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| ATTACHMENT A

< | HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statemcnts 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 o provide those
services, Thesc forms may be copied by you as needed.

Cerarsa LImA

The following mast be completed by the Supporter of the applicant

Name, Title, and Business Name: .
DANNY R, HAakL

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

9515 117y Av. NE - AT Frox
BOTHELL |, WA. 9400\ |

9a(- -

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

8] No ‘Q—e’s If yes, please describe your current moving needs: N\b\‘ \ A)(J ‘FRbm Bb\ HELL
To LS5AQUAYR

Do you anticipate a future need for the services of a residential household goods moving company?
ONo Wes If yes, please describe your future moving needs: I /‘(AV € mv £~ 0a) 3
TIMES IN 3 YEARS |

Briefty deseribe how granting this compuany a permit to provide household goods moving services in Washington
Stare will benefit you, your business, and/or your community:

Gé’/MLDQ HAs /.lgLPED Me Mave /}é’Fo/QE He 14

Is there anythingfelee the Commissibn should consider when making a determination about this companyfs
application for a household goods permit?

Applicant Name:

Phone Number:

WE4 .

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

. andcnrmcr .
'} )\}\ H/! /rz BAWELL, um

Signature of Person omplcung Form Diare and Location

Page 9 of 12
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o
7
7/ :

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 persous 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.

Appiicant Name:

/* . . ¥
(rf_l?ﬁé/)f? WA/

' The following must be completed by the Sapparter of the applicant
Name, Title, end Business Name: :

Tepermng " Paneina
Address (include street address, madling address, city, state, 2p, and coumty):
16638 TuanTs DR WG N6

Kevmove L UA. OPpo2E
TN ApS 830 61\ 8

Do you currently need the services of a residentizl household goods:moving con:p&dy?
O Ne /WY&G K yes, please describe your current moving needs:
' \ {‘DQAQ\)AH A
Mo/ NG To pveve — Spor
‘Do you anticipate a fuitre need for the services of a residential househoid goods moving company?
0 No QUY@ If'yes, please describe your futnre moving need;\:/e
LOOANG TO wove wuhe A ex Preeq,

Briefly describe how granting this company a permit to provide household goods moving services in Weshington
State will benefit you, your business, and/or your commmity:; » Lo \'e J\d
6{{;&4(/&0 'S O Ue.P—“j' 'HONOA'* )’Q—e\\ﬁ\o A

MR- - VIORNY ek NMOWA
: {;p;t}?'! anytizng else the Commission should consider when making a determination about this company’s
cation far a household goods permit? 4 :

[ certify (or declare) under penaity ofpeg’ﬁy wnder the laws of the state of Washington that.the Joregoing is true

and correct,

) \\}"\ }2_0&5 Ko maone (WA
Signatwre of Person Completing Form . Date and Location .

Received Time Nov, 12, 2013 10:56AM No. 1530
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_ ‘ ATTACHMENT A I
{ , 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 hovsebold 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:

The followivg must be completed by the Supporter of the applicant
Name, Title, and Business Name:

N DOH A, B

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

775 ToquoooD De. S
[SSARLAH, LorT 9802 7
‘Phone Number: “/‘&S‘— qu__?%yo

Do you currently need the services of a residential houschold goods moving company?
ﬂNo (1 Yes [ yes, please describe your current moving needs:

Do you anticipate a furure nced for the services of a residential household goods moving company?
2 No )& Yes  If yes, please deseribe your future moving needs:

RELocaTe wHa’ HoseE SELLS

Brietly 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:

ME. UMA S A RooEsT AD RewAbes s o+ P

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

1 certify (or declure) under penalty of perjury under the laws of the siale of Washinglon thal the foregoing is true
and correcl.

[O-20- (B _Tohe oAt

Date and Location A .

ure of Person Compleﬁng F

Pagc 9 of 12

Avigust 2012

Received Time Nov. 12. 2013 10:56AM No. 1530
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TRANSPORTATION QPERATIONS
130 $ EVERGREEN PRX DR
OLYMPIA, 4 305362
584-864-1155

COrP ID:MUTC TERM 10:107C016801
CARD TYPE: VISA

TR 1YEE: SriE:
ACCOUNTH: mxxzzxxdama

FOTAL ARGUNT $  550.le
RPPROVAL COCE : T138Ys STAN: 901678
CUSTONER CUPY
[ AGREE 0 PAY ABOVE TOTAL

AMOUNT ACCORDING TO CARD
ISSUER AGREENENT,

Received Time Nov. 12,

Redacted per RCW 42.56.230

257180726 >> 3605861181

e

Tina Leipski
Licensing Services

Utilities and Trangponation Commission 360/664-1170
1300 S. Evergreen Park Dr. SW FAX 360/586-1181
PO Bax 47250 tisipski @uic.wa.gov
Olympia, WA 98504-7250 Web Site: www.utc.wa.gov
-w .
WASHINETON EVIDENCE OF MOTGR VEHICLE LIABILTY SNSURANCE
Undarwiinton 0y, .
Viciona Fire & Cesusity Company

insured Neme: f IMA, GERALDO
Agdress:- 18918 68TH AVE #E205WA

SR Tan wa 98029

Policy Numhet: Year Maks & Madol:

1359522 2004 FORD E350
Etfective Cate: Vehicle identification Number,

10/07/2013 {FDWE3$5L84HA81621
Expiration Date:

10/07/2014 WASSCVCS751010
THIS CARD MUST BE CARRIED IN THE INSURED MOTOR VEHICLE
FOR PRODUCTION UPON DEMAND.

TO OUR POLICYHOLOER

It is important that the identification Card provided be carried by you and other
Ticensan operstors in your nousshold ot ali times. Information conteined on
the Igantification Cards will be neaded in connagtion with vehicla inspattian
and accident involvement. At such timas, such evidance of insurance will be
subject 1 verification as W whether of not the insurance required by taw has
been maintained.

VMAT YOU SHOUGLD DO IN CASE DF AN ACCIDENT

(1] Do not leave the scane of the accident-notify police. .

() De NOT discyss the actident with anyone sxcept 2 propasty identified
and authorized representative of Victaria or with pofice authorities,

(3} Secura names of partes involved and wilngsses.

(4) Make no commirmants.

(8 Immedimtely report the accident to Victaria.

Vitaa Inshrance

Unteowriten

Victoria Fire & Casuaity Company
72207 Millcrees Bivd.

Cleveland, OH 44122-5728

TOLL FAEE NUMBERS
TO REPORT A CLAIM: 1-800-826-3168
CUSTOMER SERVICE: 1-800-888-8424 WASSCVCST51010

2013 10:56AM No. 1530

P 1/6
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1000000 2562

GERALDO SILVA LYMA

GEMIMA BRESSEN LIMA

KING COUNTY SERVICES
18916 68TH AVE NE APT E205
KENMORE WA 98028-2656

TR

000766

DETACH BEFORE POSTING

STATE OF
WASHINGTON

Scle Proprietorship

GERALDD SILVA LIMA

GEMIMA BRESSEN LIMA

KING CDUNTY SERVICES

18916 68TH AVE NE APT E£205
KENMORE WA 98028 2656

TAX REGISTRATION

REGISTERED TRADE NAMES;:
KING COUNTY CLEANING SERVICES
KING COUNTY MOVING SERVICEE
KING COUNTY SERVICES

A

e

E St

PR

This document lists the regisirations, endorsements, and licenses authorized for Lhe business
| mamed above, By accepting this document, the ficensee certifies the information on the application
was complete, true, and accurale to the best of his or her knowledge, and that busincss will be
i conducted in compliance with all applicable Washington state, county, and cily regulations.

pReceived TimegNov. 12.82013g10: DoAMmNo. 153

BUSINESS LICENSE

Unified Business ID #: 603 253 115
Business ID #: 1
Location: 1

[Brwcld Fipdit

Director, Department of Kc{ry[

7,

e

e

5
o

A
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=

Tt

%
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=
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gﬁgn;nsf o abor nd Induis | CONSTRUCTION
POBox 44140 comwmr& APPLICATION
Olympia WA 9850447140 FOR WORKERS®
COMPENSATION ACCOUNT

WITH NO WORKERS OR BEOURS.

To be used only when no workers will be _employed nor hours/units reported

This form is to be used only when & construction contractor requires an active workers’
compensation account bit will not be hiring any workars Emd will not be reporting any hours/umu: 0©

the departmcnt

As the contractor, you must have a current UBT number, If you do not have a UBI nurnber,
please snbmit a Master Application by requesting one from us, or onfine at
htty:/fsrww.dol wa_gov/mls/buskic bim.

P];asc complets the info;mation below and send this form to; RECE [VED
Department of Labor and lndustnes NOV 08 2013
SRy o omrorLs
_ Olympia WA 985044140 -
Busivess Information
OWncr s Name: : [ Unified Business Iaemtifier (UBL: }
GcRALDﬁé'Z//M | bR 2452 /15 |
Busines: Name: |
BK //V/; _ drC oun/ly ﬂfb)sz?/ué Seguy ce< ]
/5‘6}/4 (R7h /éve /I/Z:; 5?“520,5 S — —I
tm:e . Lsmess Phone Number
" Kenmogs - I Seers | 475 789-913( |
Firysical Location |
g Physical Address !
__/EIE (7/@//7 G FEZ05
, Stm:e ' | Ensiness Phone Number ’
 Keamors s %028 14/25 784913
[Naware of Business, W
(. VRS Petaggen. |

‘ I certify I do not kave nor do I plan fo kave empioyees. If at any time in the frture 1 decide {
to hire employees, I will notify the department in writing, I also agree to regularty submit s
quarterly report to the department showing no honrs/mms worked. The report will be
[_bmxtted on_or before the due date of each quarter. l

Date Title - ( gn ' , I
{;/ﬁ/&)/ R duer | ffj / _J'

F625-077-000.constmction contraciors” applic for workers® comp sccount no Warkers or hours 10-2004

Received Time Nov, 12, 2013 10:56AM Ne. 1530
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Tt TGO O
{: f’ ,‘)‘?;\/}[3

OMB No. 2126-0013

REASON FOR FILING (Check Only One)
[X] NEW APPLICATION

[} BIENNIAL UPDATE OR CHANGES

QUT OF BUSINESS NOTIFICATION T REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT}

1. NAME OF MOTOR CARRIER
GERALDO SILVA LIMA

|2 TRADE OR D.BA, (DOING BUSINESS AS) NAME
KING COUNTY SERVICES

i
| 5. STATE/PROVINCE

"3 PRINCIPAL ADDRESS 4.CITY ‘ISA ZIP CODE +4 7. COLONIA (MEXICO ONLY) T
18946 68TH AVE NE # E-205 KENMORE '\ WASHINGTON 198028

! ] . I
8, MAILING ADDRESS i 9. CITY 116, STATE/PROVINCE [11. ZIP CODE+4 112. COLONIA (MEXICO ONLY)
18916 6BTH AVE NE # E-205 KENMORE

({3, PRINGIFAL BUSINESS PHONE NUMBER

| WASHINGTON |98028 \
[
i

! . i
14, PRINCIPAL CONTACT CELL PHONE NUMBER } 15. PRINCIPAL BUSINESS FAX NUMBER

(425) 7899131 {425) 789-9131 | |
18. USDOT NO. 17. MC OR MX NO. TS DUN&GRADSTREETNO. 18 ReTAXDNO. T T
1 L L i l eng  ssh 931786315 ‘
21. CARRIER MILEAGE {to nearest 10,000 miles for Last Calendar Year) YEAR
GLIMA3S@GMAIL.COM 2013

197300

22, COMPANY OPERATION  {Mark all that apply)

A. Interstate Carmier B, Intrastate Hazmat Carrier @(nh’astate Non-Hazmat Carrier

D. interstate Hazmat Shlpper £, intrastate Hazmat Shipper  F. Vehicle Registrant QOnly
s VO

23. OPERATION CLASSIFICATION
@ Authorized For-Hire

(Circle All that Apply)

D. Private Passengers (Business) G. U. S. Mait J. Local Govemment

B. Exemgt For-Hire E. Private Passengers (Non-Business) H. Federal Government K. Indian Tribe
C. Private Property F. Migrant ) |, State Government L. Other
>4 CARGO CLASSIFICATIONS  {(Circle All that Appiy) - T e
A GENERAL F. LOGS, POLES, J. FRESH PRODUCE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK BB. CONSTRUCTION
FREIGHT BEAMS, LUMBER
@HCUSEHOLD 6 BUILDING K. LIQUIDS/GASES Q. COALCOKE W. REFRIGERATED FOOD CC. WATER WELL
GOODS MATERIALS L INTERMODAL CONT. R MEAT X. BEVERAGES DD. OTHER
| €. METAL; SHEETS: H. MOBILE HOMES ;
i colLs: ROLLS L nCHINERY M. PASSENGERS S. GARBAGE, REFUSE, TRASH V. PAPER PRODUCTS —_—
! . 8 C s :
D. MOTOR VEHICLES LARGE OBJECTS N. OIL FIELD EQUIPMENT T. U.S. MAIL Z umuTY :
| |
| E. DRIVE :
R —— Q. LIVESTOCK U. CHEMICALS . AA. FARM SUPPLIES |
25, HAZARDOUS MATERIALS CARRIED OR SHIPPED (Circle All that Apply) C-CARRIED S-SHIPPED B(BULK) - N CARGO TANKS NB(NON-BULK) - IN PACKAGE |
‘1 c s ADVi11 B NB | 1 c s K DIV 22A (Ammonia) B NB?C s U.Dv4.2 B NB:C S EE. HRCQ B NB ‘
l ¢ s BDV12 B NB{C S LDIV23A B NB:iC S  V.DIV43 B NB'C § FF.CLASSS B NB i
c s C.bwi3s B NB|C S MDvV238 B NB;C S W.DIv51 B MBIC 8 GG.CLASSBA B NB ‘
. c s D.DV14 B NB l c s MNDWv23C B NB|{C S X.DvV52 8 NB.c S HH.ClLASSSB B NB ‘
i ¢ s EDV15 8 NB ‘ c § O.Dvz3D B NB|C 8 Y.OW62 g NBiC s  HcLassg B NB !
c s F.DWVis B NB|C 8 P. Class 3 B NB|C S Z DIV S.1A B NBic § JJ ELEVATED TEMPMAT. B NB |
i T s GoDvai B NB|C S QClass3A B NB|C S AADIVEIB B NBlC s KK INFECTIOUS WASTE B NB |
i T s HDW21LPG B NB \ C 8§ RCCless3B B NB|C S BB.DV61Poison 8 NB|C S L MARINEPOLLUTANTS B NB |
i ¢c s hDW21i(Methanels NB | C S S. cCOMLIQ B NB/C & CC.DIV&1SCLID B NB! C S MM HAZARDOUS SUB(RQ) B NB |
i ¢ s J.DiV22 B NBEIC S T.DV4ad B NB|C S DD.CLASS?7 B NB|C S NMN.HAZARDOUSWASTE B NB ‘
| o C__5 0OC.0RM B NB ‘
Q‘G‘ NOMBER FVEHICEES THATC AN BE OPERATED IN THE U.S. }
{ | B i i ! T
: i i | School B | Min : imousi !
i:snaight Truck | Trailers | Hezmat \HazmatCargcl o:or_T cnoolBus Mici-bus van i Limousine :
| Trucks | Tractars Tancka';'grs ks } Tank Trailers Coach Nurnber of vehicies. carrying number of passenge PasSengers (mcludmg thednvcr) ‘below 4\‘
i i ~ ‘ |8 1915 | 16+ [ 18+ 38 | o5 ; 18 | 915 | 16+
o ‘ il i R S N 1 1 : S
TERM LEASED | | | ; i 1 ; ‘ ; ' :
TRIP LEASED | \ i } ; : : ’ ‘: ‘1 ! ‘ ‘ . 1 |
27. DRIVER INFORMATION T INTERSTATE | INTRASTATE | TOTALDRIVERS 1 TOTAL CDL DRIVERS i
; Within 100-Mile Radius : T k! [
: Beyond 100-Mile Radius : ; i
728, 15 YOUR U.5. DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? T Yes____ Mo X

If Yes; enter your 1.5, DOT Number.

|23, PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S),
|

1. GEMIMA B LIMA, GENERAL PARTNER
\ T (Please print Name) _

GFFICERS OR PARTNERS AND TITLES (e.g. PRESIDENT, TREASURER, GENERAL PARTNER, LIMITED PARTNER)

2.

{Please print Name}

i3D GERTIFICATION STATEMENT (to be completed by an authorized afficial)

1, KING COUNTY MOVING SERVICES

i (Please print Name)

» cerfify that | am familiar with the Federal Motor Carrier Safety Regutations andfor Federal Hazardous Materials Reguiations. l
Under penaities of perjury. | declare that the information entered on this report is, ta the best of my knowiedge and belief, true,
enmrect and namntete




Redacted per RCW 42.56.230

STATE OF WASHINGTON

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. SW. P.O. Box 47250 * Olympia, Washington 98504-7250
(260) 664-1160 « TTY (360) 586-8203

Geraldo Silva Lima
18916 68th Ave NE Apt #E205
Kenmore WA 98028

October 16, 2013

Notice of Deficient Application — TV-131919

The following items either need to be completed and/or corrected for prompt processing

of your application for operating authority: e

X

™,

Your application is missing the three Support Statements fré‘fm\)&ingbers of the
community supporting your business. Lo

|
Your company will need to apply and receive an E%}mem Security
registration. They can be reached at 360-902-9550.

Your application is missing the Labor & Industrwmer's Compensation
Account number. You must have this account nus»er before we can issue

authority. Their office number is 1-800-987-0145.

If you have any question s or concerns, feel free to contact me at 360-664-1170 or email

at tleipski@ute.wa.gov. Our fax number is 360-5 86-1181.

Sincerely,

Tina Leipski
Licensing Services

Attachment
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ACORD CERTIFICATE OF LIABILITY INSURANCE " loenzots

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY 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'
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION 1S WAIVED, subject to the
terms and conditions of the policy, certain policies may require an endarsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER _EQ&E‘?“T BRIAN ROBERTS
?QE;L&N;?%?? 1LLC e o 426.908.2238 | TR, oy 818.827.3380
BELLEVUE, WA 96005 Qgggﬁ‘é%ﬁﬁlﬂ@&UFl IONBROKERS.COM
| CUSTQMER 1D #;
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A: SCOTTSDALE INSURANCE COMPANY
GERALDO LIMA \NSURER B.: TITAN INSURANCE COMPANY.
DBA KING COUNTY MOVING SERVICES NSURERC :
18916 68TH AVE NE #E205 NSURER D
KENMORE, WA 08028-265
INSURER E ¢
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF TNSURANCE 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.

T TYPE OF INSURANCE ek Suw\?c? POLICY NUMBER 53%%%555 ig_&%&‘?‘g@] LIMUTS
A -| GENERALLIABILITY SCP-0259993 10/07/2013 | 10/07/2014 | EACH OCCURRENCE $ 1,000,000
X | COMMERCIAL GENERAL LIABILITY [— l—— PREMISES (€3 occurrence) | $ 100,000
CLAIMS-MADE OCCUR S et MED EXP (Any one person) | $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
GENERAL AGGREGATE $ 2,000,000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | $ 2,000,000
[ eouey] |7 [ luwe $
g | AUTOMOBILE LIABILITY 1350522 10/0712013 | 10/07/2014 | SOUBNEDSIOLELMT | 5 750,000
|| anyAuTO N BODILY INJURY (Per persor) | 3
|| ALLOWNEDAUTOS BODILY INJURY (Per accident)| $
| X | SCHEDULED ALTOS PROPERTY DAMAGE s
|| miReD AUTOS (Per zccident)
|| NON-OWNED AUTOS $
$
| | umerertaLne OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE r- l— AGGREGATE $
|| DEDUCTIBLE e $
RETENTION _$ $
ToReRsSWEOOL AN
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? D N/A r—
| pandstory R A EL. DISEASE - EAEMPLOYER §
yes, descrive L " €L, DISEASE - POLICY LIMT | §
’ N
DESCRIPYION OF OPERATIONS/ LOCATIONS / VEHICLES {Attach AGORD 104, Additional Remarks Schedule, If more spaceis required)
CERTIFICATE HOLDER LISTED BELOW
CERTIFICATE HOLDER CANCELLATION
WA UTILITIES & TRANSPORTATION COMMISSION SHOULD AN OF THE ASOVE DESCHEED POLIES B SR B T
1300 S. EVERGREEN PARK DRIVE S.W. POLICY PROVISIONS. o
PO BOX 47280 AUTHORIZED REPRESENTATIVE
OLYMPIA, WA 98504-1181 '
| BRIAN ROBERTS
© 1989 289 XCGRD CORPORATION. Al rights reserved.
ACORD 25 (2009/09) The ACORD name and Jogo are registered marks of ACORD

e
-




Redacted per RCW 42.56.230

N LIMAGE1 OP ID: BPR
ACORD'  CERTIFICATE OF LIABILITY INSURANCE o

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER Phone: 425-208-0035

CONTACT Rrian Roberts

B Li
B o nsurance Partner Fax: 866-054-9588] F10'%: £ 425-066-2236 _ TR o
éi‘}&?jg‘g %S;hgggggtr #11 EMAL <. brian@bluelionbrokers.com
Blue Lion Brokers INSURER(S) AFFORDING COVERAGE NAIC #
- wsURer A: Titan Indemnity Company 13242
INSURED Geraldo Lima DBA ) wsurer e ; Lloyd's Of London
:(é';% fé’&ﬂt}’“ﬂc’;}’é%% SSerwces nsurer ¢ : Scottsdale Insurance Co. 41297
Issaquah, WA 98029 INSURERD :
INSURER E @
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD

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.
ROBLSUB OLIGY EFE ] POLICY EXP
'[‘?f’f TYPE OF INSURANCE WVD POLICY NUMBER ILFI,M/EI)%IY‘E{E(Y (MDDIYYYY) LIMITS
GENERAL LIABILITY . EACH OCCURRENCE 3 1,000,000
gvn (DAMAGE T0
C | X | COMMERGIAL GENERAL LIABILITY SCP-0253993 10/07/2013 | 10/07/2014 | PREMRES (E’;E,'ilfr?m) 3 100,000;
CLAIMS-MADE OCCUR MED EXP (Any one person) | § 6,000,
PERSONAL & ADV INJURY | $ 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000
X | pouicy RO LOC $
COMBINED SINGLE LIMT
AUTOMOBILE LIABILITY O et Tl 750,000
A - ANY AUTO ) 1359522 10/07/2013 | 10/07/2014: | BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED -
L ARSE geneg BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA UAB T ocour EACH OCCURRENCE s
EXCESS UAB CLAIMS-MADE AGGREGATE $
DED E | ReTenmions 5
WORKERS COMPENSATION WC STATU- I OTH-|
AND EMPLOYERS' LIABILITY YIN TORY LMITS £R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE]
|f yes, describe under
DESGRIPTION OF OPERATIONS below £.L. DISEASE - POLICY LIMIT | §
C ILloyd's of London CK35118A13 10/14/2013 | 10/14/2014 |Cargo Ins 20,000

Cartificate Holder Below

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101, Additional Ramarks Schedule, if mors space is requtred)

CERTIFICATE HOLDER

CANCELLATION

WA Utilites & Transportation

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

Commission
4300 S. Evergreen Park Dr S.W.
PO BOX 47250

AUTHORIZED REPRESENTATIVE

Olympia, WA 98504-1181

ACORD 25 (2010/05)

© 1988-2ﬁ10 AGORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Redacted per RCW 42.56.230

WASHINGTON

L Soumny HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION
TIES AND TRANSP PERMIT APPLICATION
e
- Type of Household Goods Authority Requested — Check one Fee Required
e e e ——
Q0 Emergency temporary authority {to mest an urgent need for up to thirty days) - Complete pages 2 - $50
7 and Attachment E . .
Q Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $250
" . . - . .
\,@ Permanent authority (at least six months must be served on a temporary provisional basis) —
/., Complete pages 2 - 7 and Attachment A v $ 550

T Permanent authority to transfer or acquire control resulting in a change in ownership or controiling
imterest (at least six months must be served on a temporary provisional basis) — Compiete pages 2 - $ 550
7 and Attachment B :

Q Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-333 — Complete pages 2 - 7 and Attachments B & C ' $250
QO Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria

set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $250

reinstatement '
Q Name Change — Complete pages 2 - 3 and Attachment D g $35
QO Extension of authority — Complete pages 2 - 7 and Attachment A ' $ 550

TYPE OF PAYMENT
[ Check & Money Order ] Amex ~ [0 Mastercard 0 visa

A T N N N

Expiration Date:

Amount:

CERTIFICATION: 1, the undersigned, under penalty for false staterent, 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 alt information on file is current and valid.

Name {printed): ‘ Company Name:

Date:

Cardholder’s Signature:

: p /'q Permit Issued: THG- w

I a¢: Tnspection: : co i
nsurw spection Docket# <~/ . [ZATU 10
S BTN ‘ L

{ P ’ r o
Reception #: L Co -
111-0268-207-02 &SSO, 111-0268-207-01 111-0268-013-20

O.??«Na. Code: NAR IS

gt 20112

Revised 04-11



Redacted per RCW 42.56.230

Name of Applicant

{must be individual, partners of a partniershin ar earmoration) ;

Trade Name, if applicable__[K'i V& Cﬂ"/ﬂ/’7}7f,_(£:f%///ké% 1
Physical Address [BO)b  bBTh e NE. HETHEZCL Kenuite wh)
Meiling Address £5 /b GBIV Wi NE_BPT E205 WERMOBE WA ‘39055 |
Telephone Number (405 289- 4/ 2/ Fax Number ()

wis_ 603253 1150 Email: (2L /M8 350G IL O
USDOT #: 2 L/ 3 L’) 2 7 3 {if you currently don’t have one, you cau go online at

www.fmesca.dot. gov/on)ine-registration to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Corhpensation Account with the Department of Labor & Industries?
ONo [OYes L &I Account No.

Have you registered with the Employment Security Departmen” (INo OVYes

ESD No.
Have you registered your business with the Department of Revenue? (1 No ?LL% <§i

_TYPEOFBUSINESSSTRUCTURE ________

X Individual 0 Partnership 0 Corporation {1 Other
: (LP,LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for maJor stockholders:

Name Title Stock Distribution or Percentage of Shares

LeQBLDO sm/n me  ownER

Revised 04-11



Redacted per RCW 42.56.230

-,

o imammiinnz

S M e T TR A

Ch\se /ﬁe,\ 0 following for the territory in which you wish to operate:

Fall ie& in the State of Washington F . ‘ .
PiEpcE, SHOHOMISH

¥ Theffallowing named counties only: K ;: NER

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:

"?’lqs OB HORKEHOLD EeoD <. G FPE ; ce AND
Retible -

Briefly describe yoﬁr experience in the ti'anspbrtation/household goods moving industry:
My expeence (& base ¥ fengs N MO/ s/ pecs

7

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
KNo [ Yes Ifyes, please indicate your permit number 5

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? KNo [iYes Ifyes, please explain.

Do you currently operate intersiate? X¥No C Yes 1f yes, please indicate your
MC# and USDOT#_ 2439333

Do you operate interstate as an agent of another company? )ﬁ No 0OYes Ifyes, whatisthe
name of the company? : ,

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

Have you ever been convicted of a crime? M No O Yes If yes, please explain:

Have you been cited for violation of state laws or Commissionrules? O No X Yes If yes,'

please explein: TAQY| Divgy_ chHG MOVES wifTHOI & PeRMiT-

bagedof12

Revised 04-11



Redacted per RCW 42.56.230

“You must complete the following financial

FINANCIAL STATEMENT
statement or attach a balance sheet, profit and loss statement,
or business plan.

Assets Liabilities

Cash in Bank $ 2.2 E,D, O0)| Salaries/'Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable 3
Other Current Assets | $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings ‘ $ NET WORTH

Trucks and Trailers $ {/ D, O | Preferred Stock $
Office Furniture $ , Common Stock $
Other Equipment 3 200, OO | Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ 6 65 O) OO E%TQTLHLIABHJITIES &NET |$

EQUIPMENT LIST :
Describe the equipment you will use (attach additional sheets if necessary).
" e ——————
Year Make License Number Vehicle ID Number Gross Vehicle
' Weight

2004 | Foad

255924

\BDWE3SLeHAL A2

11.500 Lha

Revise-il T




Redacted per RCW 42.56.230

e S P e R Y L S M ST U U ST M i bt e
il SAFETY AND OPERATIONS II

List the person and position responsible for understanding and complym g 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 dSSlstance with requirements that may apply to your specific
operations.

. _ __SAF ETXRESPONSIBILITIES ll

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

DRIVER QUALIF ICATION REQUIREMENTS: (Title 49, Code of Federal Reguiations 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. ' ’

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 beina
Controlled Substance and Alcoho! Use and Testing program. You must have an alcohol and controlled
substances testing prograrm.

‘ INSPECTTON REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulanons Part 396) You
must systematically inspect, repair, and maintain all motor vehlcles

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.

LJABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public Hability 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 REQUEREMENTS (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
$20,000 for vehicles 10,000 pounds GYWR or more).

Position:

Name: -
ZEBiido LiMn Oy ER

_Page6of12

Revise 04-1



Redacted per RCW 42.56.230

Annual Reports and Regulatory Fees (WAC 480-15
financial operations and pay regulatory fees.
Name: D ¢ :
GERQLDT L QuWpNeR

STATE OF WASHINGTON — general laws, rules and regulations: Individnals and companies doing
business in the State of Washington must comply with the regulations of local, state, and federal
agencies. Please state the name and position of the person in your organization who will be responsible
| for ensuring compliance with the laws of the State of Washington, such as, but not limited to the
Department of Labor and Industries (industrial insurance, safety, prevailing wage), Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number),
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-
size or over-weight permits); Department of Revenue, Internal Revenue Service (taxes); and
Employment Security.

Eame: s

-480. Y- st annually filea repo o your o

Position:

Position

DECLARATION OF APPLICANT

W

| T understand that filing this application does not in itself constitute authority to operate as a hotsehold goods
mover. : :

| As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and 1 am in
| compliance with all local, state and federal regulations governing businesses, including household goods movers,
 in the state of Washington.

| | inderstand that if the commission granis my application as a new entrant | will receive temporary autharity to
| provide service as a ousehotd 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. 1

| aiso understand that T must comply with all conditions placed on my temporary permit and that faiture to do so
E will result in cancetlation 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 10 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.

Zeapl o Limh p\&b\g Moy lo!ll?m%
N

Print name of applicant Signature of Applicant Date and Location-

Rovised 04-11 . R



Redacted per RCW 42.56.230

| WWASHINGTON  priver LICENSE l

o (4b)

3 SILVA LIMA
& 2 GERALDO

non (1)
)

15Sex M 16 Hgt 5-18
9 17Wgt238 18 Eyes BRN

- g Class 2a End NONE
12 Restrictions NONE.-

avExp 10-02-2017




Redacted per RCW 42.56.230

ACORD'
\ &’ CERTIFICATE

DATE (MM/DDIYYYY)

OF LIABILITY INSURANCE _ 1010712013

THIS CERTIFICATE IS ISSUED AS A MATTER OF IN
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEG
BELOW. THIS CERTIFICATE OF INSURANCE DOES

FORMATION ONLY AND
ATIVELY AMEND, EXTEND OR ALTE
NOT CONSTITUTE A CONTRACT BETWEEN TH
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
R THE COVERAGE AFFORDED BY THE PQLICIES
E ISSUING INSURER(S), AUTHORIZED

terms and conditions of the policy,
certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED,
certain policies may require an en

4. If SUBROGATION 1S WAIVED, subject to the

the policy{ies) must be endorse
cate does not confer rights to the

dorsement. A statement on this certifi

PRODUCER

BLUELION BROKERS LLC
13400 NE 20TH ST #11
BELLEVUE, WA 98005

CONTACT ppiAN ROBERTS

PHONE " 1 405,068 2236 [FAX o) 818.827.3380
EMAL s BRIAN@BLUELIONBROKERS.COM

PRODUCER
| CUSTOMER 1D

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A SCOTTSDALE INSURANCE COMPANY,
GERALDO LIMA NSURERE
DBA KING COUNTY MOVING SERVICES \NSURER G ;
18916 68TH AVE NE #E205 {NSURERD :
KENMORE, WA 98028-265 *
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER!

THIS 18 TO CERTIFY THAT THE POLICI
INDICATED. NOTWITHSTANDING ANY
CERTIFICATE MAY BE ISSUED OR MAY PEl

ES OF INSURANGCE USTED BELOW HAVE 8EEN IS
M OR CONDITION OF ANY COl
RTAIN, THE INSURANCE AFFORDED BY THE

SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
POLICIES DESCRIBED HEREWN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
R TYPE OF INSURANCE s D POLICY NUMBER AR LTS
x| GENERAL LIABILITY SCP-0259993 10/07/2013 | 10/07/2014 | EACH QCCURRENCE $ 1,000,000
3 | COMMERCIAL GENERAL LIABILITY l- !———— PREMISES (Ea pocurrence) | $ 100,000
] cLamsmae | X occur B MED EXP (Any one person) | 8 5,000
B PERSONAL & ADV INJURY [ $ 1,000,000
| GENERAL AGGREGATE $ 2,000,000 |
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
poucy || B8 LOC ' §
AUTOMOBILE LIABILITY ) “ 43 (CE(;th:;%EerD[]S!NGLE LIMIT 3
|| anvauto r— l"”“ i 500 —
L— N LY INJURY (Per person) | §
|| ALLOWNED AUTOS N BODILY RURY (Per accident) | §
|| SGHEDULED AUTOS PROPERTY DAMAGE
. HIRED AUTOS {Per accident) $
|| non-owneD AuToS $
$
| [umBRELLALIAS OCOUR | BACH OCCURRENCE $
EXCESS LIAB CLAIMS-MAQE ]-—— |-— AGGREGATE 3$
|| DEDUCTIBLE S s
RETENTION__§ ST - $
e SOt yun [BRehits L&
ANY PROPRIETOPJPARTNERIEXECUTIVE £.L. EACH ACCIDENT $
QFFICERIMEMBER EXCLUDEO? NIA I——
anary ) e £1. DISEASE - EAEMPLOYEE §
; NS helowg £.L. DISEASE - POLICY LIMIT | $
B

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101,
CERTIFICATE HOLDER LISTED BELOW

Additional Remarks Schedule, If move space Is required}

ACORD 25 (2009/09}

The ACORD name and logo are registe

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFGRE THE
WA UT[UTlES & TRANSPORTAT‘ON COMMISSION EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE
1300 5. EVERGREEN PARK DRIVE S.W. POLICY PROVISIONS. //}
PO BOX 47250 AUTHORIZED REPRESENTATIV
OLYMPIA, WA 98504-1181
| BRIAN ROBERTS
© 1998- 2004 ACORD

ORPORATION. All rights reserved.
red marks of ACORD .



Redacted per RCW 42.56.230

)V

- cZIVED
RES Form 1 2431373

13 Uniform Motor Carrier Cargo
oct 211 Certificate of Insurance

\&{F!Iﬂe?j}v'yiﬂkn\W%%PQQQMMU% & Transportation Commission (hereinatter called Commission)
o P ==

(Name of Commission)

This is to certify that the Certain Underwriters at Lloyd’s, London
(Name of Company}

f 1114 Avenue of the Americas, 40th FI ,New York ,NY ,10036

(herein after called Company) 0
(Home Address of Company)

has issued to Geraldo Lima ( DBA YKing County Moving Services
(Name of Motor Carrier)

of 18916 68th Avenue NE, Apt E205 Kenmore WA ,98028
(Address of Motor Carrier)

A policy or poticies of insurance effsctive from 10/14/2013 12:04 AM. standard time at the aadress of the insured stated in
said policy or policies and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Cargo Insurance Endorsement has
or have been amended to provide cargo 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 promuigated 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 effective by the Company or the insured giving thirty (30) days’ nofice 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 1114 Avenue of the Americas, 40tN&W York NY 10036 this 16th day of
(STREET ADDRESS) (CITY) (STATE) (ZIP CODE)
Oct 20 13
insurance Company File No. 2001XKTC K35118A13 Jeffrey H. Mace
(Policy Number) (Authorized Company Representative)





