RECEIVED
NOV 04 2011

WASHING Twomn WASH UT & TP il
ﬁﬂ: HOUSEHOLD GOODS MOVING COMPANY el

UTILITIES AND TRANSPORTATION
AND TRANSP PERMIT APPLICATION
TV-1l19a)-AN
I Type of Household Goods Authority Requested-— Check (E Fee Required
O Emergency temporary authority (to meet an urgent need for up to thirty days) --C—omplete pages 2 - $50

7 and Attachment E
Q Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $ 250

0 Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A $ 550

O 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

Q@ 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 within 30 or 60 days of cancellation, depending on criteria

set forth in WAC 480-15-450) — Complete pages 2 3 ynclude astatement jryifyg g the $ 250
reinstatemept ! dru,o

\5(' Name Change  Conplete pages 2 - 3 and Attachment D AdAd o b‘bh $35

O Extension of authority — Complete pages 2 - 7 and Attachment A $ 550
| TYPE OF PAYMENT

EiCheck [J Money Order [} Amex {J Mastercard 0 Visa

- rrrrr ]
I Amocunt: Expiration Date:

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

I Name (printed): Company Name:

Cardholder’s Signature: ) Date:

Dwiz D 4 Permit Issued: THG-
oo Hﬁ) »
Staff Assiened: Inm Inspection: Dockel #

Reception #: | €k 34L2Y 7 o2
111-0268-207-02_3.5. ~ 111-0268-207-01 111-0268-013-20

Oé’ﬁzk/’& = :ZfCL el 'S IR
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BUSINESS INFORMATION

Name of Applicant_ Cligman fMoving & Sterage, Tac

(must be individual, partners of aJpartnership or corporation)

Trade Name, if applicable  Cla: ahateth Relocatians

Physical Address_ 39434 S . {404 Kear WA q%03\

Mailing Address___ 342G S . {A 04, Keny WA Qe

Telephone Number (42S) ST 0SLA Fax Number (425) 231 - 9437

UBI #: LOG 3SY_ ¥ ¥ Email:_¢y1emaN@CRiPMANEELG COM

USDOT #: A0 M LOD (If you currently don’t have one, you can go online at
www.fimesca.dot.gov/online-registration to apply for one or call 360-596-3810 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo YYes L &IAccountNo. 421, 013 QG

Have you registered with the Employment Security Department? [J No X'Yes

ESD No. _43731 -00-4

Have you registered your business with the Department of Revenue? [1 No [XYes

TYPE OF BUSINESS STRUCTURE

0 Individual [ Partnership D(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
oo W Cluigman CE QI PEES (DENT [SE CRETARY 501
o Chigman Exec vP [TreaSucer N '/o
Yoo K Qs ponin T3 fest Sceredang S Lo
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ATTACHMENT D

CHANGE OF CORPORATE/INDIVIDUAL NAME
(WAC 480-15-400)

This application is for name change only and must not involve a change in ownership, management, or control of
the household goods operating authority.

A company must file a name change application to:
e Change a corporation’s name
e Change an individual’s name
(may be sole proprietor or individual in a partnership)
e Change or add a trade name

NOTE: You may not advertise to operate under the changed name until a permit is issued in the new name.

Current Name on Permit: Cj\\(‘jm(]n Mouin Cf) % Sfmﬂag\)e ANc.

Current Trade Name on Permit: (_);\\9 AATORAY R.C\u codans

Address:_ 39439 Soua VA0 St Keew WH 4% 0™

Phone Number: C\\l%\ AN -0S6A Fax Number: (1) S\ 281-9437)
Email Address: ¢ gxteman@©catemanREL). (oM

If a corporation, list names, titles, stock distribution or major stockholders under the current name:

Toho W Capman  CECIPRESTQEWT [SECETARY 501
Tom C\r\;gmcm Exec VP [TreaSureC YS Lo
Jowe W Caigonan e Agst  Secretany s %

I request the name on household goods permit HG-__(0[, 995 be changed to:

Nae
Sgéf:ew Name: (g,

UBI Number:_ 600 359 %S 2
BR ond devt remove Carrend TRA)

New Trade Name (if applicable): Rainier  Relocahans . \
(Picuse noe Mace 15 o and lecakien and doesSay replace currand \GCWW“')

Address (if changed)__ TS A\ZAND Place SE, MNewcaste, LOR 98059 - 3051 <

If a corporation, list names, titles, stock distribution or major stockholders under the current name:

Tonn W Chupman CEa RLES I DENT [SECLETALY S0 /.
'TGW\ C\\{r‘mnn Erec \Jp [Tre o Surer ‘-lS/a
oo W Cougeonn Jr fSsy Secre kary S L

I certify that this information is true and correct, that I am authorized to execute and file this document on
beha e applicant and that all information is current and valid.

: /\5%9\\ / [, )
Sigrature amd Title of\%p{ﬂic%/ /Date hnd Location
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Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

HG 006985
Fited with, VWASHINGTON UTILITIES & TRANSPORTATION COMMISSION __(hereinafter called Commission)
(Name of Commission) -~
This is to certfy, that the ,_ VAN -INER INSURANCE COMPANY ..
{(Name of Company)
(hereinafter called Company) of .. ONE PREMIER DRIVE; ST LOUIS, MO 63026 . .. oo
(Home Office Address of Company)
_ CHIPMAN MOVING & STORAGE INC 8939 SOUTH 190TH ST;KENT, WA 98031
BB ISSUBA IO . ot ceeeeeeeeeeeeeeeeeeees O e e eeee e et v e et e e et e v e aeeeam e e eeamnenen .
(Name of Motor Carrier) {(Address of Motor Carrier)

and continuing until cancelled as provided herein, which, by attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability
Insurance Endorsement, has or have been amended to provide automobile bodily injury and property damage liability insurance 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.

a policy or policies of insurance effective from, 10/05/2009 ., 12:01 A.M. standard time at the address of the insured stated in said policy or policies

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 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 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, ONE PREMIERDRIVE STLOUIS . 1 MO ... 83026 oo .
(Zip Code)

* (Policy Number)

IRB 35398



AGENCY CUSTOMER [D:

ACORD" TRUCKERS / MOTOR CARRIER SUPPLEMENT DATE (MM/DDIYYYY)
e REQUEST FOR STATE / FEDERAL FILING ACTION 02/12/2010

AGENCY NAMED INSURED(S)

TransProtection Insurance Agency Chipman Corporation

POLICY NUMBER EFFECTIVE DATE | CARRIER NAIC CODE

TRT3007002 06 10/05/2009 |Vanliner Insurance Company 21172

INSURED IDENTIFICATION NAME {SAME AS ON POLICY)

Chipman Moving & Storage, Inc.

ADDRESS (SAME AS ON POLICY)

1040 Marina Village Pkwy #100
Alameda, CA 94501-1030

IF NAME / ADDRESS ON REQUESTED FILING SHOULD READ DIFFERENTLY THAN POLICY, PLEASE EXPLAIN

Chipman Moving & Storage, Inc.
8939 South 190th Street
Kent, WA 98031

NOT APPLICABLE

POLICY INFORMATION

LIABILITY POLICY # LIABILITY LIMIT EFFECTIVE DATE IF ICC.REGULATED
TRT3007002 06 s 1,000,000 10/05/2009 BASE STATE
CARGO LIMIT EFFECTIVE DATE

CARGO POLICY #

5

TYPE OF AUTHORITY

DIRECTIONS: FOR EACH COVERAGE TYPE, MARK THE BOX TO THE LEFT OF THE CODE THAT APPLIES (I = INTRA; E = EXEMPT) FOR EACH

STATE FOR WHICH A FILING IS REQUESTED.

STATE|  LIABILITY CARGO STATE LIABILITY CARGO STATE LIABILITY CARGO STATE LIABILITY CARGO
AL | E ! E | IN | E | E [ NE | E | E | RI | E | E
AK | E | E|IA | E ! E | NV | E | E | 8C ! E | E
AZ | E 1 E | KS I E | E | NH | E | E | SD | E | E
AR | E i E | KY | E | E | NJ | E | E | TN | E | E
CA | | X|E | E| LA ! E | E | NM | E | E | TX | E | E
[o]e] | E [ E | ME ! E | E | NY I E | E | UT | E ! E
CT ! E | E [ MD | E [ E | NC ! E | E | vT | E | E
DE | E ! E | MA | E | E | ND | E | E | VA | E ! E
FL | E | E [ M ! E ! E | OH | E | E | WA | E | E
GA | E 1 E |_MN ! E | E | OK ! E | E | W I E | E
HI | E | E | MS ! E ! E | OR | E | E| W ! E ! E
D I E I E | MO I E ! E | PA | E | E | wy | E | E
IL ! E I E | MT I E | E
FOR ICC FILINGS: CANADIAN PROVINCE(S)
LIABILITY MC # CARGO MC #

OVERSIZE / OVERWEIGHT CERTIFICATE(S)

TYPE OF CHANGE

D NEW D RENEWAL D CANCELLATION

OTHER:

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Please see attached for more information.

ACORD 194 (2009/03)
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