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1300 S. Evergreen Park Drive SW

P.O. Box 47250

Olympla, WA 98504-7250
Phone: 360-664-1222
Fax: 360-586-1181

COMMISSION TTY: 360-586-8203
or
1-800-416-5289
emall: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: DOL/SOS: ID: Docket #
Staff Assigned Insurance Inspection Permit Issued THG~
Reception # 111-0268-207-02 111-0268-013-20

Type of Household Goods Authority Reguested — check one

Mnal and permanent authority. The fee for provisional, and then

Fee Required

$ 550

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

@ 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. $ 250
Complete pages 3-8 and Attachments B & C.

QO Reinstatement of pernit (must be filed within 30 days of cancellation, depending $ 250
on criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a
statement justifying the relnstatement,

O Name Change — Complete pages 3-5 and Attachment D. $35

1/ 16

BUSINESS INFORMATION

Legal Name: ﬂ'c‘y HNJ oV's

MoV IL A~  LLg

Trade Name, if applicable

Physical Address 404 f

Mailing Address

AACACD  RD. (3L Bzeswjp Hos

=Y
Telephone Number (07

\ 370~ 8677

Fax Number (

)

emal: SoHASo N Mol/FE Ml e@ Gmailc,,,
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FILING YOUR APPLICATION

Select one of the following:

O File and pay electronically at efileapp.utc.wa.gov
S%PDF to transportation@utc.wa.gov and call us at 360-664-1222 to arrange payment
ax to 360-586-1181 and call us at 360-664-1222 to arrange payment
[ Mall your application with your check or money order to the following address:
UTC
PO Box 47250
Olympia, WA 98504-7250

PAYING FOR YOUR APPLICATION

Select one of the following:

0 ACH online (no service fee) at payments.utc.wa.gov
O Credit Card online at payments.utc.wa.gov
(2.5% or minimum of $3.95 is charged by Official Payments for credit card processing)
[ Check or Money Order. Mail your check or money order with your application to the following:
uTcC
PO Box 47250
Olympia, WA 98504-7250

You may also fax your application to 360-586-1181 or scan to transportation@utc.wa.gov and call us
with your credit card number. DO NOT EMAIL OR FAX YOUR CREDIT CARD INFORMATION.

Received Time May. 11. 2018 8:00AM No. 0895 Page 4 of 13
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| BUSINESS INFORMATION - continued

Is your business registered with the Department of Revenue? (1 No M

um#:@g'-,/“ZKB*QJ‘H uspoT#: /0 92 § 9

If you currently do not have a USDOT number, go online at www.fmcsca.dot.gov/online-registration to
apply or call 360-596-3812 for assistance.

Department of Labor & Industries (L&l) Worker’s Comp account # (o @ 2 / Q)i/ /‘ (WX,

Employment Security Department (ESD) registration # O OO - TSR106-00-¥

If you will not be setting up an account with L&I or ESD because you do not have employees, please
explain how you plan to obtain workers. Per WAC 480-15-555, a criminal background check must be
completed on each person you intend to hire. If you Intend to hire day labor from a temp agency, they
must perform the criminal background check. Refer also to WAC 480-15-302 and 305.

TYPE OF BUSINESS STRUCTURE |

o

ther (L, LLP, LLC) State of Incorporation W/’

U Individual 0 Partnership 0O Corporation

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

ame Title Stock Distrlbution or % of Shares
CARN  Joly sou, J onor 50%
ReVIN _ TurRNER oW el Se %

Must provide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote compeiition, or fill an unmet need for service: tWe iy re /.0

L& cellen CoStomes Service ardLo€el on
helping' Fhe —2lberly '

2. Briefly describe your expegience in the transportatjon/household goods moving industry:

HAve Lo Ke I The mwm Tnbd ocr\s

Receved Time May. 11. 2018 8:00AM No. 0895 Page 5 of 13
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3. Weurrently hold, or have you ever held, a permit to operate as a motor carrier of property?
o OYes Ifyes, please Indicate your permit number,

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? Vo (1Yes If yes, please explain

5. Do you currently operate Interstate? [4'No [1Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? En( [1Yes
If yes, what is the name of the company?

7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or In any other state? #TNo [Yes [fyes, please list below:

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, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? ¥TNo [lYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission
rules? o DYes Ifyes, please list below: :

Violation Date RCW/WAC

*attach additional pages if necessary

Received Time May. 11. 2018 8:00AM No. 0895 Page 6 of 13
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FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.
| Assets Liabilities
Cash in Bank s / 0”% Salaries/Wages Payable $
Notes Recelvable S Accounts Payable 5
Investments S Notes Payable $
Other Current Assets S Mortgages Payable S
Prepald Expenses S TOTAL LIABLITIES S
Land and Buildings $ NET WORTH
Trucks and Trailers 5 2500 2 Preferred Stock S
Office Furniture S Common Stock S
Other Equipment ) Retained Earnings S
Other Assets S Capital $
TOTAL ASSETS s 3 m0*% | TOTAL LIABILITIES & NET WORTH $
EQUIPMENT LIST

(attach additional sheets If necessary).

Describe the equipment you will own or lease to provide moving services

Year Make Ucense Number Vehlcle ID Number Gross Vehicle
, Weight
/98 | Tutzr RBLuib72 BT U2 BEIK Kb (Z2Crneo
: yed7
0 Page 7 of 13
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SAFETY AND OPERATIONS
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. Please attach evidence of your enroliment 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
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 Achleving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

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 maintaln
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, 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 mare)

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 GYWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Name: Position:
am&] ENOY  Tocner " on@D‘D/CQ Lac_/\/

Received Time May. 11. 2018 8:00AM No. 0895 Page 8 of 13
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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: . ition:
&J@n,@y /Ufﬂer- Position @M/ CQ

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, prevalling 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: Position

WOy T irper— Yile

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

DECLARATION OF APPLICANT
| 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, | 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.

I understand that if the commission grants my application as a new entrant | 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 | have met the criteria in WAC 480-15-305 to
obtain permanent authority. | also understand that | 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
to each customer for whom we provide transportation service.

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

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

information contained in this application is true gnd correct.
Kevin e r's AL L- 11 - R
CAWY Shne) o Lo g
Print name of applicant L///_’}){g]ﬁture of Applicant Date and Location

Received Time May. 11. 2018 8:00AM No. 0895 Page 9 of 13

7/ 16



Redacted per RCW 42.56.230

WABHINGTON

‘ ;g.:,....._.
UTILITIBS AND TRANSPORTATION
COMMISSION

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.

Applicant Name:
C/q’(@/f/ /SEDLMS@K) i /\/e Vin Lo nes—

1 4

.11.2018 07:02 AM 5092928598 PAGE. 8/ 16

The following must be completed by the Supporter of the applicant

Name, Title, and Busin%ir’n};:
2 COm e r P

Address (i'nclude street address, mailing address, city, state, zip, and county):

32/Y F. 7hng pf-

Y- 0S8 797

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

Do you anticipate a future need for the services of a residential household goods moving company?
[INo Wes If yes, please describe your future moving needs:

Lo
7.
Moivl Cpns 4T Jck F Havse 72 #A/Wé’/z..’?z%

~

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:

ey s THEVE Lihed AErEZ

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?

-/
(Zorrn AT e Sari) HE

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

and correct. .
@»/&me_— G19- (7 Spokng

Signature of Person Completirﬂorm Date and Location
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WASHINGYON

zlil‘c; | ATTACHMENT A o '

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.

Appllcant%\lame:
(__”A—(Z&\J/ "SobaCon / /((‘ Uin Tornee

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
e La X' ger
Address (include street address, mailing address, city, state, zip, and county):

172 F Da\Ke Spotan, (00 T920¢

Phone Number:

(£99) _499- go4D

Do currently need the services of a residential household goods moving company?
No [OYes Ifyes, please describe your current moving needs:

‘l"r‘)‘m?‘}'frﬁ-—;mv‘“f-ré—kr—%-dg G bt WH&"W
Do you grﬂdﬁé?e a future need for the services of a residential household goods moving company?
ONo (Yes (fyes, please describe your future moving needs:

Voving Ay Si¢ Lor (ﬂU\'} o) Kr o O pardnead Compglg bo < & Dise
Briefly describe’how granti’ng this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/qr your community:

/L/th(‘l, S hCove Herd — workin,
Is there anything else the Commission should consider when making #determination about this company’s
application for a household goods permit?

/L/‘\k-(l (Uoi‘k"r\'\ C_R} ‘)‘Ll \'O'O AAM

| certlfy (or declare) under peralty of perjury under the laws of the state of Washington that the foregoing Is true
and correct.

471 }«(MA L(/" / & Soke g

Signature of Person Completing Form Date and Locatlon

Received Time May. 11. 2018 8:00AM No. 0895 Page 10 of 13
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_‘Elt: ATTACHMENT A l

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.

Applicant Name:
Cary Johnson, Kevin Turner

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
Alea Dye
Address (include street address, malling address, city, state, zlp, and county):
2712 W Wabash ave
Spokane, wa 99205 Spokane County

Phone Number:
509-481-0994

Do currently need the services of a residential household goods moving company?
[@'No OYes I[fyes, please describe your current moving needs:

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

ONo MYes Ifyes, please describe your future moving needs: | am moving from my house to an apartment
before the summer.

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: They have helped me before and have helped my
family by donating their time to get stuff done.

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? They have a heart of gold and always try to do the right thing.

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

and correct.
%M, ] >(/ o L/”//’ /5/ 31004/&«43
Signature of Person Comple%ﬁorm Date and Location ¥
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18'Eyes BLU
9a Enct NONE
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M-8446 (01/2010)

FORMH
UNIFORM MOTOR CARRIER CARGO

CERTIFICATE OF INSURANCE
(EXECUTED IN TRIPLICATE)

Eilod with Washington Utilitles & Transportation Commission (herelnafter called Commission)
(Name of Commission)
This Is to certify, that the Celumbla Insurance Company
(Name of Company)
(hereinafter called Company) of 1314 Doualas Street, Suite 1400, Omaha NE66102-1044

(Homa Office Addracs of Company)
has issued to _YOHNSON'S MOVING LLC

(Name of Motor Camier)
of 407 E BALLARD RD, COLBERT, WA 95005
(Address of Motor Carrier)
a policy or policies of insurance effective from 06/06/2018 12:01 A.M. standard time at the address of

the Insured stated in said policy or policles and continuing until cancelled as provided herein, which, by attachment of
the Uniform Motor Carrier Cargo Insurance Endorsement, has or have been amended to provide cargo 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.

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
recelved In the office of the Commissioner.

Counterslgneﬁ at _1314 Douglas Street, Sulte Omaha NE 688102-1844
(Straot Address) (City) (State) (ZIP Cade)
this _Bth day of May ,20 _18
j’”i %/7
Authorizad Representative
Insurance Company File No. T1TRR238860

(Policy Number)

This form determined by the National Association of Regulatory Utitities Commissionars and promuigated pursuant to the
provisions of Beotion 202(b)(2) of the interstate Commerce Act (49 U.8.C. § 302[b](2)) and 49 CFR § 387.301

Received Time May. 11. 2018 8:00AM No. 0895
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M-3447 (01/2010)
FORM I
UNIFORM MOTOR CARRIER
CARGO INSURANCE ENDORSEMENT
Itis agreed that:

1. The certification of the policy, as proof of financlal responsibllity under the provisions of any State motor carrler
law or regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policy to provide insurance for motor carrier cargo Habllity In accordance with the provisions of such law or
regulations to the extent of the coverage and limits of llability required thereby; provided only that the Insured
agrees to relmburse the company for any payment made by the company which It would not have been
obligated to make under the terms of this policy except by reason of the obligation assumed in making such
certification.

2. This endorsement may not be canceled 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 with which such certificate has been filed, such thirty (30) days notice to commence to fun
from the date the notice is actually received in the office of such Commission,

3. The Uniform Motor Carrier Cargo Certificate of Insurance has been filed with the State Cormmission indicated
below:

X — Indicated State Commission with whom Uniform Motor Carrier Cargo Certificate of Insurance has been filed.
Alabama liiinols Montana Rhoda island
Nebraska South Carolina
ngna _Iowa 2 Nevada S_gl]b‘ﬂ%ﬁ
Arkansas Kansas New Hampshire Tennessee
Kentueky New Jersey Texas
| Colorado Loulelana New Mexico
Connagticut Maine New Yor Varmont
 Delgware Mandand Virginia
District of Columbla Massachusetts North Dakota Washington X
d Michigan lo Waest Virginia
eorgia Minnesota ahoma Wisconsin !n
Hawall Misslssipp) Oregon VWyoming
Idaho Missourl Pennsyivania
(The attaching clause need be completed only when this endorsement is issued subsequent to preparation of the
policy.)
Attached to and forming part of policy No. ___71TRR236889
Issued by _Columbla Insurance Company , herein called
Company, of __1314 Douglas Street, Sulte 1400_Omaha NE 68102-1844
To JOHNSON'S MOVING LLC :
<of COLBERT. WA
Dated at_Qmaha, NE thig th day of May ,2018
Tom %-/7—
Countersigned by
Authorized Representative

This form determined by the National Acsoclation of Regulatory Utllities CommIissloners and promulgated pursuant to the
proviglonu of Bection 202(b)(2) of the Interstate Commerce Act (49 U.8.C, § 302[k][2)) and 49 CFR § 387.301.
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760,000 CSL M-5444 (01/2010)

FORME
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY CERTIFICATE OF INSURANCE

(EXECUTED IN TRIPLICATE)

Filedwith___________Washington Utlitles & Transportation Commisslon ________ (hereinafter called Commission)
(Name of Commission)

This Is to certify, that the Columbla Insurance Company

(Name of Company)

(hereinaﬁer called Company) of 1314 Daug'as Street, Sutte 1400, Omaha, NE 68102-1844
(Home Office Address of Company)

has Issued to JOHNSON'S MOVING LLC

(Name of Motor Carrier)
of 407 E BALLARD RD, COLBERT, WA 66008
(Address of Motor Canter)
a policy or policies of insurance effective from 06/06/2018 12:01 A.M. standard time at the address of

the insured stated In sald 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 automoblle bodily injury and property damage liabllity insurance covering the obligations imposed
upon such motor carrier by the provisions of the motor ¢arrier law of the State in which the Commission has jurisdiction
or regulations promulgated in accordance therewith.

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 Commissioner.

Countersigned at 1314 Douglas Street, Suite 1400 Omaha NE 68102-1844
(Streat Address) (City) (State) (ZIP Code)
this 8th day of May ,20 18
Authonized Reprassntative

Insurance Company File No. 71TRR238889
(Policy Number)

760,000 CSL

This form determined by the National Association of Regulatory Utllites Commlesioners and promulgated pursuant to the
provisions of 8ection 202(b)(2) of the Interstato Commerce Act (49 U.8.C. § 302[b][2]) and 40 CPR § 387.301
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M-5445 (01/2010)
FORMF
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY DAMAGE
LIABILITY INSURANCE ENDORSEMENT
Itis agreed that:

1. The certiflcation of the policy, as proof of financial responsibility under the provisions of any State motor carrier
law or regulation promulgated by any State Commission having jurisdiction with respect thereto, amends the
policy to provide Insurance for automobile bodily injury and property damage liability in accordance with the
provigions of such law or regulations to the extent of the coverage and limits of liability required thereby,
provided only that the insured agrees to reimburse the company for any payment made by the company which
it would not have been obligated to make under the terms of this policy except by reason of the obligation
assumed in making such certification.

2. This endorsement may not be canceled 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 with which such certificate has been filed, such thirty (30) days notice to commence to run from
the date the notlce Is actually received in the office of such Commission.

3. The Uniform Motor Carrier Bodily Injury and Property Damage Liability Certificate of Insurance has been filed
with the State Commission indicated below,
X = Indicated State Commission with whom Uniform Motor Carrier Bodily Injury and Property Damage Liabliity
Certificate of Insurance has been filed.
Alabama Ulinols Montana Rhade Island
Alaska Indiana Nebraska South Carolina
| Arizong lowa Nevada South Dakota
| Arkansae Kangas N N
| Caltfomia Kantueky New Jersey Texas
Colorado Loulsiana New Mexico Utah
Maine Verment
Dalaware Marytand North Carolina Virginia
Distriot of Columhla Massachusetts North Dakota Washington
Florida Michlgan Ohig West Virginla
Georgla Minnesota Oklahoma Wisconsin
Hawall Mississippl Oregon VWyoming
Idaho |Missouri Pennsytvania
(The attaching clause need be completed only when this endorsement is Issued subsequent to preparation of the
policy.)
Attached to and forming part of policy No. 71TRR238888
Issued by _Columbla Insurange Company , herein called
Company, of _..1314 Doualas Street, Suite 1400, Omaha, NE 69102-1844
To_JOHNSON'S MOVING LLC of COLBERT, WA
Dated at _Omaha, NE this Sth day of May .20 18
Countersigned by j om %—’ 7

Authorized Representatve

This form determined by the National Assoclation of Regulatory Utilities Commissioners and promulgated pursuant to the
provisions of Gaction 202(b)(2) of the Interetate Commerce Act (49 U.8.C, § 302[b][2]) and 49 CFR § 387.301.

Received Time May. 11. 2018 8:00AM No. 0895





