REDACTED PER RCW 42.56.230

V- ) LR

WASH e ! RECE'VED 1300 S. Evergreen Park Drive SW
UTC . P.0. Box 47250

: o Olympia, WA 98504-7250

MAR 212018 Phone: 360-664-1222

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

WASH. UT. & TP COMM 1-800-416.5289
email: transportation@utc.wa.gav

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOROFF’CMElPSED ¥, /Z I‘-"[L-) - il A }Q"'\
Date Filed:="| QI | [ 7] pousosph /(N | 10: " [64 S Docket# |\ | LQ(}_)OQB
Staff Assig((ed' ! Insurance W Inspection Permit Issued THG-
Reception # 057 O 111-0268-207-02°550F111-0268-013-20

Type of Household Goods Authority Requested — check one ~ FeeRequired

O Provisional and permanent authority. The fee for provisional, and then permanent $550
authority is a one-time fée. 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, Attachment B, and a closing annual report from current company

O Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete $ 250
pages 3-8, Attachments B & C, and a closing annual report from current company

O Reinstatement of permit (must be filed within 30 days of cancellation, depending on $ 250
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement.

O Name Change — Complete pages 3-5 and Attachment D. $35

BUSINESS INFORMATION

Legal Name: %ﬂm&’w&-\ Leo {Selec

“(must be individual, partners of a partnership or carporation
Trade Name, if applicable E% N e F(c;b-iif (o0
Physical Address ﬁcgq_ ”L /Atl)-k e bkﬂ"_‘-\-ﬁtk. U"&’L\ : L?\;”C‘i
1 \
Mailing Address Q@%} ”ﬂ AML N'E ‘/\zvt\J(L\ U«&A‘u qﬁl 03
X X

Telephone Number(ﬁ,ﬁ) ‘3??.0- 51 rﬁ Fax Number ( )
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REDACTED PER RCW 42.56.230

l- BUSINESS INFORMATION - continued l

UBI #; (903 T ’% [':)l g CK ({ O Email:__ Ll ( ﬁ SLlN'@(EMaC(W‘)

USDOT #: 2*352 ?'.7?6’ c;( (If you currently don’t have one, go online at
www.fmesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # aal O

Employment Security Department registration number C?QJMQ.U%( L ﬂ}
Is your business registered with the Department of Revenue? | No es

| TYPE OF BUSINESS STRUCTURE |
%(ndividua! O Partnership O Corporation O Other (Lp, LLP, LLC) State of Incorporation_

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

Name Title Stock Distribution or % of Shares

,\

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

1. Describe the services you wish to provide. Explain how your services WI|| enhar]ce customer choice,
promote competltlon, or fill an unm need for service: @ﬁm ® g!l 04 (1 "\A‘(«»ﬂ- /

NVL LOIM Jf‘ RSt .*_ 0 Ao E[]ALT c?'_‘n
mmmmm ety , dump ans. (end s, o0 0\,‘\‘
‘ e,

CRaphiat
of%

o [ Yes Ifyes, please indicate your permit number

3. X you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
N

Washington? - [/No [ Yes If yes, please explain

4. Have you evergplied for and been denied a permit to operate as a motor carrier of property in

5. Do you currently operate interstate? /F(No [1Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? %0 [ Yes
If yes, what is the name of the company?

2015



REDACTED PER RCW 42.56.230

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
701\ Tord APgz4 T [IFRNE3RLOAO A0 3000
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a Controlled
Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws and commission rules (WAC) as described below. Please refer
to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

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

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You must maintain driver qualification files for each driver,

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

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must
systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). You
must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of public liability and
proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GVWR or more)

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

" Bt Pk, Y ol {ropickes
f] ‘l ‘
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REDACTED PER RCW 42.56.230

ATTACHMENT A

PORTATION
COMMISSION

UTHLITIE

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: Q @n %:_{ 5 }’Le f_

The fellowing must be completed by the Supporter of the applicant

Name, Title, and Business Narme:

stephon  Blovnt

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

glL W Hath st Seotfle, wh [ Tales, Hing Lownty

R ceey

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

LINo es |If yes, please describe your current moving needs: ) Lt :
T oM {1 &%3‘ aF ann EFFleent  fefue.e- To @{F
e !\Qfl@m{‘@ to oo ) CNFCWT/@M'{ T ot onlSa
bnoling  £ol FAdare fgiiay Sefueed do troafprf Falni(TADIE .

Do you an”mczpate a future need for the services®of a residential household goodsrmovmg company?
D No T:Wes if yes, please describe your future movmg needs:

L hen L i ARt Cj@,@F T
2'6’-7\!(/3 (2. Mol "Lj' Sefuie)

Briefly describe how granting this company a permit ta provide household goods moving services in Washington

State will benefit you, your business, and/oryourcommumty (9‘-\0,\.}1—{ j _-‘(}/ué M\mﬁ
Lt ki frzp\fibfid CJ.? ‘bﬁ?&g z/\ Zﬂ)dkb (:7 a 5"f¢kif<ﬁ, S %Lﬂkﬁ.f/

ESL Lo ent C\/\Lé O\HD‘D{‘}G\}) e N\ﬁu‘ﬂ? Serul e,

Is there anything else the Commission should consider when making a “determination about this company’s
application for a household goods permit? g ' & e 587 .
V! (} e EQA ‘F:DA@{‘ S pr Y ar\wf/
r‘f’ (Q/ ~fy (7 1 ’:"“f !’1:3 6&&5«/\@1&’ ka}-em&jmg
MeUinNA sepuice. will Prameto. Colifortfable [elocotion For “Ha& cen

A

I certify {or declare) under pendaity of periury under the laws of the state of Washington that the foregoing is true
and correct.

A - 270248 Sestpe,

Signature of Pefson Completing Form Date and Location

2015



REDACTED PER RCW 42.56.230

Wohid Bt Mo TN A i

Ulc Eﬂ © ATTACHMENTA

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: —,

Sen  Fidher

The following must be completed by the Supporter of the applicant

Name Title, and Business Name:

Bejevmin  ferse i

Address (|nclude street address, mailing address city, state, zip, and county):
=15 /\,.,. Ravenna 3] vd - =206

o cobf (¢ WA Q/OCT

Phone Number:; ,-

[25- 3716906

Do you currently need the services of a residential household goods moving company?
[V No _lYes If yes, please describe your current moving needs:

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

_ No _/Nes Ifyes, please describe your future moving needs:

\RJML\ Ly baby and qirffrend ore geing Yo imae (a4 e nekh
Year or {;"a c‘-“f{ 'I"Cl (A W Ben the Mover Jy to he ',{? (S,

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:

Tve workak with Bein ok oo Meviy compPaiy n tre fadt aud
lfvl.-w”\- 'l/\\lr'ﬂ ‘-\_Jr o W hle notu. HQ—_"S o :xg;‘i— 4’% f.u.-ﬂ'“c SWF-RY h_zc,_-q,t%

h.,_ S !!GPL}A he'y a f’tc‘lt‘f'{ QJO(‘FQ‘:(: CLHA. \',ucv'\“} fu tv‘Iak—e_ i rr-.[M{- l'l'i\‘f‘f‘}’y

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permlt? 2 : ;

Ts;, j Ay wauis +.0 0O ad r‘-.;»_.,u‘- jcﬂ” cuw( L:c o Sacce ), ﬁ,lf 5__1»:1/(
bufiness ﬂc}.wa Mo re J—IWM C?J'IY‘H‘H” ke hase faken « ’C’l_‘ﬁ_h-_ﬁ f‘i‘ ‘t ¢{;Jf§
I 4 st ot ¢

Whay he deej amnd weud 'Q"‘HO"U adl e l:"‘!,(jt'ﬁ C’““A : +had ou-ej ‘.H.e:c #5%

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

B fleisett 2/17/)¢  Sefle Lk

Signature of Person Completing Form 'Date and Location

2015
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REDACTED PER RCW 42.56.230

WA S HINGTON

UTILITIES AND TRANSPORTATION
COMMIBSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supparting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:
B nd {\%H exT

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
ik (zealss

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

<% Ne GHV &q
DERTTLEL s FI05

Phone Number:

Do you currently need the services of a residential household goods moving company?
[¥No JYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
“'No 4Yes Ifyes, please describe your future moving needs:
| HANE & St pads@ wsetH oF Leend Th eneVE 8T Sy
(siver  Tlre  At® yosuL® MAL e Arreee T8 ma (7 C%e/\! THE moust
I

LUY )

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: wod e~ ' wAeu€ | MLl usé

gee. THE @ec€C T wnll BE THe PIECE oF rmtrdd T ey e 1G]
By AT vy sk FTVET el naeanten BECLRISE & BESS HIGH LeVE
VF PReffesSiomALism AND  ATTE—TMony o &ETaL,

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? T % Lol b m€5% T RE ABoUE  Vanitd
AMNE Doy aLL APCTPLIATE FARES A €ees N0 THe Gty ar® RIS STTeNG
PES(RE T @C omé oF THe REST wusSimesSes THE CVTY of SeARTH<
PAS To of TET. [LS®, Ly TH T e @ecen~T o FLYS OF PEoPle Ll (ouih BE A&

PP P AT

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

Corn Pty

and correct. THa BT ¢ LepM; AEFSLRafpLe eVt
Y
/// C) C / ,
o~ A \L/\ 097’!7/i® DEMTLE I
Signature of Person Completing Form Date and Location
9
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REDACTED PER RCW 42.56.230

B \usAWASHINGTON DRIVER LICENSE
e o CI—

 FISHER
2 BENJAMINLEO
BM(ib) |

(4b

sSex M 16 Hot 6-00
17Wgt 207 18 Eyes BRN

9 Class s End NONE Exp 1“&4‘2“6 N

12 Restrictions NONE

|

Rev 09162008




REDACTED PER RCW 42.56.230

NEW

RENEWAL OF NUMEER NATIONAL INDEMNITY COMPANY
OMAHA, NEBRASKA

Cross Reference Murnber CARGO COVERAGE DECLARATIONS
70 MTS 015446
ITEM ONE
NAMED INSURED & ADDRESS Please check this policy and Prod

endorsements against original order. roducer

BENJAMIN L FISHER :
DEA: BEN THE MOVER GUY Griffin Underwriting Services assumes Eg':;"x“;zm INSURANCE, INC.
5657 11TH AVE NE no respensibility for errors.

SEATTLE, WA 98105

MARYSVILLE, WA 98270

12:01 AM. Standard Time at the Named

POLICY PERIOD: Policy covers FROM 02/22/2016 8:25 AM TO 02/22/2017 Insured's Address stated above.

Form of Named Insured's Business: Individual

Business of the Named Insured is: HOUSEHOLD GOODS MOVER NOTICE: Report all losses to Griffin
Underwriting Services, PO Box 3867,

ITEM TWO Bellevue, WA 98009; Phone:

D NAMED PERILS ONLY: Section |, paragraph A 2, applies.

HOUSEHOLD GOODS MOVING
CARGO principally consists of:

800-562-80895, claims@gogus.com

NO FLAT CANCELLATIONS

ITEM THREE SCHEDULE OF COVERAGE

SPECIFICALLY DESCRIBED AUTOS

Auto Year
No. Model Trade Name Type of Body VIN

CARGO LIMIT OF
INSURANCE

PREMIUM

q See M-5159 (04/2004)

2

3

HIRED AUTOS

ANY AUTOS

CATASTROPHE LIMIT ($1,000,000 if left blank)

DEDUCTIBLE FOR EACH COVERED "AUTO" 1,000

COVERAGE EXTENSIONS
Debris Removal & Loss Mitigation Limit $ 5,000

Eamed Freight Charges Limit § N/A

Incl.

N/A

FORMS AND ENDORSEMENTS CONTAINED IN THIS POLICY AT ITS INCEPTION
See M-4572 (12/1994)

MINIMUM EARNED PREMIUM $ 0

TOTAL PREMIUM $

641

Griffin Underwriting Services

COUNTERSIGNED: Bellevue, WA By

et A4

In Witness Whereof, we have caused this policy to be executed and attested, and if required by state law, this policy shall not be valid unless

countersigned by our authornzed representative.

Authorized Representative

TS sy A

Secretary

M-5607 (05/2012)

President

02/29/2016 16:09 65D0CB54-1205-474D-3622-CO18755CE230



REDACTED PER RCW 42.56.230

7 Y o
ACORD
-

CERTIFICATE OF LIABILITY INSU, .ANCE

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

DATE (MM/DD/YYYY)

02/22/2016
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOTAFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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

certificate holder in lleu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER CONTACT
Wagner Insurance T le Ext): | m)c‘: Noj:
1375 State Ave Ste C | ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
Marysville WA 98270 INSURER A : Scottsdale Insurance Co. 41297
INSURED INSURERB :
Benjamin L. Fisher DBA:Ben The Mover Guy INSURER C :
5657 11th Ave NE INSURERD :
INSURERE :
Seattle WA 98105 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
L TR TYPE OF INSURANCE f,.';';,{’sve&? POLICY NUMBER ;ﬁﬁ}é‘éﬁ’ﬁ W; LIMITS
GENERAL LIABILITY EACH OCCURRENCE § 1,000,000
7] TAMAGE 10 RENTED
K| coMMERCIAL GENERAL LIABILITY PREMISES (Ea oceurrence) | § 100,000
| cLamsmaoe IZI OCCUR MED EXP (Any one person) | § 5,000
A CP52414294 02/22/2016 | 02/22/2017 | PERSONAL 8ADV INJURY | § 1,000,000
j GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APELIES PER: PRODUCTS - COMP/OP AGG | § Included
?I POLICY l_l FRO- LoC §
| AUTOMOBILE LIABILITY &%‘ﬁﬁ%ﬁtf'mﬁ LIMIT §
|| anvauto — BODILY INJURY (Per person) | §
[ %L.rg‘éWED [ | ES%EULED BODILY INJURY (Par accident) | §
| | HReDAUTOS || AoTos NER s st §
§
|| UMBRELLALIAB OCEUR EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE §
oeo | | revenmions 5
oo A LI XE] _sioraw
A |orhiccameneer excLupebr - [N J[N/a| | cPs2414294 02/22/2016 | 0212272017 [HEEACHACCIOCH] : 1,000,990
{Mandatory in NH) E L DISEASE - EAEMPLOYEH § 1,000,000
BRI ION OF QPERATIONS bslow E.L DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)

_CERTIFICATE HOLDER __—— e

CANCELLATION

—
.--"’-
State of Washington - Dept, of Labor & Industries
Contractor's Registration Section
P.O. Box 44450

.a\\_‘____#:__ _;ﬂ@(’ 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

P

ACORD 25 (2010/05)

® 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD






