
Karen Klein

321 HIGH SCHOOL RD, NE, STE D3, #203 BAINBRIDGE ISLAND, WASHINGTON 98110
(206) 498-4594 • karen()karenkleiniaw.com

March 23, 2015

Steven V. King
Executive Director
Utilities &Transportation Commission
PO Box 47250
Olympia, WA 98504-7250

Re: Suseyi Pro Moving Service Company, Docket TV-150166

Dear Mr. King:

This cover letter is submitted in the above-captioned case, pursuant to WAC-07-140, in
conjunction with the following attachment: copy of Verification of Training Received,
filed in Response to the Subpoena Duces Tecum in the instant matter.

Thank you for your attention to these matters.

Sincerely,

Law Offices of Karen A. Klein

Karen Klein
Attorney for Suseyi Pro Movers

cc: Ibrahim Suseyi



VERiFiCATlO~I OF TRAINING R~CEOV~D

This document is used to record completion of training in specific topics important to the operations of
household goods carriers operating in the State of Washington. It will become part of the motor
carrier file maintained by the Commission.
Name of HHG Company (as registered) and Permit No. Date of Training Name of Trainers)
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Name of Attendee (please print clearly) Phone Number Email address
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kffendee must sign below, then initial each line
acknowledging that training was received for each
subject.
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Applicability/Definitions/Acronyms

Drug and Alcohol Testing ~

Pre-Employment Drug Testing ~✓

Post Accident Testing •,~

Random Testing ✓' -~

Selection &Notification

~Reasonable Suspicion Testing

Subpart B Prohibitions ~, -~s

Drug &Alcohol Policy L'~ ~ S

Consequences for Engaging in Drug &Alcohol Use ,~' ~'

Commercial Driver's License
Vehicles that re uire a CDUEndorsements ~'/
Qualifications for Drivers

~.~, ~

Entry Level Driver Training ~S

Driver Qualification File ~, -~-

Multiple Employer Driver

Driver Operations ~,/; S

Inspection and Use of Equipment i %~ ~~, ,.S



Pre-Trip Inspection ,:

Accident Register !:

Hours of Service ~~~°=~;_.-

Maximum Driving Times

34- Hour Restart ~

Non-CDL Drivers Short-Haul Exception ~~

16-Hour Short Haul Exception ~~
'~

100 Air Mile Radius Driver

Driver's Duty Status Record ,e/

Driver's Log Book Requirements

Inspection, Repair &Maintenance Records ~ ~

Driver Vehicle Inspection Report ~,~-~ ~~

Periodic Inspection ~,/ ~

Marking of Motor Vehicles ,~ O S

Equipment Leasing

Safety Compliance Review (CR) ~ ~-
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Rtfendee must sign below, then inifial each line

acknow/edgin "fha aining was eceived for each
subject. ~
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Investigations ~~

Rules and Tariff
~~

Permits ~ ~~

Changes to a Permit 5

Canceling a Permit r ~
l

Annual Reports &Regulatory Fees ~' 1

Advertising ~' ~ s'

Estimates /Table of Measurements (cube sheet) ~/ ~.s

Consumer Information (brochure) ~ G



Loss &Damage Protection (Valuation)

Binding or Non-binding ✓ y

Containers ;~.✓: ~~,

Estimate Charges (Signatures and Date) h r-
,~

Supplemental Estimates -~
1-

Bills of Lading ~:

Start, Stop and Interruptions
~-

Rates (Hourly-Rated Moves) ~~-' 1 ~~-
Rates (Mileage-Rated Moves) ~~` ~~

Rates (General) ~S

Storage
V ~~

Bill of Lading (Valuation),
~/

Bill of Lading (Terms, Signature and Date) ~ S✓%

Bill of Lading (Summary of Charges and Signature) ~~" ~ c,,

Complaints and Claims E~ ~ c


