REDACTED PER RCW 42.56.230

TU-143F7%

WASHINGTON

R 1300 5. Evergreen Park D
By v ECE/ VE P.0. Box 47250
KB D Olympia, WA 98504-7250
Ocr 2 Phone: 360.664-1222

8 2014

UTILITIES AND TRANSPORTATION
COMMISSION

Fax: 360-586-1181

W ™ sso-sss-szc;::
ASH U T & TP 1-800-416-5289
! CO )( email: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICI?{}UB@WJ ’,:,L GL & “0 !‘}i O - .V{ i L{ 2.7 1T i
Date Flled: | V[ ZDH ™ | pot/sos: ID: Docket f:- et ¢ |
Staff Assignéd /™ | Insurance ) Inspection permit Issted THG- [ NS %5
Reception # (s 2'4/ 4 €31-0268-207-02 RecelptID 75— 111-0268-013-20
\0 - 2814 £=5¢ .00
Type of Household Goods Authority Requested — check one Fee Require
E/;[cwlslungl 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 authorlty 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

Q1 permanent authorlty to transfer under the exceptions In WAC 480-15-187 — 51250
Complete pages 3-8 and Attachments B & C

O Reinstatement of permit {must be filed within 30 days of cancellation, depending $ 250
on criterla set forth In WAC 480-15-450) — Complete pages 3-4 and Include a
statement justifying the reinstatement

00 Name Change — Complete pages 3-4 and Attachment D $35

BUSINESS INFORMATION |

Legal Name; }/:/7.;‘\_ } oy /A’JFLJL’-@—"“: L L.

{must e Indlvidual, partners of a partnershlp or corporation)

Trade Name, If applicable
Physical Address_ > U /) T, ~ /s A Tile| ¥ai WA TXE 2{

Malling Address O( | _i_-p- . 67’{" FT_C» lal. g L ’/L C(M"{}'——_l/

-

Telephone Number (47) %70 D5 ¢ Fax Number{ )

2014




REDACTED PER RCW 42.56.230

| TYPE OF PAYMENT |

—

Eéheck O Money Order Amount$_~ o=

O Amex (O Discover [ Mastercard [ Visa
' Expiratlon Date

Credit Card number:

LI T T 1T 1T 1 rrr1rrr1rrTt @ [ [ |

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following
Information is true and correct, that | am authorlzed to execute and file this document on behalf of the

applicant, and that all Information on file Is current and valid.

v,
Company Name; fﬂ G \ o f/\/-} oerS L O 067,5? GO
Name (printed)_ ] s s J 1) o [endy Date:

Signature:;_ —2— Title: (M ona )"' - ;/bcb/t/ﬂf/

If paying by credit card, you may fax your application to 360-586-1181 or scan and email to
transportation@utc.wa.gov

WASHINGTON

e

UTILITIES AKD TRANSPORTATION
COMMISSION

2014



REDACTED PER RCW 42.56.230

BUSINESS-NFORMATION - continued |
wBl#:_£0D DSDBINQOU

Email: 1 \iM o /e d N3~ l‘f 207 . (.2 17
T
7

USDOT #;_ el -1 7 % (If you currently don’t have one, go online at _\
www.fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for asslstance.) \
Department of Labor & Industries Worker’s Comp Acct? Account # i 24 ” 1-’% 7’ = CS
Employment Security Department reglstration number? esp# () 1L/ © <t 0O T
Is your busthess registered with the Department of Revenue? I No Hﬁs\

I TYPE-OF BUSINESS STRUCTURE \

O Individual O Partnership 0 Corporatlon Bﬁher {Lp, LLP.M’ME of Incorporation

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

ame g . Title Stock Distribution or % of Shares
T il i< 1] VV7 1."6 ] A 2 f /){1 ingu ‘; e Vol o] C" _‘:»””1'"‘

*IViust provide a copy of a valid driver's licensa or government-issuad photo identlificatlon card for each person
named in the application.

Describe the services you wish to provide. Explain how your services will enhance customer choice, /
promote competition, or fill an unmet need for service; F’V AN C WlpueTs o O
1S o povide honest bhard” wmChk at e

/r“ﬂ (P dn il L A"f',' L2 ‘1['_7/' (4 3 e Gl _scnarls (A b CpPee o
Needs < lemts ‘ 3 -

Bﬂgﬂy describe your experlence In the transportation/household goods moving industry:

L Neve Leepn o« pmwover Tor 12 4 eard 4l
en o  |elpae  ~There, (S€ing o Mhpoyec ot e Out
- i i/ — i
& = é)‘r(_'-f P 'f'(.qd ?/.'._.'i-ﬁ (WA —l«_‘ Ll . (Mg e, "":I. [ i "l rl [,‘_-//‘7 /f?'.",k-ro/(‘

[tﬂlo/yuu currently hold, or have you ever held, a permit to operate as a motor carrler of property?
No OVYes If yes, please Indicate your permit number

Have you ever applied for and been denled a permit to operate as a motor carrler of property in
Washington? @'No OYes Ifyes, please explain

Do you currently operate Interstate? ﬂﬁlu O Yes If yes, please indicate your MCH

Do you aperate Interstate as an agent of another company? Mdo OYes
If yes, what Is the name of the company?

2014




Do you have,.or have y .
-any other state? [JNo €

. 4 \(/ S

REDACTED PER RCW 42.56.230

’

the

es Ifyes, please explalni (L roinc
£ Nt G the

i T

n;}uer had a business related legal proceeding against you:In'Washington, or in
h{

g

—

House hol & 50

or s

i
2 4
|f,"n..r‘—‘.f“

(AT C For -Pﬂe#<_4(.ﬂ o Mt

Has any person named In this application, within the past five years, been convicted of any crime

involving theft, burglary, sexualimisconduct, identity theft, frau
manufacture, sale, or distrlbution of a cantrolled substance?

No [ Yes

alse:statements, or.the
If yes, please explain:

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

Howse Ha (! e s i

ONo dYes Iif yes, please explain: [0 ol urin oA Lithow t
T Trevs Melemdn, was cited? )
FINANCIAL STATEMENT

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

statement, or business plan,

Assets Liabilities

!ﬁi;sh in Bank s 7. QOO Sa!.larleleages Payable | s Y Sco e

Notes Receivable [ C)foca Accounts Payable s OO0

Investments $ O.00 Notes Payable $ NN.00

:Dther Current Assets 8. OL00 _Mortgages Payable S iyon ...

Prepald Expenses $ .00 TOTAL LIABLITIES $ 4// 0’

Land and Bulldings $ .00 NET WORTH

Trucksand Trallers | § </, 500 * | preferred stock 5

-Office Furniture S !'c'.;(-;‘. )Ll Common Stock 5

Other Equipment $ S00"" | Retained Earnings $

Other Assets S 0o Capital 5

‘TOTAL ASSETS $ .';»17 CO0 ~ .TﬂTAL_LIABILlTIES & NETWORTH |$ “'6{, 000""5'

EQUIPMENT LIST
Describe the equipment you wlll own or lease to provide moving services
{attach additional sheets Ifnecessary).

{Year Make License Number Vehicle ID Number ‘Gross Vehicle

' 1 : |'Welght, .

992 | Fock BOE2A4S X IFONKF2PINASE] Z 9, 000
6

2014

.



REDACTED PER RCW 42.56.230

SAFETY AND OPERATIONS
'coNTnotL'En SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
.382:apd’ 0). If you operate.commercial motor vehicles, your drlvers must be in a:Controlled

vSubstance and Alcohol:Use and Testing.program: 'You must; ‘have an alcohol.and controlled substances
testingiprogram. **Please attach.evidence.of your enroliment in a drug and alcohol testing program..

SAFETY RESPONSIBILITIES

List the person-and position responsible for understanding and complylng with the'federal Motor Carrier
.S_afgjy_ﬁ_mmmug (FMCSR) and Washington State Laws and commission rules (WAC) as descilbed helow.
Please rafer to the WAG rules, Fact Sheets and publication “Your Gulde to Achleving a Satisfactory.Safety
Rating” for.assistance with requirements that may apply.to your. spﬁclflc operatlons

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 havea
‘valid CDL,

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code:of.Federal Regulations Part 391). Each:of your
‘drivers must meet minimum qualificatlon requirements. You must malntain driver qualification flles
for each.driver:

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

INSPECTIUN,-REPNH AND MAINTENANCE (Title 49, Code of Federal Regiilations Part 396). You.must
systematically Inspect, repalr; and maintain all motor vehicles:

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION {Title 49, Code of Federal Regulations Part
.393). You must malntaln parts.and accessories In.a safe conditlon.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530): You must flle and maintain proof of public
llability and proper damage Insurance:($300,000 minimum coverage for vehicles under 10,000 pounds
GVWR-andi$750,000. minimum coverage for vehicles 10,000 pounds GYWR or more)

-CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must malntain.cargo insurance coverage
($10,000 for household-goods transported in‘motor vehicles under10,000 pounds GVWR and $20,000
for vehicles 10,000 pounds GVWR or more),

Name:__ - Position:

{ Loy S W70 1('_" ek en f/{/’ 'i'*"\.(r"i"—us",J I

2014



REDACTED PER RCW 42.56.230

OPERATIONAL RESPONSIBILITIES

| Annual Reports and Regulatory Fees (WAC 480-15-480). You must anhually file a report of your
; financial operations and.pay.regulatory fees. .
Name: - ‘ p Position: Y
‘ Hia=v anlé‘_V‘d"(oL s €r
STATE OF W{&SHINGTON - ggneral laws, rules and.regulations:. Individuals and companies daing
business in the State of Washington'must comply with the regulations of local, state, and federal
.agencles. ‘Please statethe.name:and position of the person in your.organization who will be
:responsible for ensuring compllance with the.laws of the State of Washington, such as, but'not
ilimlted to-the Department of Labor and Industries (industrial insurance, safety, prevailing wage);.
Department of Licensing (vehicle and:drivers licenses, business licensing, Unifled Business identifier
(UBI.humber)_,.fuei permits,.fuel tax; Secretary of State ‘(corpqrate' registrations); Department of
Transportation'(over-size or over-welght permits); Department of Revenue, Internal-Revenue Service
{taxes); andiEmployment-Security.

‘Name: ) Position
ray's LMQJ((:’MMLL : //Zf"/;amq_c;fr’

DECLARATION :OF APPLICANT
| understand that fillng 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 mator carrier
-and I am in.compliance with:all local; state and federal regulations governing businesses, including.
household goods movers, in the:state of Washingten.

l'understand that.If the commission grants my application as anew entrant | will receive temporary’
authorlty to provide service as a household-goods carrier on a provisional basls for at least six
raanths, During:this time, the, commisslon will evaluate whether | have met the criterla In WAC 480-
15-330 to obtaln 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 sufficlently trained to comply with commission rules regarding estimates, bills of
lading, rates and chargesand:terms and conditlons of household goods moves. In addition, my.
employees are.sufficiently. tralned 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-weiprovide transportation service,

iicertify or declare under penalty of perjury.under the laws-of the State of Washington:that the
information contained In.this application I5 true:and correct,

] ‘ I e ) ; y——
reev S [/1/?0[6?’?':’.(6&-, e 1022 //;/ fulelp i
Print name of applicant Slgnature.of Applicant /" Date @nd Location

2014,



REDACTED PER RCW 42.56.230

WABHINGTON

Tl T R R T W L o oL S, P Y S

S I S N SRR SRS 2 AR A, AT, P B

ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUBPORT

fmas TR

UTILITIER ARD TRANSPORTATION
coumIssian

1

“Your application mist include atleast 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 maving:services, ar who suppurt your request for.a:permit to provide those
services; These forms may be copled by you as needed,

Applicant Name; ~ 1 A

1 A .
g ’ v T

L2 s e e

T VT s et Ve S A PG

The followlng must ba completed by the Supparter of the applicant

MName, Title,and B'u/smess Name:

ﬁtf’f &,{,

Jb g ljﬁ/ﬁ Mrcies @ /ﬂg, ;Uz,//g/[ﬁ’ éjifz( /7/{44_

Address {include street address;_u‘aiflng address, city, staté,_g,ip, and counly): 74
(0 JEE {/ (e

0S50 /4 C/ 5 '/4’,%/74

e Lipnag ta A B /{&;34;

(w1}

PhoneNumber: @/75/33 /7/& C/é/éfé)

ONo § If yes; please dascribe your currenl moving needs 7L
L
[ e e mr(//[ﬂ z /zm m/ VéuL, o 4§85EST Gt

e

Da you cu;renlly need the services of a residential household goods moving company?

diley SO 1 e plr Covaymneinf
97

%\‘

Doyou ;i%lc{pate a fdture need for the services of a resldential household goods moving company?
O No

5y M@J}’Mﬁﬁ L1t AV Cir] 40 ;

es  If yes, please describe yourfitiire moving needs: " /
fiwe dleoeee S A w’é// f Q§$/§7L pUY SCULOS (OLLe

{}

Briefly describe how granting lhlspémpany a permit to provide household goods moving sé@l:es in Washington

State will benefit you, your business, andlor yourc ,mu_nlty ) y/»
7%5%4@’/ e, @4{.[/£ V2

/%?/ w /%mfé’/z S /s K /;LZV _ ‘
2adl Lo é Leé // Lo PR SE s

s thore anything else the Commission should lder when making a determinatiop about this coripa y's
application for a household goods permlt? / //Z(l /L Lo - HE é% ﬁ/&%é

oy fedle , colle e otiey /%a veys /AMLZ e

/s

{ certify (or declare) under penaity of perfury under the laws of the state of Washington that the foregoing Js true

andXorrect.

1

/)/@% %/jéa%{/{”\/ /L / /< / /S Z{/m“

-Signatiive of Pj:rson Completing Form \ /' Dele and LOC"““'% (e j f

;

!

N _/

2014



REDACTED PER RCW 42.56.230

WABHIHGTY DN

B Siresy CATTACHMENTA

HTILITIES AHO YAANAPORTATION
COMMISSION

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your appiication must include at-least three shipper or public statements supporting the:proposed
household goods moving service, Shipper statements may come from persons or. ofganizations with a
need for household goods maving services, or who support your request for.a:permit to prowde those
services. These forms may he copled by you as needed,

foelieenttomer 1 wis, Molunda / Major Movers

The following must be completed by the Supporter of the applicant

Name, Title, ang Business Name:
I rs Sr. Yestor, Ev wnpw ysauare Ch
Address (include street address; mailing address, city, state; zip, and counly):
- 2770\ WakMove Ave. Everdl, Wn . 4gze |
—VO. Box 2040 , Everddt WA, A¥21%

Phone Number: 42.1:) 5_%0 ‘ (057-0(

Do you currently need the services of a restdential household goods moving company?
ONo ﬂ_Yes If yes, please describe your current movmg needs:

As part of owr Benevolence Wine WL CRY U \\/ have
Mwbzrs of Yhe CDMM\U\.\'\'\{ that ?\-‘:;dz. rlocaXon needs,

Do you anticlpate a future need for the services of a resldemial household goods moving company?
U No %Yes If yes, please dascribe your fitire moving needs:

We a.r\-\\upa.-\x_ serin a.SS\s*mu. Ao waumbere of Phe
Onwthh < cammm(%-\l in LAY "‘ &T&*M’\ Q&AFW&

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

State will benefit you, your business, and/or your communlty:
T belleve “’Cloy Movers can Pprovi de we with Yhe best

. hickh 16 prioriiv Lor Yhe
service and gradest puce of gund, which 1s priorit P

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? "L have kEnswown Travis for 20¢ YLAY'S
and have pran wiMess o e gualidy of Wis Ohavatiher and
"\p {;\4«\& As 4 business swonur, e 18 he only parsen T weuld
wreh's v\V\-q e

) cert:fy (or dec!are) under penalty of perjury under the laws of the state of Woashington that the foregoing Is true

MW 2244 EvereH

Signatiire of Person tfompletlﬁg Form Date bnd Location

2014



REDACTED PER RCW 42.56.230

WALHIXNOTON gy s S T i TR A I 0 R A, G A N

ATTACHM ENT A {}

ROUSEHOLD GOODS STATEMENT OF SUPPORT
_Your application must include-atleast three shipper or public statements supporting the:proposed
hausehold goads-moving- service, Shipper statements may come from persons or. crganizations with-a
need for household goods maving services, or who support your request for.a:;permit to prowde those
services; These forms may be copied by you as needed.

L £ i 32 A e T

s L O

- o ——
UTILITIES AHD TRANSPORTATION
fomuiss@on

AppllcantNama:ﬂ.aw‘S Molenda - Majar‘ MOth"S LLC

The following must be completed by the Suppoarter of tha applicant

Name, Title, and Business Name:

Aathy L. Riemann co- owner A Smoother Move LLC

Addrgﬁ"{lnclude street address; iailing address, city, state; 2lp, and county}:
/320% 8 / 7()‘&1—' f’/ . k
Seattle WA. 7833 19 Lo

Phone Number:

206 - 347- 7789

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

[INo RBYes Ifyes, please describe your current moving needs: &e o Aler %Mﬂfl%/m
and movi J‘vppor{ ror cur clenrs. A /myf /aarf ozf
A Servite. dyo)yes  Corordinating wefn Fhe S

o _ensere the clitnts b¢/ong A7 ATre on il m’f% qu’e/o; :

Do you anticipate a future need for the services of a resldential household goods moving company?

ONo K Yes Ifyes, please describe your fiture moving needs: e «re Z/f‘ﬂd/iﬁj éﬂS/’ﬂeSS
Wwith a. ansistent Need *or a reliable M Png Company
7or cur ¢/derly clienis

Brietly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your busness, andfor your community: WerKin / wlf'/’l Semors we.
ble %rysv‘wm;/:j end

is there anything else: the Commission should ZonsTer when making a determ ation about this company’s
application for a household goods permit? Hafor- More #S ;¢ a’&/ﬂhﬂfd/ b relicd le
trestwarihy end Amest” 7T il vse Flben Servi cg <
exclusively Tor Fhese reasens,

P m a MOV ny HBY /S el
S‘#ﬂf%ﬂ’(v‘ov‘%/Zdvo/ v clrents. T afd_Mejer’ Mo
/s ;// dhat and more . ﬁe;u a0 _gbore and é{ﬁ'lﬁs QZ s rfgm

t certify {or declare) under penalty of perjury under thelaws of the state of Washington that the foregolng Is true
and correct,

// /g\ (020 1Y Seattle

Slgnature of Person Completing Form Date and Lacation

2014



REDACTED PER RCW 42.56.230

WABHINGTOMN

EEIRAIN S R IO M s e VR R R RS L AR AT F LA EAS, P B AU U S R S S r:’_i:':.-':-'-?.i-'a'-_‘-i"_"#_"zi'.-fif::‘é

B S Tesy ATTACHMENT A

HTIL(TIEA AND YRANSPORTATION
HOUSEHOLD GOODS STATEMENT OF SUPPORT

COMM{sIaN
Your application must Include-at feast-three shipper or public statements supporting the:proposed
household goods-movlng service, Shipper statements may come from persons or. organizations with-a
need tor 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: ’& L d
' raui>  Mplendg,

The followlng must ba completed by the Supparter of tha applicant

Name, Title, and Business Name:
- Gacy Gacton

Address (Include street address; malling addres?_;-éity, state; 2Ip, and county):

10AS (6 pue SE 4k 203 Ejerettop, 1820
*hane Number: '
honetumber: | o5~ @2\~ o 54

Da you Ec;grenuy need the services of a restdential household goods moving company?
O No es  If yes, please describe your current moving needs:

om B Disabled ~. M wy Yhina
gikh owd ‘Pcfg. ed Mo, T couldnot move enything

Do you anticipate a future need far the services of a resldential household goods moving company?
ONo ®Yes If yes, please describe your fdtiire moving needs:

yes W Ahe Lukuie T glon o rouliag. And  drovis

i o \ b e e wief

Briefly describe how granting this company a permit to provide household goods moving services in Wash_ingion
State will benefit you, your business, and/or your community: B Aveuw; S ge_»\\'\m) S

Rer M than T wi\ Qe Able o Move, SO T need Mim

. . .
Yo ger Wiy permit. fe's the only om puld oot
is there anything else the Commisston should consider when making adletermination about this cori_ipan\fs .
application for a household goods permit? TV €. seen peop\e work wikh Arav

Ao His {{or\e,sﬁ wikh People s very gred, HES
alusy’s given people o fulr shake,

1 certify {or declare] under penalty of perjury under the laws of the state of Washington that theforegoing Is true
and correct,

% Y M 1023-14 - Everert

SingtUie g‘Person Completing Form Date and Location

2014

ve me.
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L WASHINGTON  priver LICENSE

MOLENDA
TRAVIS JAMES

(4b)

§
5 :‘ 1] 511
& & 165 BLU

AN IBL32F 1041

92-12-2613

3
NoME 10-22-2817




REDACTED PER RCW 42.56.230

DEPARTHENT 6F

SING . . . .
=PISING Vehicle Registration Certificate B06295X
10/14/2014
License plate | Plate Issue date Tab no Reg expiration | Value code | Year Mo reg| Mo gw! [Pwr| Use | Madyr | Make : Body
B06295X 05/2013 5335218 | 05/03/2015 ] 1000 | 2013, 12 12 | D |COM| 1992 | FORD { VAN
Vehicle ident (VIN)/Serial no  |Res co| Scale wt |Seats]| Madel | BT Gwt Gt st Gwt exp | Fleet Equip
1FDNK72P1NVAQ5958 | 31 13600 7FP | CC| 24000 05/04/2014 05/03/2015 |
Prev plate Filing TBD RTA Tax Service fee | Gwt/Veh wt Other Total fees Gwt cr
A54801U $3.00 $5.00 $2.00 $10.00
MOLENDA, TRAVIS J
3011 TURK DR
MARYSVILLE WA 98271
X X
Signature of registered owner(s) Signature of registered owner(s)

Comments:

DOT 2548128 MCS150 LAST UPDATED 10/07/2014 - VN-C VN-L - 18 - COLOR-GREEN - COMMERCIAL VEHICLE

SAFETY ENFORCEMENT FEE PAID - DISPLAY TAB ON BACK LICENSE PLATE ONLY - FRONT PLATE IS STILL
REQUIRED.

Thank you for c!wcsing

DEVERLY'S AUTO LICENSING INC.

Ph: 425-355-5335  Fax: 425-513-2618
Mon-Tri9-5 Satg-12

Validation code 27314601142871014140041011903

RPT ID: AREGPR-1

VehicleRegistration (R/8/14)F
TD-420-802 (Ri1/12) Page 1 0f 2

This certificate is not proof of ownership.

arrier Responsible for Safety: MOLENDA, TRAVIS J



REDACTED PER RCW 42.56.230

IDAHO
MONTANA
PayneWest
WASHINGTON
INSURANCE paynewest.com
9/23/2014
Travis Molenda DBA Major Movers
3011 Turk Dr.
Marysville, WA 98271
Insurance Company: Berkshire Hathaway Homestate Companies
Policy Number: 05TRM00448402
Policy Type: Commercial Auto
Effective: 10/22/2014 to 10/22/2015

Dear Travis:

Enclosed is the renewal of your Commercial Auto Policy.

It is important to read your policy carefully to become familiar with the CONDITIONS,
PROVISIONS, LIMITATIONS, AND EXCLUSIONS included in your policy. Please
make sure the limits of coverage meet your needs and no items have been omitted.
PayneWest Insurance wants to be sure you are properly insured so if you have any
questions, desire any changes or have new or additional items you wish to insure,
please do not hesitate to give me a call.

We appreciate the opportunity to handle your insurance coverage and value your
continued business.

Sincerely,

(///)/ch/aé& etz
Michelle Wetzel for Shontae Smythe
360-454-5504

PayneWest Insurance

AN ASSUREX GLOBAL SHAREHOLDER



REDACTED PER RCW 42.56.230

NOTICE OF COVERAGE CHANGES

INSURED: TRAVIS MOLENDA

COMPANY: Continental Divide Insurance Company

RENEWAL POLICY #: 05 TRM 004484 - 02 POLICY TERM: 10/22/2014

EXPIRING POLICY #: 05 TRM 004434 - 01 POLICY TERM: 10/22/2013

M-527%a (10/2007)

to  10/22/2015

to  10/22/2014

This insurance policy, which is a renewal of the expiring policy listed above, has changes in coverage initiated by the
Company. The changes in coverage are listed below. TO UNDERSTAND YOUR POLICY AND THESE CHANGES,
PLEASE READ YOUR POLICY CAREFULLY.If you have any guestions, please contact your insurance agent.

RENEWAL POLICY CHANGES:

New Form CA 2134 (1/2008) Washington Underinsured Motorists
Coverage
New Form IL 0123 (11/2013) Washington Changes - Defense Costs

M-5279a (10/2007)



REDACTED PER RCW 42.56.230

MOTOR VEHICLE LIABILITY INSURANCE
IDENTIFICATION CARD

COMPANY NUMBER COMPANY
05 Continental Divide Insurance Company

EXPIRATION DATE
10/22/20156 12:01 AM

EFFECTIVE DATE
10/22/2014 12:01 AM

POLICY NUMBER
05 TRM 004484 - 02

VEHICLE IDENTIFICATION NUMBER
1FDNK72P1NVA05968

YEAR MAKE/MODEL
1992 FORD F700
AGENCY/COMPANY ISSUING CARD
PayneWest Insurance, Inc.

1375 State Ave
Marysville, WA 98270

INSURED
TRAVIS MOLENDA DBA: MAJOR MOVERS

3011 TURK DR
MARYSVILLE, WA 98271

ANT NOTICE ON REVERSE SIDE
M-4566a (11/1999) SER PR

MOTOR VEHICLE LIABILITY INSURANCE

IDENTIFICATION CARD
COMPANY NUMBER COMPANY
05 Continental Divide Insurance Company

EXPIRATION DATE
10/22/2015 12:01 AM

EFFECTIVE DATE
10/22/2014 12:01 AM

POLICY NUIMRFR
05 TRM 004484 - 02

VEHICLE IDENTIFICATION NUMBER

YEAR MAKE/MODEL
1FDNK72P1NVA05958

1992 FORD F700
AGENCY/COMPANY ISSUING CARD

PayneWest InSurance, Inc.

URED
TRAVIS MOLENDA DBA:

3011 TURK DR

JOR MOVERS

SEE IMPORTANT NOTICE ON REVERSE SIDE

M-4566a (11/1999)

THIS CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To:
1-800-356-5750

24 Hour Toll Free

Claims may also be reported at:
bhhcclaim@bhhc.com

Sietet e CUT ALONG THIS LINE - - Aot

THIS CARD MUST BE CARRIED
IN THE INSURED VEHICLE FOR
PRODUCTION UPON DEMAND

Report All Accidents To:
1-800-356-5750

24 Hour Toll Free

Claims may also be reported at.
bhhcclaim@bhhc.com

08/26/2014 08:14 6B092683-7A87-4640-8E60-55843F573D90



REDACTED PER RCW 42.56.230

<

T

) Washinaton

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
to

MAJOR MOVERS LLC

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

Date: 10/4/2013

UBI Number: 603-338-936

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

T, U

Kim Wyman, Secretary of State

A
Date Issued: 10/7/2013 %

TR






