REDACTED PER RCW 42.56.230

WASHINGTON

E%; HOUSEHOLD GOODS MOVING L ECEIVED
T ossion " COMPANY PERMIT APPLICATION :
JUN 26 2014
; WASH, UT. & TP. COMI
FOR OFFICIAL WSE ONLY/ , 10 Al s (o2~
Date Filed: U] MZ1[Y Tpousos: LIl [i: [Y R ] Docket#:- | || [LH DD

Staff Assighed X 1] Insurance Inspection Permit Issued THG- ()“f5pS

Reception # ' | 111-0268-207-02 Receipt 1D () D537 _ | 111-0268-013-20

Type of Household Goods Authority Requested — Check one  Fee Required

® Provisional and permanent authority. The fee for provisional, and then $ 550
permanent authority is a one-time fee. - Complete pages 3-8 and Attachment A

O Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis) —
Complete pages 3-8 and Attachment B

Q Permanent authority to transfer under the exceptions in WAC 480-15-187 — $ 250
Complete pages 3-8 and Attachments B & C

U Reinstatement of permit (must be filed within 30 days of cancellation, depending $250
on criteria set forth in WAC 480-15-450) — Complete pages 3-4 and include a
statement justifying the reinstatement

$35

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

| BUSINESS INFORMATION

5 b

Legal Name: ' i i !
. (must be individual, partners of a partnership or corporation)
oY

Trade Name, if applicable__ ABC  MoveRrs -;SEAWLE‘ LLC

Physical Address_ |2 04O — 2-&-5% 'AVE NE ApT. Bz Searrle ; WA qé(2s

Mailing Address THE SAME

Telephone Number (q4gq)_€C¢ -2 1418 Fax Number ( )
UBI#:_ €C2 -392 - £39q \&) Email:_ABC moveRsSeATTLE (@ qmail - com
o
Page 3 of 12
2014
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REDACTED PER RCW 42.56.230

BUSINESS INFORMATION - continued ]

USDOT #: 2512075 (If you currently don’t have one, go online at
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp Acct? Account # WE _ARE fk‘-‘ﬁmf—?& /Nf-'f Ecﬂaﬁ /Uy%}

Employment Security Department registration number? ESD # W€ ceél Ibaﬁme-fg //NU -L’AL;??L?@E‘}

Is your business registered with the Department of Revenue? [1 No MYes

TYPE OF BUSINESS STRUCTURE

[ Individual [ Partnership (1 Corporation ¥ Other (LP, LLP, L) State of Incorporation WA

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

Name Title Stock Distribution or % of Shares
5 i
Niwith Nemyxin MemBEL JowNEL So b
LomanN  CHuNFoIN MNEMNBCE_[Qwsnsef o ¥

*Must provide a c:m:nir of a valid Washington state driver’s license for each person listed above.

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: OrFeice auel geusefolo gocds MeING -
Cve moge riigi SMH-UT';/ Mo eonbany ‘¥ THe alea. ik

Clwfﬁcx-reh‘u:é' lﬂﬂ-n‘ce?  HonesT 5 geliaple <ppenrice.

Briefly describe your experience in the transportation/household goods moving industry:
Onve \Jeap as delpef O oerree audd euse deld gﬂc{f_ﬁ Mesing (npusrey.
- 4

Cre '\IJEare as edreman // SEIVEER

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
ANo OYes Ifyes, 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? H No [lYes If yes, please explain

Do you currently operate interstate? p’( No [JYes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? ﬁ(No OYes
If yes, what is the name of the company?

e Page 50f12
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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? [{No [1Yes 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? M/ No []Yes

If yes, please explain:

Has any person named in this application, been cited for violation of state laws or Commission rules?

MNO [1Yes

If yes, please explain:

You must complete the following financial statement or attach a balance sheet, profit and loss

FINANCIAL STATEMENT

statement, or business plan.

Assets Liabilities
Cash in Bank S 5’ L3 .. |salaries/Wages Payable S Vi
Notes Receivable S €. ae | Accounts Payable S [ N
Investments s ) .. | NotesPayable S Clno
grhcef 'Efﬁré‘?ft“ﬁs‘i&.iﬁl' S =, CC0. .. | Mortgages Payable S O wa
Prepaid Expenses S . <. | TOTAL LIABLITIES S -
Land and Buildings $ @ w o | NET WORTH R4, 003
Trucks and Trailers S ',.}_’,f:: OQ( ... | Preferred Stock S
Office Furniture S 4, O0C..,] Common Stock S
Oth'é}?gq‘fli‘;m' s SO0 . J Retained Earnings S
Other Assets S @« > ..| Capital S
TOTAL ASSETS $ 24 €O% | TOTALLIABILITIES & NETWORTH |$ >4 0O3

Describe the equipment you will own or lease to provide moving services

EQUIPMENT LIST

(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
Weight
HA00ON B TRe ) CALFORN T A 25, sCo
2007 |[Tnrepnatonsd] EWSEOY  |tHrmmaily Tusdpot| -2 M.N

PaEe 60f12
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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 enrollment in a dnis Tjg\ alcohol testing program.

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

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

valid CDL.

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

for each driver.

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

driver.

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

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

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

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage
(510,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and 520,000
for vehicles 10,000 pounds GVWR or more).

Name: Position:

Vo f_ 5\
/\fsm Kl Ave-m\}/mou MeEMBER /OMMEQ

Page 7 of 12
2014




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: o . Position:

Mixira Nem = MeEmMBEE /gw-\ff’-ﬂ
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.

Position

Name: ’
Niira /\/Fm\/.KEN
 §

MEMBEE /ou\;.u-"r'ﬂ
Fi

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

| 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-
15-330 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 corréct.
irh Nemykin 7/ | ————
M)h"uﬂ Er."\/k\ S ép/,;g_/u_{ Vm-uuuu.-‘

fé)omaw CudY i v i € / 1< -/l Y ly' vy, wwﬁ(/, WA
Print name of applicant Signature of Applicant Date and Location
Page 8 of 12
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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.

) —
ATA NemyeiN A RowAny Loy

icant Name: N
Applicant N AE) C/ m OVERS SF/A'TT—Z-‘E : LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ) . N
NagosLv  Desgyarnik

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

=504 - fz,fw.STﬁ@feT SW. IZVNN\;J@QG( , U\(A 507
Phone Number: ' 4
(2—24.»(;5 A1~ B0

Do you currently need the services of a residential household goods moving company?
ﬁ 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?
I No @' Yes If yes, please describe your future moving needs:

Meve euR  pewse Hold gcmc{'i (PFE&OMHL Ee,lm?ujbj FRQm
CUPELNT Locaren o new [Otariol.

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:

Onve moke rvzcufujzj selifices com ﬁum)/ mmic:.())ztg_ W oTHe areq,
: . . ; !
TO TR k@ CAHRL.  OF nu/ MO NG N‘&Q_ﬁlﬁ-.

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

5\1\.})’:@@%‘ swmall Eu‘;'ﬂﬁ}} VRS ST'H'E

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

\L/Qf\b HQ\ & /iz-/J H /ynm h_-m.c'/; Wiy

Signature of Person Completing Form Date and Location

Page 9 of 12

2014




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.

L N -~ i .
MNogkTA NEMY AN ATDS T RO g Cm;&‘u{mu

MG Muueds Seasxle L

Applicant Name:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: (:A Q H ‘C\ D %e L\ Z@&_ <

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

\ oo 22T ove M EF B3 Scattle, wh Al
Phone Number: @C)é) G\’I C\ Cb 64 ,

Do you currently need the services of a residential household goods moving company?
}ZkNo OYes Ifyes, please describe your current moving needs:

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

[1No 'ﬂYes If yes, please describe your future moving needs: e
/\AOV@ QL\\P \Y\!:)L,LQCL—\’\O\CX %OO 5,"? })({_loﬂ‘f‘gaﬂé > Q‘I 10N VAN
N CANE G W Ye a_;f“;‘ an \"C) The. NEW Loc ction «

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:; X . 3
. ; o ) - Qo Qo L€
one. MIre. moving Qeruices Comp ans Yhedk Couf .‘
, ‘ﬂﬁ ) .‘,“~ . B . N o K Ov (F
and 4 ualif A The. avew wantd to2 Cave of my ,,\Wg @d' ;5
Is there anything else the Commission should consider when making a determination about this company’s \
application for a household goods permit? ‘

S'&(P p@l"% 4w G\ \%qg; ne 55 i n U p( CS)VCJJVQ )

! certify (or dwun#elxlgnalzy of perjyry under the laws of the state of Washington that the foregoing is true
and correct, - /{:::/_ T '6,,7 —

EFaR NAD 15772 N ea L= 12~ 2014 S eattlouws

Signature of Person Completing Form Date and Location

_Page 9 of 1

G,
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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.

aCw T 1N e E o ipnd Ct’v—‘w*\j N

Applicant Name: s
‘ ol 4 PR < — . . .
AC Wieuegs eovTle L

The followin_gr must be completed by the Supporter of the applicant

Name, Title, and Business Name: - N
Tiys Dipew

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

RN ‘P e St Fuegery, W A GDT T

Phone Number: L .
(129 sz N7

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

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

Meve pedscnpl ST F o mew  [COATICN

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:

MeiE m_e\_‘k\m‘j Cmepﬂmtes avmilaBlE e Seavtlr aged

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

. -

% QP?CJ&":’—?MJ\“‘% YA e ‘*v\ e, Ny A SYAE

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

H
1
P

Signature of Péréon Completing Form Date and Location

!
!
/
/

» age 9 f
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K/ Lot HGT srgpe | "
b o°1/1512013
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REDACTED PER RCW 42.56.230

- o,

s e
Form E XN(\

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY

DAMAGE LIABILITY CERTIFICATE OF INSURANCE RECEIVED
Filed with Washington Utll_[;lac”é’r'ﬂ:ﬁrra_nsportation o
This is to certify, that thgABC MOVERS SEATTLE i
of 12040 28™ AVE NE UNIT B2 SE
has issued to ABC MOVERS SEATTLE of 12040 28" AVE NE UNIT B2 SEATTLE, WA 98125 WASH' UT & TP, COMM

a policy or policies of insurance effectivg' from MAY 12, 2014 12:01 A.M. standard time at the address of the insured
stated in said policy or policies and\continuing until cantelled/as provided herein, which, by attachment of the Uniform
Motor Carrier Bodily Injury and Property Damage Ljabili urance Endorsement, has or have been amended to provide
automobile bodily injury and property damage Yiabillty ipstrance 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
promulgated in accordance therewith,

ission (hereinafter called Commission) JUN 26 2014
fter called Company)

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 canceliation of the policy to
which it is attached. Such cancellation may be effected by the Company or the insured giving thirty (30) days’ notice 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 12317 16™ AVE NE STE 107, SEATTLE, WA 98125
this 12TH day Of JUNE, 2014

State Farm Insurance File No. 276 1478-E12-47-001 TREVER TILLMAN, AGENT
(Policy Number) (Authorized Company Representative)



REDACTED PER RCW 42.56.230

FormH
UNIFORM MOTOR CARRIER CARGO
CERTIFICATE OF INSURANCE

Filed with Washington Utilities & Transportation Commission __ (hereinafter called Commission)
(Name of Commission)

This is to certify, that the STATE FARM INSURANCE COMPANIES e lVED
(Name of Company) REVE
(hereinafter called Company) of PO BOX 5000 DUPONT, WA 98327 JUN 26 2014
(Home Office Add resi?o?n pany)
& TP, COMM
Has issued to ABC MOVERS SEATT WASH UT
(Name of Motor Carrhsr.)_;//
Of 12040 28" AVE NE APT B2 SEATTLE, WA 98125

(Address of Motor Carrier)

a policy or policies of insurance effective from MAY 12, 2014 12:01 A.M. standard time at the
address 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 law of
the State in which the Commission has jurisdiction or regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said
policy or policies and all endorsement thereon.

This certificate and endorsement described herein may not be cancelled without cancellation of
the policy to which it is attached. Such cancellation may be effected by the Company or the insured
giving thirty (30) days’ notice in received in the office of the Commission.

Countersigned at State Farm Insurance 12317 15" Ave NE Ste 107 Seattle, WA 98125
(Street Address) (City) (State) (Zip Code)
This__25"  day of June ,_ 2014

Trever Tillman

Authi\ﬁ'}“‘}b‘éﬁentatwe
Insurance Company File No. __98-B1-F584-7 Tillman T 2081

(Policy Number) FIRE 47
AFQ Metro Seattle F497

This form determined by the National Association of Regulatory Utilities Commissioners and Promulgated pursuant to the
provisions of Section 202(b)(2) of the Interstate Commerce Act (49 U.5.C,, Sec. 302[b][2]).



REDACTED PER RCW 42.56.230

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its
seal, hereby issue this

CERTIFICATE OF FORMATION
fo

ABC MOVERS SEATTLE LLC

a/an WA Limited Liability Company. Charter documents are effective on the date
indicated below.

Date: 4/14/2014

UBI Number: 603-393-839

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

7 Upmo—

Kim Wyman. Secretary of State

Date Issued: 4/15/2014




REDACTED PER RCW 42.56.230

St J
T s i, o ey

R — = l‘;
i

BUSINESS LICENSE b

:ﬂ STATE OF : = B o ' S
i WASHINGTON

4
r Unified Business ID #: 603 393 839 ):ﬁ

- Domestic Limited Liability Company Business ID #: 1 i
| Location: 1 l%

'J ABC MOVERS SEATTLE LLC 1
2 12040 28TH AVE NE APT B2 b
| SEATTLE WA 98125 5333 , yﬁ

TAX REGISTRATION l$

| '.l
i I
f |
J JJ
! )
' r L
: b
b ‘l
A )
| ]
; i
¢ o
] e
| 1
! i
] |
f ! 1
] I
| : 2 2 et . : )
.| This document lists the registrations, endorsements, and licenses authorized for the business ' e
1| named above. By accepting this document, the licensee certifies the information on the application ':i
[ was mmple_te, true, _:md accurate to the best of his or her knowledge, and that business will be I
! { conducted in compliance with all applicable Washington state, county, and city regulations. Director, Department of Revenue ' ;IP{E
T e =T - = —— s T = it - e ‘.‘
e ol e e e B T T e i T e S S Y T EETIE)




REDACTED PER RCW 42.56.230

*TE OF WASHINGTON

om0 F LABOR AND INDUSTRIES

LoomEE branid b i L)s 603 393 839

cmpensation policy (or account) for your
- oan for a business license indicated yvou

~i1lity Company (LLC). Washington has
soverage requirements for LLCs. It is
o 1f vou need to cover individuals for
vyton.

R A ~umCompAccount.Lni.wa.gov to learn about
TN FUI TR SN UOF S ~ur LLCs.

N O VA & workers' compensation policy in

vall Labor & Industries at
. a workers compensation policy.

policy and fail to do so0, vou may be
#5 the amount of the insurance premium,
i'ovided if someone who should be

to determine if vou need a policy.
902-6599 to open an account or if vou

Phone: 360-9%02-4599
FAX: 360-902-4988

U IGINAL xx%x



REDACTED PER RCW 42.56.230

- OF WASHINGTON
AENT OF REVENUE

BRSO A SR UBI Number: 603 393 839
e E o PAC Code: A840153B

RN B S i - tion Information. Please keep on file.

» operate a business in Washington. Your Unified
*yove 1s also your Department of Revenue (DOR) tax
.. mber any time you contact us for assistance.

~.anually. Your tax return is due January 31 following
- December 31 of the previous year). If you do not have
- -ired to file a tax return. ‘

- return you must file is the Annual 2014 return and is
-1 return to you.

(over)

1 ¢ .. ount Administration Division
Y Jlympia, Washington 98504-7476



REDACTED PER RCW 42.56.230

Coverage Details

Customer name: ABC MOVERS SEATTLE Company: SF Fire
Policy: 276 1478-E12-47 -001 Servicing Agent: TREVER TILLMAN
o 2007 INTERNATNL 4300V BOX . 05-12-2014 to 11-12-
Description: TRK Eff date: 2014

VIN: 1HTMMAALX7H524307
SFPP# 1204693015

The premium amounts shown reflect a six-month policy term.

Code  Description Amount
A Liability Coverage 1,519.80
Limit - Each Accident
$1,000,000
D Comprehensive Coverage - $1,000 Deductible 126.64
G Collision Coverage - $1,000 Deductible 445.43
u Underinsured Motor Vehicle Coverage 120.78

Badily Injury Limits
Each Person, Each Accident
$250,000 $500,000

Total:  2,212.65

| pint_|[ ok

Trade Secret Information
- Distribution on a Business Need to Know Basis Only - ‘
State Farm Mutual Automobile Insurance Company, Bloomington, lllinois

https://sfnet.opr statefarm org/sysapvicoverageDetails. do?absactiverecordsid=w1@gKBzg... 6/10/2014



REDACTED PER RCW 42.56.230

OMB No. 2126-0013

MOTOR CARRIER IDENTIFICATION REPORT

o
U.S Department of Transportation
Federal Motor Carrier

Safety Administration

(Application for U.S. DOT NUMBER)

REASON FOR FILING {Check Only One)

D OUT OF BUSINESS NOTIFICATION

D REAPPLICATION (AFTER REVOCATION OF NEW ENTRANT)

[] NEw APPLICATION

D BIENNIAL UPDATE OR CHANGES

1. NAME OF MOTOR CARRIER

2. TRADE OR D.B.A. (DOING BUSINESS AS) NAME

ABC MOVERS SEATTLE

3. PRINCIPAL ADDRESS 4.CITY 5. STATE/PROVINCE 6. ZIP CODE + 4 7. COLONIA (MEXICO ONLY)
12040 28TH AVE B2 SEATTLE WASHINGTON 98125

8. MAILING ADDRESS 9. CITY 10. STATE/PROVINCE 11. ZIP CODE+4 |12. COLONIA (MEXICO ONLY)
12040 28TH AVE B2 SEATTLE WASHINGTON 98125

(949) 606-2148

13. PRINCIPAL BUSINESS PHONE NUMBER

14. PRINCIPAL CONTACT CELL PHONE NUMBER

15. PRINCIPAL BUSINESS FAX NUMBER

19. IRS/TAX ID NO.

ABCMOVERSSEATTLE@GMAIL.COM

16. USDOT NO. 17. MC OR MX NO. 18. DUN & BRADSTREET NO.
2512075 Fem4b) | SSN#
20. INTERNET E-MAIL ADDRESS 21. CARRIER MILEAGE (lo nearest 10,000 miles for Last Calendar Year) YEAR
2014

1404339

22. COMPANY OPERATION (Mark all

that apply)

A. Interstate Carrier  B. Intrastate Hazmat Carrier ©Intrastate Non-Hazmat Carrier  D. interstate Hazmat Shipper  E. Intrastate Hazmat Shipper F. Vehicle Registrant Only

23. OPERATION CLASSIFICATION

(Circle All that Apply)

(&) Authorized For-Hire D. Private Passengers (Business) G. U. S. Mail J. Local Government
B. Exempt For-Hire E. Private Passengers (Non-Business) H. Federal Government K. Indian Tribe
C. Private Property F. Migrant |. State Government L. Other
24. CARGO CLASSIFICATIONS (Circle All that Apply)
A. GENERAL F. LOGS, POLES, J. FRESH PRODUCE P. GRAIN, FEED, HAY V. COMMODITIES DRY BULK BB. CONSTRUCTION
FREIGHT BEAMS, LUMBER
HOUSEHOLD G. BUILDING K. LIQUIDS/GASES Q. COAL/COKE W. REFRIGERATED FOOD CC. WATER WELL
GO0DS MATERIALS L. INTERMODAL CONT. R. MEAT X. BEVERAGES DD. OTHER
C. METAL; SHEETS; H. MOBILE HOMES
COILS; ROLLS M. PASSENGERS S. GARBAGE, REFUSE, TRASH Y. PAPER PRODUCTS
D. MOTOR VEHICLES L MACHINERY.
7 LARGE OBJECTS N. OIL FIELD EQUIPMENT T. US.MAIL Z. UTIUTY
E zwxsrrow N— 0. LIVESTOCK U. CHEMICALS AA. FARM SUPPLIES
25. HAZARDOUS MATERIALS CARRIED OR SHIPPED (Circle All that Apply) C-CARRIED S-SHIPPED B(BULK) - IN CARGO TANKS NB(NON-BULK) - IN PACKAGE
cC s ADV11 B NB|C S K.DIV22A(Ammonia) B NB|C S U.pIv4.2 B NBiC S§ EEHRCQ B NB
C S B.DV12 B NB|C S LpDwv23a B NB|C S V.piva3 B NB|C s FF.cLAsSs B NB
¢ s CobDwvis B NB|C S MDIV23B B NB|C S W.pIv5.1 B NB|C S GG.CLASSS8A B NB
C s D.DVia B NB|C S N.DV23C B NB[C S X.pivs2 B NB|C s HH.cLasssB B NB
C s EDIVi5 B NBlC S 0.DIvV23D B NB[C S Y.DIV6.2 B NBfC s Il.cLassg B NB
cC § F.DWV16 B NB|C S P.Class3 B NB|C S ZDIV61A B NB|C S JJ.ELEVATED TEMPMAT. B NB
C S G.DIV21 B NB|C S Q.Class3A B NB|C S AA.DIV6.1B B NBIC S KK INFECTIOUS WASTE B NB
C S H.DV21LPG B NB|C S R.Class3B B NB|C S BB.DIV6.1Poison B NB{C S LL.MARINE POLLUTANTS B NB
C s ILDWV21(Methane)s NB|C S S.COMLIQ B NB|C S CC.DIV6.1SOLID B NB|C S MM HAZARDOUS SUB(RQ) B NB
C s J.DV22 B NB|C S T.DIV41 B NB|C S DD.CLASS7 B NB|C S NN.HAZARDOUS WASTE B NB
_ C S - 00.0rRM B NB
76. NUMBER OF VERICLES THAT CAN BE OPERATED INTRE US.
Straight | Truck | Trailers Hazmat |HazmatCargo| Motor School Bus Mir-bus Van Limousine
Trucks | Tractors Tal’ia"::'?\?cks Tank Trallers Conch Number of vehicles carrying number of passengers (including the driver) below
1-8 [9-15 | 16+ 16+ 1-8 9-15 1-8 9-15 16+
OWNED q
TERM LEASED
TRIP LEASED
27. DRIVER INFORMATION INTERSTATE INTRASTATE TOTAL DRIVERS TOTAL CDL DRIVERS
Within 100-Mile Radius i 1
Beyond 100-Mile Radius
28.1S YOUR U.S. DOT NUMBER REGISTRATION CURRENTLY REVOKED BY THE FEDERAL MOTOR CARRIER SAFETY ADMINISTRATION? Yes No X

If Yos, enter your U.S. DOT Number.

PLEASE ENTER NAME(S) OF SOLE PROPRIETOR(S), OFFICERS OR PARTNERS AND TITLES (e.g. PRESIDENT, TREASURER, GENERAL PARTNER, LIMITED PARTNER)
ROMAN CHUYKIN, PRESIDENT

“(Please print Name)

1. NIKITA NEMYKIN, PRESIDENT
(Please print Name)

30. CERTIFICATION STATEMENT (to be completed by an authorized official)

1, ABC MOVERS SEATTLE
(Please print Name)

2.

certify that | am familiar with the Federal Motor Carrier Safety Regulations andlor Federal Ha: !
Under penalties of perjury, | declare that the information entered on this report is, to the best of my knowledge and beliel, true,
correct, and complele.

06/03/2014

Signaure ABC MOVERS SEATTLE ol e HLC

(Please orinf)

e

Emces BAAQ AEA IDav, 2 A2 ANRE s AT e InAan





