 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

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

Legal Name: M ¢ f/‘/‘/(/(ér /DODS L cC

{must be individual, partners of a partnership_or corporation}

Trade Name, if applicable /Ul/ﬁ'

Physical Address 575 /’{07% d[/é ./Ug ;U/f@/ﬁg/ 5@//’51/‘/@' W/‘ﬁ%&r
Mailing Address Sat AL Qxé%
Telephone Number %)’,777”076_’3 Fax Number (lfm 747~ lfy;/

2014



O cCheck [ Money Order Amount $ 550

[0 Amex [ Discover %astercard O visa . i
Expiration Da;ce

rradit Card number: ‘L
R I e - T
e 1~ : S
X oF
CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following

information is true and correct, that | am authorized to execute and file this document on behalf of the
applicant, and that all information on file is current and valid.

Company Name:__MOViV&  PODS (el / Jesvs M Zawmedip
Name (printed): ~jé§(‘,f’_5' M Z@M--Uclﬁ“ﬁ Date: /,3"/?‘7?0/ l/

Signature: Xt::/ EZIE //(/_,,*‘%7&/(/*//’;/., ) Title: /M@M@fif" - AI"WC//ZD/&

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

WASKHINGTON

e

UTILITIES AND TRANSPORTATION
COMMISSION

2014



TU-194(34

WA INGTON
2N ' 1300 S. Evergreen Park D

I B . P.O. Box 47250
PR i ‘,.,.:,_-,_.: Olympia, WA 98504-7250
g R 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
: I/ I N1 BN l/: - i:T
[FoR OFFICIAL Y3E ONLY U] \L =10 . AL L{‘r/
Date Filed: [ #{ [ 9] | povL/sos Q- | I\ Docket#:- [ \| [ M1, |1 A
Staff Assigned o~ | Insurance Inspection Permit Issued THG- (5" / ( ‘)
Reception #],~ [ | /[ | 111-0268-207-02 Receipt ID _ 111-0268-013-20 |
771 91

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

H 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

O 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

O Name Change — Complete pages 3-4 and Attachment D $35

Legal Name: /V[ 0 (//‘/(/é'

e individual, partners of a partnership or corporation

Trade Name, if applicable M /ﬁ'

Physical Address 975 /LZ,CP"H' dt/é Mg g(//?d@ /@3{) 56//'(‘5‘/‘/'& W/?”W
Mailing Address Set (AL @ém
Telephone Number m.?1/7" 075_:3 Fax Number(zﬂﬂ' 747 - ‘fyf[

2014



UBI #: 65’5 “06- 6730 @Q Email /4 m‘e//zfﬂﬁﬂfmﬂ-- ouA,
USDOT #: 025-5'-3'8:’5*?@ (If you currently don’t have one, go online at

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

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

Employment Security Department registration number? ESD # 0957“05‘&7 5'5"‘ C?Z? --(f)

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

2 Individual O Partnership 0 Corporation %er (LP, LLP State of Incorporation Wﬁ'

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

Name Title Stock Distribution or % of Shares
esve Zawmydto Gapcra Member-Direclor 0055

*Mus vide a copy of a valid driver’s license or government-issued photo identification card for each person
name he application.

Describe the services you wish to provide. Explain how your services will enhance customer choice,

promoteéé etitiof or fillan un etneedforserwce Z O S'c’hﬂt’d‘f) ﬂw Freeds
uf’g tzfg fm/-ﬂcid WhH acg Seaffle.. T kil asoree
wolicl. he. M’ A Let e WGkd . Sy el Lt/ et 2 d?rdzﬂ

G lald, Ovr el @ie afferdeflg | ok cﬂu'e-wf/ (el Fedroréec #
¢ Ve
Briefly describe yaurleiperience jn the transportat:on/household o s‘ré‘oa Efr ' strft’mi 3’ G

;;( you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No [OYes Ifyes, please indicate your permit number

Have you ever ﬂa;%lied for and been denied a permit to operate as a motor carrier of property in
Washington? o OVYes Ifyes, please explain

Do you currently operate interstate? LEM(O OYes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? -@’(a OYes
If yes, what is the name of the company?

2014



Do you have, or havgyou ever had a business related legal proceeding against you in Washington, or in
any other state? (fNo [ Yes If yes, please explain:

Has any person named in this application, within the pést five years, been convicted of any crime
involving theft, burglary, sexual misconduct, identity theft, fraud false statements, or the
manufacture, sale, or distribution of a controlled substance? #No [ Yes [f yes, please explain:

E!?/any person named in this application, been cited for violation of state laws or Commission rules?
No [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 $ /. & 00 = | salaries/Wages Payable $

Notes Receivable $ Accounts Payable $ .87

Investments S Notes Payable S

Other Current Assets $ gz, S§SU > | Mortgages Payable S

Prepaid Expenses S TOTAL LIABLITIES § 723"

Land and Buildings S NET WORTH

Trucks and Trailers $ Preferred Stock 5

Office Furniture 5 Common Stock $

Other Equipment S Retained Earnings S

Other Assets S Capital S 3, 3 27 =

TOTAL ASSET: $ 4{ OS0)7 | TOTAL LIABILITIES & NET WORTH | $ 47: 087~

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

Year Make License Number Vehicle ID Number Gross Vehicle

Weight '\V}

LI | PoRD

CIg759A4

TFDNE3 FLotbh 12350/

Econelfne

2014




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. %*P!ir\)m attach evidence of your enroliment in a drug and alcohol testing program.

\S 0

|

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 Achleving 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). Fach 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
(510,000 for household goads transported in motor vehicles under 10,000 pounds GVWR and $20,000
for vehicles 10,000 pounds GVWR or more).

Position;

Nam%ﬁﬂ.ﬁ Zau it Gapcd? | X /'i?'é?‘/b[ B2~ @ﬁ"?’ea"/g@.ﬂ

2014



OPERATIONAL RESPONSIBILITIES

o

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

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 U/
limited to the Department of Labor and industries (industrial insurance, safety, prevailing wage)\_
Department of Licensing (vehicle and drivers licenses, business licensing, Unified Business I§enti
(UBI number), fuel permits, fuel tax; Secretary of State (corporate registrations); Depa ni Q
ue Service

Transportation (over-size or over-weight permits); Department of Revenue, Internal Re

(taxes); and Employment Security. e\
Name: Position &))‘"
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.

Beovwe. 17492014

-

esvs Zamydin &

e

Print name of applicant Signature of Applicant Date and Location

2014

N
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ATTACHMENT A

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements suppomng the proposed
hausehold 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:

MO uV/f/t/é;r FODS. Lt

The following must be completed by the Supporter of the applicant

Name,jitle, and Bu_‘_r}_ess—Name
Ha  Jorre 7.

Address (intude street address, mailing address, city, state, zip, and county):

g9/y  cHerser Pl foewedd on gP2OE

Phone Number: 5’75/\_@—5/%/' ;Q VAN

Do you currently need the services of a residential household goods moving company?

ONo &es If yes, please describe your current moving negds: e
Ve e {/ e — Hoescholol L tears - LN M@LGZL 2018

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

O No KQ@S If yes, please describe yourfuture movmg needs: / /, //
- é/gue Fo A 22z /}ﬁi" OB e

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

I Llycfﬁé 2175 o el

Is there anything else the Commission should consider when making a determinaﬁon about this company’s

lication for a h hold good it? ~
application for 2 house 0/ goo sperrﬁl g’ﬂf/ / iy 47/4/
bl Samport 1S OfFeersE

Wy persemel L Fewrs
7 ¥,

| eértify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct,

/ﬁzz /mﬂ /ij/ o verel]

ature of Person Completing Form Date and Location

v

2014



=bfe= [ ATTAGHMENTA

HOUSEHOLD GOODS STATEMENT OF SUPPORT

COMMISSION
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 goads moving services, or who support your request for a permit to provide those
services. These farms may be copied by you as needed. '

Applicant Name: | oy i/s FEOPS [l

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Hetee A (hepiin Coe NG BesCraaiaT

Address {include street address, mailing address, city, state, zip, and county):

245 Sw Bl S \SSARUS |\ TIRIZ T
one Number:
rrone® UZS - To1-E0ES

;O)IOU currently need the services of a residential household goods moving company?
No OYes Ifyes, please describe your current moving needs:

anticipate a future need for the services of a residential household goods moving company?

Do you m/
ONo es I yes, please describe your future moving needs:
-

%ﬂ,\ni’o‘ W B peavered TR0u  [Sstauitt T Bewslus

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:
N W€

puMethe e\ Pt T ST (MOgEa “Froy
Is there anything else the Commission should consider when making a determination $bout this company’s
application for a household goods permit?

They Am}g QuMmier o D A el & leoo Jees

1 certify {or declare) under pencity of perjuf'y under the lows of the state of Washington that the Joregoing is true
and correct,

" Ceoye, o A2/ Y

Date and Location

Signatuﬁ'\e/ f Person Completing Form

2014




R

A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goads moving service. Shipper statements may come from persons or crganizations 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.

e | e

UTILITIES AND TRANSPORTATION
: COMMISSION

| Applicant Name: // 17 Z//j/yé /ﬁ ors ¢ LC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name; ,
Daijela el Mopsi

Address {include street address, mailing address, city, state, zip, and county):

[ ISZud Pl SE | Peflevve L4 TEOT

Phone Ngmber: VZ‘S——M é <o ?0@5//

Do you cuprently need the services of a residential household goods moving company?
O No ng es. If yes, please describe your current moving needs:

lrrgey Foritdfeire. and Kovseliotd Jtecis Ve
/%%ZZ%' v [ECA froie

Do you anticjpate a future need for the services of a residential household goods moving company?
{1 No es  If yes, please describe your future moving needs:

Zu @ ypeat o Ao

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

/4/@ ;S VERY cm/fa—é aced CTFRNAZL,

Is there anything else the Commission should consider when making a determination about this company’s

] application for a household goods permit?
oot /Busere S

= Arus) phcc persods.

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

N UZ@M %ﬂ/ Befevee 10-2¢4Y

Signature of Person Completing Fofm Date and Location

2014



WASHINGTON INSURANCE IDENTIFICATION CARD

Vern Fonk Insurance Services Inc
23830 Pacific Hwy S Ste 104
Kent, WA 98032

Company

BERKSHIRE HATHAWAY INSURANCE COMPANY
Policy Number Effective Date Expiration Date
05TRMO007106-01 06/04/2014 06/04/2015

Coverage provided by this policy meets the minimum liability limits prescribed by law.

Named Insured
MOVING PODS LLC
15030 NE 8TH PL
BELLEVUE, WA 88007

Ye/Make/Model YIN ‘
2014 Ford Econoline Bas 1FDWE3FLSEDA12390

THIS CARD MUST BE CARRIED IN INSURED
VEHICLE TO BE PRESENTED UPON DEMAND

IF YOU HAVE AN ACCIDENT: Repert all aceidents to your

Agent/Company as soon as possible. Refore calling,

obtain the following information:
_ Name and address of each driver, passenger and withess.
. Name of Insurance Company and policy number for each
vehicle involved.

Additional Drivers On This Policy:
ZAMUDIO, JESUS

Insurance Agency / Phope Number
Vern Fonk Insurance Services In¢
206-859-4894

Printed by GSC on.June 04, 2014 al 03:17PM



V5444 (01/2010)

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filed with Washington Utllitles & Trangportation Commission (hereinafter cailed Commission)
{Name of Commissien)

This is to certify, that the Continental Divide Insurance Company
(Name of Company}
(hereinafter called Company) of . 3333 Farham Street, Omaha, NE 68131
(Home Office Address of Company)
has issued o MOVING PODS LLC
{Mame of Motor Carrier)
of 15030 NE 8TH PL, BELLEVUE, WA 88007
(Address of Moter Carrier)
a policy or policies of insurance effective from 06/04/2014 12:01 A.M. standard time at the address of

the insured stated in said policy or policies and continuing until cancelled as provided hersin, which, by attachment of
the Uniform Motor Carrier-Bodity Injury and Property Damage Liability Insurance Endorsernent, 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 motor carrier law of the State in which the Comimission has jurisdiction
or regulations promulgated in accordance therewith.

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

This certificate and the endorsement described herein may not be cancelled without cancellation of the policy
10 which it is attached. Such canceilation 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 Commissioner.

Countersigned at 3333 Farnam Street Omaha NE $8131
(Sireet Address) (City) (State) {ZIP Code}
this 4th day of June ,20 14

/A

Authorized Representative

Insurance: Company File No. 05TRM007106-01
(Policy Niember)

300,000.CSL

This form determined by the Natlonal Assaciation of Regulatory Utlilties Commissioners antd premulgated pursuant to the provisians of
Section 202(b)(2) of the interstate Commerce Act (49U.5.C. § 302[b][2)) and 49 CFR § 387.301



CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DBAYYY)
06/04/2014

ACORD’
e

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGAT!

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS

IVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT GCONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAI
the tarms and conditions of tha pelicy, certain policies
cartificato holder in Jieu of such endorsement(s).

If SUBROGATION [S WAIVED, subject to

L INSURED, the policy(las) must be endorsad.
this certificate does not confer rights to the

may require an endorsement, A statement on

PRODUCER

Vern Fonk Insurance Services Inc
23830 Pagific Hwy S Ste 104

GLORIA CASTRO
208-859-4894
Gloria@vemnfonk.com

CONTAGT
L NAME:

[ 8% 1oy 206-859-4899

Kent, WA 98032 INSURER(S) AFFORDING COVERAGE NAICH
bose INSURER A : BERKSHIRE HATHAWAY INSURANGE COMPANY
INSURED INSURER B ;
MOVING PODS LLC INSURER € ¢
15030 NE 8TH PL INSURER D ;
BELLEVUE, WA 98007 INSURERE :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: _00270818-0 REVISION NUMBER: 1

INDICATED. NOTWITHSTANDING

CERTIFICATE MAY BE (SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
gY THE POLICIES DESCRIBED HEREIN 13 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADD! O F 1EY EX
i TYPE OF INSURANCE YAD POLICY NUMBER ERDERTY _;ﬁﬁ"mumwen LimiTs
GENERAL LIABILITY EACH OGCURRENGE s
[DAMAGE 10O RENTED
COMMERCIAL GENERAL LIABILITY : L3
l CLAIMS-MADE OCCUR MED EXP (Any one person) | §
| PERSONAL & ADV RIJURY | §
3 GENERAL AGGREGATE 3
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | §
poucy | | B LoC i 8
T ED SINGLE LN
A | AUTOWOBILE LIABILITY 05TRMO007106-01 06/04/2014 | 06/04/2015 i 5 300,00
' ANY AUTD BODILY INJURY (Per persen) | §
ﬁuu? 8;\:”59 X icm::;::usu aoo:.;- INJURY (Per aceldant) | §
™ NON-OWNED R WA
HIRED AUTOS AH63 | (Por ncgcent §
8
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
= .FJ(CESS Lag CLAIMS-MADE AGGREGATE 3
oep | | RETENTION § 5
WORKERS COMPENSATION NG STATU- OTH-
AND EMPLOYERS' LIARILITY YIN
ANY PROPRIETOR/PARTHER/EXECUTIVE E.L. BACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? NIA
wlndlln:yn in NH) EL DISEASE - EA EMPLOYEH §
1f yes, describe under
BESERIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT | §
A [CARGO 05TRM007106-01 06/04/2014 | 0610412016 | CARGO 20,000

DESCRIPTION OF OPERATIONS/ LOCATIONS / VEHICLES (Attach AGORD 104, Additianal Ramarks Sehodule, If more 5pace is raquirad)
2014 Ford Econcline Base, Cutaway, 5.4L VIN 1FDWE3FLGEDA12390, ACV $27K

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
WASHINGTON UTILITIES AND THE EXPIRATION DATE THEREOF, E WILL BE DELIVERED IN
TRANSPORTATION COMM AGCORDANGE WITH THE PDM‘%U
PO BOX 47250 Al
OLYMPIA, WA 98504 AUTHORIZED RW
1 {GSG)

© 1988-2010 ACORD CORPORATION. All rights reserved.

AGORD 25 (2010/05)

The ACORD name and logo are registered marks of ACORD

Printed by GSC on June 04, 2014 at 03:26PM










- State of Washington
Business Licensing Service
PO Box 9034

Qlympia WA 98507-9034
Tetephone: 1-800-451-7985
http:/business.wa.gov/BLS
Information provided may be subject to disclosure
under the public disclesure law (RCW 42.56)

égczxé‘- /’[ 7,-34772 en s
Legal Entlty/Owner Name

YOE— O .Z

Umfued Business {dentifier (UBI)

Federal Employer identification Number (FEIN)

- Dffiece Use Only

. Business License Application
For faster service apply online at business.wa.gov/BLS
Online applications are iypically processed within two business days.
it may take up to-21 days if you file by mail.

. . 03N-400-825-0003
1. Purpose of Application
Please check all boxes that apply.

Ei/pen/Reopen Business O Add License/Registration to Existing Location W
complete sections 2, 3, 4, (5 if hiring employees) and 6 complete sections 2, 3, 4, and &
0 Open Additional Location O Business Has or Wil Have Employees
complete sections 2, 3, 4, (5 if hiring employees) and & complete alf sections
[0 Change Ownership [ Business Has or Will Have Employees Under Age 18
complete sections 2, 3, 4, (5 if you have empicyess) and 6 complete all sections (if this business locafion has an active
. Workers’ Compensation account with L&, and there were no
[0 Register Trade Name business changes since the last Business License Application
complete sections 2, 3, 4 and 6 was filed, eomplete only sections 2, 3a, 3¢, 3d, fand 3f for sule

-V ] il d .
[0 Change Trade Name - complete sections 2, 8, 4 and 6 proprigtors], 5¢, and 6.)

Name(s) to be cancelled: O Hire Persons to Work In or Around Your Home
complete alf sections

{Ah QJ@A 5
[0 Change Location - complete sections 2, 3, 4 and éL? £ /;(1’7@‘{ o Other - complete all
Old address to be closed: "/ /ox L
\. vy O i /‘?z’t«s. J
2. Licenses and Fees Gg,i
Uss the License Fee Sheet jor the informatron n g%b@mlete this list.
. . < ‘ I
Mark Registrations Needed: OCA;?O , Fees Due
[0 Tax Registration (State Dept. of Revenus) — Do you want a separate tax return for each business? [ Yes O nNo NoFee
,IE/ Industrial Insurance (Workers’ Compensation) — Aequired if you will have employess. . No Fee
Lgﬁ' Unemployment Insurance — Required i you will have employses. No Fee
" O Minor Work Permit — Required if you will have empioyees under age 18. : No Fee
[J New Trade Name (Doing Business As): ' $5.00
List Additional Trade Names ($5 each name) or Other Licenses (such as Lottery Retailer):
> $
> $
> $
> $
N $ J
Enclose check for total amount due, inciuding the . .
non-refundabie Processing Fee, which MUST be submitted with this form. Processing Fee \$ 19.00

Total Amount Due

To receive this document in an alternate format, please call 1-800-647-7706. Teletype (TTY) usars may use the Washington Refay Searvice by calling 711.

Make check payable to the Department of Revenue.
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4. Location / Business Information
~ . N
&. Are you an out-of-state business with no Washington location and have employees or representatives working in Washington?

[ Yes B No

If yes, provide one of their Washington addresses (we will not use this address for mailing purposes):

Business Street Address (Do not uss 2 PO Box or PMB Address) City State Zip code

b. oo you plan to hire independent contractors or people you will report on a 1089 form? Oves B No
Check “independent Contractors” definition at www.Ini.wa.gow/IPUB/101-063-000. odf

C. Provide the estimated gross annual income in Washington (check the one box that applies to your business):
BT $0-$12,000 O $12,001 -$28,000 [ $28,001 - $60,000 'O $60,001 - $100,000 O $100,001 and above

d. Mark the business activities in Washington State (check all that apply):
O wnolesale 0 Retail O Manufacturing Services

@, Describe in detail the principal products or services you provide in Washington State--failure to provide this information wilf

cause delay in processing your application: , g
/‘-{ quizm?  Scryfecs s IND e O
SEny, gLLEVU N
f. Did you buy, lease, or acquire all or part of an existing business? E/NO O ar O Part ELOCAT[
O
Date bought/leased/acquired. / / N
MM DD YY Prior Businass Name
)
Prior Owner's Name - Telephone Number

g. Did you purchase/lease any fixtures or equipment on which you have not paid sales or use tax? O Yes B Ne

if yes, indicate purchase or lease price: 3
h. 1 this business is owned by, controfied by, or affiliated with any other business antity, provids that businass entity’s name: 4/ <@

. ! you are changing your business structure (such as changing from sole proprietorship to corporation) and want the

old account closed, provide the UBI number to be closed: N/ /t

Do you wish to cancel all the trade names registered under the old UBI number? I Yes [J No
You must re-register all trade names you use under the new business structure.

j. if you have ever owned another business, provide: D@Vi}jﬁ Q@/U’%'I»

Busifiess Name Z/ UBI Number

K. Provide your bank’s name: Z/Uééf‘SangLcEO Branch: LQM Z@Vﬁé
L

_/

if you plan to have employees or wish 1o register for elective coverage for owners or excluded employees, complete Saction 5.
(For informaticn see the Industrial Insurance or Unempioyment Insurance sections on the License Fee Sheet.)
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== Employment Security Department
ETET WASHINGTON STATE

Tax Rate Notice
ESD number: 000-056756-00-0
UBI number:  603-406-030
MOVING PODS LLC _
PO BOX 6247 Mailing date: November 25, 2014
BELLEVUE, WA 98008-0247 If you want us to review your

tax rate, the law says you must
send us a request in writing by
December 26, 2014.

Your tax rate for 2014 will be 2.42%.

Your tax rate is the average tax rate for your business activity.

Unemployment Insurance (UT) tax rate based on experience 2.11%

You pay tax on an f {7y social cost rate ‘ 0.29%
ergﬁi;bfg tfp“ti?ges Ul Trust Fund solvency surcharge 0.00%
2014 taxable UT limit deduction (This deduction reduces your rate to the maximum rate.) 0.00%
wage base: Subtotal of unemployment insurance rate 2.40%
$41.300 Fmployment Administrative Fund (EAT) 0.02%
Total of the above tax rates 2.42%

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

You must report a minimum of six quarters of wages before we can assign you a tax rate based on
your expenence with unemployment. In future years, when you have enough wage experience, we

will assign a tax rate based on that experience.

To learn 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 corrections: 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 Olympia, WA 98507-9046
360-902-9670  360-502-9202 fax 855-829-9243  800-794-7657 fax

ID 1028 (12/31/08) EMS 174 Tax rate notice
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ABQUT US| CONTACT US
Espafiol

B s DONG BUSINESS - REGISTER MY BUSIESS "; LOOKUP BUSINESS INFORMATIGH

Home

Back to search results
File & pay taxes ’
EE If "Non-revenue” appears after Tax Registration Number, the account is nol registered with the Department of Revenue.

Doing business However, it may be registered with other agencies in the state,

Business types

Register my business Washington State Department of Revemie.
My account State Business Records Daiabase Detail
Audits
s TAX REGISTRATION NO: 503406070 ATCOUNT GPERED: D5/81/2014 12:B1:00 &M
Find taxss & rates . 8L 503406530 ACCOUNT CLOSED: OPEN:
. ENFITY MAME: MOVING PODS LLC

BUSINESS NAME:

Worksheps & educatien
e : MARING ADDRESS : BUISINESE LOCATION:
Cet a form or publication ‘678 140TH AVENE © ' BISIAOTHAVENE
R BELLEVIJE, WA 9B05-3400 BELLEVUE, WA 980853400
Find 2 faw ar fule ENTITY TYPE: LIMITED LIABILITY REGELLER PERMIT NO: NjA
’ o PERMIT EFFECTIVE:  N/A
& NAICS. CODE: 484210 . PERMITEXPIRES:.  N/A
ks NAICS DEFINITION : LSED HDUSEHOLD AND DFFICE ‘
GOODS MOVING {PT}

We need your help.
Take a 30 sec survey o

FOR NON-COMMERCIAL USEONLY

12/19/2014 239 PM

CCNTACT US | 4BOUT US | QUESTIONS & ANSWERS | PRINTER FRIENDLY { CAREERS

Ty Esparial | Pycona | 8 | Tagaiag | Treng vigt | FaF . E"gi Arcass Viashingtoam

 Ies

Yaur Privacy | 02070 WaSHINGTON STATZ DERARTMENT OF REVENUE AND [TS LICENSORS. ALL RIGHTS RESERVED. Vatar registration assiclance (SECRETARY OF STATE)

.

http://dor.wa. oov/content/doingbusiness/registermybusiness/brd/Default.aspx 12/ 19/2014
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seal, hereby issue this

indicated below.

Secretary o{ State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its

CERTIFICATE OF FORMATION

to

MOVING PODS LLC

a/an WA Limited Liability Company. Charter documents are effective on the date

Date: 5/23/2014

UBI Number: 603-406-030

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

i Upro—

Kim Wyman, Secretary of State

Date Issued: 5/28/2014






