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1300 S. Evergreen Park Drive SW
P.O. Box 47250

Olympia, WA 98504-7250
Phone: 360-664-1222

Fax: 360-586-1181

COMMISSION TTY: 360-586-8203
1*300—416—52:;
email: transportation@utc.wa.gov
HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION
FOR OFFICIAL USE ONLY .
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Type of Household Goods Authority Requested — check one Fee Required

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

. The fee for provisional, and then permanent $ 550

[ 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, and a closing annual report from current company

0 Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete $ 250
pages 3-8, Attachments B & C, and a closing annual report from current company

0 Reinstatement of permit (must be filed within 30 days of cancellation, depending on $ 250

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

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

$35

BUSINESS INFORMATION

Legal Name: MV AND A AN

Ly a .

Trade Name, if applicable

Physical Address 2 bfj 56‘(5 Ao

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

=2 i
€ Fife W 78/2Y

Mailing Address "P O. (_‘:L') O"z Q;‘}—ﬁ [u,{dAL-\ [,{/)f), (:} Xf;c)(/

Telephone Number (}z‘f)) Ql .33 - S;')b_ 0
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Fax Number (
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BUSINESS INFORMATION - continued

uBl#:___ (10 ’2) 5/(1 U357 Email:%_,k)@‘j}'?}Qrmb\/ﬂ,@ j‘ibuwﬂ LG

USDOT #: ﬂ? 7?5 (')’ 9‘0 (If you currently don’t have one, go online at
www.fmecsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account #

Employment Security Department registration number

Is your business registered with the Department of Revenue? [1 No P_(Yes M 0Zr Jj L;’J)
jU":r %M« (-"’ ‘"(’

TYPE OF BUSINESS STRUCTURE

0 Individual O Partnership IIH/Corporation [ Other (LP, LLP, LLC) State of Incorporation

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

-.|

itle Stock Distribution or % of Shares

Name : Title
W/kaV Wha¥r s CED Vi

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 servuces will enhance cu tomer richoice, /
promote competition, or fill an unmetneed f rser\ace We w )l luuﬁ)ﬁ((_ M7 A( p A" 7L
Min rd ANl N, —n, /1 NOA"Y UL !,/ A /)f t, /L o, Col/rar

Ve Csbj‘j{/\y/_(x_d WA os !\ : %F Vavy onf Afocels .

2. Briefly describe your xperience in the transp f/nn/househo d goods mom industry:

AN e XXy SiYo (\;ﬂ/ n ol (O par0a @/
Cﬂiﬂlﬂlfnlﬂ > {Qﬁﬁff;%,-' ;:- A-qﬂ&ﬂ %ka JAJfLJ 1U
flbi)uf’ul\. " Eon ol 'f ttr /,u'

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
o UYes 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? El/o OYes |If yes please explain

5. Do you currently operate interstate? ‘1j No [IYes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company?- ’/ [ONo [lYes
If yes, what is the name of the company?

2016



7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? //No [Yes If yes, 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? [1No {]Yes If yes, please list below:

_Type of Conviction Date ,Qity/State,
AR & -+ }fgff / [Sen 5 f(ﬂ ;
*attach additional pages if necessary

9. Has any person named in this application, been cited for violation of state laws or Commission

rules? [I1No MYes Ifyes, please list below:
ﬂ Violation 1 4 Date RCW/WAC
a0 ve.—-t?fnawar, an/ I Lo 4
*attach additional pages if necessary
FINANCIAL STATEMENT

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

2016

Assets Liabilities
Cash in Bank S / yff’ 50 Salaries/Wages Payable S i /
Notes Receivable S Accounts Payable S ~ .
Investments S Notes Payable S ’:/
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES S
Land and Buildings S NET WORTH -l
Trucks and Trailers $ A 3P Preferred Stock $ _/’f
Office Furniture S /1), x5 . Common Stock S ~
Other Equipment S Retained Earnings S
Other Assets S Capital - S )
TOTAL ASSETS S 3(11 oV . TOTAL LIABILITIES ?i NET WOBT}I S } (m&




EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

Year Make License Number Vehicle ID Number Gross Vehicle
: _ n ‘ _ Weight
1095 It £30 [CIYQ Y2~ |IFOKL3FQ BES N5 [3%8h ¥, 5
9on | Gm O e SE [/ l&pAzo rf)‘gn._)b S 2 0H70DO
i - 9235
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 Achieving 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 gualification 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.

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 ($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).

\ Position: e /
~ _.J"'". P i( v \\{-—- — / \:){__j’&‘dr # ,‘}—H__a
I 1

Namﬁ-]ﬂ {q'ac‘ 0 LG
_l }
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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.

Position: | _/__

Name: a . H y
Al | e 1 L _j“-,("\f J ‘Ul INE e / § _f.:lul’"f,a(""[__‘.-"

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: f | » i Position
! [
\ { J

! "f 1 'L_/,Z,/J 2

{. hy
b

Y WAL €

| O

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

DECLARATION OF APPLICANT
| understand that filing this application does net 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.

| 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.

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

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

] ! _d______-——;_*_:) s e // /5 ..’/ f':l L/)l

[ e
f./(N A

A { [ /7
[V ] [ | e A
AT, L) RN

Signature of Applicant Date and Location

Print name of applicant
.F'
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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. :

Applicant Name;

MAN foud :a;_\/,«m )b/ huzhony oig,

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: 5', '6 n d a, W E’M AL M‘{[ n ﬂt?f v 'n/h’f« Llﬂ /qug

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

2200 st gy B
Pk WA Afupoif
“Phone Number: Q[O% a 22 0&{72

Dg you currently need the services of a residential household goods moving company?

o [0Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household gnods moving company?
[0 No R’Yes If yes, please describe your future moving needs:

Briefly dfsbc;nbg how granting this company a permit to provide houschold goods movmg services in Wa{s}mgt;;d
State will benefit you, your busmess, and/or your umty
dc 1 Wich Sl Bl MM@‘&@W“ TR

WMy vesidewtz ethvienti; polr;

Is there anything else the Commission should cons:dcr when makm a dctcmunat;on about this company’s
apphcanon for a household goods per:mt" \/B

Al75p|
I’Jﬁ”’ %izm‘ t Va4 fz WMW m;! Wﬂ/& ﬂ' ffrwz/j IJM/?M
q an 15

~

I certify (or declare) under penally of perjury under the laws of the state of Washington that the foregoing is true |
and correct. ‘

Blenda \!m,,l,Lé/ W[1]2p12 "ﬁ%w%

Signature of Person Completing Form Date and Location

Page 9 of 12
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| 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:

Al Wi
il

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
\lﬁhnrt\’i( Rewd , Executwt Ditetor, Mill R dge Vil fM& Rodirtrmest

Address (include street address, mailing address, city, statg, zip, and coun‘&)

W0} 28 N, Millon, WA A838Y  Prerch

Phone Number: 263. qls‘qwo

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

ONo XYes Ifyes, please describe your current moving needs: e, a2, (€0 J Moving In
Sk need assistan® Wbk this we alio hgure. ~ndesrts At J?Mrlf
S22 4o %M\f’lf a,\aaf-kmud'f M nad o Mg\/lv\j (,gm}mM b ashet.

Do you anticipate a future need for the services of a residential household goods moving company?
ONo X Yes Ifyes, please describe your future moving needs: SAmd. 2t &lgwﬁ,

Briefly describe how granting this company a permit to provide household goods mova services in Washington

State will beneftyou yourbusmess d/oryuur community: '_'C ngj-{-eﬁ-\-\ Ar\, m

folkeg who M 49151”‘3 Q&L\ ind ovchxed iz, Hwing #mﬁtwlcf @rﬁfomr

Is there anything else the Commission should consider when makmg a determination about this company’s
application for a household goods permit? A\\:’( an w -ﬂ)LLdlM‘{‘ cug_‘w S{'J’WLEJ ‘fb
this chwdele - by Di‘md I w/h»ﬁ with ths PW o~ Ne

A S Jduw

| certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct,

Q_VW Aoy Y/ M [on, I

SiEﬁ% of MCOmpleting Form Date and Location '

Page 9 of 12
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Larl Church

From: Lark Chureh

Sent: Tuesday, February 16, 2016 2:30 PM

To: ‘amandap@movesforseniors.com’

Subject: Capital Place Retirement Community, Olympia, WA

Dear Amanda,

Hello! | understand you visited Capital Place recently while | was otherwise occupied, I'm sorry to have missed you! Our
lead managers, Kathy and Dave Marlow, were also out of town on vacation --- they are the ones who normally request
any of our internal moves here. However, in my role as the primary sales & marketing person at Capital Place, | do
provide “Moves For Seniors” as an option for new residents looking for moving resources, especially those seniors
moving from out of town.

| hope that the next time you plan to be in the area, you will let us know so Kathy Marlow or | can make ourselves
available to you! We genuinely appreciate your services - the local movers you've sent to us from Tacoma (Anthony
Wright of The Wright Move) have done an exemplary job each time they have assisted us (at least 3-4 times within the
past 6-8 months that | can recall).

Thank you for stopping by, we look forward to a strong working partnership with you going forward!

Regards,

Larke L. Chureh

Sales Leader

Capital Place Retlrement

700 Black Lake Blvd, Sw
Olympia, WA 98502

(z60) 2579922

(360) 951-1372 (cell)

Lark.ch uroh@hoLLo{mﬂtouah.com
“we Provide The Holiday Touch”




WASHINGTON

UTILITIES AND TRANSPORTATION |
COMMISSION

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:

The following must be completed by the Supporter of the applicant

Nam e, Tltle, am:l iness Name:

fuger Qaws heepen  Qpita Puacs Borriremzm

Address {mclUde streetyaddress, fnailing address, city, state, zip and county

Noo Grack ez B> Ol pwla - YPs o1

Phone Number: 3®> 35?_) qq&}

[J No If yes, please describe your current moving needs:

sie Model Pty & N Residsots

Do y;}t;i:rently need the services of a residential household goods moving company?

[1No J/A\Yes Ifyes, please describe your future moving needs:
New Rastisat Mo Q5 (Mocdel o se dor Moo

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 commu

Mwm F/)a% Man aad h\};&—ﬂ Oentf Az (B \Pm\/i-cl:i-.
Km eat Jzvice T pJFW@M;%:L(OA

Do you(?r:ipate a future need for the services of a residential household goods moving company?

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

apphcatn_ for a household goods permit?
‘ﬂml s CTRdprcmarrf

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

LR ﬂ/ﬁ/}é — @VM/’M%

ignature of Person Completing For Date and Location

2015



' ATTACHMENT A I

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:

.z "
\ f cﬂ?:mf/};ﬂrjﬁf
¢ .

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: "
Bodud er pmw Al TVt n&

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

AUAD Predees Wor) . Tdorad Wpu , WA T4
Phone Number: v ] J
AEN— Gty 0k A L

Do you currently need the services of a residential hougkhold goods moving company?
W [01Yes If yes, please describe your current moving needs:

| Do you anticipate a future need for the services of a residential household goods moving company?
ONo &L¥es Ifyes, please describe your future moving needs:

) . i / ; ’ y ;
laaaizine - fu/ P o eaterient /@é p&mﬁj
Briefly descfibe how grantiqﬂthis ¢dmpany a permit to pévide houkehold’goods moving services in Washington
State will benefit you, your btisiness, and/or your community:

. ) f ] B ,o
féﬁ JLel oty i tesed € desra atte D Hir Tisot A Clir ]
14 thefd anything else the Comumission should conéider wher{1faking a determinaffon about this company’s 4
application for a household goods permit? _

Cadiats Clidtriett  Jeewrit) |
T e il et o rtt gl (el Dorees )

I ce@ﬁf (or declare) éinder penalty of ‘nériury witder the laws of the state of Washington that the foregoing is true
and correct.

PN s Faeatwde

Signaumﬁ Completing Form ate 4nd Location

Page 9 of 12

August 2012
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WASHINGTORN

HOUSEHOLD GOODS STATEMENT OF SUPPORT

COMMISSION
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:

The followlng must be completed by the Supporter of the applicant i

Address (inekade street address, mai Ing address, mty, state, zip, and count )

Dot /9‘?}252/ [ f

PhoneNumber.C;ij o 57‘7@ _é;@Q —

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

[JNo @.Yes If yes, please describe your current moving needs:
A;@/Wé IS 2;13‘” h e

Do you antlcipate a future need for the services of a residential household goods moving company?
[1No jﬂYes If yes, please describe your future moving needs:

Do ity iy Wyl id L

Briefly descnbe how granting this company a permit to prowde household goods moving services in W shi

State will benefit you, your business, nd/or your community: %
SN Q‘q%dg;j‘ ﬁw el neeet

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

Topinr | florsi,, Paansble oarg Coimy

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

fyle oﬁsyf{ Completing Form ate and Locdtion

2016
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ATTACHMENT A f

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:

The following must be completed by the Supporter of the applicant

Address/{include street address, mailing address, city, state, zip, 231‘3 cnu}';tﬁ):

N;Eﬁf}'gtle, ,andez:'?ZzBi?e; ?}Z s /jz:-/z/?, A4 E 3
SR AT 7o Y f o

Phone Number: .::? 53 e ?ff" o é ?%4

Do you currently need the services of a residential household goods moving company?
ON es If yes, please describe your current moving needs:

TONES fPOTY) 72 T AIE

Do you antjcipate a future need for the services of a residential household goods moving company?
00 No ﬁ es If yes, please describe your future moving needs:

DNz 0%ES

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 comm

TIHE Crpp FIR NS ,4“%253& Fhe THIT 7V
OF STLEULICE. . WL L /&5 L2042 T ) I

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

—— A T BRIV @ﬁo@ﬂ@/ JOLF

I%a-@yéfvﬂ«ﬁmy APUD S22 LIPE27TNNEAL Tﬁﬁz%

(or deglare) under penalty of perjury under the laws of the state of Washington that the foregoing is trife

and cprrect.
/// /:\?ﬂ/—%

! &
Wyl’erson Completing Form %%Zvﬁ—} |
C / ST U o0 QFRNAE7L—
g@s}—'—“ﬁé : Page 9 of 12

August 2012



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: Amﬁ‘}h o 0l \,U Y‘M]’ﬁ'

The folluwing must be completed by the Supporter of the applicant

Name, Title, and Business Name: Thi g Delig Santos S b@ﬂglhﬂ (onsu HUYH)

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

a59 SW Campus D Apl 401 edenal Way,Wa 99023

Phone Number: 3\5 6 - l’ 29022

Dg,you currently need the services of a residential household goods moving company?
No [1Yes If yes, please describe your current moving needs:

Do you a@x%e(pa_tc a future need for the services of a residential household goods moving company?
[0 No es Ifyes, please describe your future moving needs:

Will b m{ﬁ\lim LoV -

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 helptul and  conieent

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

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

QB ot | )12

Signature of Person Completing Form Date and Location

August 2012 :




Northfield Insurance Company COMMERCIAL INLAND MARINE
St. Paul, MN 55102 COVERAGE PART DECLARATIONS

Effective Date: 03/30/2017 12:01 A.M. at your mailing address Policy No: ws313582

Named Insured:
Anthony O. Wright DBA: The Wright Move

COVERAGE(S) PROVIDED
Motor Truck Cargo
DESCRIPTION OF PROPERTY/LIMITS OF INSURANCE

Item # Description Serial Number Limit of Insurance
1 Internationl - Household Goods - Furniture $ 20,000
MAXIMUM LIMIT OF INSURANCE ANY ONE OCCURRENCE: § 20,000
DEDUCTIBLE: $1,000
PREMIUM ' FE = FULLY EARNED
Item # Rate Advance Premium
i 1250 5 250
Total Advance Premium s 250

SPECIAL PROVISIONS
Household Furniture

FORMS AND ENDORSEMENTS

The schedule of coverage declarations, forms and endorsements shown on S1D-ILS make up your policy as of
the effective date shown above.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE
FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

S7D-CM (1/07) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 ofl
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‘(;“&WASHINGTOE DRIVER LICENSE

\

e 4d LIC DONORY

W 1WRIGHT g

g 2 ANTHONY O'BRYANT . . . .

! " falss 108-23-2016
Ia 2 ; ]

) 15Sex M 16 Hgt 5-06
8| 17wgt165 18 Eyes BRN*
4, % 9 Class 9a End NONE

12Restrictions NONE ;= =
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385 Washington Street, St. Paul, MN 55102

I Northfield Insurance Company
1-800-237-9334 Claims: 1-800-328-5972

[

COMMERCIAL INSURANCE
POLICY

Your Policy Number: ws313582

This policy consists of this policy cover, the Declarations and the forms, schedules and endorsements
listed. READ YOUR POLICY CAREFULLY.

In return for the payment of the premium, the insuring company agrees with the Named Insured to

provide the insurance afforded by this policy. That insurance will be provided by the company
indicated as insuring company in the Declarations.

In Witness Whereof, we have caused this policy to be executed and attested, but this policy shall not
be valid unless countersigned by a duly authorized representative for us.

Wk (. H /ﬁu_mﬁ (ane

Secretary President

$1-IL (9/05)




STATE OF WASHINGTON

UTILITIES AND TRANSPORTATION COMMISSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 ¢ Olympia, Washington 98504-7250

(360) 664-1160 o TTY (360) 586-8203
April 21, 2017

Man and a Van Inc.
PO Box 278
Milton, WA 98354

Re:  Notice of Deficient Application
Docket # TV-170284

Dear Man and a Van Inc.:

The following items need to be completed and/or corrected for prompt processing of your
application for operating authority. Please complete and return to our office by May 21, 2017.

e Request a Uniform Motor Carrier Certificate of Insurance (Form E) and proof of Cargo
Insurance (Form H) from your insurance company. The insurance must show your name
EXACTLY as it is shown above. The insurance documents you provided are not
adequate.

e The name on your USDOT number must match the name you applied under and the
name on your business license. It currently lists your company name as The Wright
Move Inc. This can be changed at https://www.fmcsa.dot.gov/registration or you can
contact (360)596-3810 for assistance.

e You wrote you would be using contractors in the future. Please describe this in more
detail. (Where would the contractors come from, etc.)

Who do I contact if I have questions?
You may call 360-664-1222 or e-mail us at transportation@utc.wa.gov. Our fax number is 360-
586-1181.

Thank you,

Licensing Services
Washington Utilities and Transportation Commission

Respect. Professionalism. Integrity. Accountability.





