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WASHINGTON

~UH€C -~ HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Type of Household Goods Authority Requested — Check one

‘M R
f Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $ 50
" 7 and Attachment E

Fee Required

50,

E{ Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $250
Q Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A

0 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 - $ 550
7 and Attachment B

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

WAC 480-15-335 — Complete pages 2 - 7 and Attachments B & C $ 250
O 'Reinstatement of permit (must be filed withih 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 Attachment D $ 35
a Extension of authority — Complete pages 2 - 7 and Attachment A $ 550

TYPE ‘OF PAYMENT ,
i} Check ] Money Order [0 Amex [} Mastercard W Visa

P - ‘
Amount. O Expiration Date: 07/ /Lf

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that T am authorized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

Name (printed): /{/OQZL’W\" Q/ CC'ML) Company Name: 7%(' ’r C .SAO R MWM G 5@(,5/«4
J
G-31~10

Cardholder’s Signature:

Date 5 IO

Date:

AID: ,) / “ Permit Issued: THG-

Inspegction:
A
8, 7 : Docket #

2% 2. U 111-0268-013-20

Reception #:
111-0268-207-02

» aqe 2 of 12

Revised 06-10
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BUSINESS INFORMATION

‘ N\
Name of Applicant pu-C'FC S%or‘( mo\’-nc\ ?‘ Zo ISHES ,LL C

(must be individual, partners of“a)parmersh corporﬁtion)

Trade Name, if applicable P («Xd] 7C':C ,_g’)()r-( MOVJr\\cS
Physical Address QI Ceé/&f 7&60mt\; L. 95406

Mailing Address 240/ A Ce;/af ﬁconmcx’, é\.//] 7?706

Telephone Number @B) 95 ?“‘%20 f( Fax Number ( )

UBI# 603 02} F8I \ Fmail: paCSAorCmv:‘nﬁégmi/ <0

USDOT #: ’2 b 7 8‘7 50 QX} (If you currently don’t have one, you can go online at
www.fimesea.dot.gov/online~ reglstratnon n to apply for gne or call 360-596-3816 or 360-596-3803 for assistance.)

Have yo established a Worker’s Compensation Account with the Department of Labor & Industries?
[INo ¥MYes L &IAccountNo. | 76, 00400 (required if you have employees.)

Have you registered with the Employment Security Department?” No ﬁYes
ESD No. _73 0(1 0db 00 "] (required if you have employees)

Have you registered your business with the Department of Revenue? [JNo M/Yes

TYPE OF BUSIN ESS STRUCTURE

0 Individual O Partnership [Zéorporation Other
(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

§zme Title Stock Distribution or Percentage of Shares
j/& n)P// 4 [()‘W\‘Lj pNS?JeyJL, €50 Ownsor 1 000/@

. . . Pagc 3o0f12
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Choode one of the following for the territory in which you wish to operate:

ts/ All counties in the State of Washington
a |The following named counties only:

Deseribe the services you wish to provide. Explain how your services will enhance customes
choige, promote competition, or fill an unmet need for service: :

Dlon EN Orovied i Cusiomer‘ Senrd 1L "ﬁ)r o w?«Jc N nG e *)C movin
Oriote €15 Ouvre crew o0 oli i : Leo/ bx, e hi l\er/-l.m ,,,,
Pe o commBmend il motivete
1% 0""(0’ 0 Hrovidé€ P‘\t’ /‘ vy US"DM” serviCe ﬁ,ui’c‘!)/

Briefly describe your €x erience in the transportation/household goods moving industry:

10 monThS al o lnrae coro.rmlilr’novm i ‘QD j Ce
vorKina of co_sradler local compuny

mie ler 'ac/v /oa.a(er‘ ‘\hv\clt/fﬂ UZfomer  Servl a bl é

Do you currently hold, or have you evet held, a permit to operate as a motor carrier of property?
No 0 Yes 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? MNo U Yes Ifyes, please explain

-

—

Do vyou currently operate interstate? E{No N Yes Ifyes, please indicate your

MCH and USDOT#___

Do ylou operate interstate as an agent of another company? JNO 1Yes Ifyes,whatisthe
nam¢ of the company?

-

Do viou have, or have you cver had a business related legal proceeding against you in
Washington, or in any other state? ¥ No [ Yes If yes, please explain: ,

Havg you ever been convicted of a crime? {\Z(No Yes Ifyes,please explain:

Have you been cited for violation of state laws or Commission rules? @4\10 MYes Ifyes
please explain:

Page 40f
Revised! 06-10
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or business plan.

Salaries/Wages Payable

@Mﬂ_
m-
@m Vi
@: id Expenses m TOTAL LIABLITIES
Trucks and Trailer _'_ s O
Offide Furniture W $ )
Other Equipment “ $ O
“api s O
5O

 FINANCIAL STATEMENT
must complete the following financial statement or attach 2 balance sheet, profit and loss statement,

Accounts Payable

Other Assets

TOTAL ASSETS
WORTH

EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).‘
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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 «y our Guide to Achieving
a Satisfactory Safety Rating” for assistance with requirements that may apply to your specific
operations.

e———

[ SAFETY RESPONSIBILITIES : ~“

e

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 ALCOHO! USE AND TESTING (Title 49, Code of Federal
Regulations Part 182 and Part 40). 1f you operate commercial motor vehicles, your drivers must beina
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing prograft.

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 480-1 5-530). You must file and maintain proof
of public Jiability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)

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

NWM@.«)@/ Kév‘ﬂbb

Page 6 of 12

Revised 06-10 OM RS 5S

Position:
OWV\ er




Anual Reports and Regulatory

financial operations and pay regulatory fees.

NalTWa)lLam\e’ J C@mlg§

STATE OF WASHINGTON — g

Employment Security.

Nam:/‘/ v.w/ ; CW-ID}

OPERATIONAL RE

Fees (WAC 480-1 5-480). You must ann

eneral laws, rules and regulations: Individuals and companies
business in the State of Washington must comply with the regulations of local, state,
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 and Internal Revenue Service (taxes); and

DECLARATION OF APPLICANT

FaGE

ROBIHSON

SPONSIBILITIES

ually file a report o our

Position:
Owuner

doing
and federal

Position

Ouoner

mover.

in the state of Washington.

will result in cancellation of my permit.

My employees are sufficiently trained to comply with co

transportation service.

contained in this application is true and correct.

//o-.)u\om? el 6. (gw!?;

Print name of applicant

| Pa§e7of12

Revised 06-10

I understand that filing this application does not in itself constitute authority to operate as a household goods

As the applicant for a household goods permit, 1 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,

1 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 1 have met the criteria in WAC 480-1 5.330 to obtain permanent authority:
also understand that I must comply with all conditions placed on my temporary permit and that failure to do so

mmission 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 t0 each customer for whom we provide

1 certify or declare under penalty of perjury under the laws of the State of Washington that the information

—
gnature of Applicant

-29-/0

e s /7
Date and Location
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper of 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, O who support your request for a permit 1o provide those
services. These forms may be copied by you as needed.

Applicant Name: p

Woxd (.c; )Lora I’Y)W;M 5 Lc(;o},zz [ LLC
7 ]

The following must be com pleted by the Supporter of the applicant

Nnmew‘;‘zvﬁb iness N}%z

Addmi;(izcge m :d@a&uwg address, city, state, Zip, and county):
B omds (W R4k

Phone Number: (}S"')j ~ —Zga] - ??gg

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

Do you anticipate 8 future need for the services of o residential household goods moving company?
ONo pAes  If yes, please describe your future movin

jlmmﬁwowmwsLUMLﬁgpwmbvd\mweﬂ
Al UoyseVald & conds.

Brieﬂy describe how granting this company 8 permit to provide household goods moving services in Washington
S(m_t\e will benefit you, your usir\zst. and/or your community:

Y WA ¢ L0 wAQULL W Vi Lomwtqvtd"v)-

Is there nny?ling else the Cor:;ggssion should consider when maki‘ng-a determination about this coinpany‘s
anplication for a household good's REXT ic? .

T ane tMe WGPW* S ke Bussprass Mgy %
e o el D UG Camtuanis

I ;E’jzj}m declare) under peralty of perjury under the laws of the state of Washington thal the foregoing is true

:jEL QM@@ %e09WOTMmMWU4~

Signawre of Person Completing Form Date and Location

. ﬁe g8of 12
Revised 06-10
( omBS7
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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, Of who support your request for a permit to provide those

services. These forms may be copied by you as needed.

Applicant Name: PQC‘FL'O S\/\or& HO\)\L/\OJ + og lSL"L’CS'fLL(;

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

CRACES.ROBINSON , DWIER, CoLUMBLA MEDA

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

2401 N Cedov St.
Tacoma, WA qgUyo 6

Phone Number:
253y 159-331¥

Do vou currently need the services of a residential household goods moving company?
iNo X Yes Ifyes, please describe your current moving needs:

Ny husband and T are 1o longer ble fo Move most large -
Furnture 11ems, appliands eke, by purcelues . -

Do you anticipate a Tuture need for the services of a residential household goods moving company”’

I No X Yes If yes, please describe your futurc moving needs: . .,
We will need help in e o ohen Making hew s,

also Yo prepare for improvements ond YEPALYs b oun— hous<

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:.

Many people have o heed fo hve an elpe,r_.,omced fdﬁpand&b&;
company for smail. local moves.

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

application for a household goods permit? { . : - N
~The Co mission should SWppo i and C;u.»Q Nt ndiu duals who
desire 0 stact and © worthurfdle businesses -

] certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing Is true

and correct.
4 Em\xﬂo?obw}w ) S’l%lzm Toacsma, Wh.

Signature of Person Completing Form Date and Location T

_ _ Page8of 12
Revised 06-10 o
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s .~ ATTACHMENT A

_, HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application #ust include at Fagt three shipperﬁpr public statements supporting the proposed
household goods moving seryice. Shipper statemosits 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.
| ‘-1,; K L

Applicant Namé: p/}zl‘ F}_C 5/71() A& MoV AG $ / & 57‘5'7—_7(7_(/ LLC

o

The following must be coriplcted by the Supporter of the applicant ‘
Name, Title, and Business Namg:
e Soccna O \\e
Address (include street addresﬁf mailing address, city, state, zip, and county):
LAL SO Lowedce S%

%

G ™

Phone Number: o -
(2531319 -\u3

Do vou currently need the Services of a residential household goods moving company?
I No XYes Ifyes, please describeyour current moving needs:

T e o, Singpe goserk and weed helg

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

ONo R Yes Ifyes, please describe your future moving needs:
L EVCCY ONT neeSS help Woving tcom dime
- ?‘ x_o k\‘(‘\ e .

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:

‘L\Je/r\—}» Cbmmumk}. weed O c}eqew\c}ob\e \moo.‘no}-
(.D“*\QCN\'\‘?.»

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

application for a household goods permit? )
We 15 o 70037 oA ond e %.(QQ—A' assett ‘o \"\f_\ 'S

CoOVmuni+ ?',

I certify (o declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correcl. - .

V{_ZW&AW M. 813 ROID  Newomen L«}c\shéng}on

§T§ﬁ’amre of Person Completing Form Date and Location

PACISHOR _
e  FOMMERCIAL INGURANCE APPLICATION . oampwoorn |
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PACISHOR

ACORD. CERTIFICATE OF LIABILITY INSURANCE 810112010

PRODUCER

Propel Insurance

Tacoma Commercial Insurance
1201 Pacific Ave, Suite 1000

Tacoma, WA sz,,—

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE PCOLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED
Pacific Shore Moving
2401 North Cedar

Tacoma, WA 98405

ﬁ) INSURER B:
N INSURER C:

insURER A: Northfield Insurance Company

INSURER D:

INSURER E:

o —e———_

" COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

LTR NDS%'E TYPE OF INSURANCE POLICY NUMBER SK’TLEC(YME,F(EQECM"VE 'B%v'?ﬁﬂ.%'% LIMITS
A | GENERAL LIABILITY WS081416 09/01/2010 09/01/2011 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY DAMAGE TORENTED N $50,000
I CLAIMS MADE E OCCUR MED EXP (Any one person) 35,000
] PERSONAL & ADV INJURY | 51,000,000
GENERAL AGGREGATE $2,000,000

GENU AGGREGATE LIMIT APPLIES PER:
|povey [ | BES: [ Jioc

PRODUCTS - COMPIOP AGG | $2,000,000

AUTOMOBILE LIABILITY
ANY AUTO

ALL OWNED AUTOS
SCHEDULED AUTOS
HIRED AUTOS
NON-OWNED AUTOS

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY $
(Per person)

BODILY INJURY
(Per accident)

PROPERTY DAMAGE

(Per accident) $

GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG |8

EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE %

$

DEDUCTIBLE $

| RETENTION $ $

A | WORKERS COMPENSATION AND WA Stop Gap
EMPLOYERS' LIABILITY
A | ANY PROPRIETOR/PARTNER/EXECUTIVE li;‘h WsS081416

(o] FICERIMEMR R EXCLUDED?
(Mandatory in NH)

If yes, describe under
SPECIAL PROVISIONS below

WC STATU- OTH-
115 ER

09/01/2010 09/01/2011 E.L. EACH ACCIDENT $1,000,000

E.L. DISEASE - €A EMPLOYEE| 51,000,000

E£.L DISEASE - PoLiCY LimiT | 51,000,000

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

RE: Operations of the Named Insured. UBI#603-023-883

CERTIFICATE HOLDER

CANCELLATION 10 Days for Non-Payment

Washington Utilities &
Transportation Commission
P.O. Box 47250

Olympia, WA 98504

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _3f) DAYS WRITTEN
NOTIGE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATIONIOR LIABILITY OF ANY KIND UPGN THE INVSURER, ITS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2009/01) 1 of 2 #S490374/M490363

© 1988-2009 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD LLDOO
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DA OR
ERG\'A'L’?’INSUR-A‘NGE'?APPLF!GATiON;-'. T e

S Dm gingCA I‘?:—l.N.FQRMATl'O'N ‘SECTION' = o RS S
PRODUCER ) _ CARRIER Nort £ ield insur ance UNDERWRITER
propel Insurance Company J——
Tacoma Commerc ial Insurance FOLIGIES OR PROGRAM REQUESTED
1201 Pacific Ave, guite 1000 RPP644863 ,
Tacoma, WA 984 02 INDIGATE SECTIONS ATTACHED - EQUIPMENT FLOATER = GARAGE AND DEALERS
- INSTALLATION/BUILDERS AISK VEMICLE SCHEDULE

¢ - GLASS AND SIGN EL ECTRONIC DATA PROC BOILER & MACHINERY
CODE: og&?w&s&sp%%gmw A ‘é‘e’ﬁé‘\fﬁf t‘fi‘\'amw - WORKERS COMPENSATION
AGENCY CUSTOMER D - CRIME/MISCELLANEOUS CRIME ﬂ BUSTNESS AUTO - UMBRELLA
135881 [ | AnNkeo | | mmuckers
ZSIAiOS',QF»'SUéM'iﬁ?ii ’ —CKAGE POLICY INFORMATIO! L

X QUoTE \___J {GSUE FoLICY ATION WHEN COMMON DATES AN
BOUND {Bive Dale und/or Altach Copy): PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN m
A )
m AGENCY BitL
Appucmrmmamnou TR T e

'NAME (First r{amnd insurnd & Othor Named/
pacific Shore Moving

MAILING ADDRES 2401 North Cedar Tacoma, WA 98405

S

———e
INDIVIDUAL ] P — YEARS IN BUSINESS
PARTNERSHIP - ORGANIZATION

INSPECTION CONTACT AGCOUNTING RECORDS CONTACT PHONE

——
INTEREST YR BUILY PART ACCUFIED

401 North Cedax:;

rce county, WA

98405

L
Il
L

]

B
I I

|

‘ Y PREMISE(S

.N.AT'U.R,E’.DEEQS\NE_SSmE_SQRleN'QE,;o_at_-:.RmoNS Y T L
Moving Company -~ New Venture, worked for domone else for 5 years:

starting out.

GENERAL'|‘NjF,oRMAT|oN;?;,
EXPLAIN ALl "YES" RESPONSES

YES | NO EXPLAIN ALL wES* AESPONSES
4. ANY CATASTROPHE EXPOSURE?

W 15, ANY OTHER INSURANCE WITH THIS COMPANY CR BEING SUBMITTED?

1.15 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY OR DOES
THE APPLICANT HAVE ANY SUBSIDIARIES?

716 A FORMAL SAFETY PROGRAMIN QPERATION? _{X | o anvporicY o COVERAGE DECLINED, CANCELLED or
2. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES. CHEMICALS? ! FONRENEWED DURING THE PRIOT 3 VEARS?
REMARKS

N /

Wﬂ AT PP T

TI,DO0S AGORD GORPORATION 19

APBLICANTS
SIGNATURE

ACOhD125(3I ) Df g .

PRODUCER'S :
SIGNATURE

= Léh"séébmﬂﬂﬁ*“a&ﬁﬁéé"éiﬁé T
Cemmhbs 10



_____ TV e

e ;_—_-vr“}_—_’a-’—‘v- arms TR ARINAE RS TR b e T ES

PRODUCER \ F'(;',S\"E;Em, 253 759-2200 caRrER NOT

Propel Insurance Company

Tacoma Commerc ial Insurance POLICIES OR PROGRAM REQUESTED

1201 Pacific Ave, Suite 1000 APP644865

Tacoma, WA 98402 —mmcme SECTIONS ATTACHED - EQUIPMENT FLOATER = GARAGE AND DEALERS
|| proPERTY || INSTALLATION/BUILDERS aisk| | VEHICLE SCHEDULE

S - Y /5 3 aeks

ce UNDERWRITER

S

- GLASS AND SIGN ELECTRONIC DATA PROC BOILER & MACHINERY
coDE: - ACCOUNTS RECEARLE! [ | SONMER URanrr || WORKERS COMPENSATION
AGENCY CUSTOMER 1D - CRIME/MISCELLANEOUSCRIME m BUSINESS AUTC - UMBRELLA
135881 | TS ORiAK Phren || muckers .

al

STATusor:suamssmu T PAQKAGEPoucvacgm_AmN : T
X QuUOTE ISSUE poLICY ENTERTH‘S lNFORMATION WHEN COMMON DATESAND TERMS APPLYTO SEVERAL LINES.CR FCR MONOLINE POLICIES.
BOUND {Give Dale andior Altach Copy) pPROPOSED EFF DATE PROPOSED EXP DATE AILLING PLAN BAYMENTY PLAN AUDIT

DATE TIME [ lam ; | |owmecTent
P 0\8/»30’/170 QB/'.}O/].]. ¥ | Acency BiLL

NAME (First Namod Jneurad 8 Q

;::r Nnmnd_lr;su};t'i's-)»v

pacific Shore Moving

___-——____"___,___—”—*'—‘_'_"—___‘____,____.-—————“’_",_
MAILING ADDRESS (ulFlrsthmod Insurad) 24 Ol North Cedar Tacoma, WA 98 405

INDIVIDUAL
PARTNERSHI?

NOT FOR PROFIT
ORGANIZATION

Cedar; Tacoma,
ry, WA 98405

| ©
Moving Company - New Venture, worked for
starting out.

NAT‘uRE;c":F‘B'usméssmESs:RmonfpﬁorEaAno'N's;Bx.-_Eaﬁm;lss

v 5 years,

somone

GENE&AL?I_NFORMAT[ONQ? R e
EXPLAN ALL "YES" RESPDNSES YES |NO EXPLAINALL"YES" RESPDNSES

o lves\ NO
- ! i
1,15 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY OR DOES l 4. ANY CATASTROPHE EXPOSURET ____,_.—_«—————J——’x“
BSIDIARIES? Y | 5. ANY OTHER INSURANCE WITHTHIS COMPANY OR BEING SUBMITTED?

THE APPLICANT HAVE ANY SU
M, 1S A FORMAL SAFETY PROGRAM IN OPERATION? -u 8. ANY POLICY OR COVERAGE DECLINED, CANCELLED OR

NON,-RENEWED DURING THE PRIOR 3 YEARS?

- ANy EXPOSURE T0 FLAMMABLES, EXPLOSIVES: GHEMICALS? g
REMARKS
APPLICANTS PRODUCER'S
SIGNATURE S|GNATURE \ AT A W I . A APt

=T L”éKé’E”ébMPi’_ETEié\iéi%é”él’ﬁé '

D0 0P AGORD G ORPORATION 1983

CoemBs 1C




A/ 38/ 2818 22:26 2537592318 ROBINSON PoGE  B1
COMMERCIAL INSU E PRSI
T DATE

ACORD.. - APPLICANT INFORMATION BANC APPLICATION:- SR ‘03 42'3"’5"53
Pncnucsa ngN&O sy 253 1759-2200 carreRr Nortch 1d Insurance UNDERWRHER - '
Propel Insurance Compaly
Tacoma Commercial Insurance POLICIES OR PROGRAM REQUESTED
1201 Pacific Ave, Suite 1000  |PPP624365
Tacoma, WA 98402 INDIGATE SECTIONS ATTACHED EQUIPMENT FLOATER |____| GARAGE AND DEALERS

( PROPERTY INSTALLATION/BUILDERS RISK] | VEMICLE SCHEDULE
GLASS AND SIGN || ELECTRONIC DATA PROC BOILER & MAGHINERY
CODE: | sus cone: T % | SO ey WORKERS COMPENSATION
AGENCY CUSTOMER 1D || cRMEMISCELLANEQUS CRIME | X | BUSINESS AUTO UMBRELLA
135881 L%ﬁ%ﬁ’?@éw{mo TRUCKERS
STATUS OF SUBMISSIO TPACKAGH ON T e
X | auote BSUE POLIGY ENTER THIS INFORMATION WHEN GOMMON DATES AND TERMS APPLYTO SEVERAL LINES, OR FOR MONOLINE POLICIES.
BOUND (Give Dale andar Altach Copyk PROPDSED EFF DATE | PROPOSED EXPDATE | BILLING PLAN PAYMENT PLAN AUDIT
DATE TIME AM DIRECT BILL
08/30/10 08/30/11 ¥ | acency BiLL

APPLICANT INFORMATION R R e R L

NAME (Flrst Namod Insurod & Othar Namnd Insuruds)
Pacific Shore Moving

MAILING ADDRESS (of First Namiod Insurod}

2401 North Cedar Tacoma,

WA 98405

INDIVIDUAL CORPORATION SUBCHAPTER *S* CORPORATION NOT FOR PROSUT YEARS IN BUSINESS
PARTNERSHIP sowtventore | X GRGANIZATION
INSPECTION CONTACT PHONE AGCOUNTING RECORDS CONTACT | PHORE

FREVIDED (S RMA T I

LaC # BLD # STREE!' CITY., COUNTV STATE, ZIP CODE . i CITY LIMITS INTEREST YR BUILY PART GCCUPIED
1 2401 North Cedar; Tacoma, INSIDE OWNER
Pierce County, WA 98405 QUTSILE TENANT
INSIDZ OWNE!
\D WNER
OUTSIDE TENANT
INSIDE OWNER
QUTSINE TENANT

starting out.

AIUREOFBU&NESQDESCmPﬂONOFOPERNHONSBYPREMBE@)
Moving Company - New Venture, worked for ‘Somons

»

else for 5 years,

GENERAL'INFORMATION -
EXPLAIN ALL "YES™ RESPONSES

1,18 THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY OR DOES
THE APPLICANT HAVE ANY SUBSIDIARIES?

2,15 A FORMAL SAFETY PROGRAM IN OPERATION?

3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS?

YES . NO | EXPLAIN ALL "YES”1ESPONSES YES NVQY
1 4. ANY CATASTROPH| SXPOSURE? X
X | 5. ANY OTHER INSURINCE WITH THIS COMPANY OR BEING SUBMITTED? e
| X_| &. ANY POLIEY OR €2 ZRAGE DECLINED, CANCELLED DR
e NON,-RENEWED JUf*lNG THE PRIOR 3 YEARS? he

REMARKS




