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WASHINGTON

ﬂf@z HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one I Fee Required
Q Emergency tempora-r;luthority (to meet an urgent nced for up to thirty days) - Complete pages 2 - $50
7 and Attachment E
8 Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A $250

yf 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
inlerest (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 and include a statement justifying the $250
reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
U Extension of authority — Complete pages 2 - 7 and Attachment A $ 550
—_—————— — — =
TYPE OF PAYMENT ;.
O Check UJ Money Order [ Amex ﬁMastercard 0 Visa QI( ; iﬁq ( J
Amount:__$550 Expiration Date:_

CERTIFICATION: I, 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.

Name (printed): /CZ_(' 81 le /,'ng / Z;A//ouk{o,q Company Name: _The Suddath Companies

Cardhold‘c.r’s Signalyre: - Date: 11/7 ///
i _t_ o FOROFFICIALUSEONLY | ~

D‘a ‘* l‘id;— l ‘ D@SS/ w ID: lc/l LJM Permit Issued: THG;

1eq (o0 Insu : Inspection:
, P Docket #
Reception #: l .
111-0268-20742. .S S 111-0268-207-01 111-0268-013-20
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R
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_ BUSINESS INFORMATION

Name of Applicant City/Suddath Relocation Systems, I.LC

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

Trade Name, if applicable City/Suddath Relocation Systems j)@

Physical Address 7819 South 206" Street, Kent, Washington 98032

Mailing Address 815 South Main Street, Jacksonville, FL 32207

Telephone Number (253) 518-8800

Fax Number ( 253) 518-1975

UBI #: 603-157-439 m—) Email:

USDOT #: 2250051 QQ (If you currently don’t have one, you can go online at
www.fmcsca.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 XYes L &I AccountNo._ 146 128-01 R

| Have you registered with the Employment Security Department? O No XYes
ESD No. __ 444944-006 -

Have you registered your business with the Department of Revenue? O No E?[Yew/

TYPE OF BUSINESS STRUCTURE

[J Individual O Partnership X 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

Suddath Van Lines, Inc. Parent Company 100%

Page Jof9
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Choose one of the following for the territory in which you wish to operate:
X All counties in the State of Washington
{1 The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:

City/Suddath Relocation Systems, LLC (“Suddath”) will provide household goods moving,
office, moving, warehousing, portable storage containers, logistics and corporate relocation
services. Suddath has a national presence and is able to offer both unique and diversified
services to its customers.

Briefly describe your experience in the transportation/household goods moving industry:

Suddath is a wholly-owned subsidiary of Suddath Van Lines, Inc., which has been in the
moving and storage business since 1919.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
X No 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? X No 0 Yes If yes, please explain

Do you cufrently operate interstate? X No O Yes If yes, please indicate your
MC# MC 768408 has been issued for household goods and property broker and carrier authority
with the FMCSA and is pending final approval and USDOT# 2250051

Do you operate interstate as an agent of another company? ONo X Yes If yes, what is the
name of the company?  United Van Lines, LLC

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

Have you ever been convicted of a crime? X No [ Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? X No OYes Ifyes,
please explain:

Page 4 of 9
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FINANCIAL STATEMENT

or business plan.

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

———
Assets Liabilities
Cash in Bank $10,000 Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $270,000 Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $195,756 Retained Earnings $
Other Assets $195,000 Capital $670,756
TOTAL ASSETS $670,756 TOTAL LIABILITIES & NET | $670,756
WORTH

(————

—

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year | Make License Number | Vehicle ID Number Gross Vehicle
Weight

| \
SEE ATTACHED SHEETSY
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’r SAFETY AND OPERATIONS Jl

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.

SAFETY RESPONSIBILITIES

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 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.

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 (810,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name: Jeff Osburn Position: Manager, Safety and Fleet Services

Page 6 of 9
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m
| 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: Donna Hyatt Position: General Manager

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.

Name: Donna Hyatt Position: General Manager

DECLARATION OF APPLICANT

T'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, I understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regulations governing busmesFes, including household goods movers,
in the state of Washington.

['understand that if thc 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 Jeast six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15+330 to obtain permanent authority. I
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 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 toleach customer for whom we provide
transportation service.

I certify or declare under penalty of petjury under the laws of the State of 'Washington that the information
contained in this application is true and correct.

Y oawnalc . AMMA v/’ Gpmk /4744-‘*-/ zz/?/l/OM»’lw//ﬂﬁ,

Print name of applicant’ Signature of Applicant Dofe and Location *
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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, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

AppiicamName://;.(j\}j[ /A{QCJKA%Z )646&Az]/1 \?{/gmr Ai(

The following must be completed by the Supporier of the applicant

Name. Title. and Business Name:
Sylvia Pautler, Director of Business & Operations, Lakeside School

Address (include street address, mailing address, city, state, zip, and county):
14050 1st Ave NE, Seattle, WA 98125 {King)

Phone Number:

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

Do you anticipate a future need for the services of a residential household gdods moving company?
ONo RYes Ifyes, please describe your future moving needs: : :

We have previously contracted with City to move school persofxnel and
Wwe expect to uge City/Suddath next time we relocate staff

Briefly describe how granting this company a permit to provide household gpods moving services in Washington
State will benefit you, your business, and/or your community:
Our experiences have been good and we trust this company to take care

of new employees we hire and staff we relocate.

Is there anything else the Commission should consider when making a determinatioa about this cornpany’s

application for a household goods permit?
We have worked with this company for several years and would like to

be able to continue working with them.

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

™ )

ileq St T Y3 T W

Sigpj;étfmrc of Person Completing Form 7" Daté and Location
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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, or who suppart your request for a permit to provide those
services. These forms may be copied by you as needed.

Arplican Nme:&ﬁ, /,4;5 v Q/oé }L,é /6 é (LA 44 L? flemg 22 C

The following must be compieted by the Supporter of the applicant

Name, Title, and Business Name: w Hf’/ﬂl’\f .. Olones C')‘g 6"'asm_{s CovistruchoAg

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

Foirhod residence- 932 81 pue. E. Sauttle, WA 98112
Repport residence- 521 219 e 2. Seodte, WA GBIIZ
Phone Number: (252 ) 224 - 8199

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

ONo [KYes If yes, please describe your current moving needs: .

e arca residential remodel company and ofen cur cients,
Need Ho ruave. ot Jemporar Hne remadel and Hhen vove bodk.
WO _They peed npving and Mgy, cepaices,

Do you anticn'pate a future need fothe services of a resi@ntia) household goods moving comparty?
ONo MYes Ifyes, please describe your future moving needs: :

&ee cdaove.

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: “ .

City MoV (g ﬁpm\n 8 Profeasionsl guality Sersice that matchez
e kevel SF service My clients require.

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

.| application for a household goods permit?

r declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and corflect. :

At s 215G/ - Seathe Wik
Slgyhture of Person Convlpleti%m | Date and Loca#ion .
5 .
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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 staternents 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.

Applicthme:&ﬁl /Agu o/c/ﬂ )LZ /{éé(&Azﬂl é’{/f_’/ﬁj Z-AC

The following must be completed by the Suppoiter of the applicant

Name, Title, and Business Name:
Wade McIntyre, Divector of Facilities & Procurewment, Moss Adams LLP

Address (include street address, mailing address, city, state, zip, and county):
998 - 3rd RAvenue, Suite 3300, Seattle, WA 98104

Phone Number: 206-302-6852

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

ONo B Yes I yes, please describe your current moving needs: The firm has 21 offices around the western
United States, 6 of which are within the State of Washington. We frequently transfer employees and their
families from one office to another. We alsc move newly hired emplcyees to cne of our locations.

Do you anticipate a future need for the services of a residential household gaods moving company?
ONo & Yes Ifyes, please describe your future moving needs: The same as above - transferring employees.

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/cr your community: city Moving and United Van Lines have been our
" exclusive moving companies Eor several vears. They both provide excellent service and nearly flawless
moves. Qur employees have nothing but compliments for the way thelr mcves are handled. Since Suddath
Relocation Service is purchasing City and keeping the same ataff, we will definitely continue using them.

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

apphcatlon for a household goods permit? As a customer we have nothing but the highest regard for City
Moving., However if circumstances present the owners with the opportunity to sell the company to another

highly credible United Agent, we support their decision. Likewise, since the buyers will be maintaining th
staff, we will continue to support them with our business, both intra and interstate. Therefore, we

respectfully encourage the Commissicn ko graut the buyers permit.

I certi]ﬁ}r(or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

Tl T e

il

LB'{gnature of Person Completing&orm Date and Location
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RECEIVED Form E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATION OF INSURANCE

DEC 12 2u1]

Filed with _Washington Utilities & Transportation Commission (rerin afercaled Agoncy)
WASH UT & TP COMM (Name of Agency)

This is to certify that the Vanliner Insurance Company
(Name of Company)
(herein after called Company)of One Premier Drive ,St. Louis ,MO ,63026
(Home Address of Company}

(DBA) CITY/SUDDATH RELOCATION SYSTEMS

CITY/SUDDATH RELOCATION
has issuedto SYSTEMS LLC of —1819 SOUTH 206TH STREET KENT .WA 98032
(Name of Motor Carrier) (Address of Motor Carrier)

A policy or policies of insurance effective from 12/01/2011 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 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 Agency has jurisdiction or
regulations promulgated in accordance therewith.

Whenever requested, the Company agrees to furnish the Agency 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 effective by the Company or the insured giving thirty (30) days’ notice in writing to the State Agency, such thirty (30) days' notice to
commence to run from the date notice is actually received in the office of the Agency.

One Premier Drive

Countersigned at St Louis MO 63026 This _07th_ dayof Dec 20 14
(Address) (Day) (Month) (Year)
Insurance Company File No. JRT3044603 Christina Cash & m;«df ,W)
(Policy No) {Authorized Company Representative)

Underlying Limit :0.00 Liability Limit :1,000,000.00



Form H

Uniform Motor Carrier Cargo
RECEIVED Certificate of Insurance

VIR
F"ecp\,g;&, \1lé"sl‘1ington Utilities & Transportation Commission

WASH. UT. & TP COMM (Name of Commission)

This is to certify that the _Vanliner Insurance Company
(Name of Company)

(hereinafter called Commission)

(herein after called Company) of One Premier Drive ,St. Louis ,MO ,63026
{Home Address of Company)

has issued to CITY/SUDDATH RELOCATION SYSTEMS LLC ( DBA )CITY/SUDDATH RELOCATION SYSTEMS
(Name of Motor Carrier)

of 7819 SOUTH 206TH STREET KENT WA ,98032
(Address of Motor Carrier)

A policy or policies of insurance effective from 12/01/2011 12:01 AM. standard time at the address of the insured stated in

cancellation may be effective 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 Qne Premier Drive St Louis MO 63026 this 07th day of
(STREET ADDRESS) (CITY) (STATE) (ZIP CODE)

Dec 20 11

["‘ ‘ 7
Insurance Company File No._ CGT3044601 Christina Cash .j Zw Ed‘Wﬁ‘M

(Policy Number) (Authorized Company Representative) o7




‘S/\) SUddath The Suddath Companies

We take care of it.

December 8, 2011

WASHINGTON UTILITIES AND TRANSPORTATION COMMISSION
Licensing Services

PO Box 47250

Olympia, WA 98504-7250

Re: City/Suddath Relocation Systems, LLC
Application for Authority

Dear Sir or Madame:

City/Suddath Relocation Systems, LLC (“City/Suddath”} is a newly formed Washington limited liability
company. City/Suddath is purchasing the assets of a Washington moving and storage company and will
commence operations in Washington as a household goods and property mover and broker upon
approval from the Commission of its applications for authority.

City/Suddath has submitted OP-1 form to the FMCSA for authority to operate as a household goods and
property broker and motor carrier. It has been issued MC-768408 and final approval and certificates of
authority are pending. Attached is a copy of the BMC-84/Surety and insurance filings filing that were
made on City/Suddath’s behalf and accepted by the FMCSA on December 2, 2011.

In addition, City/Suddath has submitted an application to the Commission to operate as a common
carrier broker. The required bond in the amount of $10,000 was attached to the application as well.

if you need any additional information to process City/Suddath’s application for household goods and
property motor carrier authority, please contact me directly at 904-390-7139.

Very truly yours
<

-

acqueline L. Thotlakson, Esq.
In-House Attorney

Enclosure

Post Office Box 48088 « Jacksonville, Florida 32247-8088
Ph: 904.390.7100 - 800.395.7100 » www.suddath.com



