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REDACTED per RCW 42.56.230 ' ,”? G
WASHINGTON

“UI€—  nousenoLp coons MgiE? cor =y

UTILITIES ?gtah;r;\srs:;zoamnou COMPANY PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one

_#& Provisional and permanent authority. The fee for provisional, and then permanent § 550
authority is a one-time fee. — Complete pages 2 - 7 and Attachment A

0 Permanent authority to transfer or acquire control resulting in a change in $ 550
ownership or controlling interest (at least six months must be served on a
temporary provisional basis) — Complete pages 2 - 7 and Attachment B

0 Permanent authority to transfer or acquire control under the exceptions in WAC $250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C

o Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250
on criteria set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
statement justifying the reinstatement

0 Name Change — Complete pages 2 - 3 and Attachment D $ 35

TYPE OF PAYMENT
/E/éheck [J Money Order [ Amex [] Mastercard [J Visa

Amount:

Expiration Date:

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following
inforpmationtid true and correct, that I am authorized to execute and file this document on behalf of the
.,apphca.nt an?f”l:hat all information on file is current and valid.

Company Name:

Name-(prmted)

Date:

L'Caldholdel S- S;tgnature
: FOR OFF CIAL SE ONLY

Ql J}‘ ID:I" Permit Issued: THG- Q/ Lé'/ (E/{‘ 2
Lu/ Mﬁﬁs})ecmn Docket # ﬂ\v | @ L+ 5 f"i}

Rééeptlon #, ¢ co o
111-0268-207-02 e 111-0268-207-01 111-0268-01320
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REDACTED per RCW 42.56.230

BUSINESS INFORMATION

Name of Applicant_ R BT Mopy,ne  LLC
(must be individWal, partners of a parmership or corporation),

Trade Name, if applicable_ Yoy, Mow  Me. Poctla na? 0"’)

Physical Address_ %4 001 Marw st #3132 Vawcowwer WA 9RLLR

Mailing Address 1M 065 N 53va’\ 'AM, Vawmcouwver WA 9G8LR.S

Telephone Number (619) SHO - 5LLh Fax Number (206) 937 -%\9§

UBL# 6D3 - 265 -I\M w ‘ Email: be/\\r,csk’) AS 1 @5«\/\&'\\‘ DN
USDOT # 232935 % w (If you currently don’t have one, you can go online at

www. fmesea dot gov/online-registration to apply for one or call 360-596-3810 for assistance.)

Department of Labor & Industries-Worker’s Comp Acct? Account # | 7)Y ,L\ 25 -0

Employment Security Department registration number? ESD# 577¢ ) 3 L+ -00 A

Is your business registered with thelDepartment of Revenue? (1 No /Q/Yes J%J

TYPE OF BUSINESS STRUCTURE

[ Individual [0 Partnership ,JZ/ Corporation 00 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

Ben HosKins Member -5,
Tém RlLA’l‘)MQ Me.-m‘dl,}' 20 '\7-0

*Must provide a copy of a valid Washington state driver’s license for each person listed above.
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REDACTED per RCW 42.56.230

Choose one of the following for the territory in which you wish to operate:

“““B -All counties in the State of Washington Qij i -
I

/E’The following named counties only:ClarK  coulivz | Shoman o

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:
W s ¢ \ocel Mtxuw\n Sernts Hp Momes v bhusinesses 1 SW WA
O\r\é ive Pt bgl Medrd  We w\\\ prb\n de Cugipmers wikl,  Gapthet OD"}\bn
Ouc oo will be an excellent levds of diend seticfeactibn and cugkbmer
SCrUNd L We -(ed thece v alwsus o need  far eyrlnﬁr\&nap castpmer secned e
a vealdrable POl & 4l Wil Ahoned Qnsumer cloice Smel promst coampedity,
Briefly describe your experlence in the transportation/household goods moving 1ndustry
Ido ot bow prcr\ wee v HHG Lk 1 beve Ber 10 Yool s C*(D@\‘\év\(.t’ n A
seamilar ma\ub'\h .sw\lﬂ resmpuh Qlading. T Leve bpcrdw—o\ L-Se0- &Y <1 i {ré\%\\\}()
in wA DR CP\ chc’ 2002, Thae g <J\m \er ‘(ocv_s 6r, chet Sehstackpna thwsin
resoueess MoV Bems ot of Lomes qw:{ {leet Hransportad, bA .
Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No OYes If yes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? [#No [1Yes If yes, please explain

Do you currently operate interstate? £ No [ Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? ,Eﬁ\l o UYes Ifyes, whatis the
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? [¥No [ Yes If yes, please explain:

Has any person named in this application, within the past five years, been convicted of any
crime involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the

manufacture, sale, or distribution of a controlled substanco?/ﬁ No Yes Ifyes, please
explain;

Has any person named in this application, been cited for violation of state laws or Commission
rules? /Z( No [0Yes Ifyes, please explain:
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REDACTED per RCW 42.56.230

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities
Cash in Bank $100, oD Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable = (ruch Led, \.\h) $ 94 48D
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ A4 s o0 Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital $ 150 60D
TOTAL ASSETS $ 164 HOD &%’%Iﬁ LIABILITIES & NET | $ |9 450

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
'1‘,5\/\‘2\!« MR - H.D '\JO‘\ N;S\shfd
3013 Gas ok ] S40CHWACSDsa00439 l“v\SOD
Tsuzy  NEP-AD | wpt augsne
4013 Gos yeX 50wl e snspontt 14, £00

**Attach a copy of the registration form for each vehicle listed.
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Il ___ SAFETY AND OPERATIONS _ ll

|

List the person and position responsible for understanding and complying with the Federal Motor Carrier

REDACTED per RCW 42.56.230

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. ’&*PﬁeF%? attach evidence of your enrollment in a drug and alcohol

testing program. \b |

SAFETY RESPONSIBILITIES |

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
$20,000 for vehicles 10,000 pounds GVWR or more).

Name: Position:

Roberi At tusen General M awage
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REDACTED per RCW 42.56.230

OPERATIONAL RESPONSIBILITIES ’
Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your

financial operations and pay regulatory fees.
Name: . Position:

BQA/) HQSKW\S M(W\L{J‘
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, 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.

Name: . Position
Bé\’\ l‘\b& [/\. 3 Me ML(/ I

DECLARATION OF APPLICANT
%
I understand that filing this application does not in itself constitute authority to operate as a household goods
mover.

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

I'understand that if the commission grants my application as a new entrant I will receive temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. 1

also understand that I must comply with all conditions placed on my temporary permit and that failure to do so

will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading,
rates and charges and terms and conditions of household goods moves. In addition, my employees are
sufficiently trained to comply with commission rules regarding vehicle operation, maintenance, and all other
safety requirements. My company will provide a copy of the customer survey to each customer for whom we
provide transportation service.

I 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.

Ben HasKins /E e 3/37/ 13 Vanwwy
Print name of agglicant Sigature of Agglicant Date and Location
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REDACTED per RCW 42.56.230

ATTACHMENT A
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: 12:5«%«“‘ MQ \ ‘ (a} i M’,

K\m_ﬂj

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

So BIoKLluUD [sAies ASSor. [HELiE R oM s TEATY

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

NS BDADLIAY ST.
VANCOWER LR AL

Phone Number: (g é\)\ Qq? 28%8

Do you currently need the services of a residential household goods moving company?
I No )(j Yes If yes, please describe your current moving needs:

£s A RehitTo g T AMASKED Te PEtEE roy CLES~T S
To SEERALTYRES &8 IELUES  MoViJE CO. 13 ToP 2SR

<)

Do you anticipate a future need for the services of a residential household goods moving company?
ONo X Yes Ifyes, please describe your future moving needs:

T LI BE. A OaJonSE MEED. L Yy €xPeo
TRAT T (DI RALLHANS IEEDN DA UTY LSSt mMolVELS

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: ’j:—r 4 S oy ,v) CHALL JJK 1
TGO Ty MQUVE RS TRAT F oy Y Cie s assds a0 N

TironJG . ADNTOVA L PESCORCES (LULD B s oTUL

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

application for a household goods permit? MO<T G«; \IHE ;ED@\»E /f\) QUE ¢corAl

COLOLNTY LIFE T o RUS)IVESS (TR L0 L ComPAME S

TUAT CcornE BECeG S JbE b 78 THE MY

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

< K‘\. W~ 3fs)iz Vrncovier WA

Sign{vTe ( PerS()dempleting Form Date and Location

N
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REDACTED per RCW 42.56.230

ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at ieast three shipper or public statements sapporting the proposed
househcld 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 2 permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: . . , éﬂi 5:”!{" "
R T s o1 Moving LLE

The following must be completed by the Supporter of the ap\ﬁlica_iy

Name, Tltle, and Busmess Name:
EVSTRRE Stz o i ‘i , v s x‘gv‘v R CJF T ,@,5{ I LV

Address (include sireet address, mallmg address, city, state, zip, and county):

‘ L\ t‘;”w '\IA‘1 r,w ; Kgg»v> "“f‘);

NEVCOR VR L 1 g (VP

Phone Number: __ A , P e
50,00 - Gt e TRy

Do you currently need the services of a residential household goods moving company?
Eff\lo O Yes ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential hcusehold goods moving company?
ONo @ Yes If yes, please describe your future moving needs:

i’Y—iOLL}"\‘ “; 5 ConL YL WMDY PV P gy e K Ude £

Wi e SN YR

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

State will benefit you, your business, and/cr your conmumty
o b Ty

s AN, ‘\;',{;;n;xr\.{_ ¢ Cf\vr; "lg sk, B

B onrs L T e el —ms o hy wehet, e A (Lol 937
“\i\,ﬁ ef‘w,; J\‘P iV oo b N - L«J!Lg‘x <4 ‘.f»fv” v € iéir-q f s LR DAY %L‘\{ﬁA“

B3 EE G
' N . R Rk W) cij

Is there an&thmg else the Commxssmn should consider when making a aetermmanon aboui this company ]
applicatior for a household goods pernnt" »\ S A S AR S L ‘ Ve ,.‘ e e Al ga NV S

i ] 3 e -
e \mwy.‘ hﬂ z yf ‘." ,’;,1:1 o *wﬂf,’ )—»L‘!‘ \ Yy k%zoﬁv‘-{]‘» \/é < Liv Cﬁr =3 3“3‘4: 3 J!;?"i fi@—"”"f“jhhaw

&

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

Ii B /,- . %«,::‘j“ . A,,_ p
N o Y .
At A Lf?;_ , { Aq A ) ) V@ g iy, Lt “l
Signature of Pergon C1 ;mpletinggi’orm Date and Location
{~ £




REDACTED per RCW 42.56.230

ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Yonr 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: N . = M‘m Ngr : é
- r'i‘, ‘;‘ o y e :. jﬁ E:% j : : l

The following must be completed by the Supporter of the applicant

Nairne, Title, and Business Name: : . ;

G ?ﬁv & Rk TN S o e e e NN ey L

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

Y | P
Phone Number: -
o o - : I S
e it N, PRI 7k = ("J

Do you currently need the services of a residential household goods moving company?
ONo [ Yes Ifyes, please describe your current moving needs:

f
/
- 4 - . 4 i,
o ) S 2 ; P ,
S g o - E . - .

i - g o . e
~u-=d’b' 4 o A T &7 .;.H/w-- A ‘,W;j':n,

Do you anticipate a future need for t 1€ services o*' 4 rebldent:al household goods moving uompany?
ONo [#Yes Ifyes, please describe your fiture moving needs:

. e
P v = .

e T e s PR ’ - 3N i Ve v-‘-
o <SS o el oY , P B s L EY e N P g s o

Bneﬂy descnbe how grantmg this company a penmt to nrov:de househn]a géo\le moving services in Washington
State will benefit you, your business, and/or your community:

- bl Tigt e Bl e F A B G e

o e e : ST g g LLE i s e o2 o r I AP AT S

Is there anythng else the Commlssxon should sonsider when making a determination about this company’s
application for a household goods permit?

e . g P N . “ . L5
i i o = ) o O e g L 72 4? o b F I S

27 © g 2 rwqﬂ-"‘—’, od »’vL oo F i IRNY or ol

I certify (or deciaref under penalty of perjury under the laws of the state of Washmgton that the foregozng is true "
and correct. .

. e
z

i e S At e A TG -

Slgnature of Person Completmg Form Date end Location

5" o g % PR N PR




RECFIVED

REDACTED per RCW 42.56.230

o

APE U1 2013

- To Whom It May Concern: V\/ASH UT & P COMM

- Enclosed please find the Household Goods Moving Company Permit Application for RBT Moving LLC dba
_ ‘,You Move Me Portland. In addition to the application you will find:

- OQur letters of support from local community leaders, including the President and CEO of the
Vancouver, WA Chamber of Commerce Kelly Parker.

- Our application fee

- Copies of paperwork showing our registration with the Secretary of State, UBI for Department of
Revenue, and ESD.

- Anexpanded Pro Forma Profit and Loss statement to Augment the Balance Sheet Provided in
the application. You will note that, as we have not opened yet the balance sheet just includes
the $100,000 in opening equity we provided and the trucks and truck loans we have purchased.

Additionally, there are a couple of other items you will find which require a touch of explanation:

- You will find my WA drivers license, as well as the CA Drivers License of our silent Partner Tom
Rypma. He is a CA resident and as such does not have a WA drivers license. When | spoke to
your staff on the phone they informed me this will be ok.

- Per discussion with your staff, as our trucks GVW is 14,500 we are not required to submit our
1o é@of of drug and alchohol testing but | wanted to inform you that we do plan on having such a
pian and it will actually be required by our Insurance Company. Proof of insurance will be sent
separately once this policy binds next week.

Ii‘rave attached the insurance plan we have which will go into effect April 1.
- hﬁve spoken to LNI on the phone and they provided me with our number so that | can include
oo it; Fé the application but I have not received it yet. | will send the paperwork along once | receive

= As.We do not physically have the trucks yet | do not have their registration, however the dealer
did-provide the VINs, all taxes are part of the financing, and | have included the sales contract so
you will know we will be operating with new, safe equipment.

Please do not hesitate to reach out to me with any questions or concerns or anything | can do to help
with the process. We are hoping to be operating as soon as possible, hopefully by the end of April when
we receive our trucks so | can be very responsive. My cell phone is 619.540.5666 and my email address
is either benhoskinsl@gmail.com or ben.hoskins@vyoumoveme.carm,.

Best Regards,
Ben Hoskins
Member and President, RBT Moving LLC

619.540.5666
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603 265 914 000

REDACTE r RCW 42.56.230
STATE OF WASHINGTON

EMPLOYMENT SECURITY DEPARTMENT

TAX RATE NOTICE

YOU. MOVE ME PORTLAND
RBT MOVING LLC

14005 HU 53RD AVE
VANCOUVER WA 98685

a ES REFERENCE # MAILING DATE

476784 00 1| 03,04/13

1590

IMPORTANT NOTICE: If YOU WANT US
TO REVIEW YOUR TAX RATE, THE LAW
SAYS YOU MUST SEND US A REQUEST
IN WRITING NO LATER THAN 30 DAYS
FROM THE MAILING DATE ABOVE.

2013

WAGE BASE FOR
EACH EMPLOYEE

ANNUAL TAXABLE TAX RATE YOUR TAX RATE FOR 2013

2.73% UNEMPLOYMENT INSURANCE TAX RATE
$39,800 0.02% EMPLOYMENT ADMINISTRATION FUND (EAF)
2.75x% COMBINED TOTAL TAX RATE
RATE FROM YOUR EXPERIENCE 2.42%
RATE FROM SOCIAL COSTS 0.31x%
NO SOLVENCY SURCHARGE FOR 2013 N/A
TOTAL OF UNEMPLOYMENT INSURANCE TAX RATES 2.73%

YOUR TAX RATE IS BASED UPON THE AVERAGE TAX RATE OF YOUR BUSINESS ACTIVITY.

FOR QUESTIONS OR CORRECTIONS FOR QUESTIONS ABOUT THIS FOR QUESTIONS ABOUT YOUR

ABOUT THIS NOTICE, CONTACT:

EMPLOYMENT SECURITY DEPARTMENT WhW
EXPERIENCE RATING UNIT

P 0 BOX 9046

OLYMPIA WA 98507-9046

(360) 902-9670

(360) 902-9202 - FAX

EMS 174 (REV. 11/10) -889- 3

NQOTICE, SEE WEBSITE: ACCOUNT, CONTACT:

.ESD.HA.GOV/TAX-RATES EMPLOYMENT SECURITY DEPARTMENT

VANCOUVER TAX OFFICE

5411 E MILL PLN BLVD #14
VANCOUVER WA 98661-7008
(3603 735-5050

(360) 735-5049 - FAX
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Secr
I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
1 hereby issue this
CERTIFICATE OF FORMATION
RBT MOVING LLC
a/an WA Limited Liability Company. Charter documents are effective on the date

indicated below.,

i Date: 1/7/2013
i
UBI Number: 603-265-914

;«%&%&%{

i




STATE OF WASHINGTON

DEPARTMENT OF REVENUE

February 26, 2013

RBT MOVING LLC UBI Number: 603 265 914
YOU MOVE ME PORTLAND PAC Code: R429234B
14005 NW 53RD AVE

VANCOUVER WA 98685-1590

IMPORTANT! Tax Registration Information. Please keep on file.

Congratulations! You are now registered to operate a business in Washington. Your Unified
Business Identifier (UBI) number shown above is also your Department of Revenue (DOR) tax
registration number. Please refer to this number any time you contact us for assistance.

When to file and pay your taxes _
Your business is assigned to report taxes annually. Your tax return is due January 31 following
the taxable period (e.g. January 1 through December 31 of the previous year). If you do not have
business activity to report you are still required to file a tax return.

Based on your business open date, the first return you must file is the Annual 2013 return and is
due on January 31, 2014. We will mail your return to you.

(over)

Taxpayer Account Administration Division
P O Box 47476 ¢ Olympia, Washington 98504-7476
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EST TRUCK SALES INC.

REDACTED per RCW 42.56.230

Fax: (913)696-1800

11525 S. Rogers Road e Olathe e KS 66062
Phone: (913)764-6000

www.midwest-trucks.com

Kansas Buyers Order

New |Used [ |[Lease [J [Other [J Trader-In Information Yes [] No [J
Order Date: |2-27-13 Trade-n #1 Trade-In # 2
Purchaser: RBT Moving LLC DBA Year
Be Titled As: You Move Me Portland Make / Model:
Address: 14005 NW 53rd Ave. VIN #:
City, State, Zip: Vancouver, WA 98685 Balance Owed to:
FedEx Address: Address:
Contact: Ben Hoskins Contact:
Bus Phone: 619.540.5666 Phone:
Mobile Phone: Title At:
Fax: Verified By:
Stock # : Stock # 1 Stock # 2

K 1. As used in this order the terms (a) “Seller” Shali mean Midwest Truck Sales Inc.
Year: 2013 2013 Also referred to herein as “Dealer” and who shall become a party hereto by its
Make: {suzu lsuzu acceptance hereof, (b) “Purchaser” shall mean the party executing this Order as such
. on the face here of, it being understood by Purchaser and Seller are the sole parties to
Model: NPR-HD Gas NPR-HD Gas this Order.
2. Purchaser agrees to buy and Dealer agrees to sell the motor vehicle described on
VIN # TBD TBD the face of this contract on the terms and conditions set forth herein.
Milege: 3. If the motor vehicle used as trade-in as a part of the consideration for purchase of
ege. the moter vehicle hereunder, is not to be delivered to Dealer until the delivery of
. PR ordered motor vehicle to Purchaser, than the motor vehicle trade-in shalt be
Stock # 1: Sale Price: $52,463.00 reappraised at that time. !n addition, the reappraised value shall determine the final
Stock # 2: Sale Price: $32,463.00f atlowance made for same motor vehicle trade-in.

Additions or Deletions (including Labor):
14,500 GVW

V-8 Gas Engine

Auto Transmission

Pwer Windows and Dcors

Cruise

Tilt

CD Player

AIC

20" Van Body - YMM spec

2 Rows E-Track

Ramp

Floor Upgrade

Wrap and Installation 4 sides (no roof)
Roll up Rear Door

40" x 78" Side Door

Translucent Roof

Scuff

Tax Exempt #:

$14,987.00 ea

Doc. Fee:

Total Selling Price:

$94,900.00

Less Trade Allowance:

Cash Difference;

Sales Tax (KS Residents Only):

Subtotal:

$94,900.00

Deposit / Cash Down;

Down Payment:

Total:

4. Purchaser agrees to deliver to Dealer satisfactory evidence of title to any motor
vehicle trade-in as a part of the consideration for the motor vehicle ordered hereunder
at the time of delivery of such motor vehicle trade-in to Dealer. Purchaser warrants
any such motor vehicle trade-in to be his property free and clear of all liens and
encumbrances except as otherwise noted herein.

5. Dealer shall have the right, upon failure or refusal of Purchaser to accept delivery of
the motor vehicle ordered hereunder and to comply with the terms of this Order, to
retain as liquidated damages any cash deposit made by Purchaser. inthe event there
is a motor vehicle trade-in as a part of the consideration for the motor vehicle ordered
hereunder, dealer is allowed to sell such motor vehicle trade-in and reimburse himself
out of the proceeds of such sale for the expenses incurred in connection with storing,
insuring, repairing, reconditioning, and advertising of the trade-in-vehicle.

6. Dealer shall not be liable for failure to deliver or delay in delivering the motor
vehicle covered by this Order where such failure or delay is due, in whole or in part, to
any cause beyond the control or without the fault or negligence of Dealer.

7. The Purchaser, before or at the time of delivery of the vehicle covered by this
Order, will execute such other forms of agreement or documents as may be required
by the terms and conditions of payment indicated on the front of this Order.

8. Purchaser understands and agrees that he will be accepting such vehicle subject to
the terms of a separate warranty agreement and the rights of Purchaser and Dealer
shall be restricted to the terms of said limited warranty.

9. If this Order is not consummated for any reason and Purchaser’s vehicle used as a
trade-in is sold by Dealer. The Dealer's sole liability to the Purchaser shall be the
proceeds of said sale by the Dealer less reasonable expenses incurred by the Dealer
in storing, insuring, conditioning, repairing and selling of said trade-in.

10. Purchaser agrees to pay the balance due under this contract on or before delivery
date unless otherwise herein agreed upon.

11. Purchaser understands and agrees that Dealer wili retain title to motor vehicle
being sold to Purchaser until such time as Dealer can ascertain that all considerations,
such as, paperwork needing Purchaser's sighature, and any/all forms of payment
towards balance has cleared Dealer’s bank.

12. Upon final payment of Total Purchase Price, on the face of this Order, Kansas
Law allows Dealer 30 Days in which to deliver the MSO/Title of motor vehicle to
Purchaser.

13. Federal Law prohibits the hauiing of freight under the use of a 30-Day Temporary
Permit.

NOTICE TO THE BUYER

Do not sign this contract before you have read it or if it contains any blank spaces.
1MVe acknowledge that IWe have read this Order and agree to the terms and
conditions stated herein. This Order comprises the entire agreement between
Midwest Truck Sales Inc, and Me/Us and no other agreements, representations, or
understandings of any nature have been made concerning this purchase. {/We do
hereby acknowledge receipt of this Purchase Order.

Purchaser:

Salesman:

Manager:




REDACTED per RCW 42.56.230

Portland
RBT Moving LLC

Presented by:
David Anzellotti
and
Megan McGlohn

916 Main Street ¢« Vancouver, WA 98666

March 27, 2013

THIS DOCUMENT SUMMARIZES THE PROPOSAL FOR YOUR INSURANCE. THIS IS NOT A CONTRACT. THE TERMS
OF THE POLICY FORMS WILL CONTROL THE INSURANCE CONTRACT WITHOUT REGARD TO ANY STATEMENT
MADE IN THIS PROPOSAL.

OUR PROFESSIONAL FEES, UNLESS OTHERWISE SPECIFICALLY NEGOTIATED AND AGREED TO WITH OUR CLIENT,
ARE CUSTOMARILY BASED ON COMMISSION CALCULATED AS A PERCENTAGE OF THE PREMIUM COLLECTED BY
THE INSURER AND ARE PAID TO US BY THE INSURER. INSURERS AND INSURANCE INTERMEDIARIES MAY PAY US
ADDITIONAL COMPENSATION, WHICH IS CONTINGENT ON VOLUME, PROFITABILITY OR OTHER FACTORS
PURSUANT TO AGREEMENTS WE MAY HAVE WITH THEM RELATING TO ALL OR PART OF THE BUSINESS WE PLACE
WITH THOSE INSURERS OR THROUGH THOSE INTERMEDIARIES. SUCH AGREEMENTS MAY BE IN EFFECT WITH
ONE OR MORE OF THE INSURERS WITH WHOM YOUR INSURANCE IS PLACED, OR WITH THE INSURANCE
INTERMEDIARY WE USE TO PLACE YOUR INSURANCE. WE WILL BE PLEASED TO DISCUSS WITH YOU FURTHER
DETAILS OF ANY CONTINGENT COMPENSATION AGREEMENTS PERTINENT TO YOUR PLACEMENT UPON YOUR
REQUEST.



REDACTED per RCW 42.56.230

Who We Are

Biggs Insurance Services has served the insurance needs of thousands of businesses
and individuals for more than sixty years. Our staff of more than 45 seasoned
professionals has the experience to design a comprehensive insurance and risk
management program to fill your particular needs. They are committed to providing
the highest level of service to our clients, service that doesn't end when you receive

your policy.

Products and Services
Commercial Property and Casualty
Bonds
Group Benefit Plans
Financial Planning
Individual Life and Health
Personal Insurance



REDACTED per RCW 42.56.230

Biggs Insurance Services

Phone Number
Fax Number
Portland Number
Address

Account Executive
Phone
Email Address

Claims
Phone Number
Email Address

Bond Dept
Phone Number
Email Address

Employee Benefits
Phone Number
Email Address

Personal Insurance
Phone Number
Email Address

Accounting
Phone Number
Email Address

March 27, 2013

360-695-3301
360-828-3801
503-285-9700

916 Main Street
Vancouver, WA 98666

Dave Anzellotti
360-828-3734
dave.anzellotti@biggsinsurance.com

Tami Bowden
360-828-3748
tami.bowden@biggsinsurance.com

Karl Choltus
360-828-3716
karl.choltus@biggsinsurance.com

Greqg Seifert
360-828-3710
greg.seifert@biggsinsurance.com

Bill Biggs
360-828-3714
bill. biggs@biggsinsurance.com

Jamie Shindler
360-828-3740
jamie.shindler@biggsinsurance.com

Page 3o0f 11



REDACTED per RCW 42.56.230

Premiums B

Line of Business Proposed Premium

General Liability $578.00

Business Auto $4,146.00

Motor Truck Cargo $1,018.00

Total Premium: $5,742.00

Payment Options

Down Payment Check # of Instaliment
Amount Payable to Installments Fee
TBD TBD TBD TBD

March 27, 2013 Page 4 of 11



REDACTED per RCW 42.56.230

Loc #

Bldg #

Address

4001 Main St #312 e Vancouver, WA 98663

March 27, 2013

Page 5of 11




REDACTED per RCW 42.56.230

Insurance Company: Western National Assurance Company

Proposed Policy Period:  04/01/13 to 04/01/14
Coverage Detail
Limits of Liability Description
$1,000,000 Per Occurrence
$2,000,000 Annual Aggregate, Other Than Products
$2,000,000 Annual Aggregate, Products and Completed Operations
$1,000,000 Personal and Advertising Injury
$100,000 Premises Damage Liability
$5,000 Medical Expense Each Person
$1,000,000 Washington Stop Gap
Available Employee Benefits Liability Limit
Available Employee Benefits Liability Retroactive Date
Available Employment Practices Liability

March 27, 2013

Page 6of 11




REDACTED per RCW 42.56.230

Schedule of Hazards

Premium

Loc# Description Basis
1 | Truckers $17,800

1 | WA Stop Gap $1,000,000 3 Employees

March 27, 2013 Page 7 of 11




REDACTED per RCW 42.56.230

Insurance Company: Western National Assurance Company

Proposed Policy Period:  04/01/13 to 04/01/14
Coverage Detail
Limits | Symbols™ | Description
$1,000,000 | 62,68,71 | Liability Combined Single Limit
$1,000,000 62 Uninsured / Underinsured Motorists Protection
$5,000 62 Medical Payments
Included 62 Physical Damage ~ Comprehensive
Included Physical Damage - Specified Cause of Loss
Included 62 Physical Damage — Collision
Included Non-Owned Auto Liability — Employees
Included Hired Auto Liability
Included Hired Auto Physical Damage — Comprehensive
Included Hired Auto Physical Damage — Collision

‘Symbol Definitions

1) Any Auto 4) g:::::;::tos Other Than Private 7) Autos Specified on Schedule
All Owned Autos Requiring No- .
2) All Owned Autos 5) Fault Coverage 8) Hired Autos
Owned Private Passenger Owned Autos Subject To
3) Autos 6) Compulsory U.M. Law 9) Non-Owned Autos

March 27, 2013

Page 8 of 11




REDACTED per RCW 42.56.230

Vehicles
Garage Med SCL Comp Coll

Vehicle Loc. Liab | Pay | UM | Ded Ded Ded
2013 Isuzu NPR-HD Box 98663
Van v v v 500 500
54DC4W1C5DS800439
2013 Isuzu NPR-HD Box 98663
Van v v v 500 500
54DC4W1C5DS800442
Abbreviation Definitions

Liab = Liability | Med Pay = Medical Payments | UM = Uninsured Motorist

Comp Ded = Comprehensive Deductible
SCL = Specified Cause of Loss

Coll Ded = Collision Deductible

March 27, 2013

Page 9ot 11




REDACTED per RCW 42.56.230

Drivers License #

Drivers
Name State
- Christensen, Robert ' OP:
Hoskins, Ben WA
Sharpe, Aaron ME
Dempsey, Corey WA

March 27, 2013

Page 10 of 11



REDACTED per RCW 42.56.230

Insurance Company: Western National Assurance Company

Proposed Policy Period:  04/01/13 to 04/01/14

Coverage Detail

Coverage Limit
Property in Vehicles $100,000
Per Occurrence $100,000
Additional Debris Removal Expenses $10,00
Freight Charges $5,000
Pollutant Cleanup and Removal $10,000
Deductible $1,000

March 27, 2013

Page 110t 11





