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—TV-090408- CT

WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Vhiiie mn s i apea TS

Type of Household Goods Authority Re

quested — Check one

Fee Required

O Emergency temporary authority (to meet an urgent need for up o thirty days) - Complete pagos 2 - $50
6 and Attachment B
T Temporary authority (to meet a short-term need) — Compiete pages 2 - 6 and Attachment A $ 250

E{ Permanent authority (at least six months must be served on a temporary provisional basis) -
Complete pages 2 - 6 and Attachment A $ 550

Permanent authority to transfer or acquire control resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 350
6 and Attachment B

O Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 6 and Attachments B& C $ 250
O Reinstaterment of permit (must be filed within 30 or 60 days of cancellation, depending on criteria

set forth in WAC 480-15-450) - Complete pages 2 - 3 and include a statement justifying the $ 250

reinstatement
O Name Change — Complete pages 2 - 3 and Aftachment D $35
D Extension of authority — Complete pages 2 - 6 and Attachment A $ 550

TYPE OF PAYMENT
) Money Order O Amex & Mastercard 0 Visa

Amounit: $ 550 'SD Expiration Date: ‘ O I “

CERTIFICATION: [, the undersigned, under penalty for false statement, certify that the following information is ftue and correct,
that | am authorized to execute and file this document on bebalf of the appiicant and that all information on file is current and valid.

Name (Prifltm_% Date: :)) -12- 09

Signature: =" o e ' ____Title: PV‘F_&\B Eny

™

R

FOR OFFICJAL USE ONLY -

Date Fi].eég lto Oq DOL/SOS: ID: 6[_ {05 Permit Issuéd; HG-

StalASSI Insurance: Inspection:
Docket #

111-0268-207-02

111-0268-202-01 o 111-0268-013-20

Reception #: | P04 PER4
=

Revised10/08
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Nameoprphcant li}m& Ei(ill()ﬂ M(NN\(‘) CO. Tno.

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

Trade Name, if applicable
Physical Address__J0THH  ASHeCTH  AVE At e (A, 90133
Mailing Address_ 3197 ED®wa0s Y 13

Telephone Number (2¢k )10k 9802 | Fax Number (20(;)__2.41- 00

UBI #: _(Q_Q_L %\ -H ‘2)(0 Email:_Toeho. fom & CDW&&T. et

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
No OYes L &I AccountNo, (required if you have employees.)

Have you registered with the Employment Security Department? M No OYes
ESD No. _ (required if you have employees)

Have you registered your business with the Department of Revenue? [J No l!Yes

TYPE OF BUSINESS STRUCTURE

O Individual {J Partnership lﬂ( Corporation 0 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
_towns Shacls PRES
Daa E ool Vice - BReC 0%
' OECRETARY T
£ TKEA SURER
D\m %mm

RevisOS
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Choose one of the following for the territory in which

o All counties in the State of Washington
The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
ch01ce promote competltxon or fill an unmet need for service: A . 6
| ‘ - Qualdy ovin

~Say MRDER T0. RE hze TRT
_uf,lm_ QUE th oﬁm\n@ V ERY Q\msm\a e RA‘YEE,

Briefly describe your experience in the transportauon/household goods moving industrv:

Y FpsT_Plofessonalhy Pawn fubl, et WAS 0 1480 T am Gonk
D0 WY 14™ 4k Toyolyen 1o THE Movied TooLSTRY. T Resher THE
COSTonE A
oF NE .

X

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
&{No 0 Yes 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 O Yes Ifyes, please explain

N
L

Do you currently operate interstate? [ﬁNo O Yes Ifyes, please indicate your
USDOT# MC#

Do you operate interstate as an agent of another company? m{ No [1Yes 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? [INo N Yes Ifyes, please explain:

The c»mm' Ute  Comflawnt

Have you ever been convicted of a crime? 0O No &{ Yes If yes, please explam

yr 95 NE. Db, Y0 BS RecKEss Dowink. ! mpasiun Chate . ¢

‘Have you been cited for violation of state laws or Commission rules? 0O No M Yes Ifyes,

please explain:_CACTeqT iaigl lfM\MMMOMW
WM I Cod Fal.

Page 4 0f 12

'Revise
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ACTION MOVING CO INC

FINANCIAL STATEMENT

PAGE B5/23

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

e

Assets Liabilities

Cash in Bank $ 25[)’1}9(0 Salaries/Wages Payable $ 1500 ° mo.
‘| Notes Receivable $ Accounts Payable $ 7 D @ .

Investments $ Notes Payable $

Other Current Assets A Mortgages Payable $ 100 w {ro. |

Prepaid Expenses | $ TOTAL LIABLITIES s S0 to

Land and Buildings $ NET WORTH 58.50%

Trucks and Trailers $ 2)() ( mw Preferred Stock $ ]

Office Furniture § 5 w)_m Common Stock $

Other Equipment $ 5 m)'. @ Retained Earnings $

Other Assets $ 5 CID‘,(‘Q Capital $

TOTAL ASSETS $ ri Ok O:Dw TWO(;I‘IA{A%JHLIABILITIES & NET $ 5 8 | 6(1) ®

EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

Make

License Number

Vle mber

Gross Vehicle

Weight
P71 | Tnveroamioes) _BI79708  [ANTSCanmyvEMAAy | TG00
Y GG 14 o

BAIHED  |A6066H11a85085 1

Revised10/08
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" SAFETY AND OPERATIONS

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 w1th requ ements that may apply to your specific
operations.

L[

[l SAFETY RESPONSIBILITIES ' 'I

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.

CONTROLLED SUBSTANCE AND ALCOHOIL 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
Controlied Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program.

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 GV WR ox 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
32_0 000 for ve%s 10,000 pounds GLW“R oK more).

Name: Position:

Thomas  SHapks  PRecioesT

Revised10/08
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“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: _ . . :
Thones  Slankd PrecnEnt
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 Jaws 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 Busipess Identifier (UBI number),
fuel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-
size or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.

Name:

Position:

- . . Position _
Liomds _SHenk RESIQEN

DECLARATION OF APPLICANT

I understand that filing this application does mot 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 L am in
compliance with afl Jocal, 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 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. T
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 coroply 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 otber safety
requirements. My company will provide a copy of the customer survey to each customer for whom we provide
fransportation service.

T 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.

= 2-17-09 SeAllle

ighature of Applant _ Date apd Location

_Thomas  Oltaoks

Print name of applicant

Pace 7 of 12
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[ ATTACHMENT A ’ l

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your appljration must include at least three shipper or public staterents supporting the proposad
howsehald goods moving service. Shipper statetiente may come from persons of organizations with a
need for housebald goods moving services, or who support your request for a permit to provide those
services. These forme may be copied by you as geeded. -

Appll."gad'{?‘sﬁc*:w—ﬂ Novin G CO. iﬂ(l

The following sinst be completed by the Suppoxter of the 2 t h
Naige, Title, and Name: Sa P BHeNEs  Tus,
3 %

22 _Shamds Cres 1oent Bl EMUY  FE
Address (mciude strept address, mailing address, city, state, zip, and f:ounty)

B e S OAD LA |
GV ERE (T wha. Tion | |

Pbone Number:

“f RS -~ 2591900 ,
Do you ¢urently need the servhes of a residential hotisehald goods moving company?
¥'No [1Yes Ifyes, please describe your surrent moving needs:

Do you anticipate a future need for The services of & remidential household gouds moving company?
ONo HYes Ifyes, please describe your future moving needs: . .
BOxNEES  apd P ERY nAL Mouss Anf NEELED

Durin > T+ 2009 YEAR
Briofly deseeibe how granting this cosnpany a permit to provide hovsehold goods movig services in Washington

State will benefit you, your busingss, and/or your community: ~
poné CMeICES — pmould waTW S b LB d

wE CAN TRus T
Is there anything elys thy Commission should consider when making a determination about this compaty's
application for a household goods permit? ‘
MoRE  CamPETITroM 15 BETER Mt 72¢
CoNnsumeil
1 certify (or deciare) under penalty of perfury under she laws of tiw stare Qf Wwﬂz‘ngton thae the faregoing is true |

and col
’% 2 gQ,g(_ 2 fufer  ELEAETT
Signatwre o Completing Form Date snd Location
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2R iyt DR R P e o S TP T IEK ka4

TTACHMENT

'HOUSEHOLD GQODS STATEMENT OF SUPPORY

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Bhipper staterments taay come from, persons or organizations with a
peed for household goods moving services, 0r who suppost your request for a permit to provide those
services, These forms may be copied by you as needed.

e eme ACTion Movin  Co. Tac

Tll: following must be ‘“’E!REEE;’ Ly, the Snppotter of the applic ;:t

Neme, Title, and Buginess Narpe:
’ WH L »Sk-aw\iﬁg \ }
Address (include streot addrens, mailing address, city, stats, zip, snd county):

de2 W AV WL
Ses e wa 9B
Phone Wumber: g - Y 18~ SFCT

Da yon currently need the sarvioes of 8 residential household goods moving sompany?
V\No OVYes Ifyes, please describe your current moving nceds; -

3y Porp—

Do you antisipute & fulure need for the services of a regidential household goods moving eompany?
ONo W.Yes If yos, pleass deasribs your fiture moving neods: )
o»c)guﬂvu\ °‘¢ ﬁn,.,ﬁ‘ﬁ'v fs vithaw\ A \'&:{4&»5 i F\W“" { /“"‘{"("

SV | AV, DR Biqeler | oA

Briefly describe Tow granting this corpany 4 permit to provide houseliold goods moving services in Washington
Stats witl benefit you, your businsss, and/or your conpmunity:

T Leod Aler Gohon rmov N] doed exerflont worb—, reudon &h ?7
Q%‘xte.’& N “Q\/‘Ci.'.»\é\\ 1 Lo ‘O\o W2l
18 thero anything else the Cotmission should consider when making » determination about this company™s
dpptication for a bougehold goods permit? _ 3 : A
oWt USL /:\'r,,—h o MeMt s ?“‘"t R Aﬂ"&—- LRV S 4/’*’“’”‘1!
veom enhshel pirk vates G a pu'—-ﬁ;rma - e

1 certify (or declare) under penalty of pexfwry snder the laws of the state of Washington that the foregoing is true
and eorreat. .

L. (SN L 2-]7-01  Seawtlo

Signature of Bérson Completing Form Date and Location
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HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or ppblic statexnents supporting the proposed
househald goods moving service. Shipper statements may came from perions or organizations with a
need for household goods maving services, or who suppett your request for a permit to provide thoss
services. These forns may be copled by you as peeded.

Applicant Name: N '
loms ACTION MovinG | 0. Tac
The followtng must be completod by the gn_—_wn;—oﬂhe ngplféunt '
Name, Title, and Business Nawie: — ’ '
_SERT\: CATE o) o doa
Address (include street addyess, wailing address, city, state, zip, and county):
BRO%T Mer r e AV A
| 20eANe . ) O S
Phone Numbey; <::rb~0ta " £2> Ib‘ _ 5 [ ‘9“ S/r

Do you ¢umently need the services of & residential household goods moving compuny?
O No es  Ifyes, pleass dereribe your current Woving ni@ds
Lo ﬁ-& Larlgnhg Mc,o\ C. UM TT I er T Mooul o
s F:(Av'ht )y Yy DULS -—\’0 P(N} o Q.a\ie.ﬂ\L

D yon apticipate a futare need for the sayvices of a vesideptial household 8o0ds moving compagy?
QNo [K¥es i yes, pleuse describe your futurs moving ne ‘

TR CPOPP . e Speres ~ Oudtd oo
ﬁu MUy TNty p“}\ < S‘o Jovdont pnoven

househiold goods moving services in Washington

‘Bricfly describe how granting this company a permit to provide
State will bepafit you, your business, and/or your community:

The QU"M““*‘/‘“'\ /l-‘fﬁwps“@u&&ca‘- CF‘C" Clieyee and f(‘:"ttfe_
Coonge os O OWprr 2 o0 nerp il S This [S Pmenca
Is there anything elee the Commission shonid nsider when making a detérmination about fhy YER
apgﬂlimion for a household goods pesmis? w * e son S eompenys
f-SSue e Perpn (- aby Ligw\. ouhdd C'W\»/ oty er b
bosed 60 Coilesiw— otk Sordes Iy LAws

Tf certify (or declare) under pencdty of periury undew the laws OﬂT‘ stare of Washington that the Joregoing s true

o T~

| and coprect.

- ~ _
PROVQ 2[i8 (o3
Signature of Person Completing Foax Dste and Location

IVd 6€:3T 6003/6T/20

Tanlh
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Customer name. TOM'S ACTION MOVING 0 INC
Addrasa; 10744 ASHWORTH AVE N
SEATTLE WA 98133-8940
Pollcy: 124 4413-E26-478

2062977100
2085240577

ACTION M

Status; PAID ON SFPP

GEORGE FU STATEFARM

OVING CO INC

|

Cothpany: 8F Mutusl
Servisinglagent; GEORGE FU
E

date; (3-02.2000 to 05-26-2009

Descliption: 1997 INTERNATL 4700 BOX

VIN: 1HTSCAAM4VH434733

SFPP # 1076138018
Opéni claim: CURRENTLY UNAVALABLE

PAGE
PAGE

11/23
a2

Coverage Detalls

The premium amounts shown reflect a six-month policy term,
Description

Code

| Amount

(=R v]

a Liability Coverage

Limit - Each Accident
$750, 000

P6 Personal Injury Protection Covsrage )
(8es Policy Schedule for Limits.
Comprehenaive Coverage ~ £#1,000 Deductibls
Collision Coverage - 51,000 Deductible
Underinsured Motor Vehicle Coverage

Bedily Injury Limics
Bach Person, E&ch Acgcident
8750,000 $750, 000

Ul Underinsured Motor vehicle Property Damage

Limit - BEach Accidant
$7%0,000

443.70

20.66
40.61

71.06
128.30

Caverage 2.00

Total 706,33

Vehicle Details

Year: 1907
Make: INTERNATL
Model: 4700

Body style: BOX

VIN: 1HTSCAAMAVH434733

Cost price naw: 45,393.00

Odometer Information
Odometer reading: 205,336
Odometer date: 11-2008

B N

Trade Secret information
- Distribution on a Business Need to Kndw Basis Only -

State Farm Mutual Automabile Insurance Compahy, Bioomington, lilinois
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ACTICN MOVING CO INC PAGE 12/23
‘oo@3/v4/2809 13:16 2865240577 GEORGE FUi STATEFARM PAGE 91
Customer name. TOM'S ACTION MOVING CO INC Corpany: SF Mutual
Addrags: 10744 ABHWORTH AVE N Servicing agent. GEORGE FU
SEATTLE WA 88133-8840 Ef date: 03-02-2009 to 05-26-2008

Paoliey: 124 4414-E26-47B
Status: PAID ON SFPP

Desciiption; 1994 GMC C8H042 BOX
VIN: 1GDGSH1JBRJS082T7
SErP#: 1079128015
Openiclaim: CURRENTLY UNAVAILABLE

Coverage Detalls

The gnmlgﬁl amaunis shown reflect a six-month policy term

Code Description
by

| Amount

[ s R w]

Underinsured

Ul Underinsured

iability Coveragw
Limit - Each Accident
$750, 600 ]
76 parsonal Injury Protection Coverage 20.66
(Ses Policy Schedule for Limits.
Compretrnsiva Coverage - 31,000 Dadustible . 34.35
Collision Coverage - #1,000 Deductible 1 59.47
Motor Vehlcla Coverage ! 128.30
Bodily fnjury Limits
Each Parson, EBach Accident

$750, 000

Motor Vehicle Proparty Damage kovarage 2.00
Limit - Each Accident
$75¢, 000

4

$730,000

Total 688 .48

Vehicle Details
‘ Year,

Make:
Model:
Body style:
VIN:

Cost price new.

1894
GMC
CBHO42
BOX

1GDGBH1J9RJIS08277

38,882.00

Odometer tnformation

Odometer reading:
Gdometer date:

245,742
11-2008

Trade Sectet Information

- Distribution onh a Buginess Need to Kndw Basis Only -
State Farm Mutua) Automobile Insurance Compahy, Bloomington, lilinois

ATATR FARM

Seattie, WA D8115
QOff: {208) 524-D330

In4YIANE
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MADISON AVENUE INSURANCE GROUP, INC.

- | DATE: 03/11/2009

SEND TO: Tom Shanks FROM:  McCutlough Campball
ATTN: PHONE: 425.481.1430
PHONE: FAX; 425.491,7415

£AX:1,208.297.1700 # of Pages, Including Cover:2

COMMENTS;

Tom,

Please see the attached evidence of insurance for your Cargo coverage.

Thank you,

MecCullough Campbell

19900 NE 180* St Ste 130
Bothell, WA 98011
mecullough@madi gonaveins.com
495.481.1430

Fax 425.671.2011

13/23
P.R1

12500 NE 180™ $T, STE $30 BOTHELL, WA 98011

(425) 481-1430 j (366) 700-7510
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AC% '
N

2862377100
MAR-~1Z-ZBBY A3:01 AM

STACEY ODEM

CERTIFICATE OF LIABILITY INSURANCE

ACTION MOVING CO INGC PAGE  14/23
142%67T128011 FP.02
BATEGWBDIWW;_
~ 03/1442008

PRODUCER

12800 NE 180TH BT, 8TE 130

Madison Avenue ingutance Group, Inc.

THIE CERTIMCATE IS (BSUED AS A MATYER OF INFORMATION
ONLY AND COOMPERS NQ WGBTS UFON THE CERTIFICATE
MOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND CR

ALTER THE COVERAGE AFFORDED BY THAR POLICIES BELOVY,

BOTHELL, WA 88011
425.481, 1430 Fax 425.871.2011 INSURERS AFFORDING COVERAGE NAIC #
INSLIRED INGJRER A
Thomas Shanks DBA! INGLIRER B:
Tom's Action Moviag Co., in¢ INSURER G
10744 Ashowrth Ava N. prp—
 Beattle, WA 08133 WOURER &

COVERAOGES

THE POLIGIES OF INBURANGR LISTED BELOW HAYE BE,
ANY REQUIREMENT, TERM OR CONDITION
PERTAIN, THE INBURANCE AFFORDED

EN JSSUED TO THE INSURED NAMED ABOYE FOR THE POLICY PERION INDICATED. NOTWITHSTANDING
TON OF ANY CONTRAGT OR OTHER DOCUMENT WiTH RESPECT TO WiieH THIB CERTIFIGATE MAY BE IBSUEQ OR MAY
BY THE FOLIOIER DESCRISED HEREIN 18 SUBJECT TO ALL THE TERMS, EXGLUSIONS AND CONDITIONS OF 8UGH
FOLIOIES. AGOREQATE LIMITE SHROWN MAY HAVE BEEN REDUCED 8Y PAID GLAINS,

UTR eeo| _ rvesaeneunance POLICY NUMBER___ By | oA o Irs
GENERAL LIARILITY . HACH QCCURRENCE 3
COMMERCIAL GRNERAL LIABILITY [2) ) 3
[Joamsmace [ ] ccour MED EXP (Any one parson) | 5
PERSOHAL & ADY INJURY §
GENERAL AGGREGATE 5
BENL ABGREGATE LIMIT APRLIEE PER: PRODUCTS - COMPIOP AGG. 1§
poucy [ Jprossct [T wx
AUTOMGBILE LIABILITY COMBINED SINGLE LIMIT 3
ANY AUTQ {E acibnt]
ALL OUWNED AUTOS BODILY INJURY s
SCHEDLLED AUTOS {Per parton)
HIRED AUTRS
DILY INJURY 3
NON-DWNED ALTOR Pty
g
i $
OARAGE LJASILITY AUTOORLY - EAAQQIORNT 18
ANY AUTO OTHER THAN BAACC | &
. AUTG ONLY: ans |8
EXCESASNBAELLA LIABILITY EAGH OCTURRENCE 3
] woour  [T] cuas ane AQGREGATE 3
$
(] cesusmeie 5
RETENTION & 5
"EAMPENAATION AND 7 ire { | AR
3’8 RA' LIASILY LMiT
L. BAGH AGCIRENT ]
Y PROPRIETON/P R/ANBCUTIVE
FFu:EgmwnEa a’mﬁsm £ DIBAS - GAEMMOYRE 9
g B-S‘i AkdeTDe U oy
AL PﬂCM IONS Beiow £.L, DiotaSE - POLCY LIMIT |$
s et
A [ETHER MMTGE010 03/11/20089 03/11/2010 [820.000 Motar Truek Cergo
Motat Truck Cargs Coverage

CERTIEICA TR HOLDER

OANCELLATION

Seattie, WA 28133

Thomas Shanks DBA:
Tom's Actlon Moving Co., Ing
10744 Ashowrth Ave N.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES a GANCELLES REFORE THE EXPINATION

DATR THERSOE, THE IBSUING INSURER WiLL ENDEAVOR TO AL 30 maxs wrivrak

NOTIOR T6 THE CERTIFICATE MOLBER NAMED 10 THE LEFT, BUT FAILURE TO DO 80 SHALL

{MPOME NO ONLIDATION DR LIABILITY OF ANY KIND UPDN THR INSURER, I8 AGRNTS OR
e, Vi t\""‘\

1 .
ACORD 28 (2001/08)

RCORD CORPORATION 1988
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ACTIDN MDVING CD INC

i x

ANNUAL VEHICLE INSPECTION REPORT

7. REPORT .
v NUMBER

PAGE 16/23 Ny

fSTORY RECORD
o FLEET UNIT NUMBER

VEHICLE

DATE 25- % dcl

MOUDM

MOTOR CARRIER OPERATOR INSFEGTOR'S NAME ( PRINT OF TYPE)
m;aﬂ\!’ A’Cfl—:)bﬂ < N Eslos :
THIS INSPECTOR MEETS THE QUALIFICATION REQUIREMENTS IN BECTION 306,15,
1074('} AN"\WJ/{‘"\ &\Pv j).' <o FYES / ‘

Cfrv STATE, ZF CODE

_B2L3IHE)

VEHICLEtDa\mHGmON (/)ANDOOMFLETE WUC PLATENO C]VN O OTHE

VEHICLE TYPE [1TRACTOR [ TRAILER MTRUCK

O (OTHER)

INSPEC’HDN AGENCY/LOCATION (OPTIDNAL)

CITEM

OMPONENTS {INSPECTED

ITEM -

ITEM

“|1. BRAKE SYSTEM

NN ' FUEL ASYSTEM

9. FRAME

X & Service Brakes S-S Vislble leak - . a. Frame Membera o '_
b. Parking Brake System -, "b. "Fuel tank flller cap. mlssmg L~ | b Tire and Wheel C!earano
’ . G Brake Drums or Rotors - |} ol Fuel tank securely. i M| e AdjustableAxle
d. Brake Hose : .. auached e E Assemblies (Sliding
. e. Brake Tubing . e 5. LIGHTING DEVICES >
1. Low Pressure Warmng )( jl. All Ilghting dewoes and"-_-: SN I S E
Device -~ - R * . reflectors required by, Section x s
g.. Tractor Protection Vaive *.* 393 shall be operabie o J\ ? of a power unlt
h. Alr Compressor - SAFELOADING " o [N b Al other tires,
"i. Electric Brakes X a. . Part(s) of vehiclg or - - 11. WHEELS AND RIMS::
* J. Hydraulic Brekes . condition of loading such " 8, Lock or Side Ring
k. Sysie "I+ . thatthesparetirgorany . & - b.- Whesis and Rims
o . part of the load of dunnage [ ¢ o Fasteners - P
m‘* ' X’ , "can fall anto the roadway. |4 d. Welds = DL
" b, Protection agalnst shifting 12. WINDSHIELD GLAZING .
I . cargo. 3( - - Requirements and exwpuon
. ... STEERING MEGHANISM '  8s stated pertaining to any
' x : . a. Steering Wheel. Free Piay . crack, q olofation or visio
” X © b. Steering Column reducing'mgitter (reference'
X ¢. . Frant Axle'Beam and Al _ 993.60 for oxceplions) -
i Steer]ng Components ’ X 13. WINDSHIELDWIPERS e
10, & . .. Other Than Steenng . Any power unit that has an
i a Any exhaust system -: K < Column - inbperalive wiper, or missing
s determinadtobeteaidngat .. d. " Steering Gear BOx ordamégedpammatmnden
i " & point forward of or directly: ¥ | " e.” Pitman Arm "% it ineffective. .
A -, below the driver/sleepe Y| f. Power Steering . List any other -conda,tion which
NA . compartment. Vi g. Ball and Socket Joints may prevent safe operation of
- b. Abus exhaust system- )(‘ : h. Tie Rods and Drag Links. this vehicte. . '
leaking o discharging’ to Sl b Nuts - oo ' R W
the atmosphere in vnolatlon oy | i Steerlng'System
X of standards (1), (2) oF:(3).."F 8. SUSPENSION - -
c. No part of the exhaust?:: - | X] a.  Any U-bolt(s), spring .,
system of any motor vi 1 hanger(s), of othet axle -,
shall be so |Ocat9d ﬂ i : N posiﬁonil'\g'x)"art(s) cracked,
IIRJ ~ would be iikely to res ‘}"\ R *_ broken, loose or missing.
* burning, charring,. OFf '-,b;{: A ~‘(asumng Iﬂ@hlﬂmg of an.. £
¢~ damaging the electrical 7w | ade from mﬂom,aj posstwn.
¥ wiring, the fuef supply, or | 9d b. Spring Assembly
any combustible part of the ¢ Torque, Radius'or Tracklng o
rpotor vehicle. i Componems W - £ .j\:‘

msmucﬂoné MARK COLUMN ENTRIES TO VERIFY INSPECTION: _X__ OK’: X NEEDS REPAIR, TEA_ i rmems 0o NQTAPPLY

REPAIRED DATE

;- “ACCOBPANCE WITH 49 CF . 396.

CERT!FICATION*’TH!S VEHICLE HAS PASSED ALL THE tNSPEC FFON lTEMS FOR THE'ANNUAL VEHSCLE !NSPECTION hEPORT
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 ANNUAL vemcué INSPECTION REPORT ..
. . VﬁHICL[ STORY RECORD
'."372‘*“%,: © - NGueen . FLEEr uNIT NUMBER

f”ff»: ”_¢»i. 1760,
SN "”53 10~ oq

MOTOR CARAIER OPERATO INSPEOTOH NAMC(PF\#NTORTYPE)
{oms A’ro/\l /}‘70) mc\ @o . 3'* K ¢)
ADDRESS _'d ™IS iNSPEO'lTOR lMEETS THE QUALIF‘CA'"ON F\EOU!REMBJTS N SECTION 396. 13,
- CWfl&_E.dm&J' Wae 213 RfYES |
CiTY, BTATE. 4F CODE ' % S | veme NTIFICATION (/)ANDODMPLE!E E'UQPU\TENO DVN DOTHER
: Wi, 96020 _ I"RB87
VEHICLE TYPE (I TRACTOR (O TRAILER WITRUCK oL lmpecnonaesucvmnou (o:rnoum
£ (OTHER) L S Pc-.u/e
OMPO : D ?
el _ ITEM oK@/ | CATEM o oK ] - ‘
1. BRAKE SYSTEM )( T T= FURL SYSTEM RV 9. FRAME _ 77
. 8. ServicoBrakes . . | & Vigibleleak' . . . . _'q. -a, Frame Members
. — b. Parking Brake System -~ -~ { X~ |- '.';"-;b ‘Fuel tank ftllercap mlssmg | b, ﬂreandWheelOtemmm
Z4 | ‘¢. Brake Drums or Rotors - S R “cn, Fuel tank securely - - - Al | c Adjustable Axe "“."-"'-"
: d. Brake Hose IR L4 anached . ] "~ | " Assemblies (Slld!ng
X e. Brake Tubing .. St A "sefJeMGHnNe DEVICES . C L P Sub{rames)
A f Low Pressurg,f%farnfng Y I All lighting dewces‘qn_ oA TPITIRES L T
NAL | 7 bevice Y | - reflectors required by Section (X] -7 |, “a. ﬂmmwﬂmnawde
g. Tractor Protection Valve - 1. 393 shailbe operable e [T ‘, " of a power unﬂ
h. Alr Compressar . 6. SAFE LOADING R '" i _b. All other tires, -

' 4 i. Elegtric Brakes LA . a Part(s) of vehlcle or : 11. WHEELS AND, RIMS
X1 T i Hydraulchrakes N ;:.'Acondiuor:ofloadlngsuch .A/}}- O - LodcorS:daB}n
NA T k. VacuumSystama DU U thatthe spare tireorany: - [l - | . | b, Whee!sapd,

0 A : .- pantofthe load or dunnage L le _Fastangrs : -
2 COUPLING DEV&CES BTSN P . canfallontotheroadway. |y| | “d, Welds :

A‘ 4" Fifth Wheels_ Xl - b. Protaction agafnst shlftmg [\ | |12 WINDSHIELD GLAZING .
M . b, Pintle Hooks. ; ‘. _ncarga. - : X 1 Requirements and exceptions | |
J A c. Drawbar/Towbar Eye .| 7. STEERING MECHANISM AR - 88 stated pertaining to any

Al d.‘Drawbarfl‘owbarTongue ped t || ..+ 8. ‘Steéring‘Wheel Frae Play sl - crack, discaloration or~vlslon

72 6. Safety Devices . 'b.” Steering Calumn ; w . |. - reducing matter (refereric

~ - f. Saddie-Moumts__ X *.¢. FrontAxie Beam and Al 4" | 898.60 for exceptionayi” L]

' L " Steering Components - 13. WINDSHIELD WIPERS

3. EXHAUST SYSTEM © @ : Other:Than Steering x | .- Any power unit that ha an -
‘ a. Any exhaust system <k Column inopemtivawlper ornusslr;g
. determined to be leaking at [){ “.d. Steering Gear Bo ordamagedpammamnder
. apointforward of or directly 4 6. Pitthwg Arm itineflective.” 0
"*. " below the driver/sleeper P f, Power Steerlng SRR ¥ . Ust any other condition wh;ch
" compartment. . W ©{ - g Ball and Socket Joints - " . - | may prevent safe operatuon of
NA b. - A bus exhaust system? - ¢ v h. Tie Rods and Drag Lmks R R A m.svemcpe : T
. leaking qf discharging to i, Nuts'. SCUERE A Y A B U ,
" . the atmosphere in violation : é }."vSteenng System. I N EA R R
of standards (1), (2) or (8)..|. 8 SUSPENSION - . . LI :
¢. Nopartof the exhaust K - ) a. Any U-bolg(s),sprlng A A Sl
system of any metor vehicle hanger(s), or.ottier axigy |  |° T
.:.. Shall be 80 located as ‘ : '“poaltlonlng part(s) cfacked, | |’ : RS '
. would be {lkely to resultin "7 broken loose ormlssmg AR Lo ¥
urning, charring, o - o reéultung in shifting ofan- | | ° .
.-damaging the electrical : axde from its nom posmon. -
wiring, the fuet supply, or b. Spring Assem!ﬁy : |
-+ @ny combustible part of the MA 5 Torque, H;d[u?for'rfack;ng '
. motor vehicle, o TR Gomporf@RsiER T L
INSTRUCTIONS: MARK.COLUMN ENTRIES TO VERIFY INSPECTION ,_5,_(:»( X NEEDRREPAIR
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