REDACTED PER RCW 42.56.230

WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION

TTV- IS04BR

1300 S. Evergreen Park D
P.Q. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222
Fax: 360-586-1181
TTY: 360-586-8203

or

1-800-416-5289
email: transportation@utc.wa,gov

HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

-

FOR OFFICHAU USE ONLY. - [ | IS Al nj‘h. [ L2

Date Filedi A LML [ [ DOL/SOS(/ o/A Tio: [(DAT ] Docket #:- [V "M XLLD

Staff Assigned A Insurance (A} / Inspection Permit Issued THG- (ﬂv")krl(.(;g
Reception ® X 111-0268-207-02 Receipt ID 111-0268-013-20

00O

Type of Household Goods Authority Requested — check one

[Z(Provisional and permanent authority. The fee for provisional, and then

permanent authority is a one-time fee, — Complete pages 3-8 and Attachment A

Q Permanent authority to transfer resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) —

Complete pages 3-8 and Attachment B

O Permanent authority to transfer under the exceptions in WAC 480-15-187 —
Complete pages 3-8 and Attachments B & C

U Reinstatement of permit (must be filed within 30 days of cancellation, depending
Complete pages 3-4 and include a

on criteria set forth in WAC 480-15-450) -

statement justifying the reinstatement

QO Name Change — Complete pages 3-4 and Attachment D

Fee Required

$ 550

$ 550

$ 250

$ 250

$35

L T BUSINESS INFORMATION

Legal Name:; QIO\/\ UQSG\A@-L

(must be individual, partners of a partnership or corporation)

Trada Nifie, if alIERbIE Jnl'ﬁcamh Moviag, gad Oelwew Secvicey

Physical Address /C;'Lfog Se QQLA‘H S'JL éﬂd\ﬂﬁ‘l‘bn’\ LJH 0130\{9-

Mailing Address Sﬁ ME_

Fax Number (

Telephone Numberm 9{9(9 & 9:} 9 L

2014
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REDACTED PER RCW 42.56.230

~ ‘BUSINESS INFORMATION - continued =~ il

UBI #: GO?L(Q:GHS'/ \ QV email: Nome o K @ D\rHoot CO

USDOT #: 9:S-qq 9‘5'1 ) (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 Acct? Account # S.}f ; A g - 00

Employment Security Department registration number? ESD # OO0~ O'} 9 -00-S

Is your business registered with the Department of Revenue? [0 No M,Yes

" TYPE OF BUSINESS STRUETURE. . " 7 v w77

A Individual 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

)

t provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

Describe the services you wish to provide. Explain how your services wti| enhance customer choice,
promote competition, or f[II an unmet need for service @IDQCR
Quner apeared Wil pmancke Compehhon cond meed -
‘r?ro-FeSSlémc. hg ,\Al.ne ok oucc mfbmw’s popech, ok
Cpmge e

Briefly describe your ex rlence in the transportation/household goods moving industry:

1 have been C‘mnn(‘ \vuc £s e oo S vears - \ n’l'?\ aCCta]ef\ﬁ‘
; QLSE : ]

Do you currently hold, or have youever held, a permit to operate as a motor carrier of property?
MNO LUYes 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? #INo [JYes If yes, please explain

Do you currently operate interstate? ¥No O Yes If yes, please indicate your MCi

Do you operate interstate as an agent of another company? gXNo OYes
If yes, what is the name of the company?

2014



REDACTED PER RCW 42.56.230

Do you have, or have you ever had a business related legal proceeding against you in Washington, or in
any other state? MNO OYes 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 substance? ¥ No OYes If yes, please explain:

Has any person named in this application, been cited for violation of state laws or Commission rules?
ENo OYes ifyes, please explain:

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 5 é,, O0)- % | salaries/Wages Payable s L
Notes Receivable $ ,,@' Accounts Payable s [,L00- %
Investments s o Notes Payable $ ’ yZa
Other Current Assets s e Mortgages Payable s o
Prepaid Expenses § L TOTAL LIABLITIES 5 /,, (00 &
Land and Buildings s & NET WORTH
Trucks and Trailers 5 /S; OO0 & | preferred Stock S £
Office Furniture S /,, CO6-% | Common Stock S g
Other Equipment $ 3/ SO -2 | Retained Earnings $ .8
Other Assets S SO0 & | Capital s o
TOTAL ASSETS $ 2(‘3/ OO0 = | TOTAL LIABILITIES & NET WORTH | $ /', Lo -2

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services
{attach additional sheets if necessary),

Year Make License Number | Vehicle /D Number Gross Vehicle
' Weight
/998 gmC  |A92039D [ 16pTLCIC 3uIEISST Y, 0m b

2014




REDACTED PER RCW 42.56.230

| 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 enroliment in a drug and alcohol testing programgg P\

T

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

Position:

Owner

ame: /'/'”0\/\ \/C\-,}C!u'ej'l
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REDACTED PER RCW 42.56.230

If you would like to receive information about new household goods carriers, check here @/

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.

Position:

Name:

Alan Vasquez Owner
STATE OF WASHINGTON — ge‘neral 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-waight permits); Department of Revenue, Internal Revenue Service
{taxes); and Employment Security.

Position

Owsne

T Dlan Jasgue 2

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

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

I understand that if the commission grants my application as a new entrant | 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 | have met the criteria in WAC 480-
15-305 to obtain permanent authority. | also understand that | 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.

IC)(CL/\ \/C\bque'z, &—» 2-22-I5 Ooth\'q!m W

Print name of‘applicant Signatérr/e of Applicant Date and Location

2014
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| 15Sex'M. 16 Hgt 5-11

' 17Wdt 175" 18'Eyes_‘;§§;lj‘
. 9 Class - 92 EndiNONE"
- ##Restrictions N WR
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REDACTED PER RCW 42.56.230

WASHINGTON

=gle= - ATTACHMENT A

UTILITIES ANG 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:

Hlan \/Oqu‘ue Z

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

na _BEemerton

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

29945 21t fre SE, Kerfr, Wh

Phone Number:

(200 (r530232

>-yQu currently need the services of a residential household goods moving company?
¥ No s Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
JNo es If yes please describe your future movmg needs:

Tm uuﬂ’Pﬂ?Ly ZD@KH?@ a Ma/f[%e «*}W&/ S T W/?}mﬂél,
40 Ve my belongins <o e new place

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 communlty

t%ev as 1 hou Hhey haw Svowad
Jorstanpb gl e M 4

Is theFe anything else the Commlsmon should consider when making a determination about this company's
applicatlon for a household goods permit?

they are very professioned rehalle and howd~ people

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

Y

MQ o2-01-15 KT ) A
Signature of P r%mpleting Form Date and Location

2014



REDACTED PER RCW 42.56.230

WASHINGTON

ATTACHMENT A

UTILITIES AND TRANSPORYATION
COMHMISSION

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:

Alan Vasever

The following must be completed by the Supporter of the applicant

Name, Titie, and Business Namae:
'\\Im‘m‘m Y\ archall

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

%)
2263 lq&éV ?\ouc,e, Sostne st Yot WA 943042 K‘w\f\) Covnty.
Phone Number: 4
253~ 24§~ 447

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

Do you anticipate a future need for the services of a residential household goods moving company?
ONo BYes Ifyes, please describe your future moving needs:
T oM Cu nom’\'\y \DD\'\'\“fo AO N e &onew oo . Y\y (-om'\\)’ and T
WL Yaed o VIR LW Wi Afeod Wok EHWC v, Sesmemza Cl(\)o&i’r)(
catui G Y0 oMe T Tvach.

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: .
TS comRo) Wil B30 rambars of My tomunity H ogpofroni ) 4 dagose o

o §ami\f Nl HuSigegs. XWe wm@any Can ofke r yroie 1
o7 Gomilies o oy ommunity. o4 WS*\\\ g,mmem{mmwﬁw vy %ﬁj&éﬂ&w

1

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

T Conn ASSune, Tw Alan st Zuoleme g ably 30 3V o atead and Wovedt rawia
Gat WL §B S MY coenwri . T on sulable, fnd vy Bdlcoly o auve STwack,
ey AAMWAYS W DR Al arly and i & Uy €10 \Rssional onng

»

9

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

%/w«,//fwvﬂ/ 02- 0%-2018- Werd WR

@ignature of/Péson Completiﬁ’form Date and Location

4
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WASHINGTYON

-UTCM 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 goads 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:

/CHG/\ ‘\/ngvd?..

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
BRET? digrisa™ (o LLAkso + f5sOC,TES

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

ESr8 /394 A 5& Swokomid WH F5276 - Unid £+

Phone Number:

A8y 39/-2/0&

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

7o /oqa,é Rud movy OVIiner Fems 7 g S7ORREE f“w//"’/}/

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

f’”’//ﬂr /',—,qm_r?z’trr of 371/)/0/"1&-/4 ‘/d othe— /adﬂﬂ/’d""f

Briefly describe how granting this company a permit to provide household goods moving services in Washingtan
State will benefit you, your business, and/or your community:

This PIYING  Compray 5 41(7/:' elFiciont and Fhrsn 50;/;#0& vz s s, very
SLASONABLE . THEY RCPand rﬁﬁ///y and are yery caretyl with” N ere AR Orse

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

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

/ﬁ/w///ﬂ/‘ fed ), 2006

Signature of Person Completing Form Date and Location

2014
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. : . — ‘ BATE. fibACDIY)
ACORD = IR? ™\
e CERTIFICATE OF LIABILITY INSURANCE Mar 23, 2015
THIS CERTIFICATE 15 [SSUED ATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS L N.mE]c” TE
:HOL §.CER’ DOES NOT AFFIRMATIVELY.OR NEGRhVEI,YAmE‘ND. EM‘EMI.‘;UR TER TH
AFFORDED BY THE nouclss BELOW; THIS CERTIFICATE.OF INSURANCE DOES: NOT CONSTI A:gauRAcTBETWEEN THE
-|ssume mauaemsy. AUTHORIZED REPRESENTATIVE OR' PRODUCER, AND THE CERTI Flcn‘ns HOLDER;
ANT: If-tHie Cartificate holder Is ah ADDITIONAL INSURED, the policy{les) must big endorsed.. I SUBROGATION IS WAIVED,
d qundlg{om, p‘qlrr:_y, ﬁmain ‘policiee may: raqulre an sndorsemmant. A statarmention this'cartificata doos:
cortiicate holder in ligii.of Sueh endarsbroni{s);
JECHIACT
Fenix Insurance Inc ﬁ“ P %1
903 EStSE. |Fobwns:
Aubim, WA 98002 } o a :
i HSURER@Z AFFORDING COVERAGE: NAIC#.
INSURED: nsuseaA” National Indemnify:Gompany [70]
.-Alan Vasquez DBA: lntegrlty aning and Dallwary S&Mcm [NsORER B
19408 SE 266tl Strest e
Co\ringtan WA SBMZ IrstrERD:
IStREa E:
InsLaERE.
'COVERAGES ¢Eﬁnﬁcﬂ1‘e NUMBER. ‘ o REVISION. HUHBEﬁ. . ‘
THIS 15 cena THAT T £ NS '=- E BEEN ISSUED 10 THE | ] ¥ -"; POLIG
PERIOD: »? TED., Wa "n Y. REQUI i :, ANY. CONTRAGT.OR OTF omm 'RESPEC:
TO T TIFIGATE 0 -TH DESCRIBED' E EIN: 15 SUBJE
m"‘fi’%‘ae e onm é‘éum?mﬁm! a&é‘%ﬁéﬁ NG AL ROB0 B THE POLICES GESCRIBCH HERaN o
i T T BE | POUGT BF
éum‘ TYPE OF INSLRANCE fgsurz wﬁn ‘POLIGY: NUMBER: p&nofjugrmm | (MMDDATY) LIMITS
GENERAL LIABILITY ; §
CONMERGIAL GENERAL LIABILITY . s
[EARSIIDE | [ooem T |
PERRGHIAL BFOVIURY.  |&
iz i GENERAL AGGREGATE |
AGGREGATE LIMIT APPLIESPER | PRODUCTS/COMPICPAGE. |S
pouey | [eroxer.| [uog | $
JAUTOMOBILE LIABILITY ‘ o
B AITO - e s 150,000
A | [ALOWNEDAUSOS T0TRS046298 | 3/28/2016 | 2/23/2018. persae] | §
X_[SeHEDLLED ALTOR BODILY TUARY (Pt il
|HIRED AT ! \ PROPERTY DAVAGE $
 [NOR-BVNED AITOS g
e g-s;&g. BEC B e S
EXCEDS LIAR CLANEEE: |AGGRECATE §
DECURTIBE. Y
[ETENTICH S &
WORKERS GOMPENSATH o HGST :
.mnemﬁogmmﬁl\%r YiH ; IT A Ig
EL EAOHHMJ
mlemamm Mmﬁ D ©
m:dugmm i |EL.DISEASE - EAENPLOYEH §
‘ , EL DISEASE -POUGY LIMIT
DMIPHUNUFOFERAWSW 1§,
: CARGO (BROADFOR 526,000
1a QTHER TDTREMMS‘B 3!23!2015 3!23!2015 :nhug!%uemil‘! ,om?
DESGRIPTION OF OPERATIONS { LOGATIONS | VERIGLES (Nlach ACORDIOL, Addoria Ramarks Sohtaae, ot Spvse i néqured) '
Evidence of Insurance. rmly.
CERTIFICATE HOLDER: ) ‘CANGELLATION:
§H ANY. OF.THE 'ABQ OLICES: BE CANCE
gRL'gTHE "EXPI I!"l"l "l‘r.a"m nanm.makntlﬁ
Amonnmc.ﬂwn AOLCY PRO! \n e 3
AUTHORIZED REPREBENTATIVE:

ACORD25(2009/09) 116 ACORD Tiame aind 1600 are regisiered marks of ACORD. ~ ©1588-2009 AGORD' CORIC



REDACTED PER RCW 42.56.230

Vehicle Report of Sale

The seller must release interest in the vehicle by signing the Vehicle Certificate of Title below and giving it to the buyer. The seller must
complete this Report of Sale and file it with the Department of Licensing within 5 business days of the sale. Filing may protect the seller
from civil liability if the buyer does not transfer ownership. File free at dol.wa.gov or at a vehicle licensing office for a fee.

License number Vehicle identification number (VIN) Year Make Model Title number
A97032D 1GDJBC1C3WJ518955 1998 GMC F6B 1429320145
Name of sellertransteror (current registered owner) Name of buyerftransferee

Complete address of seller/transferor Complete address of buyer/transferes

City, State, ZIP code City, State, ZIP code

Date vehicle sold Today's date Sale price Buyer/Transferee driver license number (if available)

WL YO0 R D

Tltle Number
- 1429320145

Date of ‘Application

-10!20!2014 i ' ;
- Scale Weight Gress Vehicle Weight Ratmg Code Vehicle Color Prior Title State Prior Titie Number

(00006 HITE WA 0601115904

Sale price $

Date of sale

Y or':'to a vehicle Iicensm ;

Legal Owner Registered Owner
'WASQUEZALANF ' ‘ ; SAME AS LEGAL OWNER. -~
5400 SE 266TH ST
OVINGTON, WA 98042

; tgnaiure
the vehicle d

... Signature of second legal owner releases all interest in 2 Signature of registared owner releases ail-intarest in
L il Niehirla dascriher ahnva Halrnina favihinainagds . Eor SR #

- tha uahirla Aacrrihan abisim I cinbitan fnr 2 Rieinage
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BUSINESS LICENSE

STATEQF .
WASHINGTON

, Unified Business ID #: 603 469 951
Sole Proprietorship ) Business ID #: 1
Location: 1
Expires: 01-31-2016
ALAN VASQUEZ :
INTEGRITY MOVING AND DELIVERY SERVICES
19408 SE 266TH ST
COVINGTON WA 98042 5037

TAX REGISTRATION
INDUSTRIAL INSURANCE
UNEMPLOYMENT INSURANCE

CITY LICENSES/REGISTRATIONS:
COVINGTON GENERAL BUSINESS

LICENSING RESTRICTIONS:
Not licensed to hire minors without a Minor Work Permit.

REGISTERED TRADE NAMES:
INTEGRITY MOVING AND DELIVERY SERVICES

conducted in compliance with all applicable Washington state, county, and ¢ity regulations. Director, Department of Revenue

il This document lists the registrations, endarsements, and licenses authorized for the business . s
it named above. By accepiing lhis document, the licensee certifiestheinformation onthe application M‘. !
¢}l was complete, true, and accurate ta the best of his or her knowledge, and that business will be



Il

F_
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REDACTED PER RCW 42.56.230

STATE OF WASHINGTON
DEPARTMENT OF LABOR AND INDUSTRIES
PO BOX 44000

OLYMPIA VWA 88504-4000

January 30, 2015

INTEGRITY MOVING AND DELIVERY
19408 SE 266TH 8T
COVINGTON WA 98042-5037

ACCOUNT INFO:

L&l Account ID:  521,748-00
WA UBI: 603 469 951
PAC Code: 30890160 (needed to £ile online at

. www.QuickFile.lni.wa.gov)
Account Manager: SUSAN M BETTS
Fhona Number: - (360) 902-4828

Dear Employer:

Thank you for opening a workers’ compensation insurance account with us.
This mandatory insurance will protect you and your employees from the

costs of a job-related injury or illness.

I am your account manager and point of contact for many of the services
L&TI provides. Our mission is to keep Washington safe and working, which
includes helping you provide a safe workplace. Preventing injuries and
ilinesses protects your employees and alsc reduces future premium costs.

This letter contains important information that needs your attention:

* Risk classification(s) for your business (please review for
accuracy) .

* Quarterly online reporting is required, even if you have no
employee hours to report.

* Pusiness owners’ coverage is optional (you must complete a separate
application) .

* Your safety program.

* Required workplace posters.

* Other resources.

RISK CLASSIFICATION(S) FOR YQUR BUSINESS

The following risk classification(s) were assigned to you based on the
nature of your business and the information you provided on your Master
Business Application. Each risk classification has a different hourly
premium rate and employee payroll deduction rate.

£907-01 Moving/Stbrage Hshld Furnishgs
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CERTIF 1CATE OF COVLRAGE

is in lieu'of a pohcy It remains in effect until your account is officially.

- g “both this certificate and copies of the posters listed below. You will soon -
S be receiving i copy of each. If you requ1re addmonal Coples caﬂ Labor

Il’lSllI'ﬂI'lCG S@.[’VICGS DIVISIOH and Industnes at, 360 902-4817
o ’-Enployer SBTVICGS KRR S ' Job- Saféty: and Heaith Protecnon ('wzulabie m Spamsh)

" Youf Rights as.a Worker/Famﬂy Care et
Department of Labor & Indusmes . NOthC to Employees

PO-Box 44144 . - ! T e o
Olympla WA: 98304—4[44 WORKER The cmployer named beloqu an’ msured polzcyholdcr Wlth’-

' www LNT. wa gov, ; . the Washmaton Statc [nc[ustnal Insurzmce Trust Fund

' EMPLOYER " This official certificate of industrial insurance coverage -

" closed. There is no limitation of benefits. You are required by law to- post

403 46D BF1

Policy Effgcuve Date? 1

L LA ‘5'

Agitiey ‘_-j:.a\'._ilg

a)""

*Yeur Unified Business Identifier is the only number you need to"disclss your busmess account with the Washington state depanmentr; of .

" Revenue, Licensing, Employment Security, Labor and Indusmes and the Ofﬁce of the Secretary of State. Other state l1censes or reoxstratmns.

may- be required: for. proper hcensmnr of your busmess
o mn m 004y i : ;

i i B it e A Ie At AT g b

PYPRRRPII- 5% S LI
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REDACTED PER RCW 42.56.230

—_ Employment Security Department
"~ 7 WASHINGTON STATE
P.O. Box 9046 e Olympia, WA 98507-0046

March 2, 2015
ESD number: (00-076296-00-5

INTEGRITY MOVING AND DELIVERY SERVICES UBI'number: 603-469-951
19408 SE 266TH ST '
COVINGTON, WA 98042-5037

Dear Employér:

You now have an account
We opened an account for you at the Employment Security Department (ESD) after determining
that you’re subject to the Washington Employment Security Act. Your new ESD number is
printed above. Please include it whenever you contact us,

If the ownership of your business ever changes, please let us know as soon as possible.

How to file quarterly tax reports
Please visit esd,wa.gov/file-taxes.

If you need paper forms, please email us at taxforms@esd.wa.gov. Please mention the number of
employees you have so we can send the correct number of forms.

If you have no employees
If you pay no wages in a quarter, and your account has not been closed, you’re still required to
submit a report. There are three ways you can submit a report when you pay no wages:
e Submit it electronically at esd.wa.gov/file-taxes.
¢ Mail the paper form to us after checking the box for “no payroll this quarter.”
o Call 1-888-836-1900 to file a “no payroll” report by phone, Your defaunlt pin number is

7265.

Questions?
If you have questions, please contact the RISC Unit at status@esd.wa.gov or 360-902-9360, or
your district tax office at OlympiaAMC@esd.wa,gov or 855-829-9243.

Sincerely,

Susan Caughie
Tax Specialist 3
RISC

1D 1097 (4/25/11) EMS 5208 Employer Is liable
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STATE OF WASHINGTON

DEPARTMENT OF REVENUE
January 23, 2015

28 .
VASQUEZ ALAN UBI Number: 603 469 951
INTEGRITY MOVING AND DELIVERY SERVICES PAC Code: V233170A

19408 SE 266TH ST
COVINGTON WA 98042-5037

IMPORTANT! Tax Registration Information. Please keep on file.

Congratulations! You are now registered to operate a business in Washington. Your Unified Business
Identifier (UBT) 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 E-file and E-pay your taxes

- Your business is assigned to report taxes quarterly. Quarterly filers must file and pay taxes
electronically (Engrossed House Bill 1357). Due dates for quarterly tax returns are listed below. If you
do not have business activity to report you are still required to file a tax return.

Tax Period Tax Liability Incurred Tax Return Due Date
Quarter 1 January 1 — March 31 April 30

Quarter 2 April 1~ June 30 July 31

Quarter 3 ' July 1 — September 30 October 31

Quarter 4 QOctober 1 — December 31 January 31

Based on your business open date, the first return you must file is the Quarter 1 2015
return and is due on April 30, 2015.

(over)

Taxpayer Account Administration Division
P O Box 47476 ¢ Olympia, Washington 985047476
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CONFIRMATION OF BINDING

THE TERMS AND CONDITIONS OF THIS CONFIRMATION OF INSURANCE MAY NOT COMPLY WITH THE SPECIFICATIONS
SUBMITTED FOR CONSIDERATION. PLEASE READ THIS CONFIRMATION CAREFULLY AND COMPARE IT WITH ANY QUOTE AND
SUBMISSIONDOCUMENTS AND REVIEW THE POLICY FORMS FOR THE ACTUAL COVERAGES PROVIDED. THIS CONFIRMATION
IS A TEMPORARY INSURANCE CONTRACT, SUBJECT TO THE TERMS, CONDITIONS AND LIMITATIONS OF THE POLICY(IES) OR
CERTITICATE(S) IN CURRENT USE BY THE INSURER.

In accordance with your instructions, and in reliance upon the statements made by the retail producer in the insured's
application/submission, we have bound insurance at your request as follows:

Date Issued: Mar 23, 2015

Producer: AGT2442 Insured:
Fenix Insurance Inc Alan Vasquez DBA: Integrity Moving and Delivery Services
S03 E St SE 19408 SE 266th Street
Auburn, WA 98002 ‘ Covington, WA 98042
Description of Household Goods Mover
Risk:
Insurer: National Indemnity Company [70] Assigned Policy or TOTRS(46298
Certificate
Number:
Effective Period: 3/23/2015 to 3/23/2016 Term: 365 days

12:01 A.M. STANDARD TIME AT TIHE LOCATION ADDRESS OF THE NAMED INSURED. THIS
CONFIRMATION WILL BE TERMINATED AND SUPERSEDED UPON DELIVERY OF THE FORMAL
POLICY(IES) ISSUED TO REPLACE IT.

Coverage: AUTO LIABILITY

Limits: $750,000 CSL - Bodily Injury/Property Damage
$20,000 Motor Truck Cargo (braodform)
0-150 miles Radius of Operation
Deductible:  S1000 Cargo

Exposures: 1 Box truck/ 150 mile radius / houshold goods

Terms/Conditions: Endorsements / Notable Exclusions:
Schedule aute coverage
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Binding Requirements / Subject To:
Quote subject to revision upon receipt of application.
Coverage can be bound no earlier than the postmark date of the signed, completed application and
an Ageney check for the Down Payment,
No flat cancellations.
Completed / signed application, um form are required ot bind.
Subject to acceptable MVRS on all drivers, quote assumes no violations.

PLEASE NOTE:
1} Insured must not be part of a national moving company or require a federal filing,
2) Radius of operation must be no more then 300 miles.

Al other terms and conditions apply per policy forms.
Agent Commission: 10%

Premium: $4,973.00
Broker Fee: {100% fully earned)

Total Preminm: $4.973.00

Financing is available through IFC; please contact our Accounting Dept. for terms.

TEES CONFIRMATION OF INSURANCE IS ISSUED BASED UPON THE INSURER'S AGREEMENT TO BIND
AND IS ISSUED BY THE UNDERSIGNED WITHOUT ANY LIABILITY WHATSOEVER AS AN INSURER.

AUTHORIZED REPRESENTATIVE, GRIFFIN UNDERWRITING SERVICES
INSURED: Integrity Moving and Delivery Services DATE ISSUED: Mar 23, 2015 SUBMISSION #: 1518845C
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National Indemnity Company [70]
BODILY INJURY AND PROPERTY DAMAGE LIABILITY

IDENTIFICATION CARD STATE OF WA
POLICY NUMBER EFFECTIVE DATE EXPIRATION DATE
70TRS0462898 8/23/2015 3/23/20186
YEAR MAKE/MODEL VEHICLE |DENTIFICATION NUMBER
1998 GMC 1GDJEC1CIWIE18955
NAME OF INSURED : AGENT
Alan Vasquez DBA:
Integrity Moving and Delivery Services Fenix Insurance Inc

903 E &t SE

18408 SE 266th Street
Covington, WA 88042 Auburn, WA 98002
Ph: (253) 735-3355

Coverage meets minimum liability insurance coverage prescribed by law.

THIS CERIFICATE MUST BE KEPT IN INSURED VEHICLE AND PRESENTED ON DEMAND
In case of Accident:
Report all aceidents ta your Agent as soon as possible.
Obtain the following information:
1. Name, address and phone number of each driver, passenger and witness,
2. Name of Insurance Company, Agent and Policy Number for each vehicle involved.






