Washington Movers Conference

of the Washington Trucking Associations 930 South 336th Street, Suite B
ol | I Federal Way, WA 98003-6384
I/F"Smce 1‘)13"\3\\ (253) 838-1650
RS CONFER 1-800-732-9019
Fax (253) 838-1793
WWW.WINCmovers.com

James R. Tutton, Jr.
Executive Director

June 5, 2012

Mr. Dave Danner
Executive Director/Secretary

Washington Utilities and Transportation Commissioii
P.O. Box 47250
Olympia, WA 98504-7250

Dear M%ﬂ JE

References:

hq:8 WY 9- NP 2IRE

A. UTC Docket, Docket No. TV-120640 — Temporary Household Goods Carrier
Authority for “Advanced Movers LLC", dated May 10, 2012. (Exhibit A)

B. Household Goods Moving Company Permit Apclication — “Advanced Movers LLC”
(Exhibit B)

C. Print out from Department of Labor & Industrizs web site, dated June 5, 2012,

showing no open Workers Comp account for UB! 503-194-962 -- “Advanced Movers
LLC”

The Washington Movers Conference requests an informal rz=:iew of how the Temporary HHG

Authority, attached as Exhibit A, was granted based upon the ccntents of the Application, attached
as Exhibit B.

The Application, even with its replacement page, clearly shaws no Worker's’ Comp Account
established as the company states it has” No employees at this time.” ‘

Following a telephone call to the Governing person of this family business, Mr. Gurukirtan Khalsa
(son) on June 5, 2012, inquiring if his company could handle re>cating the contents from a large 3-
bedroom home: Mr. Khalasa stated “He has plenty of helpers.;. Following that telephone call, a
check was made on the Washington State Department of Lab::r & Industries web site to see if a
Worker's Comp Account had been subsequently opened aftzr obtaining employees. The site

showed “no accounts” for a business with a UBI No. 603-194-G22, belonging to Advanced Movers
LLC. See Exhibit C.

In addition, it is a concern to the Washington Movers Conferenca that Advanced Moving Services
may be using a “Household Goods Moving Services Contract” tnatis not in conformance with the
WUTC HHG Tariff No. 15-C. See pages 13-15 of the Application.

Should you have any questions, please feel free to contact ma.

Sincerely,

ames R. Tutton, Jr.
Executive Director

Encl — Exhibits A, B, & C

“Committed To Excellence”



WASHINGTON

1300 S Evergreen Park Drive SW
PO Box 47250
- Olympia WA 98504-7250

“UTILITIES AND TRANSPORTATION Phone: (360) 664-1222

COMMISSION FAX: 360-586-1181
TTY: (877) 210-5963
Website: www.utc. wa. gov

E-mail: info@utc.wa.gov

May 10, 2012

This list of permanent operating authority applications pending and temporary operating
authority applications granted is issued under the provisions of Title 81 and WAC 480 of the
Commission’s Laws and Rules.

TEMPORARY Household Goods Carrier Authority Application Granted

The following temporary operating authority application was granted under the provisions of
RCW 81.80.170 and WAC 480-15-280. As provided in WAC 480-15-340 HOUSEHOLD
GOODS CARRIER application filings published in conjunction with a grant of temporary
authority, are subject to comment for 180 days or the full term of the temporary permit.
Comments may be in the form of statements supporting or protesting the application and must
be filed according to this rule.

Application Date Filed Applicant & Service Desired

Docket No. 05/04/12 Advanced Movers LLC
TV-120640 2821 NE 16th St.

Renton WA 98056-2333
Permit No.
THG064616

Household Goods and General Commodities (excluding Armored Car Service and Hazardous
Materials) in the state of Washington.

HHAHHBH

Page 1 of 1

To request availability of the document in alternative formats, call (360) 664-1222

EXHIBIT 1
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= HOUSEHOLD GOODS MOVING COMPANY
T t lea R ORTATION PERMTT APPLICATION

= Ty L)

| Type of Household Goods Auti.lﬂority Requested — Check one

: Q  Emergency temporary authority (to mest an wgeatneed for up o thirty days) - Cummplete pages 2 - $50
ll 7aud AtachmentE - _
' U Temporary antherity (to mect & short-tsirg nesd) — Complets pages 2 - 7 and Attachment A $250
ﬂ Permanent authority (at Jeast six months mmst be served on 2 tegporary provisional basis) —
Complete pages 2 - 7 and Amachment A ‘ 3 550
O Permanent authority to transfer or acquire control resulting in a change in ownership or controlling
lnterest (at lcast six momths must be served og 2 temporary provisional basis) ~ Complete pages 2 - 3550
7 and Atiachment B .
D Permanent awthority to transfer or acquire contro] nader the exceptions in
WAC 480-15-335 — Completc pages 2 - 7 and Attachmonts B & C $250
U Reinstatemen: of perumit (zmmst 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
reinstaternent , . i
7 O Name Change ~ Complete pages 2 - 3 and Attachrment D : 535
Q  Extension of authority — Complete pages 2 - 7 and Attacioent A : , 5550
—————————————— . —
. TYPE OF PAYMENT 1 . 2
0 Check 0 Moncy Oider XAmex U Mastercard Ovisa w ( 2 (09{(_'&
== — ’ |
mountﬁ 6 6'0 ‘ Expiration Date T —

ERTIFICAHQN-' L, the wndersigned, nnder penalty for false Stwiement, certify that the following information is true and corroet,
at I am authorized to exeawte and fle this document an behalf of the applicant and thal ull information on file is cturent and valid

atne (printed): O Y‘\/f\ T\Cﬂef(\/\ KMQ\SG\ Company Name: &ﬁ\[g( L@&_ . W\d\m
m; - ' ; Datc: L‘( / 7-0{ Z

Bt G e LT = = = A0S Ry
s EANE D0 3 e I T e R R L A
DU ) | Permit Tssued: THG-
Inspecuon;
1 | J Docket # :
Irption #;
-0268-207-02 bagssa 111-0268-207-01 111-0268-013-20 .
-
/ . Pagec 2 of 12
S ve——— S e —ar— ottt temyed

Revised 0610

Received Time Apr. 26. 2012 9:04AM No. 3866
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85/88/2012 21:57 4252548713 KHALSA . |
e BUSINESS INFORMATION _ | o

Nams o Ti‘ca:ﬁ LAl N
e TARVINDER K WNAFSA

(-ng ho mdiidnel perwews of ¢ paiwsisllp Ur COrpOTATon)
"rade Namme, if spplinable /%\D\/ANCED M&JE@S LL(: al /.
hysical Address _2 B2, ug u;n-\ sT -R '3%3
Iaimg Address S A M ]

-13?}10113 \"mbﬂm 5& ~ 97%3 Fax Ivumba:@’{ﬁ“ 15& A %

if
|
3

I
BI# w2 603 \q4 qf2 (3 0 . Exeil "V N A ged el Q)yraike :l
33 I‘1- ‘1’1‘\2‘-!0‘1{\ %‘_’ (z voum:renﬂ;-'dan’thaﬁom,}roucaagoonlmeat . '
oo tion W &pply for ane or call 360-506-3816 or 360-596-3803 for essistyace.)
[zqv; ySEI2®§¢; 8V ox:kch’s_ Compensztion Accoam with '.he Dcparmnaﬂ.‘t of Labor & Industdes? l |
L&T Accoz.m; No. c \S (required if you have employess.) || N
Ee Ii_ron registared 'Vv'ls.b the T?mplo VIent Security y Departmen.t? o UYes. |
0. ’\W\ (required if you have employees)
; S W,
7€ YOU registered your business v-qtu the Department of Revenns? [ No x 3;

TYPE OF BUSINESS STRUCTURE

Gdeal - OPsmestip  Copormion D Oter___ - . ok
the name, e and . (LP,LIP, 110) .
: P cmc_cutage of parter’s. Share or stock distrihmdon for ma_;or ptookholders:
Nm@ B . | Tisle -
-/, ' ‘ Stock Distribution o Percentape of Sb.ar\:s

%cs\n)\m*/m/\)) ’\av\f\;\ﬂ)f%’ Y ooy 7 MO
gdﬂ_m};.ﬂf@ QECBA_THGN S KAALSA (o) .
;(iwm-.m ) go/sgxg[(m@@ GOAK\RSAN S K&Mé/m\ .

- N . ) e o0il2

Received Time Apr. 25, 2012 9:26AM No, 3835
T Received TimeMay. 9.~2012- 9:54AM=No. 4062
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e4/24/2012 21:30 4252548713 KHALSA

\Choose one of the following for the territory in which vou wish 1o operate:

¥ All counties in the State of Washington
0 The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance custorner

cho1c , promote cpmpetition, or fill an uamet need for service: . ,
Ad\ayce MOVEG Lisiies ko o ovxdé HK\G_trguingservice
24 o@di nay, campeehersivg, celialde |, @uo pasech e

O_o\|, LMo a ' R it t,...-,at e, Scchov. \ue cal

X2 \i'eacdy in 5 “,‘.x.m Ak = \WZ

WP K D w M @0

Awel  ovevall ~excepivaa) Sk A O\ ce’qo
Brefly describe your experie ce mthe transporta‘mn/houqeh 1d goods moving industry:  £(/SIANEE

M CXDRD2QENCE NE AR v Zah AEIVPWA ENNTS ,1,_;

: . -~ - = y - O 4 :_‘

IR NING - |\ LNV 015\ CE ,a_\aIA“" o\ Ny, A 1:”.‘ (CE0\O

QA \Joring, (0 fewn o4 Winey / DAning Oyl a8 abPP\lance

2ENWD o nnr. PYAWNY . - ‘

b

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

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

Do you currently operate interstate? ﬁNo OYes If yes please indicate your
MC#‘ and USDOT#

Do you operare interstate as an agent of anothcr Compa:ny? XNO a 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? X¥No [J Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules v XNO UYes Ifyes,
please explain:

, : Page 40f12
Revised 06-10 . ' ' ]

Received Time Apr. 25. 2012 9:26AM No. 3835
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Ir._....." —— —
' FINANCIAL STATEMENT |

Y ou must complete the following financial statement or attach a balance sheet, profit and loss statement,

. . or busimess plan.
Assets Llablhtles

Cash in Bank s 2500 Salaries/Wages Payable s [V / A

Notes Receivable A / A Accounts Payable s N/ A
Imvestments s~/ A Notes Payable S N / A

Other Current Assets s M/ A Mortgages Payable s NIA

Prepaid Expenses s N/ A TOTAL LIABLITIES s N [A
Land and Buildings . sN/A ' |NBIWORTH 1. VA

Trucks and Trailers $ |\ O OOO Preferred Stock s MIA

Office Fumniture $ |4 OO Common Stock s NJ [A

Other Equipment $ /U / A Retzined Earnings A (A

Other Assets s NJ A Capital s NV / A
TOTAL ASSETS 3 D TOTAL LIABILITIES & NET '3 ./ :

EQUIPMENT LIST -

Describe the equipment you will use (attech additional sheets i necessary).

X ear Make License N umber Vehicle ID Number Grass Vehicle
Weight

: G\ MC/s AV - '

00S AY 1AW 2782 | 100 \0, 000

Y

Received Time Apr. 25, 2012  9:26AM No. 3835
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k ‘ — —
N . i
.. SAFETY AND OPERATIONS [
List the person and position responsible f for wnderstanding 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
operzations.

J SAFETY RESPONSIBILITIES

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

DRIVER QUALIFICATION REQU'IREMZENTS (Title 49, Code of Federal Rcsgulduuns Part 391).
Each of your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for eaoh driver.

DRIVERS HOURS OF SERVICE (T1t1e 49, Code of Federal Regulations Part 395). Each of your
drivers rmust maintain honrs of service logs. You must maintain true and accurate hours of service
records for each drver. :

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 TeSung program. You must have an alcohol and controlled
substances testing program. ‘ :

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintam 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 minirmum coverage for vehicles under 10,000
pounds GVWR aud $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)
CARGQO INSURANCE REQUTREMENTS (WAC 480-15-550). You must maintain cargo msurance
coverage ($10,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name: . Pos1 on:
| Tervinde Khalsay * Pveﬁ\&fm)?/o\un@r
Page 6 of 12

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

Annual Reports and Regulutory Fees (WAC 480-15-480). You must annually file 2 report of your .
iinancial operations and pay regulatory fees.

Name:

Farvinder KBALSA | Oresideny/oonel

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, safsty, prevailing wage); Department of
Licensing (vehicle und drivers licenses, busjness licensing, Unified Business Identifier (UBI number),
fuel permits, fue] tax; Secretary of State (corporate registrations); Department of Transportation (over-
size or over-weight permits); Department of Revenue «ud Taternal Revenue Service (taxes); and
Employment Security. ‘

Name:

NS WaAISA T Beesidenk [/ anes

1

DECLARATION OF APPLICANT

e e———

understand that filing this application does not in itse

, If constitute authority to operate as a household goods
no*vgr.

xs the applicant for 2 household goods
ompliance with all local, state and fed
1 the state of Washington.

permit, I understand the responsibilities of a motor carrier and T am in
eral regulations governing businesses, ncluding household goods movers,

Lm@srstand'thzt ifthe commission grants my application as a new entrant I will recefve termporary authority to
rovide service as a household goods carrier on 2 provisional basis for at least six months. During this time, the
>mamussion will evaluate whether I have met the critera in WAC 480-15-330 to obtain permsnent authority. I

'.§o understand that I must comply with all conditions placed on tay temporary permit and that failure to do so0.,
1l result in cancellation of my permit. - '

"y employees are sufficiently trained o comply with commission mles regarding estimates, bills of lading, rates
\d cliarges and terms and conditions of household goods moves. In addition, my employees are sufficiently
zined to comply with commission rules regarding vehicle operation, mamtenance, and al] other safety
quurements. My corupany will provide a copy vl the customer survey to each customer for whom we provide
wsportation service.

;-
’

‘ .
cmfy ur dec!are under penalty of perjury under the laws of the State of Washington that the information
mained in this application is true and correct. .

irvinejé( Khalsa _ . Qu/25/12 Renyn,

Print name of applicant e of Applicant Date and Location ~

' Page 7of 12
ised 06-10

Received Time Apr. 25, 2012 9:26AM No, 3835
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04/24/2812 21:30 4252548713 KHALSA
' | o D e A R R A R S S
- : ATTACHMENT A

A o

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your appiication must include at least three shipper or public statements stpporting the proposed
housahold goods moving service. Shipper stetomonts mey come from persons or orgenizations with &
need for household goods moving services, or who support vour request for & permait to provide those
services. These forms may be copied by you as needed.

i[ Applicagt Name: - .
| Achancech Movers LLC
i The following must be completed by the Supporter of the applicant °

&
Nazme, Title, and Business Narze:
H . p——
Jerty cChen.
Address (mclude sweet address, mziling aﬁi:css, city, state, zip, and coumty):

El2 GRrANDER Ly

iy FL»/} v wh 9588
PhoneNaber (0043 9450697

Do you currently need the services of a residential household goods moving compamy?
A0 No fZYes Ifyes. pleese describe vour current maving needs-

Fukbniture mop sy for CosT00EX

3

Do you anticipate a fiture need for the services of 2 residential household goods moving conpany?

ONo pfYes Ifyes, pleage describe your future moving needs: .
\ _ﬁ' W,li/vc@lp a 7-;%)’./// Company ﬂkﬁﬂe/,;/fy/

Furnirure 7o castougy
Brefly _d_csc.—i'ne how granting this company a permit to provide houscheld goods moving services in Weshmgton
State wiil benefit you, your business, and/or your comrmmumity:
o Good MOV Combny @ n a/wn/; Feduce A‘mcgje of Gom/}' o
Detrtry ¢ cutdew” Ae expenc 0F Custorer. service
Is ’&_Jfare amytiag olsc the Commission sLuuld consider when making 2 determination abowt tis company’s
application for a househoid goods permit?

- Not at +this Time

[

{ certjy (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing (s true

and correet.

~ignature of Pérson Completing Form ' Date and Location

T T mrCT— e — ovCI—— P Sttt . P?.%E- b4 Of 12
Revises 06-10 o R B

)

Received Time Apr. 25 2012 9:26AM No. 3835



— L TTACHMENT A

o

e4/24/2012 21:30 4252548713 KHALSA

T o
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HOUSEHOLD GOGDS STATEMENT OF SUPPORT
Your application must include at Jeast thres skipper or public staterments supporting the proposed
household goods movisg service. Shipper statements mey come Som perzons or orgamizations with a
need for household goods moving services, or who support vour request for 2 permit to provide those
services. These forms may be copied by you as nesded.

PAGE ©8

Applicant Name: A l e ) ' t QO\;C(—-ﬁ L__ L C

~e

The following must be completed by the Supporter of the applicant -

Name, Title, and Business Name:
i ——— .
[ AM 54 1,2 2. éﬂ??‘l?;-ﬁ -

Adcdress (include sireet adéress, mailing address, city, stete, Ziy, znd county):

2903 AE )b STREE 7

"\ Reuron  Wwa 98056

Phone Number:

360 4§/  z24%F

Do You currently need the services of a residental household goods moving compzny?
_% No OYes Ifyes, piease describe vour curregt moving needs:

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

FiINo R Yes If yeg, picase descyibe your future moving needs:
WiLt  MovE o THE FUTORE egdspcfzp A TRUST tdofT# Y,
REASor ABLy PRICED MoVER.. '

4

Briefly _d’escribc how gremting this company a permit tn pravide household goods moving services in Wazhmgton
state will bencfit you, your business, and/or vour commumty: g COpD, ot 1D CoMAMUA TV .-
)

BASED BusiGeas /T ALwAys Ap) ASSET L 7S 1mqPoRT7HAT  TO
HAVE  JomMEopE  TBUSTWORIHY TO MHAVDLE MIVES oSF 00R

TREAS )R s VPOSESS b LS.

Is t'r:mlcre _anyth:'ng clse the Commission should consides when weldng & detarmination zbou! inis MUAN CE0
2pplication ior 2 household goods permit? v Hu veE Sgso JURG'S RIpRK / 4
PEHBoR, & Kwow HiA To BE,: ComSCENTIOOS & MowESr 7 5
VERY  IMPORTALT - T SUPPORT SMALL BUSIWESS STALTUPS “tiiper WLl
239 VAR BECome AL ECoppMie  cTIMoLyS D). T £

I c;rtrﬁf {or declare) under penalty of perjury under the laws of the siaie of Washington that ihe foregoing is true
and correct. :

0;/[20 //J, Q&ﬁ:éwj V2

- 7
Date and Locztion

Page 8 ofi12
Revigeg 06-10 ‘
i

Received Time Apr. 5. 2012 9:26AM No. 3835
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9d4/24/2012 21:30 4252548713 KHALSA PAGE 99

ATTACHMENT A

)

HOUSEHOLD GOQGDS STATEMENT OF SUPPORT
- Your application must include at Jeast three shipper or public statemexts supporting the proposed
household goods meving service. Shipper statemcnts mey come &om porsozs or orgenizations with a
need for household goods meving services, or who support vour request for 2 permuit to provide those
services. These forms may be copicd by vou as nesded.

E_j;plicantName:_ Aivanced Mo 6(_\5 LLC

b4
F

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

\‘a-tﬁk, Title, aud Business Narze: gUSQY/(/ ,JL/ yﬁ‘(/
Acdress (include sireet adéress, mailing address, city, st«.ue, Z'u, nd coun“«)

2669y 127 e S Les-Mpyes wA B9
PhoneNur“DC‘ q&b ,_504% r?g/g

Do you currently need the services of a residential household goods moving company?
Nc (0 ¥es Ifves, please describe vour current moving needs:

Do you an‘umpaLc 2 fuLL]I'C need for the services of 2 residential housshold goods moving company?

a}\;éo’ N Yes es, ﬁdcsqz%oyour future moving % pc& fc'b 2 M }/
;49/&6 et et W ol Gl fworepRS SEPlet &

Bue‘ly glczc‘he how gra:a‘hg thds eomn;./n" a pexmit to provide no%eld 00ds -aovmg serv-.ces in W Z_ngton
State wi enc 1, your Ly

2006 f § WW“J e ULUJ/ 24 gaa.émﬁz

e of @ lopugsle Plre

Is there aaything else the Comumission should consider wheu wuking « deiemminaigon ebout this compamy s

application for 2 household goods permit? \ !
M#n;{-@(jful T Ca Hirk OF Rt {ds fime,

! Cem]f" {or declars) updex penalty of perjury under the laws of the state of Washington that the foregoing is true

| o olileore Pes Moives g

N

,S\;\ gmature of Person Completiig Form Date an¢ Location
s — PegeBoflz
ises 06-10

Received Time Apr. 25. 2012 9:26AM No. 3835



Pd4/24/2012 _21:38 4252548713 KHALSA PAGE 18

. I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
L herehy issue this .
CERTIFICATE OF FORMATION

cr

to

ADVANCED MOVERS LLC

a/an WA Limited Liabilify Company. Charter documents are effective on the date :
indicated below. ]
N Date: 3/30/2012 - B
T
UBI Number: 603-194-962
1
Civen under my hand and e Seal of the Siare : .
K _n of Weshingron 2 Ci}**a: a. the State Capital '1
S I
, -~ it o
Sam Reed. Secretany of S-‘.a.e .
._¥ .

| S 2

S
f

= Tcelved Time=Apr. 25. 20 )= 9:26AM-No. 3835
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B4/24/2012 21:30 4252548713 KHALSA PAGE 11

TO0S9TIBOTILGSE

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

HOTATN [ BIEUL YA LRER IR HRI 19500 )

001165

Unified Buscimess ID #: 403 194 982
Business ID #: 1

Domestic Limited Liability Company
- ' Location: 1 i

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

TAX REGISTRATION

i
i

SR Ty

v ;;
A
o

4

5

L
NP C, -'wu

i compiiante wil

Y e M N A w‘-;.___,,, R ey

= gt s o o o S A e e e oo
YReceived Time Apr. 25 2012 9:26AM No. 3835



84/24/2012 21:38 4252548713 KHALSA PAGE 12

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
Page1 of 1
Certificate of Insurance
Certfemte Holder ] SUred o — o T
ADVANCED MOVERS (¢ ADVANCED MOVERS 1iLC PROG COMMERCIAL
2821 NE 16TH ST 2821 NE 16TH ST PO BOX 94739
RENTON, WA 98056 RENTON., WA 98056 . CLEVELAND, OH 41101

This document certifies that insurance policies identified below have been issued by the designated insurer 1o the insured
named above for the period(s) indicated. This Certificate is issued for information purposes only. It confers na rights upon
the certificate holder and does not change, alter, modify, or extend the coverages afforded by the polides fisted below.

The coverages 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 7 Policy Expliation Date: Ot 19, 2012 "

Insurance covernqefs) I e ettt eee e et et

Bodily Injury/Property Damage $300,000 Combined Single Limit 77T

i Nt Badiy R RRIORO00

Underirsured Motorist Property Damage """ $50.006 wiS 160 Ded {§300 if Hit & Run)

Féi%iih'éi'iﬁjﬁ&'ﬁr&ifé&'iéﬁ'"""""""""""'""'"""""5'55',666 ...........................................................................................

o i o T8 G0 WG B
Description of Location/Vehides/Special Items

ot A

005 CNIC SAVANA G500 T GBESTUTET ST

Comprehensive $500 Ded

Collision $500 Ded

Certificate number

09712TC001Y

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

Cé' 'Q'M’c«%/
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ADVANCED MOVERS LLC

“Advanecing Your Move!**

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

(B) Changes to the moving servive contract are not valid unliess 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, i ncluding 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 negiigence 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,
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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 llabllity 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 article(s).

5.1n the event of loss to any article or articles which isfare part of a set, the measure of loss to 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 no event shall that loss be construed to mean
loss of the total pair or set.

6. The Carrler shall not be liable for "Ready to Assemble Furniture” made of engineered wood and paper
laminate 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.

(8) 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 Minal destination. A household goods Carrier is not liable for any claim that is not




Bp4/24/2012 21:38 4252548713 KHALSA PAGE

15

.

“—Received Time=Apr. 25.=2012= 9:26AM=No. 3835

filed within 60 days after a reasunable 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 unless 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 other
lawful chargoes.

(D) A household goods Carrier must issue written notice of the storage of the hausehold 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 qf selling the goods at public sale.

(F) A household goods Carrier must give written notice of the public sale to the shippér al egch 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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AHH2782
Lic/P1t Issue-Date Tab-No Reg-Exp Value-Code/Yr Dapre Mo-Reg Mo .Gt
AHHZ2782 04/2012 R703087 | 04/05/2013 8300/2012 1 12
Power | Use | Mod-Yr 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.3trt 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 STT!! REOUTIREO.
RN
]

MILEAGE 110909 A
REGISTEHED OWNER LEGAL OWNER

KHALSA, GURUKIRTAN S
2021 NE 16TH ST
RENTON WA 98056

§

I certify that the infor

>
X T ’stzr : X
SignaZﬁfﬁf’ Registéfed Owner(s) ) Signalure of Reglstered Owner(s)
Subscribed and sworn to before This Day of )
FILING $ 7.00 TBD FEE 1725 $ CHECK %
SUBAGENT $ 12.00 RTA EXCISE $ 25,00 CASH - 838.65
LOCAL FEE 3 USE TAX 1725 $ 813.40 TOTAL FEES $ 938,65
LICENSE SRVC § .75 OTHER : $ 60.50
GWT/VWT FEE § 20.00 DONOR AWARFNFSS$
QUICK TITLE $§ STATE PARKS $
. VALIDATION CODE 83173302120960405120010025169 DRTGTNAI
RPT 10: ATITPR-1 THIS DOCUMENT IS NOT PROOF OF OWNERSHIP

FPD: ATITPR:2008/10/12.00003(2)

Received Time Apr. o5, 3012 9:26AM No. 3835
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cie inspection Report

plus

Technologies. Inc.

Ouelity
180 Meegemant
| 50022000 § cyat e
Cxilifma Compony

www.emissiontesiwa.com

7
A

— ‘ 1
Pavment Amwm‘:gqg.gg Payment Typc: SASH, '

T
{“Thig is your receipt. Test valid for 365 davs.

Test Counter: 4

| TestID Number: §31333817368

Software Version: 2.28

PLEASE VERIFY VIN AND LICENSE NUMBER ARE QOR-z0—

VIN:  1GBHE314181811888 License Number: GeB81% ] License State'Al |
Fuel Type:  BAS [ Vehicls Trpe: TRUGK Body Type: WA | Modol Year: 26i%
Make: EMe Model: BEX VAN

Engine Size: 8k

GVWR; 3853

Jylinders: 8

Transmission: AYTOMATIC| Cxhaust: SINGHE

AES I #: M

Lookup Table 1D; 8 Equiv Test Wt © Horsepower: N/
.’ Inspecudn Station it Station: 3 Lane: 3 ;
Start Date/Time:  d4/38/6B14 85:18 Al lOperator 1:KATRINAC KATRINA Oporator 2;MBBEBTO? drivn=t. .-
Ap e Cap 1: Cap 2
Result; N/A Cap 3. Cap 4:
_ This emieslon l\eerformad In a:cord.ﬂn with federal regulationg An Amiccion Yogte (10GFR 85 Eubpmrt Wy by Apulus Tuuiinisiogles, Ing, 1 1he Uapanment of Ecalogy. )
T aeali TR RERUIE PASY TS| Test Sequifice NEmB®T: 3 E
_. — R i
HC (PPM! CO (%) CO+CO2 (%) 02 (Y a0l
Lrcize Limit, 400 3 5] N/A
Tr.uise Emissions: 22 0 15 0.26
Torsive Result PASS PASS N/A N/A »
~hE Limit 400 3 6 MN/A
e Emissions: 22 4 15.1 022
7 Result PASS PASS N/A N/A
, i
— 5

an effort to reduce faiiing emission reading(s)

Emissior 3pedialist 2;

Date/Time:

ecknowiedging that | diagnosed/attempted repairs 1o this vehicle, aiter the initial test failure, in
.1 am currently en Eeology Authurized Emission Specialist,

inted Name;
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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 Cempany) of PO BOX 94739, CLEVELAND, OH
44101 has issued to ADVANCED MOVERS LLC of 2821 NE 16TH ST, RENTON, WA 98056 a policy or palides of insurance effective
from 04/19/2012 12:01 A.M. standard time at the address of the insured stated in said policy or palicies and continuing until cancelled
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 motor 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 itis
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 )C_‘_r\g,;‘_‘

(Policy Number) (Authorized Company Representative)
MC1633a(08/99) IRB3539B
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A Washingtan State Department of
& Labor & Industries

Verify Workers' Comp Premium Status: Business Accounts

Legal Business Name:
UBI #:

Click on an Account #to view account information.

& UBl# 603194962 has no accounts.

© Washington State Dept. of Labor & Industries. Use of this site is subject to the laws of the state of Washington. .. Access
AER Washington™

A S Fovser menensy Wb ik

fj(/J//}/f -

https://fortress.wa.gov/Ini/crpsi/BusinessMultiple Accounts.aspx?BusinessId=603194962 6/5/2012





