
v.12.2015 06:42 AM 5092928598 PAGE. 1/ 3

WAS 1•I I N C T 0 N

-~`~/_ I521 ~Z

13x0 S. Evergreen Park Drlve SW
P.O. Box 47250

Olympia, WA 9$504-7250
Phone: 360-664-1222

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COM M 15510N 7TY: 360-58fr8203

or
1-800-416-5289

email; transportatlon~utc,wa,gov

HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

FQk OFFICIA NL ~~

Date Filed: bOL/SO ' ID: pocket it

Staff A igned Insurance Inspection Permit Issued 7HG-

Receptl 111-0 68-2 -02 111-0268-013-20

~~~ ~~

Tvae of Household Goods Authority Requested —check one Fee Required

❑ Provisional and permanent authority. The fee far provisional, and then S 550

permanent authority is a one-time fee. Complete pages 3-8 and Attachment A.

D Permanent authority 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, Attachment B as well as a closing annual report

❑ Permanent authority to transfer under the exceptions in WAC 480-15-187. $ 2S0

Complete pages 3-8 and Attachments B & C.

Q~Reinstatement of permit (must be filed within 30 days of cancellation, depending S 250

on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the reinstatement.

❑ Narne Chance —Complete pages 3-5 and Attachment d. S 3S

BUSXN'ESS INFORMA~~ON

~'~r
Legal Name: ~c~ S ~ - ~S ~Z (.l I ~~ `L C ~~ Sn~ 'S ~7(/ 'ice- ^~~ ~~ 6~l

(must be individual, p,rtners of artnership or Corp ation) ~

Trade Name, if applicable "

Physical Address ~ z ~ ~ ~ ~CJ (' ,~, Cif ~ ~/~ J~~C/ ~c~..~, L1,~ nl ~ ~'

r s'~_ 7 7Mailing Address ~~~ ~~ ~ ~~ '~~~ ~/ G~1~ ~,~~ L

Telephone Number (~ y ~S~ " ~' ~~'~~ Fax Number

3
zoos
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UBI #: ~O U.

U5DOT #:~~
www.fmcsca.dot

BU 1N S INFORMATION ~ continued

bD !.'~C~ ~ Emall:_ ~ ~+ q Sc2.~j ~ L ~7 S'~~ .,,~ ~i~, [~~,~i

(If you currently don't have one, go online at
ration to apply or call 360-596-3812 for assistance.)

Department of Labor &Industries Worker's Comp account i~ ~ ~1 S r ~- c~

Employment Security D~artment registration number ~-1~ e~'̀( ~ 2 3 OCR - ̀ ~

IS your busfnes5 registered with the Department of Revenues No es

TYPE Of BUSINES5 5TRUCTURE

Individual Partnership Corporation Other (gyp, ~~.P [~ State of Incorporation

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

Title

Must proWde a copy of a valid driver's license or government•Isaued photo Identlflcatlon card for each person
named in the application.

1. Describe the services you wish to provide. Explain haw your services will enhance customer choice,
promote competition, or fill an unmet need for service/; '~' ~1~ ~'C~U/O~.'r~w,

Briefly describe your

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of praperty7
No es if yes, please indicate your permit number T`~{ ~- ~O s ~ ~ ~

4. Have you ever a d for and been denied a permit to operate as a motor carrier of property in
Washington? ~ No Yes If yes, please explain

5. do you currently operate interstate? No Yes If yes, please indicate your MC#,

6. Oo you operate interstate as an agent of another campany~ ~ Yes
If yes, what fs the name of the company?

5
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7. Do you have, or have you ever had abusiness-related legal proceeding against you in Washington,

or In any other state? ~I Yes If yes, please Ifst below:
u

Type of Legal Proceeding Date State

'"attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime Involving theft,

burglary, sexual misconduct, identity theft, aud, false statements, or the manufacture, sale, or

distribution of a controlled substance? Vo Yes If yes, please list below:

7 e of Conviction Date CityJState

"'attach additional pages if necessary

9. Has any pe on named in this application, been cited for violation of state laws or Comrnfsslon

rules? o Yes If yes, please list below:

Violation Date RC1N/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT

Complete the following financial statement or attach a balance sheet, profit and loss statement, or

business plan,

Assets Liabilities

Cash In Bank $ Salaries/Wa es Pa able $

Notes Receivable S Accounts Pa able $

Investments $ Notes Pa able $

Ocher Current Assets $ Mort a es Pa a61e $

Pre aid Ex enses $ TOTAL LIABLITIES

Land and 8ulldin s $ NE7 WORTH

Trucks and Trailers $ ~ ~~' n Preferred Stock $

Office Furniture $ Common Stock $

Other E ui ment $ Retained Earnin s $

Other Assets $ Ca Ital 5

TOTAL ASSfiTS S TOTAL LIABlLIT1ES &NET WOItYH $

6
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SAF~T1( ANQ OPERATIONS
CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
382 and Part 4Q). 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. **Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES
List the person and position responsible for understanding and complying with the Federal Motor Carrier
Safety Reaulattons (~MCSR) and Washington State Laws and c4mm(sslon rules (WAC) as described below.
Please refer to the WAC rules, Fact Sheets and publication "Your Gutde to Achieving a Satisfactory Safety
Ratln~" for assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARQS REQUIREMENTAND PENALTIES (Title 49, Cody 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). Etch 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 39S). Each of your drivers must
maintain hours of service logs. You must maintain true and accurate hours of service records for each
driver.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must
systematically inspect, repair, end maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (7itle 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
Ilabiltty and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds
GVWR and $750,400 minimum coverage for vehicles 10,000 pounds GVWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-55p). You must maintain cargo Insurance coverage
($10,000 for household goods transported in motor vehicles under 10,040 pounds GVWR and $20,000
for vehicles 10,000 pounds GVWR or more).

Nam position:

7
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OPERATIONAL, RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
flnancia) o erations and a r~ ulator fees.
Name: ̂  ~~ ~ C ~

~~-
Position:

v c ~
STATE OF WASHI GTON —general laws, rules and regulations: Indio uals and companies ding 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 Co the Department of Labor and Industries
(industrial insurance, safety, prevailing wage); Department of Licensing (vehicle and drivers Licenses, business
Ncensing, Unified Business Identifier (UBI number), fuel permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportation (over-size orover-weight permits); Department of Revenue,
Internal Revenue Service (taxes); and Em to ment Securi

Name:

C ~ ~

Position

o-~ ~.

If you would Ilke to receive information about new household goods carriers, check here

DECLARATION OF APPLICANT
understand that filing this appNcation 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
am in compliance with all local, 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 goads 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 480-15-305 to
obtain permanent authority. I also understand that I must comply with all condttfons placed on my
temporary permit and that failure tp 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 cornmission rules regarding vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
to each customer for wham we provide transportation service.

understand the commission will complete a criminal background check on each person named In the
application.

1 certify or declare under penalty of perjury under the laws of the State of Washington thaC the
information contained in this application is true and correct.

G~a~ y ~~ ~ ~.~~1 ~~ ! ro - I .S
Print name of a licant nature of A plic~nt Qate and Location
i.

8
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~~u~ pvao~o~

FORM E

UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE

LIABILITY CERTIFICATE OF INSURANCE
(EXECUTCD IN TRIPLICATE)

Filed with Waahlnatan Utllltlee 8~ Tran~oortetlon Co miselon. -_ _ (horoinoftor callod Commission)
(Name of Commleelon)

7hls Is to certify, that the Continental Dlvlde InsuCa ee Company _
(Namo of Company)

(herelnaRer called Company) of 1814 D~unlae Street. Omaha. NE 88102
(Rene Omoe Address of Company)

has issued to JOHNSON HAULING LLC
(Name of Molar C6rtler)

of PO SOX 1626 SPOKANE WA 88217
(Addree9 of Motor Carrler>

a policy or policies of Insurance elfective from 11!03/2016 12:01 A.M. standard Ume at the address o1
the insured stated fn said policy or policies and contlnulnA until cancelled as provided herein, which, by attachment of
the Un{torm Motor Carrier bodily Injury and Pfoporly Damage Liablliry Insurance Endorsement, has or have been
emended to provide automobile bodily inJury and properly damage Ilablllry Insurance covering tho obllgatlons Imposed
upon such motor aarrlor by tho provlsloll6 Of the motor carrier law of the State In which tho Commis5lon has Jurisdiction
or regulations promulgetod In accordance therewith,

Whenever requested, the Company ag►oas to furnfeh the Commfsslon a duplicate original of sold pallcy or
policies and all endorsements kheroon.

This cortlflcato and the ondoreement described horoin may not bo cancelled without cancellation of the Nolicy
to which It 16 ehBChed. Such cenoelladon may bo effected by the Compahy of the. insured giving thirty (30) days' notice
In writing to tho Ststo Commisslon, such thirty (30) days' notlae to commonco to run from the date notice Is ectuwlly
received In the office of the Commissioner.

Countersigned at 1314 Douglaei 9traet Omaha NE 861 D2
(Slroet Addrnme) (City) (State) (ZIP Code)

this 4th day of November , 20 'I ~

IneUrance Company File No. 06TRM014627-01
(Polley NumheM

780,000 CSI.

Authorized RaproeeMalNe

Thle /arm eeto~nlned bylhe NotlonMAssoaleUon of Ropuldory Utllltlae commteelonere and promulpeleU pu~suenf 10 Iho
provlelona of eacllon 202(D)(2) of tea IMereleto Commerce Act X49 U.s.c, g ~02~p~~~ p~q 4B CPR ~ 387, 01
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c~R~ CERTIFICATE OF LIABILITY INSURANCE °A'~,°"`'"~°°""",11103f2016
TH~s c~AnFicATE 19 18SUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIOMTB UPON TN@ CERTIFICATE HO~OeR, TMIB
CEaTIFICATE DOES NOT APFIRMATIVEIY OR NEGA71NE1.Y AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED QY THE POlIC1E9
B~~OW. THIS CERTIFICATE OF INSURANCE GOES NOT CONSTITUTE A CONTRACT BENYEEN THE 1$SUING INSURER(&~, AUTHORIZED
REPReSENTATIVfi OR PRODUCER, AND 7ME CERTIFICATE MOLDER.
IMpbtt7ANT: If the cerllllcata holder Is an ADDITIONAL INSURED, Iha pollcy(los) mull ba andoreeq• 1f BUBROOATION 13 WAIVED, aub~ocl 10
the terms end condltlons o11ho policy, carte{n pollclee may roqulro en endorsement, A slatarnent on this certllicate Boos not conlor rights to tho
cor1111ca10 holder In lieu o/ such endorevment e .

nnoouoaa 
Mount Spokane Insurance .r S~ovo wileon

vnanfi e~~_ 609 67-8998 I IAA, Noy, 609-931-1833
A026 East Mount 9p~kane Park Drive

__
~~~~, ateve~mountepokanelne.comMsad WA 990x1 ....... .... _- . .

. _..._..-------

......_..,...INBUABR(1AKfOFO1N0 COVHMOE ..... ...., NAIC. P...

iN~pgq A ; National ndemnity Company ~ .. .
~"~uREo Johnson's Nnuling LLC a~suneas,

PO Box 1626 W6URER C

Mead WA 99021 mreuasn o
IN9YR~F I,._... ....._ _..~_._._.......... .. ..... ~ . ...

R
GUVtRYC3Eti CFRTIFI(:ATF NIIMFIFR~ OC\/ICIf1~1 WI Itl~60~

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTEp 6ElOW HAVE BEEN ISSUED TO THE IN8URE0 NAMED /1BOVE FOR THE POLICY PHRI00
INDICATED. NOTWITHSTANDING ANY R~OUIREAAEN7, 7EgM OR CONDITION OF ANV CON7gAC7 OR OTHER DOCUMENT W17H RESPECT TO WHICH THIS
GERTIFtCA7@ MAY BE ISSUED OR MAY PERTAIN, 7ME INSURANCE AFfOR~ED AY YME POLICIES DESCRIBED HER@IN I& SUBJECT TO ALL THE TQRMS,
@XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE D[EN REDUCED BV PAID CLAIMS.

U16`R ----~_.._.~.......----~[ -- 
POLICYNIIMBE 

---' 
-NDIVMrY 

0 kh~ 
...._.._......_........._..LIMIYS 

~ ..... ....~ ......
TrvE OF IN9URANCB

COMMEgC~q~ QENERAL L1ABIl1iY EAGII pG61,Jpq~NCE 5

cwnns.rv~oe xcua -~snaxc►~~r~~n~NrEo -
. 

:
_erseMtses~eo.o~wlaw~l

-__._,__.__...,............----- MeoExran~o~~m.~1. s
"'"•.,,,,~,~__ P~R$QNA~6ADV INJURY-...___.

--- —'

3 

.

OGN'L AGGREGATE LIAl17 MPUEB PER;
PRO.

OflNER ~ ~REGAT, @ .. s

PDLICY ~ ~E~T Q ~~ vRODUCT3 • COMP/OP AOa_ , .. S . .
ER.

5

AU10M08LLE LIABILITY
g._1.0.0CC MI) ... ,.... ..

ANY AUTO BOA11.Y INJURY Poi pawn) 5
AUT001sNNEp ACTOWLCD ,.,,...~ ............ .. ..........._

BOlN6V INJURY (Por ACWoonl)
......__....

S

HIRED ~UTOB q~T -bWNE~
, jPei accltleMl S

9

UMBg4LIJ~ LIA6 QC~q 2~CW OGGIIFRENC~ 5
~fICEBB UA6 _ .,, CUIMS~M~DE

-~.._.._.............

A06RE6AT6

.... _ .. .

S

ETENTION b S
WOaN4R9COMPiNBATION
AND BMVLOYlR9' Un9iL~1V ~ ~ H _$ ATUTQ , R , ,,_,,, , ,
nNv pROrR1ETORIPARTN¢RIPJIflCUTIVL
OFFICERlM2MB~AEKCLUDED7 aNIq ~•L,~ACNACC~D~NT S -~

(M■nd~loN M NN) E,6~ DISEASC ~ U EMPLOYE E1 N o1 W DO uMO/
0 pf O OADIi~TIONS holow F.{, WSEA6E -POLICY LIMIT 5

A Motor Truek Gsrgo 70MT$9014Y~4 10(2112016 10121!2018 Molar weh eargo: S~e,Oooa o.d~~„b,o: ~,000
OHBCRIFI'~ON OF OP2flAliON6l LOOATIONB I VBFIIC~EB (AGGRO 101, Addhlan~l pam~~k~ BMeGWo, may bo elNahod {I moro ~p~ae I~ iequl~e~)

Evidence of Insurance only.

~.crc r ~rn.i+ ~ c nvLven CANCELLATION

Waehin~ton UUlltlea and Traneportatlon Commlealon SHOULD ANY OF THE AB01lE OEBCRIBE6 POLICIES BE CANCELLED BEFORE
PO Box 47260 TM~ ~XPtRATION DA71E THEq~pF, NOTICE WI~~ BE GEIIVfiR6D IN

D~ymp~a wA 98604-~26~ ACCORDANCE WITH THE POLICY PROV~910N9.

AUiNORIZBO RlPRE8EN1'A7~Ve
f

~. ~~ Stove Wlloon

~ ~see•2014 ACORD C RP~RATIpN. All rights reserved,
ACORD 26 (201AI01) The ACORD namo and logo are ►epleterad marks of ACORD

PruAuao uelnp Forms Boer Web ~oltvare. wwW,FormsBoee.com; mHnpro~uve P~bllahlnp S00-ZOB•1Y7►
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My Insurance guy screwed up and therefore I have to pay the reinstatement fee since he is not going to

do it. I have attached a letter from him stating that it was his fault. I am already in the process of

switching agents. So that Is why I am having to pay the $250 for reinstatement.
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~~~

~~ au~~ ~~ ~K~ 9v~.s~ra~,ceP°
4025 ~ Mount Spokane Park Dr Mead WA 99021 509.467.8498

www. MountSpokaneIn s. com

November 5, 2015

70: Johnson's Hauling LLC

Dear Cary,

As we discussed, when we changed your commercial auto insurance policy from Kemper Specialty to Berkshire

Hathaway on 10/21/2015, we were not aware that you needed an E flling, so unfortunately did not request one from

Berkshire Hathaway,

As soon as we realized the error, one was done by the Insurance company.

Sincerely, ~,

Steve Wilson
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Official Payments -Pay Taxes, Utility Bills, Tuition &More Online Page 1 of 1

This is a "printer friendly" page. Please use the "print' option in your browser to prim this screen.

~' ~ ~ ~ ~~
`' ~~t Washingfan, State of -Utilities &Transportation Commission,.

~,'
:-~ ,_

.,y ,~ ~~>~ Utilities &Transportation Commission POS

Confirmation Number. 027534
Payment Date: Thursday, November 12, 2015
Payment Time: Q8:42AM PT

Payer Information

First Name: Cary Johnson

Street Address: 3216 E Euclid Ave

Town/City: Spokane; WA 99217

Country: United States

Daytime Phone 
(509) 487 - 6683

Number:

E-mail Address: johnson.c75@gmail.corn

Company Name-If not a
Company, provide Johnsons Hauling LLC
name of Payee:

Payment Menu : Application Fees

Payment Menu -
Additional Payment:
Application Types (If 

~{ousehold Goods
Applicable):

Card Information

Card Type: Visa

Card Number:

Expiration Date:

Card Verification *~~~
Number:

Payment Information

Payment Type: Utilities &Transportation Cammission POS

Payment Amount: $250.40

Convenience Fee: $6.25

Total Payment: $256.25

Thank you for using Official Payments. If you have a question regarding your payment, please call us toll free at
1-866-621-41 D9. Ta make payments in the future, please visit our website at www.officialpayments.com.

Copyright OO 2015 Ofificial Payments Corporation. A!I Righks Reserved.
Official Payments Corporation is a licensed money transmitter in 44 stafies, the Districi of Columbia, and Puerto Rico.

C?fficiai Payments is nat r~:r~uiretl to be licensed as a money transmitter in Indiana, Massachusetts, Montana, Ne~v Mexico,
South Carolina or 1Nisconsin.

https://www.officialpayments.com/pcstep6~rint. j sp;j sessionid=00vQcFGZL8kL21-diq... 11 /12/2015


