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Bob Ferguson 

ATTORNEY GENERAL OF WASHINGTON 
Utilities and Transportation Division 

1400 S Evergreen Park Drive SW• PO Box 40128 • Olympia WA 98504-0128 • (360) 664-1183 

February 3, 2017 

All Star .Transfer, Laron Williams, Inc. 
24111 Hwy. 99, Suite 303 
Edmonds, WA 98026 

RE: Notice of Intent to Send to Collections, Penalty Assessment No. TV-160612 

Dear Sir or Madam: 

As you are aware, on June 28, 2016, the Washington Utilities and Transportation Commission 
issued a Penalty Assessment against All Star Transfer, Laron Williams, Inc. in the amount of 
$1,000 for violation of WAC 480-15-480, which requires household goods carrier companies to 
file an annual report and pay regulatory fees with the Commission by May 1 each year, or by 
May 2 since May 1 was a Sunday. As of May 16, 2016, All Star Transfer, Laron Williams, Inc. 
has not filed its 2015 annual report or paid its 2016 regulatory fee, and has incurred a penalty of 
$1,000. The Commission sent you a Final Notice dated September 26, 2016, indicating that the 
balance of $1,000 was due. 

The Commission has not received the $1,000 payment due and owing. 

This is to notify you that the Commission intends to forward your outstanding debt to a 
collection agency for coll�ction. You likely will incur additional expenses and fees, including 
costs of collection, attorney's fees, and interest. These expenses and fees will be added to your 
outstanding $1,000 balance. 

If you have any questions about this letter or about the company's obligations under Commission 
rules, you may contact Sondra Walsh at (360) 664-1286. 

cc: Sondra Walsh, Director, Administrative Svcs. Mail payment to: 
1300 S. Evergreen Park Drive S.W. 
P.O. Box 47250 
Olympia, WA 98504 
Make online payment at: 
payments.utc.wa.gov 
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Company: All Star Transfer, Laron Williams Inc. 

Industry: Household Goods Carriers 

Customer: 

Alt Contact: 

Account Number: 

Service Phone: 

E-mail Address:

Service Address:  NW Richmond Beach Road Shoreline King WA 98177 

Complaint: CAS-04185-Q4J0N9 

Type: Complaint 

Serviced By: Sheri Hoyt 

Grouped By: Customer Service 

Opened On: 11/19/2012, 9:00:00 PM 

Closed On: 1/2/2013, 9:00:00 PM 

Disposition: Company upheld with violations 

Violations Total: 42 

TA Total: 0 

Amount Customer Saved: $168.13 

Description: 

Appendix C

Washington State Complaint: CAS-04185-Q4J0N9 
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Violations 

WAC or RCW: Tariff 15-C, Item 95, 1.a. 

Count: 4 

TA: 

Description: FOUR VIOLATIONS: The Bill of Lading does not include the 
company's permit number (HG-11846), website (www.allstartransfer.com), fax 
number (425-774-0984) or email address (customerservice@allstartransfer.com). 
The company was notified of the violations. 

WAC or RCW: Tariff 15-C, Item 95, 1. g. 

Count: 1 

Appendix C (continued)

Mr.  hired All Star Transfer to conduct a local move. In the process, his 
king size mattress was damaged when the company shrink wrapped it. When he 

contacted the company a couple of weeks later, the company sent an email 
acknowledging the claim and telling him it will take up to 120 days to evaluate his 

claim. He only had basic value protection because he was talked into choosing that 
option. 11/20/12 11:45am. Passed to All Star Transfer via email. Response due 

11/29/12 5pm. 

Result: 

The company denies damaging the mattress during shrink wrapping or talking the 
customer into selecting the at-no-cost basic value protection. The bill of lading reflects 
the customer was directed to select the basic valuation protection because the company 
placed "x" marks next to the option and also directed the customer to initial that 
selection with a "SIGN HERE" stamp next to it, along with the same directions 
next to the non-binding estimate option and where the customer should sign for 
receipt of goods. The company states it did not direct the customer's choices, instead 
marking those areas so their customers can see them. The company offered to settle 
the damage claim at the $0.60 per pound valuation option the customer initialed, a 
total of $294.00. The customer was overcharged $168.13 and received a refund 
check on December 19. Numerous violations were recorded and technical 
assistance provided to the company for paperwork deficiencies. VIOLATIONS 
RECORDED - 42 
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WAC or RCW: 480-15-620(1) 

Count: 1 

TA: 

Description: VIOLATION: The company failed to provide the customer with a 
copy of the publication, "Your Guide to Moving in Washington State" at the 
time the company provided the customer a written estimate. The company 
emailed a link to the publication to the customer on November 26; after the move 
was performed and the complaint was filed with the commission. The company 
was notified of the violation. 

WAC or RCW: Tariff 15-C, Item 85, 2. a. 

Count: 1 

TA: 

Description: VIOLATION: The estimate form does not include the company's 
email address (customerservice@allstartransfer.com). The company was notified 
of the violation. 

WAC or RCW: Tariff 15-C, Item 85 2. b. 

Count: 1 

Appendix C (continued)

TA: 

Description: VIOLATION: The Bill of Lading lacks language required in 
subparagraphs i., ii. and iii. regarding storage. The form indicates that storage in 
transit is a period of less than 180 days and that permanent storage is storage for 
more than 180 days. In addition, the form states, "This shipment is to be placed 
in storage (in transit for an unknown period of time). I understand that on the 
180th day of storage the shipment becomes permanent storage." Storage in 
transit is storage for 90 days or less and permanent storage is storage for more 
than 90 days. The company was notified of the violation. 
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WAC or RCW: Tariff 15-C, Item 85, 2. c. 

Count: 1 

TA: 

Description: VIOLATION: The estimate form does not include a space for the 
customer to initial or sign to acknowledge receipt of the brochure, "Your Guide 
to Moving in Washington State." The company was notified of the violation. 

WAC or RCW: Tariff 15-C, Item 85, 2. m. 

Count: 1 

TA: 

Description: VIOLATION: The estimate form does not include the customer's 
options for loss or damage protection coverage (valuation) and the associated 
costs for each option. The company was notified of the violation. 

WAC or RCW: Tariff 15-C, Item 85, 2. q. 

Count: 4 

TA: 

Description: FOUR VIOLATIONS: The estimate form does not include the 
required language for nonbinding estimates found in i., ii., iii. and iv. The 
company was notified of the violations. 

 Appendix C (continued)

TA: 

Description: VIOLATION: The estimate form does not include whether the 
estimate is binding or non-binding. The company was notified of the violation. 
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WAC or RCW: 480-15-630(8) 

Count: 1 

TA: 

Description: VIOLATION: The estimate form was not signed and dated by both 
the carrier and the customer. This is also a violation of Tariff 15-C, Item 85, 2. s. 
The company was notified of the violation. 

WAC or RCW: Tariff 15-C, Item 230, 7. a. 

Count: 1 

TA: 

Description: VIOLATION: The estimate form states the company has a two 
hour minimum on all jobs. The two hour minimum statement is repeated on a 
form titled, "Confirmation Notice!!!!!" The tariff requires a one hour minimum 
Monday through Friday between the hours of 8:00 a.m. and 5:00 p.m. and a four 
hour minimum on Saturdays, Sundays, State holidays and before 8:00 a.m. and 
after 5:00 p.m. The company was notified of the violation. 

WAC or RCW: 480-15-390(1) 

Count: 4 

TA: 

 Appendix C (continued)

WAC or RCW: Tariff 15-C, Item 85, 2. r. 

Count: 1 

TA: 

Description: VIOLATION: The estimate form does not include the forms of 
payment the carrier will accept. The company was notified of the violations. 
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Description: VIOLATIONS: A carrier must conduct operations under the exact 
name shown on its household goods permit. The carrier's permit name is All Star 
Transfer, Laron Williams Inc. and its registered trade names are All Star 
Moving & Storage, Careful Movers and Allstar Movers. The estimate form 
indicates the company's name to be All Star Movers and Allstar Transfer & 
Storage, Inc. The bill of lading form indicates the company's name to be All Star 
Transfer. In addition, a sales receipt issued by the company to the customer for 
the cost of the move indicates the company's name is Northwest Cartage, Inc. 
dba All Star Transfer. Four violations are recorded, one for each name that is 
not registered with the commission. 

WAC or RCW: 480-15-630(6)(b) 

Count: 1 

TA: 

Description: VIOLATION: WAC 480-15-630(6)(b) The customer-completed 
hard-copy calculation sheet does not include the customer's signature or the date 
it was completed. The company was notified of the violation. 

WAC or RCW: Tariff 15-C, Item 225 

Count: 5 

TA: 

Description: FIVE VIOLATIONS: 1) The form titled, "Confirmation 
Notice!!!!!" offers services and containers at rates that are not in compliance 
with Tariff 15-C. 2) Under "Tips for Making Your Move Easier," item eight 
"(8)" indicates the company provides picture cartons for "pictures/glass" at the 
rate of $21 per carton. The tariff allows a minimum of $8.04 and a maximum of 
$16.75 for a mirror carton. If the company is referring to a crate or container, 
which can be used for mirrors or glass, the rate is a minimum of $1.85 and a 
maximum of $3.88 per cubic foot, with a minimum charge of $6.35 and a 
maximum of $13.24. 3) Under "Additional Services" wardrobe rentals are 
offered at a rate of $5 each. The tariff allows a minimum charge of $7.91 and a 
maximum charge of $16.46. 4) Under "Additional Services" shrink wrap service 

Appendix C (continued)
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WAC or RCW: Tariff 15-C, Item 95, 1. m 

Count: 2 

TA: 

Description: TWO VIOLATIONS: The tariff requires household goods carriers 
to include the time the vehicle leaves the carrier's terminal and the time it 
returns to the terminal, or when the carrier was released to go to another 
customer, and the start, stop, and any interruption time for each employee 
involved in the move. The Bill of Lading has only a start time, stop time and total 
hours for each worker to record their time. In addition, the bill of lading 
indicates three laborers were used for the move yet only one employee's hours 
were recorded. The company was notified of the violations. 

WAC or RCW: Tariff 15-C, Item 95,1. k. 

Count: 1 

TA: 

Description: VIOLATION: The Bill of Lading is lacking required language for 
valuation options. The company was notified of the violation. 

WAC or RCW: Tariff 15-C, Item 95, 1. h. 

Count: 1 

TA: 

 Appendix C (continued)

is offered at a per piece rate starting at $10 for "small dressers/wooden pieces" 
up to $35 for a "large sofa or armoire." The tariff does not allow a household 
goods moving company to charge for packing supplies such as tape, shrink wrap 
or bubble wrap. 5) On the estimate form, under "Materials Needed," dish pack 
containers are priced at $10 each. The tariff allows a minimum charge of $10.05 
and a maximum charge of $20.93. The company was notified of the violations. 
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Description: VIOLATION: The tariff requires the bill of lading include a 
separate section that indicates whether the associated estimate is binding or non-
binding. The company's form offers a third option which states, "I did not 
request a written estimate on this shipment and understand I will be requires to 
pay charges shown on this contract." The company was notified of the violation. 

WAC or RCW: Tariff 15-C, Item 95, 2 

Count: 1 

TA: 

Description: VIOLATION: The bill of lading does not include all information 
that must be included on the back of the form. The information must be exactly 
as stated in the tariff. The company's form is missing required language and 
includes language not in the tariff. The company was notified of the violation. 

WAC or RCW: Tariff 15-C, Item 90, 9. 

Count: 1 

TA: 

Description: VIOLATION: The tariff indicates the customer may choose from 
three valuation options to determine the liability the carrier must assume for loss 
or damage. The bill of lading provided to the customer by the company does not 
include all required language for each of the three valuation options. In addition, 
there is a hand-written "x" placed next to the basic value protection option, 
indicating to the customer where he was to initial. The company was notified of 
the violation. 

WAC or RCW: Tariff 15-C, Item 95, 1. j. 

Count: 1 

TA: 

Appendix C (continued)
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WAC or RCW: 480-15-890(2) 

Count: 1 

TA: 

Description: VIOLATION: The deadline to provide all document for this move 
was December 3 by 5:00 p.m. The company provided the Table of Measurement 
form on December 4. The company was notified of the violation. 

WAC or RCW: 480-15-810(1) 

Count: 1 

TA: 

Description: VIOLATION: When the company notified the customer in writing 
that it received his damage claim, it failed to inform the customer of the 
availability of the commission for further review by providing the commission’s 
toll-free number and mailing address. The company was notified of the violation. 

WAC or RCW: 480-15-890(2) 

Count: 1 

TA: 

Description: VIOLATION: The company's response to my December 4 request 
for additional information was due December 11 by 5:00 p.m. I did not receive 
the response until December 13. One violation is recorded. The company was 
notified daily violations will be recorded violations until I receive a response. 

Appendix C (continued)

Description: VIOLATION: The customer was charged more than 125 percent of 
the estimated cost of the move. The estimate indicated the total price was 
$793.50. The most the customer should have been asked to pay was $991.87. The 
customer paid $1,160; $168.13 more than allowed by the tariff. The company was 
notified of the violation. 
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WAC or RCW: 480-15-890(2) 

Count: 5 

TA: 

Description: FIVE VIOLATIONS: All Star Transfer failed to respond timely to 
a December 13 request for additional information. The response was due 
December 20. I received the response on December 28. The company was notified 
daily violations will be recorded until such time as I have received the response. 
Violations are recorded for December 20, December 21, December 24, December 
26 and December 27. 

Activities 

Activity Type: Fax 

Activity Date: 

Direction: Outgoing 

Customer: Joe Smith 

UTC POC: William Jacobson 

Subject: 

Description: 

-SEE ATTACHMENT- Received three page fax including cover sheet. Page two is an
undated inventory sheet filled out by the customer, provided previously Page three is
Table of Measurements form dated October 8, 2012. The bottom is cut off, I cannot
see wha

Activity Type: Fax 

Activity Date: 

Appendix C (continued)
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7/17/2017 
AppendixE 

Case Report 

·Washington State Complaint: CAS-07484-GOS4G7

Company: All Star Transfer, Laron Williams Inc. 

Industry: Household Goods Carriers 

Customer: 

Alt Contact: 

Account Number: 

Service Phone: 

E-mail Address:

Service Address:- Street Port Townsend Jefferson WA 98368 

Complaint: CAS-07484-GOS4G7 

Type: Complaint 

Serviced By: William Jacobson 

Grouped By: Miscellaneous 

Opened On: 7/14/2015, 9:00:00 PM 

Closed On: 10/14/2015, 5:00:00 PM 

Disposition: Company upheld with violations and arrangements 

Violations Total: 13 

TA Total: 0 

Amount Customer Saved: $62.50 

Description: 

Name of CmTier: Retained: Careful Movers, Kitsap County (Internet site below) Careful Movers - Kitsap 
County Moving, Local, Interstate, Long ... www.carefulmovers.net/kitsap _ county _moving.html Yes Careful 
Movers services Kitsap County, WA .... Ozette, Pacific Beach, Port Angeles, Po1t Hadlock, Port Ludlow, Port 
Townsend, Potlatch, Quilcene, Quinault, Bill of Lading: Northwest All Star Movers, Edmonds Principle: Martin 
Williams (425) 745-7559 Date of Move: Original dates July 1, 2015 and July 2, 2015 confirmed June 23, 2015 
email. Actual date July 2, 2015 Pickup Address: - Gise Street, Pott Townsend, WA Delivery Address: -
"R" Street, Port Townsend, WA Billing: Uniform Household Goods Bill of Lading received, and signed, by me 

hltps://wulc.crm9.dynamics .com/WebResources/new _RFPR_report?id={EA5BA9B4-3555-E611-80F6-1458D04DD9C8}  Page 36 1 /13 



Appendix E { continued) 
7/17/2017 Case Report 

at the end of the move for $1,581.25. Personal cbec�ritten for $1,000, and handed to the yom1g man who 
declared himself the owner's son. The scheduled two-day move reduced the day before the move was condensed 
to one marathon eleven-hour day with two untrained workers supplemented mid-day with a third untrained 
worker. Moving van arrived without boxes or packing paper. I supplied boxes from a previous move. Unmarked 
boxes held (1.) unwrapped contents, or (2.) contents wrapped in hand woven Irish spreads, hand stitched quilts, 
afghans, household linens including towels, sheets, bedding, etc. Framed photos and lamps were strewn about, 
unwrapped, among armoires, glass cupboards, sofas, Irish cabin chairs, and so on. The move was chaotic, 
uncoordinated, haphazard, exhausting and enraging, which took me, an 81-year-old woman downsizing into a 
small house, two weeks to sort out with the addition of an assortment of helpers. If, miraculously, the moving 
company, under whatever name, has a license, it must be revoked to prevent others from being hoodwinked via 
the internet and email; if not, why is it able to operate in the state of Washington? Staff request for info1mation: -
Original estimate was condensed from two-day move to one-day move. Was a supplemental estimate prepared? -
Please explain why the company failed to bring boxes or packing paper. Did the company charge the conswner 
for the additional time required due to this oversight on the company's part? - Please provide the detailed efforts 
the company made to resolve the customer's complaint. - Please provide the any documentation the company 
has for this move, including but not Jirrµted to the bill of lading, any estimates, the inventory, all coITespondence 
with the customer, and all other documents the company may have. 7/16/15 (8:30 a.m.) Complaint passed to All 
Star Transfer via email (customerservice@allstartransfer.com). Response due July 23 by 5:00 p.m. 

Result: 

July 15, 2015 - assigned to Roger The company's account does not agree with customer's account of the service 
requested. The company did agree that tbe original request was to move belongings in two days; one day to 
move frnniture and day two to move boxes. The company informed me that packing services was not requested. 
I providing a copy of the company's response to the consumer. I reviewed the calculation of the cost of the 
move. My investigation revealed that the company calculated the cost of the move in accordance with om rules 
and Tariff 15-C with one exception. The company failed to provide a complete estimate prior to the start of the 
move. My investigation revealed that the company actually completed its estimated during the day of the move. 
Therefore the company is not allowed to charge for the initial travel time (30 minutes) to your previous 
residence. The cost of the move should be reduced by $62.50. The company billed $1,581.25 for the move. 
r.ustomer paid $1,000. This left H $581.75 balance owing. The company should subtract $62.50 from the
balance owing leaving the corrected balance owing of $518. 7 5.

WAC or RCW: 480-15-620(1) 

Count: 1 

TA: 

Violations 

Description: Estimate: Failure to obtain signature acknowledging receipt of "Guide to 
Moving" brochure. 

WAC or RCW: 480-15-630(8) 

Count: 1 

TA: 

htlps://wutc.crm9 .dynamics.com/WebResources/new _ RFPR_report?id={EA58A9B4-3555-E611-80F6-1458D04 DD9C8} 
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Appendix H Page 1 of3

OUR NAME SAYS IT ALLI 

'CAREFULMOVERSso04758868 

Dear Charli�

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266394 

ESTIMATED COSTS FOR SERVICES 
Non-Binding 

Estimated Time of Arrival 9:00 AM - 10:00 AM 
---------------------� 

Origin Leslie Ln., Sequim, WASH1NGTON 98382 
Destination Ne. 1.70Th St, Shoreline, WASHINGTON 98155

Reference# Customer: 

1123972 Charlie
Quote 

Based on the information you provided, cost is as follows: 

Move Date: 

8/22/2016

Rate: ......................... 3 Wrkr(s) @ 5 hrs x $165.00 ea = $825.00 
Miscellaneous Items: 

* Reasonable travel Time to and from the job included, Price
based on actual time. . ... , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

* 6-10D lb/ 29"hx23"wx23"deep /safe ground level 1 step at p
ick and 1 step a� delivery . ........... : ................. . 

* Blocked out for 4-6 hours. Plus round trip ferry tolls ... = $150.00

Total Price: 

BALANCE DUE: 

Mate1·ials Needed-

$975.00 

$975.00 

Payment is collected at delivery. We accept Washington State personal checks, major
credit cards with 3% service charge, or cash. 

le§�·�av · > •. ., .. ·, . 
• t. • ' ... 1"i'l 'f!'tt� f· .. _.' . . 

• J 

t·,.... . ' 

Please Initial: 'ti.1 understand the above payment methods.

ESTIMATE: It is impo1iant to understand that a non-binding estimate covers only the 
articles listed. If it is not-binding, the cost of the move may exceed the estimate. If you
request adclitional services to complete the move or add articles to the inventory, the.
household goods mover must prepare a supplemental estimate which will change. the 
amount of the original estimate. Household goods carriers are required by law to collect
transportation and other incidental charges. A household goods can'ier may not charge 
more than twenty-five percent above its written non-binding estimate unless the household

about� blank
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From: 

To: 

Subject: 

Date: 

Attachments: 

Kristi 

Appendix I

CHARLIE 
Fer uson Kristi UTC 
Fw: PRELIMINARY ESTIMATE From Careful Movers Deniese
Monday, July 17, 2017 3:28:47 PM 
1123972.pdf 

Here is the invoice from Careful Movers. I didn't realize it was over $1100. That 

is terrible. 

Sincere! 

Deniese 

From: Allstar & Careful Movers <movers@carefulmovers.net> 
Sent: Monday, July 17, 2017 3:24 PM 
To:-@msn.com 
Subject: PRELIMINARY ESTIMATE From Careful Movers 

Allstar Transfer & Storage, Inc.
24111 Hwy 99 suite #303 
Edmonds WA, 98026 

Dear Charlie: 

Attached to this email you will find a PDF document in regards to your upcoming move. 

Allstar & Careful Movers
movers@carefulmovers.net 
425 745 7559 
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Appendix I ( continued)

;_J CAREFUL MOVERS

Dear Charlie -

Origin 

*OUR NAME SAYS IT ALL!*
1-800-475-8868 

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266 

FLAT 

IIIIILeslie Ln., Sequim, WASHINGTON 98382 
85Cf - 600Lbs 

Destination lllllltfo. 170Th St., Shoreline, WASHINGTON 98155

Reference # Customer: 

1123972 Charlie 

Quote 
Based on the inforrr.ation you provided, cost is as follows: 
Rr1tP.: ......................... 3 Wrkr(s) @ 6 hrs x $165.00 ea = $990.00 
Miscellaneous Items: 
* Reasonable travel Time to and from the job included, Price

based on actual time. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 
• 6-700 lb/ 29"hx23"wx23"deep /safe ground level 1 step at p

ick and 1 step at deli very. .. .......................... .. 
• Yo Erike TristonPlus round trip ferry tolls Yo Erike Tris $150.00 

Total Price: 

Payment #1 (Check) 

BALANCE DUE: 

$1,140.00 

$1,140.00 

$0.00 

Move Date: 

8/22/2016 

Feel free to contact us with any questions you have and thank you for considering Careful 
Movers for your relocation needs. All estimates include reasonable drive time to and from the the 
job. 

Allstar & Careful Movers 
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Appendix J

OUR NAME SAYS IT ALLI 

1f CAREFUL MOVERS 800 475 

DearPaula-

8868 

w.u.T.C. HG No.11846

US DOT #533989

MC#266 

FLAT ESTIMATE 

Origin -14ThDr. Se., Mill Creek, WASHINGTON 98012
Destination 1111111113Rd Dr. Se., Millcreek, WASHINGTON 98012 

Reference # Customer: 
1124014 Paula 

Quote 

Based on the information you provided, cost is as follows: 

Rate: ......................... 2 Wrkr (s) @ 3 hrs x $125. 00 ea = $375. 00 

Miscellaneous Items: 

* Reasonable travel to and from. . .......................... = 

* Moving 1 Tread mill down 1 flight. Mill Creek to Mill Cree

k. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

* 3 hour mini . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

Total Price: 

BALANCE DUE: 

$375.00 

$375.00 

Move Date: 

8/23/2016 

Feel :free to contact me with any questions you have and thank you for considering Careful 
Movers fur your relocation needs. All estimates include reasonable drive time to and from the the 
job. 

Cecile 
Careful Movers 

.J 24111 Hwy 99 suite #303 
EdmondsW A98026 
http ://carefuJmovers.net/ 
cecil,e@a&tartransrer.com 

http:/Aocalhost/MX/MO\erV'.<ll"X_Software.aspx 
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,Bl22/2016.,
M �X® :: MO'.ing COIJ1)al'lY Managerrent v.6.1.25 :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: 

) 

· Phone206 734 3006

Fax425.774.0984 
Appendix J (continued)

�. �--·�v;,. 
There is a 3% price increase for Credit/Debit Card unless prepaid. 

http://localhostlMX/Mo�rv.orX_Software.aspx 

[ noemail_ link_redirec 
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Appendix K
All Star Transfer, Laron Williams, Inc.· HG11846 

24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform Household Goods Bill of Lading 

N� 1989 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back, and that you ask for an 
explanation of anything that is not clear · different from any previous information received from the carrier or carrier's representatives This contract is subject 
to conditions on the back of this form. 

:--""7r-.......,..-:::,,'-----------------

Origin Address 
Customer I Av�

Phone _________ Cell--

Email __________________ _ 
Address of Additional Stops -------------
Billing Address _______________ _ 

TRANSPORTATION CHARGE· \
, 

"J 
..1. 

�·o\S 
HOURLY RATED MOVES: 1.,; l)• ' t--

Destination Address 
/>"\ �If L/IIZ�l( c--J�, 

. 
I 

"· J� •' 

Name of Consignee (if different) ___________ _ 
Phone-------------------
Other __________________ _ 

/ 

Date Vans Person el Start Arrive Breaks Total Hrs. 

STORAGE - If shipment will be placed into storage, the customer must initial 
options selected. 

Storage in Transit:
, ____ Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91 st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

, ____ The storage location will be at---------
, __ __ Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 

1 ____ 1 certify that I have requested Storage-in-Vehicle for a period of 
, ____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 
Total storage charges $ 

ll 

LOSS AND DAMAGE PROTECTION (Valuation): The customer must select 
a initial only one coupon. 

. • � Basic Value Protection I release this shipment to a value of 60 cents 
r pound per article, at no cost to me. This means I will be paid 60 cents per 

pound for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 
__ Replacement Cost Coverage with S300 Deductible which includes 
a $300 deductible paid by me: This option will cost $ . The value I 
declare must be at least $5.00 times the net weigpt of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 
I declare a total lump sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 

ESTIMATES: Customer must initial one option. 
__ I understand this shipent is moving under a binding estimate and that 

· be required to pay the amount shown on the estimate.
!r-1"-'�I understand this shipent is moving under a non-binding estimate. If 

charges shown on the bill of lading exceed the charges on the nonbinding 
estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that 110% of the estimated charges and will extend 
credit for at leat 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
{The 125% does not include any finance-related charges the carrier may assess 
for extendin · , such as inter st or late payment fees.) 
Custom.er elease: I have r d understand this contract, and release my 
house to the terms and conditions of this CODtract. 

Date 

e�1��2 i1o
I Date' ' 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 
Gross eight (lbs) 
Tare Weight 
Rate 
Other 
Total Charges 

3.0 

PACKING Materials, Additional Services, Describe: 
# of Units 

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Packing Charges 

OTHER CHARGES: 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Other Charges 

MOVING, PACKING. MATERIALS. STORAGE CHARGES: 

Transportation Charges 
Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

4�c�{t--

Date 
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CAREFUL MOVERS 
8868 

w.u.T.C. HG No.11846

US DOT #533989

MC#266 

FLAT ESTIMATE 

800 475 

Dear Cheri

) 

Origin  80ThAve. W. #D, Edmonds, WASHINGTON 98026 

Destination  143Rd St. Sw. #B, Lynnwood, WASHINGTON 98087 

Reference# Customer: 

1123996 Cheri

Quote 

Based on the information you provided, cost is as follows: 
Rate: ......................... 2 Wrkr(s) @ 3 hrs x $125.00 ea = $375.00 
Miscellaneous Items: 

* Reasonable travel time to and from job included . ......... = 
* Price based on moving a 4'10" BBG with 2 steps on pick and

2 steps at delivery. . ................................... = 
* 3 hour flat rate. · ........................................ = 

Total Price: 

BALANCE DUE: 

$375.00 

$375.00 

Move Date: 

8/26/2016 

Feel free to contact me with any questions you have and thank you for considering Careful 
Movers for your relocation needs. All estimates include reasonable drive time to and from the the 
job. 

Cecile 
Careful Movers 
24111 Hwy99 suite #303 
EdmondsW A98026 
http ://carefuhnovers.net/ 
cecile@allstartransrer.com 

http://localhost/MX/Mo.erw:irX_Software.aspx 1/2 
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There is a 3 % price increase for Credit/Debit Card unless prepaid. 
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Appendix M
All Star Transfer, Laron Williams, Inc.· HG11846 

24111 Highway 99, Suite 303, Edmonds, Washington 98026 
(425) 774-8128 • (206) 232-5803 • Fax (425f 774-0984

www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

19 79 

Uniform Household Goods Bill of Lading 
Customer. This bill of lading establishes a contract between you and the household goods carrier. It confirms lnstruclions and authorizes the canier to move, pack, 
store, and/or perform services shown. Before you sign this document it is imporlant that you first read the documents, including the back, and that you ask for an 
e)(J>lanalion of anything that is not clear · different from any previous Information received from the carrier or caME,r's representatives This contract i s  subject 
to conditions on the back of this form. J bli'c. J1 _r,. ".

Oc�J ., e. 98 /J F,;.)rv,'ew IJ, 
Customer 
Phone--------
Email _________________ _ 
Address ofAddillonal Stops ------------
Billing Address. _______________ _ 

TRANSPORTATION CHARGE
HOURLY RATED MOVES: 

Date ans ersonne 

STORAGE- If shipment will be placed into storage, the customer must initial 
options selected. 
Storage In Transit: 
1 ___ Shipment is to be placed in storag� for a period of 90 days or
less. I understand that on the 91st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 
1 ___ The storage location will be al _______ _
___ Shipment ls to be placed in storage for more than 90 days. 
Storage In-Vehicle: 
___ I certify that I have requested Storage-In-Vehicle for a period of 
___ days.at an agreed upon rate of$ par day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit __ lbs Net 

Whse Handling __ lbs cwt 
Add'I Valuation $ at Cwt 
Total storage charges $ 
LOSS AND DAMAGE PRO TECTION Naluatlonl: The customer must select 
a · ltlal only one coupon. 

Basic Value Protection I release this shipment to a value of 60 cents 
ound per article, at no cost to me. This means I will be paid 60 cents per 

pound for the net weight of the lost or damaged item, regardless of the actual 
value of !he item. 

Replacement Cost Coverage wjth $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ · . The value I declare must be at least S5.00 Uriies.the net weight
of lhe shipments, 
I declare a total lump.sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 

ESTIMATES: Customer must Initial one option. 
__ I understand lhis shfpent Is moving under a binding esUmate and that 
I • be required to pay the amount shown on the estimate. 

I understand this shipent is moving under a non-binding estlmate. If 
arges shown on lhe bill of lading exceed the charges on the nonbinding 

esUmate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more thaf110% of the estimated charges and will extend 
Cfedit for al leat 30 days In which I must pay the remainder due. In no case will 
I be required lo pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the canier may assess 
for extending credit, such as interest or late payment fees.) 
Customer Release: I have read and understand this contract, and release my 
hous · ecl to the terms and condiU ns of this contract. 

Signature of Carrier Representative Dale 

'}&>lo�, 

Name of Consignee (Ir different) __________ _ 
Phone------------------
Olher _________________ _ 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOYES; 

MIieage 
Gross eight (lbs) 
Tare Wefght 
Rate 
Other 
Total Charges 

OTHER CHARGES: 

Total Other Charges 

at __ . _ per unit 'r , �
at ___ per unH ,;:J /IJ7 
at ___ per unit ___ _ 

MOVING, PACKING. MATERIALS. STORAGE CHARGES; 

Transportation Charges 
Storage 
Valuaflon 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

Customer acknowled es carrier delivered goods: 
, 

/A 

1 
- ?ru;;er 

Date 
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OUR NAME SAYS IT ALL! 

;J CAREFUL MOVERS 800 475 

DearKim-

8868 

w.u.T.C. HG No.11846 

US DOT #533989 

MC#266 

FLAT ES1™ATE 

Origin -Ne. 161StPl, Kemrore, WASHINGTON 98028
Destination -236Th St Sw., Mountlake Terrace, WASHINGTON 98043

Reference # Customer: 

1123753 

Quote 

Based on the information you provided, cost is as follows: 

Miscellaneous Items: 

* Based on a full size upright from Kenmore to Mountlake Ter

race. . .......................................... · ........ . 

* 2 steps at pick and flat at delivery . .................... = 

* Flat price= . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = $325. 00 

Total Price: 

BALANCE DUE: 

$325.00 

$325.00 

Move Date: 

7/1/2016 

Feel free to contact me with any questions you have and thank you for considering Careful 
Movers fur your relocation needs. All estimates include reasonable drive time to and from the the 
job. 

Cecile 
Careful Movers 

24111 Hwy 99 suite #303 
__, EdmondsW A98026 

http://carefuhmvers.net/ 
cecile@allstartransfur.com 

http:/Aocalhost/MX/MO\erv.orX_Sof!ware.aspx 1/2 
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OUR NAME SAYS IT ALL! 

CAREFUL MOVERS 
· 8868

w.u.T.C. HG No.11846

US DOT #533989

MC#266 

FLAT ESTIMATE 

800 475 

DearGale-

) 

_ .. ) 

Origin -I72Nd St Se., Bothell, WASHJNGTON 98012
Destination �e I75ThSt D-101, Kenmore, WASHINGTON 98028 

Reference # Customer: 

1123750 

Quote 

Based on the information you provided, cost is as follows: 

Misce11aneous Items: 

* Based on moving a 4'10" BBG. Bothell to Kenmore . ........ . 

* 2 steps at pick, and flat on delivery . .................. . 

* Flat price= ...................... : . . . . . . . . . . . . . . . . . . . . . . . = $325. 00 

Total Price: 

BALANCE DUE: 

. . . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . .

$325.00 

$325.00 

Move Date: 

7/1/2016 

Feel free to contact me with any questions you have and thank you fur considering Careful 
Movers fur your relocation needs. All estirmtes include reasonable drive time to and from the the 
job. 

Martin Williams 
Careful Movers 
24111 Hwy 99 suite #303 
EdmondsW A98026 
httpJ/carefuhnovers.net/ 
movers@carefuhnovers.net 
Phone425 745 7559 

httpJAocalhost'MX/Mo\el'M)l"X_Software.aspx 1/2 
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OUR NAME SAYS IT ALL! 

CAREFULMOVERSao04758868 
W.U.T.C. HG No.11846 

US DOT #533989 

MC#266394 

Dear Kimber� 

ESTIMA1ED COSTS FOR SERVICES 

Non-Binding 

Estimated Time of Arrival 9:00 AM - 10:00 AM 

Origin -Fairview Ave. N. C-009, Seattle, WASHINGTON 98109
Destination -Country Club Dr. D-302, Millcreek, WASHINGTON 98012

Reference # Customer: Move Date: 

Quote 
Based on the information you provided, cost is as follows: 
Rate: ......................... 2 Wrkr(s) @ 4 hrs x $125.00 ea"" $500.00 
Miscellaneous Items: 
* Reasonable travel Time_ to and from the job included, Price

based on actual time ......•.............................. 
* Customer to pack and prep move ....................•...... "" 
* Blocked out for 3-5 hours. . . . . . . . . . . . . . . . . . . . • . . . . . . . • . . . "" 

Total Price: 

BALANCE DUE: 

Materials Needed-

$500.00 

$500.00 

Payment is collected at delivery. We accept Washington State personal checks, major credit 
cards with 3 % service charge, or cash. 

' .... ,, -- ·,:,;,:: 
DISCOVER ;,-.· "'-:: 

Tli, :.i .f' f ;ur"�!l � a�.� 
I �;;·•, ..• � ..... �� 

derstand the above paym.:mt methods. 

ES : It is important to· 1mderstand that a non-binding estimate covers only the articles 
listed: If it is not-binding, the cost of the move may exceed the estimate. If you request additional 
services to complete the move or add articles to the inventory, the household goods mover must 
prepare a supplemental estimate which will change the amount of the original estimate. Household 
goods carriers are required by Jaw to collect transportation and other incidental charges. A 
househokl goods carrier may not charge m:>re than twenty-five percent above its written non-

http:t/locaJhostJMXJM0\191"\\0rX_sollware.aspx 1/3 
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, 6/28/2Qt6 Mo\elV.OrX® :: M,�ng COlll)any Management v.6.1.25 :::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: · • binding estimate unless the household goods carrier preparers and you sign a supplementalestimate. All estimates include reasonable drive time to and from the the job.
This means the shipment is moving under a guaranteed price. The carrier will not charge more then the estimated charges 

without preparing a supplement estimate. ) Please Initiat�· . · is a non-bin.cling estimate for above shipment.LOSS DAMAGE PROTECTION (Valuation): OPTI 1- Basic Value Protection is the minimmn level ofliability a mover may assmne whenmoving your goods. The mover's liability is 60 cents per potm.d per item If a two-pomd vase were broken, the company would pay you $1.20 (2 lb x $.60 per lb). There is no charge for this coverage. OPTION 2- Replacement Cost Coverage with Deductible provides fuI1 coverage, less a $300 deductible. The mover's maxirmnn liability is your declared value of the belongings, or $5 times the weight of the shipment, whichever is greater (less the $300 deductible). The movers will repair the damage to your satisfuction (less the $300 deductible), reimburse the customer, or replace the damaged goods for any amount above the $300 deductible. The $300 deductible applies to the entire shipment rater than each individual article. The mover may charge a minimum of55 cents and a rnaximumof$1.15 per $100 of dec1ared value. Dec1ared value may not be less than $5 per pomd of the total shipment weight. OPTION 3-Replacement Cost Coverage with No Deductible provides fuI1 value replacement coverage for your belongings. Toe mover's maxin:n.nn liability is your dec1ared value, or $5 times the weight of the shipment, whichever is greater. The moves will repair damage to your satisfuction, reimburse you for the replacement cost, or replace lost or damaged articles. The mover may charge a minimum of$0.66 and amaximumof$1.40 per $100 of your dec1ared value. Declared value may not be less than $5 per pomd of the total shipment weight. If you do not select an option, Option 2 will be applied and charged to you Loss.and Damage Exceptions Coins, currency, deeds, notes, postage stamps, letters, drafts or valuable papers of any kind, Jewehy, precious stones or precious metals, mechanical condition of electronics, Items previously damaged, Items of extraordinary value, Items requiring temperature controi Household pets, Live plants, Perishable items, Furnit:me or other items made of press board, particle board, or similar press material Movers will not accept the Following Items for Shipment Explosives, Dangerous goods, Property liable to damage the mover's equipment or other property. All claims for loss or damage must be filed in writing with the mover. Contact the claim department 425 318-1260 for a claim form Clairr6 must be filed within nine months from the date of delivery. If your shipment is lost, the claim must be filed within nine months of the date upon which delivery should have been made. Please report loss or damage as soon as you discover it. File our claiim as soon as possible while memories are fresh. 
GUIDE TO MOVING: http://professionalmovers.com'residential-and-househo1d-rnovingllong-distance-rights-andreponsibilities/ http://www.utc.wa.gov/consumers/Docmnents/2009-8-HouseholdGoods-ConsmnerGuidePrinterFriendJy.pdf 
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, · Please Initiat · 'I received an e-imiled link to 1he above broclnrres. 
,.. 

Thank you again fur choosing Careful Movers fur yom relocation needs. Please :fax, send US 
mail, or email back a signed copy and one of om s�s associates will confirm yom IIDving date. 

) 

Martin Willia.m5 
24111 Hwy 99 suite #3 03 
EdmondsW A98026 
rnovers@carefuhnovers.net 
Phone425 745 7559 
Fax:425.774.0984 

http:h1ocalhost/MX/Mo\9V.Ol"x_Soflvl0re.aspx 
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• 

M Gmail James 

-:-------------------------------------------

Non-Binding Estimate From Careful Movers 
1 message 

Martin Williams <movers@carefulmovers.net> 
Reply-To: Martin Williams <movers carefulmovers.net> 

Wed, Jul 20, 2016 at 11:40 AM 

To: jame 

OUR NAME SAYS IT ALL! 

CAREFULMOVERSao04758868 

Dear James-

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266394 

ESTIMATED COSTS FOR SERVIC.ES 
Non-Binding 

Estimated Time of Arrival 9:00 AM - 10:00 AM 
Origin -East Johnson Rd., Mount Vernon, WASHINGTON 98274

Destination .N. 125Th St., Seattle, WASHINGTON 98133 

Reference # Customer: 

1123867 James 

Quote 

Based on the information you provided, cost is as follows: 
Rate: ......•....•....••...•. 2 Wrkr(s)@ 3.5 hrs x $125.00 ea = $437.50 
Miscellaneous Items: 

* Reasonable travel Time to and from the job included, Price
based on actual. time. . ...•.•....•....•.•.•......•....•. ·• = 

* Moving BBG from 2 stairs at pickup in Mount Vernon to 4 st
airs at delivery in N. Seattle ........................... = 

* Blocked out for 3-4 hours . .....••....•.............•••.•. ; 

Total Price: . . . . . . . . . . . . . . . . . . . . . .  $437.50 

BALANCE DUE: $437.50 

Materials Needed-

Move Date: 

7/22/2016 

Payment is collected at delivery. We accept Washington State personal checks major credit cards 
with 3% service charge, or cash. 

� ,,}. !DISS,9.YER"! i.�
� . .:; zdtij;�

Please lnitial: � I understand the above payment m�thods. ·--
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· If it is not-binding, the cost of the move may exceed the estimate. If you request additional services
to complete the move or add articles to the inventory, the household goods mover must prepare a
supplemental estimate which will change the amount of the original estimate. Household goods
carriers are required by law to collect transportation and other incidental charges. A household goods
carrier may not charge more than twenty-five percent above its written non-binding estimate unless
the household goods carrier preparers and you sign a supplemental estimate. All estimates include
reasonable drive time to and from the the job.
This means the shipment is moving under a guaranteed price. The carrier will not charge more then the estimated charges 

without preparing a supplement estimate. 

Please Initial: � This is a non-binding estimate for above shipment. 

LOSS AND DAMAGE PROTECTION (Valuation): 
OPTION 1- Basic Value Protection is the minimum level of liability a mover may assume when 
moving your goods. The mover's liability is 60 cents per pound per item. If a two-pound vase were 
broken, the company would pay you $1.20 (2 lb x $.60 per lb). There is no charge for this coverage. 
OPTION 2- Replacement Cost Coverage with Deductible provides full coverage, less a $300 

· deductible. The mover's maximum liability is your declared value of the belongings, or $5 times the
weight of the shipment, whichever is greater (less the $300 deductible). The movers will repair the
damage to your satisfaction (less the $300 deductible), reimburse the customer, or replace the
damaged goods for any amount above the $300 deductible. The $300 deductible applies to the entire
shipment rater than each individual article. The mover may charge a minimum of 55 cents and a
maximum of $1.15 per $100 of declared value. Declared value may not be less than $5 per pound of
the total shipment weight.
OPTION 3-Replacement Cost Coverage with No Deductible provides full value replacement
coverage for your belongings. The mover's maximum liability is your declared value, or $5 times the
weight of the shipment, whichever is greater. The moves will repair damage to your satisfaction,
reimburse you for the replacement cost, or replace lost or damaged articles. The mover may charge
a minimum of $0.66 and a maximum of $1.40 per $100 of your declared value. Declared value ·may
not be less than $5 per pound of the total shipment weight. If you do not select an option, Option 2
will be applied and charged to you.
Loss and Damage Exceptions Coins, currency, deeds, notes, postage stamps, letters, drafts or
valuable papers of any kind, Jewelry, precious stones or precious metals, mechanical condition of
electronics, Items previously damaged, Items of extraordinary value, Items requiring temperature
control, Household pets, Live plants, Perishable items, Furniture or other items made of press board,
particle board, or similar press material.
Movers will not accept the Following Items for Shipment Explosives, Dangerous goods, Property
liable to damage the mover's equipment or other property.
All claims ·for loss or damage must be filed in writing with the mover. Contact the claim department
425 318-1260 for a claim form. Claims must be filed within nine months from the date of delivery. If
your shipment is lost, the claim must be filed within nine months of the date upon which delivery
should have been made. Please report loss or damage as soon as you discover it. File your claims
as soon as possible while memories are fresh.

Please Initial:� I have read and understood above Valuation options. 

CUSTOMER GUIDE TO MOVING: 
http://professionalmovers.com/residential-and-household-moving/long-distance-rights-and
reponsibilities/ 
http://www.utc.wa.gov/consumers/Documents/2009-8-HouseholdGoods-ConsumerGuide
PrinterFriendly. pdf 

Please Initial: .h_ 1 received an e-mailed link to the above brochures. 

Thank you again for choosing Careful Movers for your relocation needs. Please fax, send US mail, 
or email back a signed copy and one of our sales associates will confirm your moving date. 

Martin Williams 
24111 Hwy 99 suite #303 
EdmondsWA98026 
movers@carefulmovers.net 
Phone425 745 7559 
Fax425. 77 4. 0984 

-
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• . . Carrier Representatives Signature _____ 
-,,-

_____ 7/20/2016 

) 

_J 

Custom�r Signature' 
(A comput - •. • :a....,. __

< 0 
V 

/20/2016 

ble) 
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, 7/25'2Q16, 

OUR NAME SAYS IT ALL! 

,, CAREFULMOVERSao04758868 
W.U.T.C. HG No.11846 

US DOT #533989 

MC#266394 

ESTIMATED COSTS FOR SERVICES 

Non-Binding 

Dear -Sarah,

Estimated Time of Anival 9:00 AM - 10:00 AM 

Origin .OccidentalAve. S. #1109, Seattle, WASIDNGTON 98104
Destination -Frurview Ave. N, Seattle, WASHINGTON 98109

Reference# Customer: Move Date: 

Quote 

Based on the information you provided, cost is as follows: 
Rate: ......................... 2 Wrkr(s) @ 6 hrs x $125.00 ea = $750.00 
Miscellaneous Items: 

* Reasonable travel Time to and from the job included, Price 
based on actual time. • . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . = 

* Some packing and disassemble required, packing material ad
di tional. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

* Blocked out for 5-7 hours • . . . . . . . . . . . . . . . . . . . . . . . • . . . . . . . = 

Total Price: 

BALANCE DUE: 

Materials Needed-

$750.00 

$750.00 

Payment is collected at delivery. We accept W asbington State personal checks, major credit 

cards with 3 % service charge, or cas�

I VISA 

Please I� I understand the above paym,nt methods.

ESTIMATE: It is important to understand'that a non-binding estimate covers only the articles
listed. If it is not-binding, the cost of the move may exceed the estimate. If you request additional
services to complete the move or add articles to the inventory, the househokl goods mover must 
prepare a supplemental estimate which will change the amount of the original. estimate. Household
goods carriers are required by law to collect transportation and other incidental charges. A 

http://localhost/MX/Moverv.orX_Soflware.aspx 
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household goods carrier may not charge more than twenty-five percent above its written non
binding estimate unless the household goods carrier preparers and you sign a supplemental 
estimate. All estimates inch.Kle reasonable drive time to and from the the job. 
This means the shipment is moving under a guaranteed price. The carrier will not charge more then the estimated charges 

without preparing a supplement estimate. 

Please Initia� This is a oon-bioding estimate fur above shipment.

LOSS AND DAMAGE PROTECTION (Valuation): 
OPTION 1-Basic Value Protection is the minirrnlIIllevel ofliability a mover may assmne when 
moving your goods. The mover's liability is 60 cents per pound per item If a two-pmmd vase 
were broken, the company would pay you $1.20 (2 lb x $.60 per lb). There is no charge for this 
coverage. 
OPTION 2- Replacement Cost Coverage with Deductible provides full coverage, less a $300 
deductible. The mover's maximum.liability is your declared value of the belongings, or $5 times 
the weight of the shipment, whichever is greater (less the $300 deductible). The movers will 
repair the damage to your satisfaction (less the $300 deductible), reimburse the customer, or 
replace the damaged goods for any amount above the $300 deductible. The $300 deductible 
applies to the entire shipment rater than each individual article. The mover may charge a minimum 
of55 cents and a maximumof$1.15 per $100 of declared value. Declared value may not be less 
than $5 per pound of the total shipment weight. 
OPTION 3-Replacement Cost Coverage with No Deductible provides :fu11 value replacement 
coverage for your belongings. The mover's maximum liability is your declared value, or $5 times 
the weight of the shipment, whichever is greater. The moves will repair damage to your 
satisfaction, reimburse you for the replacement cost, or replace lost or damaged articles. The 
mover may charge aminimnnof$0.66 and a maximumof$1.40 per $100 of your declared 
value. Declared value may not be less than $5 per pound of the total shipment weight. If you do 
not select an option, Option 2 will be applied and charged to you 
Loss and Damage Exceptions Coins, currency, deeds, notes, postage stamps, letters, drafts or 
valuable papers of any kind, Jewehy, precious stones or precious metals, mechanical condition of 
electronics, Items previously damaged, Items of extraordinary value, Items requiring temperature 
controi Household pets, Live plants, Perishable items, Furniture or other items made of press 
board, particle board, or similar press material 
Movers will not accept the Following Items for Shipment Explosives, Dangerous goods, Property 
liable to damage the mover's equipment or other property. 
All claims for loss or damage must be filed in writing with the mover. Contact the claim 
department 425 318-1260 for a claim form Claims must be filed within nine months from the 
date of delivery. Ifyour shipment is lost, the claimmust be filed within nine months of the date 
upon which delivery should have been made. Please report loss or damage as soon as you 
discover it. File your claims as soon as possible while memories are fresh 

Please Initiat@t-I have read and understood above Valuation options. 

} CUSTOMER GUIDE TO MOVJNG: 
. -- http-J/professionalmovers.conv'residential-and-household-moving/long-distance-rights-and

reponsibilities/ 
http-J/www. utc. wa. gov/consumers/Documents/2009-8-HouseholdGoods-ConsumerGuide-

http://localhost/MX/Mo-.erv..orX_Software.aspx 213 
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' PrinterFriendJy.pdf 

Please Initial: I received an e-mailed link to the above broch:m.-es. --

) Thank you again fur choosing Careful Movers for your relocation needs. Please fux, send US 

) 

•../ 

mail, or email back a signed copy and one of our sales assoc:iates will confirm your rroving date. 

Cecile 
24111 Hwy 99 suite #303 
EdmondsWA98026. 
cecile@ailstartransfer.com 
Phone206 734 3006 
Fax425.774.0984 

Carrier Representatives Signature ___________ 7/25/2016

Customer Signature 
(A comput.-..:c..o-·--· 

Remove from Email List 

http://localhost/MX/Movarv.orX_Softvi.are.aspx 3/3 
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OUR NAME SAYS IT ALL! 

,. 

CAREFULMOVERSao04758868 

Dear Judy-

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266394 

ESTIMATED COSTS FOR SERVICES 
Non-Binding 

Estimated Time of Arrival 9:00 AM - 10:00 AM 
-------------------------. 

Origin 
Country Club Dr , Millcreek, WASHINGTON 98012

183Cf - 1281Lbs

Destination airview Ave. N. C-009, Seattle, WASHINGTON 98109

Reference# Move Date: 

1123891 30 minute call a head, 7/29/2016
Quote 

Based on the information you provided, cost is as follows: 
Rate: .............•........... 2 Wrkr(s) @ 4 hrs x $125.00 ea = $500.00 
Miscellaneous Items:

* Est based on inventory/access/location/customer prep ..... =
* Est @ 3/Shrs . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . =
* Reasonable drive time charged to and from the job sites/po 

rtal to portal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . . = 

Total Price: 

BALANCE.DUE: 

Materials Needed-

$500.00 

$500.00 

Payment is collected at delivery. We accept Washington State personal checks, major
credit cards with 3 % service charge, or cash. 

�.. :'}.'····-· ��
j .,Ir,, • c,;: •' Jlo?!I-«: .. � �,- :-; 

' ( I "� • . ·;: 

derstand the above payment methods.

: It is important to understand that a non-binding estimate covers only the 
articles isted. If it is not-binding, the cost of the move may exceed the estimate. If you
request additional services to complete the move or add articles to the inventory, the 
household goods mover must prepare a supplemental estimate which will change the 
amount of the original estimate. Household goods carriers are required by law to collect
transportation and other incidental charges. A household goods carrier may not charge 
more than twenty-five percent above its written non-binding estimate unless the household

about:blank 7/27/2016
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goods carrier preparers and you sign a supplemental estimate. All estimates include·, reasonable drive time to and from the the job. 
J This means the shipment is moving under a guaranteed price. The carrier will not charge more then the estimated charges without 

preparing a supplement estimate. 

) 

J 
__,.· 

· s is a non-binding estimate for above shipment.
DAMAGE PROTECTION (Valuation): N 1- Basic Value Protection is the minimum level of liability a mover may assume when moving your goods. The mover's liability is 60 cents per pound per item. If atwo-pound vase were broken, the company would pay you $1.20 (2 lb x $.60 per lb). Thereis no charge for this coverage. OPTION 2- Replacement Cost Coverage with Deductible provides full coverage, less a $300 deductible. The mover's maximum liability is your declared value of the belongings,or $5 times the weight of the shipment, whichever is greater (less the $300 deductible). The movers will repair the damage to your satisfaction (less the $300 deductible), reimburse the customer, or replace the damaged goods for any amount above the $300 deductible. The $300 deductible applies to the entire shipment rater than each individual article. The mover may charge a minimum of 55 cents and a maximum of $1.15 per $100· of declared value. Declared value may not be less than $5 per pound of the total shipmentweight. OPTION 3-Replacement Cost Coverage with No Deductible provides full value replacement coverage for your belongings. The mover's maximum liability is your declared value, or $5 times the weight of the shipment, whi,chever is greater. The moves will repair damage to your satisfaction, reimburse you for the replacement cost, or replacelost or damaged articles. The mover may charge a minimum of $0.66 and a maximum of$1.40 per $100 of your declared value. Declared value may not be less than $5 per poundof the total shipment weight. If you do not select an option, Option 2 will be applied andcharged to you. Loss and Damage Exceptions Coins, .currency, deeds, notes, postage stamps, letters, draftsor valuable papers of any kind, Jewelry, precious stones or precious metals, mechanical condition of electronics, Items previously damaged, Items of extraordinary value, Items requiring temperature control, Household pets, Live plants, Perishable items, Furniture orother items made of press board, particle board, or similar press material. Movers will not accept the Following Items for Shipment Explosives, Dangerous goods,Property liable to damage the mover's equipment or other property. 

All claims for loss or damage must be filed in writing with the mover. Contact the claim department 425 318-1260 for a claim form. Claims must be filed within nine months from the date of delivery. If your shipment is lost, the claim must be filed within nine months ofthe date upon which delivery should have been made. Please report loss or damage as soonas you dj.scover it. File your claims as soon as possible while memories are fresh.
Please lnitia�ve read and understood above Valuation options.

CUS�GUIDE TO MOVING: http://professionalmovers.com/residential-and-household-moving/long-distance-rightsand-reponsibilities/ http://www. utc. wa.gov/consumers/Documents/2009-8-HouseholdGoods-ConsumerGuidePrinterFriendly.pdf
Please Initial: I received an e-mailed link to the above brochures.

about: blank 7/27/2016
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Thank you again for choosing Careful Movers for your relocation needs. Please fax, send 
US mail, or email back a signed copy and one of our sales associates will confirm your 
moving date. 

Martin Williams 
24111 Hwy 99 suite #303 
EdmondsW.A98026 
movers@carefulmovers.net 
Phone425 745 7559 
Fax425. 774.0984 

Customer Signatur 
(A comp 

Qt Item Name Volume Ori Des Qt Item Name Volume Ori Des 

l Sofa, Loveseat (35 Cuft) OR DS 2 Tables, End (10 Cuft) OR DS 

l Dining Table (30 Cuft) OR DS 1 Dining Chair (5 Cuft) OR DS 

1 Bed, Queen {65 Cuft) OR DS 2 Chairs, Metal (6 Cuft) OR DS 

1 Table, Small (2 Cuft) OR DS 10 Box, Medium (30 Cuft) OR DS 

183 Total Cubic Feet, 19 Items 

Remove from Ema.il List 

about:blank 7/27/2016 

Appendix N (continued)

Page 70



Page 1 of2 

OUR NAME SAYS IT ALLI 

,. 

CAREFUL MOVERS 800 475

Dear Diann/Julie-

Origin 

Destination 

8868 

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266 

FLAT ESTIMATE 

Reference # Customer: Move Date: 

1123912 Diann/Julie 

Quote 
Based on the information you provided, cost is as follows: 
Rate: .............•........... 2 Wrkr(s) @ 2 hrs x $125.00 ea = $250.00 
Miscellaneous Items: 

* ESTIMATE BASED ON SPINNETT/ FLAT ACCESS@ LOAD AND UNLOAD
* THANK YOU FOR CHOOSING CAREFUL MOVERS .................... = 

Total Price: 

BALANCE DUE: 

. . . . . . . . . . . . . . . . . . . . . .

. . . . . . . . . . . . . . . . . . . . . .

$250.00 

$250.00 

8/1/2016 

Feel free to contact me with any questions you have and thank you for considering Careful 
Movers for your relocation needs. All estimates include reasonable drive ti.me to and from 
the the job. 

Cecile 
Careful Movers 
24111 Hwy 99 suite #303 
Edmonds\VA.98026 
http://carefulmovers.net/ 
cecile@allstartransfer.com 
Phone206 734 3006 
Fax425.774.0984 

7/29/2016 
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OUR NAME SAYS IT ALLI ,.. 

CAREFULMOVERS��� 

Dear Charlie-

W.U.T.C, HG No.11846 

US DOT #533989 

MC#266394 

ESTIMATED COSTS FOR SERVICES 
Non-Binding 

Estimated Time of Arrival 9:00 AM - 10:00 AM 

Origin .Leslie Ln., Sequim, WASHINGTON 98382 
Destination -Ne. 1_70Th St., Shoreline, WASHINGTON 98155

Reference # Customer: Move Date: 

1123972 Charlie 8/22/2016 
Quote 
Based on the information you provided, cost is as follows: 
Rate: ......................... 3 Wrkr(s) @ 5 hrs x $16�.00 ea = $825.00 
Miscellaneous Items: 
* Reasonable travel Time to and from the job included, Price

based on actual time. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 
* 6-700 lb/ 29"hx23"wx23"deep /safe ground level 1 step at p

ick and 1 step at delivery . ........... : ................. . 
* Blocked out for 4-6 hours. Plus round trip ferry tolls ... = $150.00

Total Price: 

BALANCE DUE: 

Materials Needed-

$975.00 

$975.00 

Payment is collected at delivery. We accept Washington State personal checks, major 
credit cards with 3% service charge, or cash. 

� ..... r ;i-= . �::-

�JWc:11��-.,m.,· 
Please Initial: tir understand the above payment methods.

ESTIMATE: It is important to understand that a non-binding estimate covers only the 
articles listed. If it is not-binding, the cost of the move may exceed the estimate. If you 
request additional services to complete the move or add articles to the inventory, the 
household goods mover must prepare a supplemental estimate which will change. the 
amount of the original estimate. Household goods carriers are required by law to collect 
transportation and other incidental charges. A household goods carrier may not charge 
more than twenty-five percent above its written non-binding estimate unless the household 

about:blank 8/19/2016 
---r-
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Please Initial: � This is a non-binding estimate for above shipment. 

LOSS AND DAMAGE PROTECTION (Valuation): 
OPTION 1- Basic Value Protection is the minimum level of liability a mover may 
assume when moving your goods. The mover's liability is 60 cents per pound per item. If a 
two-pound vase were broken, the company would pay you $1.20 (2 lb x $.60 per lb). There 
is no charge for this coverage. 
OPTION 2- Replacement Cost Coverage with Deductible provides full coverage, less a 
$300 deductible. The mover's maximum liability is your declared value of the belongings, 
or $5 times the weight of the shipment, whichever is greater (less the $300 deductible). 
The movers will repair the damage to your satisfaction (less the $300 deductible), 
reimburse the customer, or replace the damaged goods for any amount above the $300 
deductible. The $300 deductible applies to the entire shipment rater than each individual 
article. The mover may charge a minimum of 55 cents and a maximum of $1.15 per $100 
of declared value. Declared value may not be less than $5 per pound of the total shipment 
weight. 
OPTION 3-Replacement Cost Coverage with No Deductible provides full value 
replacement coverage for your belongings. The mover's maximum liability is your 
declared value, or $5 times the weight of the shipment, whichever is greater. The moves 
will repair damage to your satisfaction, reimburse you for the replacement cost, or replace 
lost or damaged articles. The mover may charge a minimum of $0.66 and a maximum of 
$1.40 per $100 of your declared value. Declared value may not be less than $5 per pound 
of the total shipment weight. If you do not select an option, Option 2 will be applied and 
charged to you. 
Loss and Damage Exceptions Coins, currency, deeds, notes, postage stamps, letters, drafts 
or valuable papers of any kind, Jewelry, precious stones or precious metals, mechanical 
condition of electronics, Items previously damaged, Items of extraordinary value, Items 
requiring temperature control, Household pets, Live plants, Perishable items, Furniture or 
other items made of press board, particle board, or similar press material. 
Movers will not accept the Following Items for Shipment Explosives, Dangerous goods, 
Property liable to damage the mover's equipment or other property. 
All claims for loss or damage must be filed in writing with the mover. Contact the claim 
department 4 25 318-1260 for a claim form. Claims must be filed within nine months from 
the date of delivery. If your shipment is lost, the claim must be filed within nine months of 
the date upon which delivery should have been made. Please report loss or damage as soon 
as you discover it. File your claims as soon as possible while memories are fresh. 

Please Initial:'ri I have read and understood above Valuation options. 

CUSTOMER GUIDE TO MOVING: 
.http://professionalmovers.com/residential-and-household-moving/long-distance-rights
and-reponsibilities/ 
http://www.utc.wa.gov/consumers/Documents/2009-8-HouseholdGoods-ConsumerGuide
PrinterFriendly.pdf 

Please Initial: I received an e-mailed link to the above brochures. 

about:blank 8/19/2016 

Page 2 of 3 
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goods carrier preparers and you sign a supplemental estimate. All estimates include 
reasonable drive time to and from the the job. 
This means the shipment is moving under a guaranteed price. The carrier will not charge more then the estimated charges without 
preparing a supplement estimate. 
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Thank you again for choosing Careful Movers for your relocation needs. Please fax, send 
US mail, or email back a signed copy and one of our sales associates will confirm your· 
moving date. 

Martin Williams 
24111 Hwy 99 suite #303 
Edmonds WA98026 
movers@carefulmovers.net 
Phone425 745 7559 
Fax.425.774.0984 

Carrier Representatives Signature 

Customer Signature 8/19/2016 

(A computer generated signature is acceptable) 

about: blank 

8/19/2016 

f 

Remove from Email List 

8/19/2016 

-, 
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OUR NAME SA VS IT ALL! 

CAREFUL MOVERS 

DearPaula-

8868 

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266 

FLAT ESTIMATE 

800 475 

Origin -14ThDr. Se., Mill Creek, WASHINGTON 98012
t----------+-----

D es tina ti on 3Rd Dr. Se., Millcreek, WASHINGTON 98012 

Reference # Customer:

1124014 Paula 

Quote 

Based on the information you provided, cost is as follows: 

Rate: ......................... 2 Wrkr(s) @ 3 hrs x $125.00 ea = $375.00 

Miscellaneous Items: 

* Reasonable travel to and from. . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

* Moving 1 Tread mill down 1 flight. Mill Creek to Mill Cree

k. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

* 3 hour mini . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

Total Price: 

BALANCE DUE: 

$375.00 

$375.00 

Move Date: 

8/23/2016 

Feel free to contact me with any questions you have and thank you for considering Careful 
Movers for your relocation needs. All estimates include reasonable drive time to and from the the 
job. 

Cecile 
Careful Movers 

_) 24111 Hwy 99 suite #303 
EdmondsW A98026 
http ://carefuhnovers.net/ 
cecile@ailstartransrer.com 

http://localhost/MX/Mo\erv.orX_Software.aspx 1/2 
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Phone206 734 3006 
Fax425.774.0984 

1 · �g
o

·i • • • •• �v;J �:.•�� 
There is a 3 % price increase for Credit/Debit Card unless prepaid. 

http://localhost/MX/Mo\€roorX_Sollware.aspx 

[ noemail _ link _jedirec 
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OUR NAME SA VS IT ALLI 

-:j CAREFUL MOVERS 800 475 

DearCheri-

8868 

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266 

FLAT ESTTh1A1E 

Origin -OThAve. W. #D, Edmonds, WASHINGTON 98026
Destination lllll143Rd St. Sw. #B, Lynnwoo4 WASHINGTON 98087 

) 

Reference # Customer: 

1123996 Cheri 

Quote 

Based on the information you provided, cost is as follows: 
Rate: ......................... 2 Wrkr(s) @ 3 hrs x $125.00 ea = $375.00 
Miscellaneous Items: 

* Reasonable travel time to and from job included . ......... = 
* Price based on moving a 4'10" BBG with 2 steps on pick and

2 steps at delivery . ..................................... = 
* 3 hour flat rate. · ........................................ = 

Total Price: 

BALANCE DUE: 

$375.00 

$375.00 

Move Date: 

8/26/2016 

Feel :free to contact me with any questions you have and thank you for considering Careful 
Movers for your relocation needs. All estirmtes include reasonable drive time to and from the the 
job. 

Cecile 
Careful Movers 

.) 24111 Hwy·99 suite #303 
EdmondsW A98026 
httpi/carefuhnovers.net/ 
cecile@allstartransrer.com 

http://1ocalhost/MX/Mo\erv.orX_Softv.0re.aspx 1/2 
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Phone206 734 3006 

Fax.425.774.0984 

There is a 3 % price increase for Credit/Debit Card unless prepaid. 

[noernail_ link _redirec 
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OUR NAME SAYS IT ALL! 

CAREFULMOVERSso04758868 

Dear Judy-

W,U,T.C, HG No.11846 

US DOT #533989 

MC#266394 

ESTIMATED COSTS FOR SERVICES 

Non-Binding 

Estimated Time of Alrival 9:00 AM - 10:00 AM 

Origin IIIIFairview Ave. N. C-009, Seattle, WASHINGTON 98109 
Destination IIIIIIIIIK.irk1and Circle C-305, K.irk1and� WASHINGTON 98033 

Reference # Customer: 

1124083 

Quote 

Based on the information you provided, cost is as follows: 
Rate: ......................... 2 Wrk.r(s) @ 5 hrs x $125.00 ea = $625.00 
Miscell.aneous Items: 

* Reasonable travel Time to and from the job included, Price
based on actual time . . ...........................•...... 

* Customer to pack and prep move . .......................... = 
* Blocked out for 4-6 hours. • .............................. = 

Total Price: 

BALANCE DUE: 

Materials Needed-

$625.00 

$625.00 

Move Date: 

9/16/2016 

Payment is collected at delivery. We accept Washington State personal checks, major credit 
cards with 3 % service charge, or cash. 

� ... ,,. r. 4 j �,.-.,- j.c I -,;:. 
Ja��f3.-� 

,.. ..:-� -· ��� , .  - . � .. ·::. 

ES : It is important to tmderstand that a non-binding estimate covers only the articles 
listed. I It is not-binding, the cost of the move may exceed the estimate. If you request additional 
services to complete the move or add articles to the inventory, the household goods mover must 
prepare a supplemental estimate which will change the amomt of the original estimate. Household 
goods carriers are required by law to collect transportation and other incidental charges. A 
household goods carrier n:ay not charge more than twenty-five percent above its written non-

http://localhost/MX/MCM:!l'M)rX_Soflv.are.aspx 1/3 
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binding estimate unless the household goods carrier preparers and you sign a supplemental
· estimate. All estimates include reasonable drive time to and :from the the job.

This means the shipment is moving mider a guaranteed price. The carrier will not charge more then the estimated charges 

without preparing a supplement estimate. 

) Please Initial: ·· · is a non-binding estimate for above shipment.

) 

) 
.... / 

LOSS DAMAGE PROTECTION (Valuation): 
1- Basic Value Protection is the minimum level of liability a mover may assume when

moving your goods. The m)Ver' s liability is 60 cents per pound per item If a two-pound vase 
were broken, the company would pay you $1.20 (2 lb x $.60 per lb). There is no charge for this
coverage. 
OPTION 2- Rep1acement Cost Coverage with Deductible provides full coverage, less a $300
deductible. The mover's maximmnliability is your declared value of the belongings, or $5 times
the weight of the shipment, whichever is greater (less the $300 deductible). The movers will 
repair the damage to your satisfaction (less the $300 deductible), reimburse the customer, or 
rep1ace the damaged goods for any amount above the $300 deductible. The $300 deductible 
applies to the entire shipment rater than each individual article. The mover may charge a mioimmn
of55 cents and a maxirrrumof$1.15 per $100 of dec1ared value. Dec1ared value may not be less
than $5 per pound of the total shipment weight. 
OPTION 3-Rep1acement Cost Coverage with No Deductible provides full value rep1acement
coverage for your belongings. The mover's maximum liability is your dec1ared value, or $5 times
the weight of the shipment, whichever is greater. The moves wµI repair damage to yom 
satisfaction, reimburse you for the rep1acement cost, or rep1ace lost or damaged articles. The
mover may charge a minimumof$0.66 and a maximumof$1.40 per $100 of your dec1ared 
value. Declared value may not be less than $5 per pound of the total shipment weight. If you do
not select an option, Option 2 will be applied and charged to you 
Loss and Damage Exceptions Coins, currency, deeds, notes, postage stamps, letters, drafts or 
valuable papers of any kind, Jewehy, precious stones or precious metaJs, mechanical condition of
electronics, Items previously damaged, Items of extraordinary value, Items requiring temperature
controi Household pets, Live p1ants, Perishable items, Furniture or other items made of press
board, particle board, or similar press material 
Movers will not accept the Following Items for Shipment Explosives, Dangerous goods, Property
liable to damage the mover's equipment or other property. 
All c1aims for loss or damage must be filed in writing with the mover. Contact the claim 
department 425 318-1260 for a c1aim form Claims must be filed within nine months :from the
date of delivery. If your shipment is lost, the c1aimmust be :filed within nine months of the date
upon which delivery should have been made. Please report loss or damage as soon as you
discover it File your c1aims as soon as possible while memories are :fresh.

have .read and understood above Valuation options.

http://p ofessionalrnovers.com/residential-and-household-moving/long-dista.nce-rights-and
reponsib ilities/ 
http://www.utc. wa. gov/consumers/Documents/2009-8-HouseholdGoods-ConsumerGuide
PrinterFriendly.pdf
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.• Ple�e Initial;. I received an e-mailed link to the above brochures. 
--

Thank you again fur choosing Careful Movers fur your relocation needs. Please fax, send US 
mail, or email back a signed copy and one of our sales associates will confirm your rooving date. 

_j 

Martin Willirum 
24111 Hwy 99 suite #303 
Edm:mds W A98026 
movers@carefuhnovers.net 
Phone425 745 7559 

· Fax425.774.0984

Carrier Representatives Signature ___________ 9/12/2016

Customer Signature 
(A computer g 

http://localhost/MXIMo-..erv.orX_Software.aspx 

Remove from Email List 
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) 

) 

1f CAREFUL MOVERS 800 475 

DearLj-

8868 

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266 

FLAT ESTIMATE 

Origin llllll44ToAve. W, Lynnwood, WASHING1DN 98037 
Destination lllllllrahoma Pl W., University ri W ASHING1DN 98466 

Reference # Customer: 

1124104 

Quote 

Based on �he information you provided, cost is as follows:
Rate: ......................... 2 Wrkr (s) @ 3 hrs x $125. 00 ea = $375. 00 
Miscellaneous Items: 

* Flat Est @ • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • •. • • • • • • =
* Upright . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

Total Price: 

BALANCE DUE: 

$375.00 

$375.00 

Move Date: 

9/20/2016 

Feel :free to contact me with any questions you have and thank you fur considering Careful 
Movers for your relocation needs. All estimates include reasonable drive time to and from the the 
job. 

Martin Williams 
Careful Movers 
24111 Hwy 99 suite #303 

) EchnondsW.A98026 
http ://carefuhnovers.net/ 
movers@carefuhnovers.net 
Phone425 745 7559 
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:. , ' . Fax:425.774.0984 

[ noema:il __ link_ redirec 

) 
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.) 

) 

CAREFULMOVERSso04758868 

Dear Kimberly 

W.U.T.C. HG No.11846 

US DOT #533989 

MC#266394 

ESTIMATED COSTS FOR SERVICES 
Non-Binding 

Estimated Time of Arrival 9:00 AM - 10:00 AM 

Origin IIIIFa:irview Ave. N. C-009, Seattle, WASHINGTON 98109 
Destination llllllllllrrossacbs blvd. se. # 1205, Sammamish, WASHINGTON 98075 

Reference # Customer: Move Date: 

1124149 Kimber 

Quote 

Based on the information you provided, cost is as follows: 
Rate: ....................... 2 Wrkr(s) @ 4.5 hrs x $125.00 ea = $562.50 
Miscellaneous Items: 

* Est based on inventory/access/location = reasonable drive
time portal/po;rtal ............•.............•.........•.. 

* Estimate @ 4-5 hrs ...................................... . 
* 30 minute call a head ................................... . 

Total Price: 

BALANCE DUE: 

Materials Needed-

erstand the above payment methods. 

$562.50 

$562.50 

10/4/2016 

ES : It is important. to mderstand that a non-binding estimate covers only the articles 
listed. If it is not-binding, the cost of the move may exceed the estitmte. If you request additional 
services to complete the move or add articles to the inventozy, the household goods mover m.JSt 
prepare a supplemental estim;Lte which will change the amount of the original estimate. Household 
goods carriers are required by law to collect transportation and other incidental charges. A 
household goods carrier nay not charge more than twenty-five percent above its written non-

http://locaJhostJMXJMowrw:,rx_software.aspx 1/3 
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binding estimate unless the household goods carrier preparers and you sign a supplemental 
. estimate. All estimates inchlde reasonable drive time to and from the the job. 

This means the shipment is moving under a guaranteed price. The carrier will not charge more then the estimated charges 
Vl".ithout preparing a supplement estimate. 

Please Initial __ This is a non-binding estimate for above shipment. 

) 

\ 

WSS AND DAMAGE PROTECTION (Valuation): 
OPTION 1- Basic Value Protection is the minimum level of liability a mover may ass™ when 
moving your goods. The mover's liability is 60 cents per p01md per item If a two-pound vase 
were broken, the comp�ywould pay you $1.20 (2 lb x $.60 per lb). There is no charge for this 
coverage. 
OPTION 2- Replacement Cost Coverage with Deductible provides full coverage, less a $300 
deductible. The mover's maximum liability is your decJared value of the belongings, or $5 times 
the weight of the shipment, whichever is greater (less the $300 deductible). The movers will 
repair the damage to your satisfu.ction (less the $300 deductible), reimburse the customer, or 
replace the damaged goods for any amount abpve the $300 deductible. The $300 deductible 
applies to the entire shipment rater than each individual article. The mover may charge a minimum 
of 55 cents and a maxirrnnnof$1.15 per $100 of declared value. Declared value may not be less 
than $5 per pound of the total shipment weight 
OPTION 3-Replacement Cost Coverage with No Deductible proviles full value replacement 
coverage for your belongings. The mover's maximum liability is your declared value, or $5 times 
the weight of the shipment, 'Yhichever is greater. The moves will repair damage to your 
satisfaction, reimburse you for the replacement cost, or replace lost or damaged articles. The 
mover may charge a minimnn of$0.66 and a maximtnnof$1.40 per $100 of your declared 
value. Declared value may not be less than $5 per p01md of the total shipment weight. If you do 
not select an option, Option 2 will be applied and charged to you 
Loss and Damage Exceptions Coins, cllll'ency, deeds, notes, postage stamps, letters, drafts or 
valuable papers of any kind, Jewehy, precious stones or precious metals, mechanical condition of 
electronics, Items previously damaged, Items of extraordinary value, Items requiring_ temperature 
controi Household pets, Live plants, Perishable items, Furniture or other items made of press 
board, particle board, or similar press material 
Movers will not accept the Following Items for Shipment Explosives, Dangerous goods, Property 
liable to damage the mover's equipment or other property. 
All claims for loss or damage nrust be filed in writing with the mover. Contact the claim 
department 425 318-1260 for a cJaim form C� nrust be filed within nine months from the 
date of delivery. If your shipment is lost, the claimnrust be filed within.nine months of the date 
upon which delivery should have been made. Ple�se report loss or damage as soon as you 
discover it. File your claims as soon as possible while memories are fresh. 

ve read and mderstood above Valuation options. 

GUIDE TO MOVING: 
http· professionahnovers. com/residential-and-household-moving/long-distance-rights-and
reponsibilities/ 
http://www.utc.wa.gov/cons™rs/Docrnrents/2009-8-HouseholdGoo�s-ConsumerGuide
PrinterF riendly.pdf 
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: Please Im:tial I received an e-mailed link to the above brochures. 

Thank you again fur choosing Careful Movers fur your relocation needs. Please fax, send US 
mail, or email back a signed copy and one of our sales associates will confirm your :rroving dat.e. 

) 

__ , 

Martin Wilmms 

24111 Hwy 99 suite #303 
EdmondsW A98026 
movers@carefuhnovers.net 
Phone425 745 7559 
Fax425.774.0984 

Carrier Representatives Sjgnature __________ 10/3/2016

http://localhost/MX/M01.ermrX_Software.aspx 
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OUR NAME SAYS IT ALL! 

·:f CAREFULMOVERSao04758868
W.U.T.C. HG No.11846 

US DOT #533989 

MC#266394 

ESTIMA1ED COSTS FOR SERVICES 

:Non-Binding 

Dear-Sarah, 

Estimated Time of Arrival 9:00 AM - 10:00 AM 

Origin -Occidental.Ave. S. #1109, Seattle, WASHINGTON 98104
Destination _.airview Ave. N, Seattle, WASHINGTON 98109 

Reference # Customer: 

'1123873 � Sarah 
Quote 

Based on the information you provided, cost is as follows: 
Rate: ......................... 2 Wrkr(s) @ 6 hrs x $125.00 ea = $750.00 
Miscellaneous 'rterns: 

* Reasonable travel Time to and from the job included, Price
based on actual time. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . = 

* Some packing and disassemble required, packing material ad
ditional. . .................. , ............................ = 

* Blocked out for 5-7 hours ................................ = 

Total Price: 

BALANCE DUE: 

Materials Needed-

. . . . . . . . . . . . . . . . . . . . . . 

$750.00 

$750.00 

Move Date: 

7/26/2016 

Payment is collected at delivery. We accept Washington State personal checlrn, major credit 
cards with 3 % service charge, o.r cash.. 

r-w.fA �� �::�,r�:-jliJ7. 
L . 11�� :, ..... ··

Please hliti@_·_ I understand the above payme� methods. 

ESTIMATE: It is important to understand'tb.at a non-bin.ding estimate covers only the articles 
listed. Ifit is not-b.inding, the cost of the move may exceed the estimate. If you request additional 
services to complete the move or add articles to the invent01y, the household goods mover must 
prepare a supplemental estimate which will change the ammmt of the original estimate. Household 
goods carriers are required by law to collect transportation and other incidental charges. A 

htto:Jnocalhosl/MX/Mnw.rv.orX Snftw;,,rP. .. asnl< 
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From: 

To: 

Subject: 

Date: 

Importance: 

Hello Laron, 

Ferguson, Kristi (UTC) 

"movers@carefulmovers.net" 

Additional documents 

Appendix QQ

Thursday, June 08, 2017 11:03:00 AM 

High 

This is Kristi Ferguson with the Utilities and Transportation Commission. I spoke to you today about 

additional move related documents and wanted to follow up with an email. 

You submitted documents to Susie Paul and I am reviewing these. 

While looking at the on-line estimate page you submitted, I see there are additional tabs across the 

top. If I could please see all additional documents that fall under these tabs, I would appreciate it. 

The Item List on your website and any other move related documents pertaining to the moves below 

would be part of this review. I do have the on-line estimate, the bill of lading and the copy of the 

check/payment you submitted already. 

3/8/2016 

3/17/2016 

4/19/2016 

5/16/2016 

7/1/2016 

7/1/2016 

7/5/2016 

7/22/2016 

7/26/2016 

7/29/2016 

8/1/2016 

8/22/2016 

8/22/2016 

8/26/2016 

9/16/2016 

9/20/2016 

10/4/2016 

These documents can be scanned and emailed directly to me or mailed to: 

Washington Utilities and Transportation Commission 

Attn: Kristi Ferguson 

PO Box47250 

Olympia, WA 98504-7250 

I will let you know when I receive these. 

Thank you, 

Page 89



Kristi

Kristi Ferguson
Compliance Investigator
Consumer Protection
kferguso@utc.wa.gov
360-664-1108

Utilities and Transportation Commission
Respect. Professionalism. Integrity. Accountability.
www.utc.wa.gov

Appendix Q (continued)
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Ferguson, Kristi (UTC) 

From: 

Sent: 

To: 

Subject: 

Hello Laron, 

Appendix S

Ferguson, Kristi (UT() 
Monday, June 12, 2017 1:17 PM 
'laron williams' 
RE: Additional documents 

Thanks for the response and the clarification. The documents I am lookine for specifically that were not included in the

packets of information originally submitted are the table of measurements (cube sheets). On your website, you call it an 
Items List. 
I would like to see completed lists for. the following customers please: 

3/8/2016 Matt 
3/17/2016 Chad 
4/19/2016 Korrin -
5/16/2016 Leah 
7/1/2016 

7/1/2016 

7/5/2016 

7/22/2016 

7/26/2016 

7/29/2016 

8/1/2016 

8/22/2016 

8/22/2016 

8/26/2016 

9/16/2016 

9/20/2016 

10/4/201 fi 

Kimberl 

James 
Afi 
Judy
Diann._ 
Charlie 
Paul� 

Ju 
Lj 

These documents can be scanned and emailed directly to me or mailed to: 
Washington Utilities and Transportation Commission 
Attn: Kristi Ferguson 
PO Box 47250

Olympia, WA 98504-7250

Thank you, 
Kristi 

Kristi Ferguson 
Compliance lnvestigafor 
Consumer Protection 
kferguso@utc.wa.gov 
360-664-1108

Utilities and Transportation Commission 
Respect. Professionalism. Integrity. Accountability. 
www.utc.wa.gov 
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All Star Transfer, Laron Williams, Inc. - HG11846 

24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform Household Goods Bill of Lading 

N� 19 61 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back, and that you ask for an 
explanation of anything that is not clear or j� different from an previous information received from the carrier or carrier's representatives This contract is subject 
to conditions on the back of this formx\\ � 

,.::.:;;::...:.::.:.:.:..:.::::..::......���:-;---...L..!.��U.....---------

Phone _ ________ Cell _______ _ 
Email __________________ _ 
Address of Additional Stops -------------
Billing Address ________________ _ 

TRANSPORTATION CHARGE· 
HOURLY RATED MOVES: 

Destination Address 

J.4,LJ, in-L-<.

Name of Consignee {if different) ___________ _ 

Phone-------------------
Other __________________ _ 

Vans Personnel Start Arrive Breaks De art End Total Hrs. Rate / 

STORAGE - If shipment will be placed into storage, the customer must initial 
options selected. 

Storage in Transit: 

1 ____ Shipment is to be placed in storage for a period of 90 days or
less. I understand that on the 91st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

1 ____ The storage location will be at--------
---- Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 
____ I certify that I have requested Storage-in-Vehicle for a period of 
1 ____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 

Total storage charges $ 

LOSS AND DAMAGE PROTECTION (Valuation): The customer must select 
a i itial only one coupon. 

..Sasic Value Protection I release this shipment to a value of 60 cents 
per pound per article, at no cost to me. This means I will be paid 60 cents per 
pound for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 
I declare a total lump sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 
ESJ\ ATES: Customer must initial one o tion. 
,�-.=._.,..nderstand this shipent is moving under a binding estimate and that 
I will be required to pay the amount shown on the estimate. 
__ I understand this shipent is moving under a non-binding estimate. If 
the charges shown on the bill of lading exceed the charges on the nonbinding 
estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that 110% of the estimated charges and will extend 
credit for at leat 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extending credit, such as interest or late payment fees.) 
Customer Release: I have read and understand this contract, and release my 
househ · · conditions of this contract. 

Oat 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 
Gross eight {lbs) 
Tare Weight 

Rate 
Other 
Total Charges 

/ 

PACKING Materials, Additional Services, Describe: 
# of Units 

Total Packing Charges 

OTHER CHARGES: 

Total Other Charges 

Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

at 
at 
at 
at 
at 
at 

at 
at 
at 
at 
at 

C • • 
'!.. 

a 
I a • • I I 

g 

per unit 
per unit 
per unit 
per unit 
per unit 
per unit 

per unit 
per unit 
per unit 
per unit 
per unit 

oods: 

,J,\1v, 
bate 
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All Star Transfer, Laron Williams, Inc. • HG11846
24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform .Household Goods Bill of Lading 

N� 1962 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack,
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back. and that you ask for an
explanation of anything that is not clear or i ifferent from any pre ·. information received from the carrier or carrier's representatives This contract is subject
to conditions on the back of this

::...;
f�orm

:.:..:..:.:.. 
. ...._���----J....l&..I..&.+....::::;;__ _______ _ 

Customer -c.a-J;:µ,.""""'--
Phone ---------

Email __________________ _
Address of Additional Stops -------------
Billing Address ________________ _

TRANSPORTATION CHARGE 
HOURLY RATED MOVES: 

Destination Address

�nv, 1� /J,,li/ · 
Name of Consignee (if different} ___________ _
Phone-------------------

Other __________________ _

Vans Personnel Start Arrive Breaks De art End Total Hrs. Rate 

STORAGE - If shipment will be placed into storage, the customer must initial
options selected.

Storage in Transit: 

, ____ Shipment is to be placed in storage for a period of 90 days or
less, l understand that on the 91st day of storage the shipment becomes per
manent storage.
Pennanent Storage: 

, ____ The storage location will be at--------
•---- Shipment is to be placed in storage for more than 90 days.
Storage In-Vehicle:

, ____ I certify that I have requested Storage-in-Vehicle for a period of
, ____ days at an agreed upon rate of$ per day.

Signature of Customer
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 

Total storage charges $ 

LOSS AND DAMAGE PROTECTION (Valuation): The customer must select
and ·nitial only one coupon. 

Basic Value Protection I release this shipment to a value of 60 cents
per pound per article, at no cost to me. This means I will be paid 60 cents per
pound for the net weight of the lost or damaged item, regardless of the actual
value of the item. 
__ Replacement Cost Coverage with $300 Deductible which includes
a $300 deductible paid by me: This option will cost$ . The value I
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of

$ . The value I declare must be at least $5.00 times the net weight
of the shipments.
I declare a total lump sum value for this shipment at $ ____ _
Total Valuation Charges $
ES1'\l'AA E : Customer must initial n tion. 

"-4�"'' understand this shipent is moving under a binding estimate and that
! II be required to pay the amount shown on the estimate. 
__ I understand this shipent is moving under a non-binding estimate. If
the charges shown on the bill of lading exceed the charges on the nonbinding
estimate given me by the carrier, the carrier must release the shipment to me
upon payment of no more that 110% of the estimated charges and will extend
credit for at !eat 30 days in which I must pay the remainder due. In no case will
I be required to pay more than 125% of the estimate, plus any supplement
(The 125% does not indude any finance-related charges the carrier may assess
for extending credit, such as interest or late payment fees.) 
Customer Release: I have d and understand this c ntract, a�d release my 
household g · · iowof this contract.

Pate

01/otjq • 
. Date 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 

Gross eight (lbs) 

Tare Weight 

Rate 

Other 

Total Charges 

PACKING Materials, Additional Services, Describe:
# of Units

at per unit
at per unit
at per unit
at per unit
at per unit
at per unit

Total Packing Charges 

OTHER CHARGES:
at per unit
at per unit
at per unit
at per unit
at per unit

Total Other Charges 

MOVING, PACKING. MATERIALS. STORAGE CHARGES:

Transportation Charges. Y 17; I }
Storage .... �_v _____ l -------

Valuation __ \ ___________ _
Packing Materials
Total Moving Charges 

Total Amount Paid
Balance Due

Appendix T (continued)
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All Star Transfer, Laron Williams, Inc. - HG11846 
24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform Household Goods Bill of Lading 

N� 1963 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the docume,nts, including the back, and that you ask for an 
explanation of anything that is not clear .o · ifferent frorp. any previous information received from the carrier or carrier's representatives This contract is subject
to conditions on the back of this form. , .CO 1

Origin Addres �=�� c� 
Customer ---ll41�!Ul....L.1'f-

Phone _________ Cell-

Email __________________ _ 
Address of Additional Stops -------------
Billing Address ________________ _ 

TRANSPORTATION CHARGE·· \/
HOURLY RATED MOVES: Y-1J Q 

Date Vans Personnel 

STORAGE - If shipment will be placed into storage, the customer must initial 
options selected. 
Storage in Transit:
•---- Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 
____ The storage location will be at ________ _ 
____ Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 

1 ____ 1 certify that I have requested Storage-in-Vehicle for a period of 
1 ____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Name of Consignee (if different) ___________ _ 
Phone-------------------
Other __________________ _ 

End 

lZ ', 4'5 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 

Gross eight (lbs) 

Tare Weight 
Rate 
Other 

Total Charges 

Total Hrs. 

q.v

PACKING Materials, Additional Services, Describe: 
# of Units 

at per unit 
at per unit 
al per unit 

, Add'I Valuation $ at Cwt at per unit 
� Total storage charges $ 

LOSS AND DAMAGE PROTECTION Naluationl: The customer must select 
and i i · I only one coupon. 

1c Value Protection I release this shipment to a value of 60 cents 
p� und per article, at no cost to me. This means I will be paid 60 cents per 
pe d for the net weight of the lost or damaged item, regardless of the actual 
va ue of the item. 

. Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments.· 
I declare a total lump sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 
ESTIMATES: Customer must initial one option. 
__ I understand this shipent is moving under a binding estimate and that 
l'Wi required to pay the amount shown on the estimate. 

1�-141-;I understand this shipent is moving under a non-binding estimate. If 
arges shown on the bill of lading exceed the charges on the non binding 

timate given me by the carrier, the carrier must release the shipment to me 
up,on payment of no more that 110% of the estimated charges and will extend 
credit for at leat 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for exten�ir.ig credit, such as interest or late payment fees.) 
Customer �elease: I have read an . 9,derstand·thi� contract, and release my 
household g ds t th rri · ' . d conditions of this contract 

=1A&\h 
'oafe 

Date 

at per unit 

at per unit 

Total Packing Charges 

OTHER CHARGES: 

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Other Charges 

MOVING, PACKING, MATERIALS, STORAGE CHARGES: 

" L& � 
Transportation Charges G � l p 3 I
Storage 
Valuation 
Packing MaJerials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

=i¥tFo� ' ate 
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All Star Transfer, Laron Williams, Inc. - HG11846
24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform Household Goods Bill of Lading 

N� 1977 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back. and that you ask for an 
explanation of anything that is not clear or is different from any previous information received from the carrier or carrier's representatives This contract is subject 
lo conditions on the back o::..:.f

..:.
th

.;;;:
is

;..;.
fo
::..:.
r
.:..::
m�. -i-..ia,L_ ______________ _ 

Origin Addres �..,_L_-'4-�!,!.L!=..!#-"""'"-C...J__. )'-f Destination Address 
Customer -"'-'=:....=,=----- se ... -HI, ,,.h,. • 9-BtJ3 

Phone ________ Cell- Name of Consignee (if different)------------
Email __________________ _ 
Address of Additional Stops ____________ _ 
Billing Address ________________ _ 

TRANSPORTATION CHARGE - · 
HOURLY RATED MOVES: '\) 

Phone __________________ _ 
Other __________________ _ 

i:.u {..(_ - 5,11. t 0

Date Vans Breaks De art End Total Hrs. arges 

7/. I It, J 

STORAGE - If shipment will be placed into storage, the customer must initial 
option� selected. 

Storage in Transit: 
1 
____ Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91 st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

1 
____ The storage location will be at--------
•---- Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 

1 
____ 1 certify that I have requested Storage-in-Vehicle for a period of 

1 
____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 
Whse Handling lbs Cwt 
Add'I Valuation$ at Cwt 
Total storage charges $ 

LOSS AND DAMAGE PROTECTION (Valuation): The customer must select 
and initial only one coupon. 

P--1""-l<it., asic Value Protection I release this shipment to a value of 60 cents 
per pound per article, at no cost to me. This means I will be paid 60 cents per 
pound for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 
I declare a total lump sum value for this shipment at $ �----

Total Valuation Charges $ 
ES11M�TES: Customer must initial one option. 

__ \ understand this shipent is moving under a binding estimate and that 
I will be required to pay the amount shown on the estimate. 

_'-"-"(understand this shiperJ.1 is moving under a non-binding estimate. If 
· the charges shown on the bill ot'iading exceed the charges on.the nonbinding

estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more th�f·,410% of the estimated charges and will extend 
credit for at leat 30 days in which I must pay the remainder .due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extending credit, such as interest or late payment fees.) 
Customer Release: I have read and understand this contract, and release my
household goods to the carrjer subject to the terms and conditions of this contract.

.,.:� .. 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 
Gross eight (lbs) 
Tare Weight 
Rate 
Other 
Total Charges 

PACKING Materials, Additional Services, Describe: 
# of Units 

Total Packing Charges 

OTHER CHARGES: 

Total Other Charges 

Transportation Charges 
Storage 
Valuation 
Packing Materials. 
Total Moving Charges 
Total Amount Paid 
Balance Due 

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 
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(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

19 7 9 

Uniform Household Goods Bill of Lading 
Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move. pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back. and that you ask for an 
explanation of anything that is not clear · different from any previous information received from the carrier or cacrier's representatives This contract is subject 
to conditions on the back of this form. . q ,J blh. j, .f"/,. _ 

-=-=-1=.--L.;._;_ ______ _ 

�, le L,.,f)e. 9t5ft>l DestinationAddress FA:V-11/e..w IJ, 
'-"-=:....:_-=--..L....L><-=-....:..;;_ __ _ 

Customer 

Phone---------

Email __________________ _ 
Address of Additional Stops -------------

Billing Address ________________ _ 

TRANSPORTATION CHARGE· 
HOURLY RATED MOVES: 

Date Vans Personnel 

STORAGE - If shipment will be placed into storage, the customer must initial 
options selected. 

Storage in Transit: 

1 
____ Shipment is to be placed in storag� for a period of 90 days or 
less. I understand that on the 91st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

1 
____ The storage location will be at---------
,- --- Shipment is to be placed in storage for more than 90 days.
Storage In-Vehicle: 

1 
____ 1 certify that I have requested Storage-in-Vehicle for a period of 
,---- days.at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 

Total storage charges $ 

LOSS AND DAMAGE PROTECTION {Valuation}: The customer must select 
a · itial only one coupon. 
,_Q./- Basic Value Protection I release this shipment to a value of 60 cents 

ound per article, at no cost to me. This means I will be paid 60 cents per 
pound for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ · . The value I declare must be at least $5.00 times.the net weight
of the shipments, 
I declare a total lump . .surn value for this shipment at $ ____ _ 

Total Valuation Charges $ 

ESTIMATES: Customer must initial one option. 
__ I understand this shipent is moving under a binding estimate and that 
I · be required to pay the amount shown on the estimate. 

''""""'.,.,._I understand this shipent is moving under a non-binding estimate. If 
arges shown on the bill of lading exceed the charges on the nonbinding 

estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that 110% of the estimated charges and will extend 
credit for at !eat 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extending credit, such as interest or late payment fees.} 
Customer Release: I have read and understand this contract, and release my 
household oods to the rrier s bject to the terms and conditi ns of this contract. 

Signature of Carrier Representative Date 

.Su-di� 1 �,. :)BJo'j ..

Name of Consignee (if different} ___________ _ 
Phone-------------------

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 

Gross eight (lbs) 

Tare Weight 

Rate 

Other 

Total Charges 

Total Other Charges 

at __ _ 
at ___ peru 
at per unit ·r .
at per unit ·1 ] <P

0-. 
at per unit ___ _ 

MOVING, PACKING, MATERIALS, STORAGE CHARGES: 

Transport�tion Charges 
Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 

Balance Due 
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24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
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N� 1981 

Uniform Household Goods Bill of Lading 
Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back, and that you ask for an 
explanation of anything that is not clear,or is different from any previous information received from the carrier_ or carrier's representatives This contract is subject 
to conditions on the back of this form. a · 

Customer �,L__=..L.t,,,L_..L__ 

Phone ___ _ ____ _ 

Email __________________ _ 

Address of Additional Stops -------------

Billing Address ________________ _ 

TRANSPORTATION CHARGE· 
HOURLY RATED MOVES: 

Name of Consignee (if different) ___________ _ 

Phone-------------------

Other __________________ _ 

Vans Personnel Start Arrive Breaks De art End Total Hrs. 

I 

STORAGE · If shipment will be placed into storage, the customer must initial 
options selected. 

Storage in Transit: 

1 
____ Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

____ The storage location will be at--------
---- Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 
____ I certify that I have requested Storage-in-Vehicle for a period of 
____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 

Total storage charges $ 

LOSS AND DAMAGE PROTECTION Naluationl: The customer must select 
and initial only one coupon. 

Ba c Value Protection I release this shipment to a value of 60 cents 
nd per article, at no cost to me. This means I will be paid 60 cents per 

pou for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 

I declare a leita\ lump sum value for this shipment at $ ____ _ 

$ 
: Customer must initial one o tion. 

1_�.,,; �u rstand this shipent is moving under a binding estimate and that 
JwiJffiliiscrP.quired to pay the amount shown on the estimate. 

'1=
=-

� understand this shipent is moving under a non-binding estimate. If 
e charges shown on the bill of lading exceed the charges on the nonbinding 

estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that 110% of the estimated charges and will extend 
credit for at lea! 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extendi g credit, such as interest or late payment fees.) 
Customer R ease: I have read an is contract, and release my 
household to the rri r he terms an conditions of this contract. 

ate 

D1 j'lci!1r 
Date 

{2: 

TRANSPORTATION CHARGES. 
MILEAGE RATED MOVES: 

Mileage 

Gross eight (lbs) 

Tare Weight 

Rate 

Other 

Total Charges 

PACKING Materials, Additional Services, Describe: 
# of Units 

at per unit 
at per unit 
·at per unit 
at per unit 
at per unit 
at per unit 

Total Packing Charges 

OTHER CHARGES:

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Other Charges 

MOVING, PACKING. MATERIALS, STORAGE CHARGES: 

cY l{kv
":I

Transportation Charges 
Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

1Date
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Uniform Household Goods Bill of Lading 

N� 1983 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back, and that you ask for an 
explanation of anything that is not clear o · s ifferent from any previous information received from the carrier or carrier's representatives This contract is subject 
to conditions on the back of this form. . '-" • �- tJL

# 

Customer �..£.J��J......J-

Phone ________ _ 

Email ________ --'-----------
Address of Additional Stops -------------
Billing Address ________________ _ 

TRANSPORTATION CHARGE • 
HOURLY RATED MOVES: 

Vans Personnel 

I 'If'

STORAGE · If shipment will be placed into storage, the customer must initial 
options selected. 
Storage in Transit:
____ Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 
, ____ The storage location will be at---------
•---- Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 
____ I certify that I have requested Storage-in-Vehicle for a period of 
, ____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 

Total storage charges $ 

LOSS AND DAMAGE PROTECTION (Valuation): The customer must select 
'ni ial only one coupon. 

Basic Value Protection I release this shipment to a value of 60 cents 
p pound per article, at no cost to me. This means I will be paid 60 cents per 
po'· nd for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 
I declare a total lump sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 

· ESTIMATES: Customer must initial one option.

•��I understand this shipent is moving under a binding estimate and that
I in e r quired to pay the amount shown on the estimate. 

I
--'-'.!�' understand this shipent is moving under a non-binding estimate. If 
th ' arges shown on the bill of lading exceed the charges on the non binding 
estl ate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that 110% of the estimated charges and will extend 
credit for at leat 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extending credit, such as interest or late payment fees.)-
Customer Release: I have read and understand this contract, and release my 
househ · · conditions of this contract. 

� I J {/i 

Destination Address 

C!JH 
·Name of Consignee (if different) ___________ _

Phone------------------�
Other __________________ _

End Total Hrs. 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 

Gross eight (lbs) 

Tare Weight 

Rate 

Other 

Total Charges 

PACKING Materials, Additional Services, Describe: 
# of Units 

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Packing Charges 

OTHER CHARGES: 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Other Charges 

MOVING, PACKING, MATERIALS. STORAGE CHARGES: 

:' 
f / J.p. Cl-L,f J.()Transportation Charges LY� 4- -I 

Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

Signature of Customer 
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24111' Highway 99, Suite 303, Edmonds, Washington 98026 
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Uniform Household Goods Bill of Lading 

1987 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is imporlant that you first read the documents, including the back. and that you ask for an
explanation of anything that is not clear r · d. erent from an revious information received from the carrier or carrier's representatives This contract is subject
to conditions on the back of this form ,3 

Custome-..<.LL..u..+.._.-

Destination Address 

13,�'llf. S/JatL,a � 
,

Phone _________ Cell ________ _ 

Email ___________________ _ 
Address of Additional Stops -------------

Billing Address ________________ _ 

TRANSPORTATION CHARGE • 
HOURLY RATED MOVES: 

Name of Consignee (if different) ___________ _ 

Phone ------------------� 

Other ___________________ _ 

/ 

Brea�s De art End Total Hrs. 

STORAGE - If shipment will be placed into storage, the customer must initial 
options selected. 

Storage in Transit: 

1 ____ Shipment is to be placed in storage for a period of 90 days or
less. I understand that on the 91 st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

1 
____ The storage location will be at---------

1 
____ Shipment is to be placed in storage for more than 90 days.
Storage In-Vehicle: 

1 ____ 1 certify that I have requested Storage-in-Vehicle for a period of
1 ____ days at an agreed upon rate of$ per day.

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 

Total storage charges $ 

LOSS AND DAMAGE PROTECTION (Valuation): The customer must select 
and inif I only one coupon. 

�"'--fl�· Basic Value Protection I release this shipment to a value of 60 cents 
per pou d per article, at no cost to me. This means I will be paid 60 cents per 
pound for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 

I declare a total lump sum value for this shipment at $ _____ _ 

Total Valuation Charges $ 
ESTiMATES: Customer must initial one option.
__ ._\ understand this shipent is moving under a binding estimate and that
\ 'ii required to pay the amount shown on the estimate. 

4>11!1�
1
,..,l..,..nderstand this shipent is moving under a non-binding estimate. If

the charges shown on the bill of lading exceed the charges on the non binding 
estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that .110% of the estimated charges and will extend
credit for at !eat 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate. plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extending credit, such as interest or late payment fees.) 
Customer Release: I have read and understand this contract, and release my 
house · · · · ions of this contract. 

r "b 11:i-lte
Dale 

TRANSPORTATION CHARGES • 
MILEAGE RATED MOVES: 

Mileage 

Gross eight (lbs) 

Tare Weight 

Rate 

Other 

Total Charges 

PACKING Materials, Additional Services, Describe: 
# of Units 

Total Packing Charges 

OTHER CHARGES: 

Total Other Charges 

Transportation Charges 
Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

at 
at 
al 
at 
at 
at 

at 
at 
at 
at 
at 

C I I I • • • t • • • t I I 

g 

per unit 
per unit 
per unit 
per unit 
per unit 
per unit 

per unit 
per unit 
per unit 
per unit 
per unit 

ods: 

9�1.. ·-/ t? 
Date 
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24111 Highway 99, Suite 303, Edmonds, Washington 98026 
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Uniform Household Goods Bill of Lading 

N� 1989 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back, and that you ask for an 
explanation of anything that is not clear · different from any previous information received from the carrier or carrier's representatives This contract is subject 
to conditions on the back of this form. 

_""77"_.......,..-:::,,'-----------------

Origin Address 
Customer I Av�

Phone _________ Cell-

Email __________________ _ 
Address of Additional Stops -------------
Billing Address _______________ _ 

TRANSPORTATION CHARGE· \
, 

t-.J 
..1. 

�·t>\$ 
HOURLY RATED MOVES: 1.,; l),. ' t--

Destination Address 
/>"\ �If Llvzd( c-J--. • 

. 
I 

"· J� •' 

Name of Consignee (if different) ___________ _ 
Phone-------------------
Other __________________ _ 

/ 

Date Vans Person el Start Arrive Breaks Total Hrs. 

STORAGE - If shipment will be placed into storage, the customer must initial 
options selected. 

Storage in Transit:
, ____ Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91 st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

, ____ The storage location will be at---------
, ____ Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 

1 ____ 1 certify that I have requested Storage-in-Vehicle for a period of 
, ____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 
Total storage charges $ 

ll 

LOSS AND DAMAGE PROTECTION (Valuation): The customer must select 
a initial only one coupon. 

. • � Basic Value Protection I release this shipment to a value of 60 cents 
r pound per article, at no cost to me. This means I will be paid 60 cents per 

pound for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 
__ Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost $ . The value I 
declare must be at least $5.00 times the net weigpt of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 
I declare a total lump sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 

ESTIMATES: Customer must initial one option. 
__ I understand this shipent is moving under a binding estimate and that 

· be required to pay the amount shown on the estimate.
��I understand this shipent is moving under a non-binding estimate. If 

charges shown on the bill of lading exceed the charges on the nonbinding 
estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that 110% of the estimated charges and will extend 
credit for at lea! 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extendin · , such as inter st or late payment fees.) 
Custom.er elease: I have r d understand this contract, and release my 
hou the terms and conditions of this CODlract. 

Date 

e�1��2 i1o
I Date' ' 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 
Gross eight (lbs) 
Tare Weight 
Rate 
Other 
Total Charges 

3.0 

PACKING Materials, Additional Services, Describe: 
# of Units 

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Packing Charges 

OTHER CHARGES:
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Other Charges 

MOVING, PACKING. MATERIALS. STORAGE CHARGES: 

Transportation Charges 
Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

4�c� {t- JC,Jo

Date 
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All Star Transfer, Laron Williams, Inc. - HG11846 
24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform Household Goods Bill of Lading 

N� 19 91 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back. and that you ask for an 
explanation of anything that is not clear or is different from any previous information received from the carrier or carrier's representatives This contract is subject 
to conditions on the back of this form. 

Phone __ _ _ _ _ _ _  _ 

Email __________________ _ 

Address of Additional Stops -------------

Billing Address ________________ _ 

TRANSPORTATION CHARGE • 
HOURLY RATED MOVES: 

STO GE - If shipment will be placed into storage, the customer must initial 
options selected. 

Storage in Transit:
, ____ Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

, ____ The storage location will be at ________ _ 
____ Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 
, ____ I certify that I have requested Storage-in-Vehicle for a period of 
____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage l!l Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 

Total storage charges $ 

LOSS AND DAMAGE PROTECTION Naluationl: The customer must select 
nd 'nitial only one coupon. 
'I · Basic Value Protection I release this shipment to a value of 60 cents 

per pound per article, at no cost to me. This means I will be paid 60 cents per 
pound for the net weight of the lost or damaged item, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible.paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
ot the shipments. 
l declare a total lump sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 

ES IMATES: Customer must initial one o tion. 
I understand this shipent is moving under a binding estimate and that 

I will be required to pay the amount shown on the estimate. 
__ I understand this shipent is moving under a non-binding estimate. If 
the charges shown on the bill of lading exceed the charges on the nonbinding 
estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that 110% of the estimated charges and will extend 
credit for at !eat 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extending credit, such as interest or late payment fees.) 
Custome Release: I have .r ad and understand this contract, and release my
hou hol oods to the ca r · onditio s of this contract.

Destination Address 

L!t'!v'JJ, u� . 

Name of Consignee (if different) ___________ _ 

Phone-------------------

Other __________________ _ 

/ 

End 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 
Gross eight (lbs) 
Tare Weight 
Rate 
Other 
Total Charges 

Total Hrs. Rate 

PACKING Materials, Additional Services, Describe: 
# of Units 

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

at per unit 

Total Packing Charges 

OTHER CHARGES:

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Other Charges Cld( � 3«?38

Transportation Charges 
Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

C .,fl"s, • : , I I 1 • I I " ' • Ii • I • • • I I I I I 

1gnat ' - -s omer 
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All Star Transfer, Laron Williams, Inc .• HG11846 
24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984

N� 1998 

www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform Household Goods Bill of Lading 
Customer: This bill of Jading establishes a contract between you and the household goods carrier. lt confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back. and that you ask for an 
explanation of anything that is not clear or· different from an evious information received from the carrier or carrier's representatives This contract is subject 
to conditions on the back of this form: �.-;

Customer :::,...(;.....><i'4J..'� 

Phone--------� 
Email _____ _ 
Address of Additional Stops =-
Billing Address "-.)c,?: ·

A/· '!2. Plf-- 56-. 
WA :Zt!CJ 9' 

TRANSPORTATION CHARGE· 1 

-�\ HOURLYRATED MOVES: d) � ,'....)

Destination Address 
Nd:,. /ALA.

Name of Consignee (if different) ______ _____ _ 
Phone-------------------
Other __________________ _ 

Vans Start Arrive Breaks 

I 'i_., .' Ov

STORAGE - If shipment will be placed into storage, the customer must initial 
options selected. 

Storage in Transit: 
1 
____ Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91 st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

1 ____ The storage location will be at ________ _ 
____ Shipment is to be placed in storage for more than 90 days. 
Storage In.Vehicle: 

____ I certify that I have requested Storage-in-Vehicle for a period of 
____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 
�hse Handling lbs Cwt 
Add'I Valuation$ at Cwt 
Total storage charges $ 

LOSS AND DAMAGE PROTECTION Naluation): The customer must select· · nly one coupon. 
sic Value Protection I release this shipment to a value of 60 cents 

pe ound per article, at no cost to me. This means I will be paid 60 cents per 
p d for the net weight of the lost or damaged item, regardless of the actual 
v ue of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 
I declare a total lump sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 

EST\M/1.'TES: Customer must initia\ one option. 

__ I understand this shipent is moving under a binding estimate and that 
I wiH b guired to pay the amount shown on tlie estimate. 

���_;.,I derstand this shipent is moving under a non-binding estimate. If 
c r shown on the bill of lading exceed the charges on the nonbinding 

st, ate given me by the carrier, the carrier must release the shipment to me 
p payment of no more that 110% of the estimated charges and will extend 
edit for at leat 30 days in which I must pay the remainder due. In no case will 

I be required to pay more than 125% of the estimate, plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extending credit, such as interest or lat t fees.) 
Customer Rel ase: I have read and ers eH is contract, and release my 
household ub· e ter and co dttions of this contract. 

TRANSPORTATION CHARGES • 
MILEAGE RATED MOVES: 

Mileage 
Gross eight (lbs) 
Tare Weight 
Rate 
Other 
Total Charges 

PACKING Materials, Additional Ser.vices, Describe: 
# of Units 

Total Packing Charges 

OTHER CHARGES: 

Total Other Charges 

at per unit 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

LkcU�lf:i-96 
at per unit ___ _ 
at per unit ___ _ 
at ___ per unit ___ _ 
at per unit ___ _ 
at per unit ___ _ 

MOVING, PACKING. MATERIALS. STORAGE CHARGES: 

Transportation Charges 
Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 
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· .. N� 1999 

ustomer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack,
ore, and/or perform services shown. Befgr.e-yo·uslgri't�is document it is important that you first read the documents, including the back. and that you ask for an
cplanation of anything that is not cle.ar·6r is differer,iHfom any previous information received from the carrier or carrier's representatives This contract is subject
conditions on the back of this f,efin. � . ::< ·

. L ,i � e..... JDestination Address 'T .c.i..h " Pl, 

hone ________ _
mail __________________ _
ddress of Additional Stops -------------
illingAddress ________________ _

rRANSPORTATION CHARGE -
�OURLY RATED MOVES: i) 

Date Vans Personnel 

iTORAGE - If shipment will be placed into storage, the customer must initial
iptions selected.

itorage in Transit: 
___ Shipment is to be placed in storage for a period of 90 days or
�ss. I understand that on the 91st day of storage the shipment becomes per
nanent storage.
>ermanent Storage:
___ The storage location will be at ________ _
___ Shipment is to be placed in storage for more than 90 days.
itorage In-Vehicle: 
___ I certify that I have requested Storage-in-Vehicle for a period of
___ days at an agreed upon rate of$ per day.

>ignature of Customer
Unit Rate Total 

;torage In Transit lbs Net 
rv'hse Handling lbs Cwt 
�dd'I Valuation $ at Cwt 
rota/ storage charges $ 
.OSS AND DAMAGE PROTECTION Naluation}: The customer must select
mdjaitial only one coupon. 
�Basic Value Protection I release this shipment to a value of 60 cents
fer psdper article, at no cost to me. This means I will be paid 60 cents per
)Ound for the net weight of the lost or damaged item, regardless of the actual
ralue of the item. 

Replacement Cost Coverage with $300 Deductible which includes
l $300 deductible paid by me: This option will cost$ . The value I
leclare must be at least $5.00 times the net weight of the shipment. 
__ Relacement Cost Coverage with no Deductible at a cost of
1 . The value I declare must be at least $5.00 times the net weight
)f the shipments.
declare a total lump sum value for this shipment at $ ____ _
rota/ Valuation Charges $
ESTIMATES: Customer must initial one option. 
__ I understand this shipent is moving under a binding estimate and that
�a.required to pay the amount shown on the estimate. 
�I llnderstand this shipent is moving under a non-binding estimate. If
hecha� shown on the bill of lading exceed the charges on the nonbinding
�stimate given me by the carrier, the carrier must release the shipment to me
Jpon payment of no more that 110% of the estimated charg·es and will extend
�redit for at leat 30 days in which I must pay the remainder due. In no case will
I be required to pay more than 125% of the estimate, plus any supplement.
[The 125% does not include any finance-related charges the carrier may assess
ror extending credit, such as interest or late payment fees.) 
�ustomer Release: I have read and understand this contract, and release my 
1ous · · sand conditions of this contract.

Date .

'()') {1 D / { [;,
Datd 

.8'{ 6{, 

Name of Consignee (if different) ___________ _

Phone-------------------
Other __________________ _

End Total Hrs. Rate arges 

J).. .'3o .3 

TRANSPORTATION CHARGES -
MILEAGE RATED MOVES: 

Mileage
Gross eight {lbs}
Tare Weight
Rate
Other
Total Charges 

PACKING Materials, Additional Services, Describe:
#of Units

at per unit
at per unit
at per unit
at per unit
at per unit.
at per unit

Total Packing Charges 

OTHER CHARGES: 
at per unit
at per unit
at per unit
at per unit
at per unit

Total Other Charges 

MOVING, PACKING, MATERIALS, STORAGE CHARGES: 

Transportation Charges
Storage
Valuation
Packing Materials ( --.,.=.,...---�---..:::..,

,-----
'-, 

Total Moving Charges " 

Total Amount Paid ·}
Balance Due

C 111
'" 

, .. t•J. .. .. .. � 

,.,., ,,. 

d livered goods:

---II B· Dal� '------''--------------� 

Appendix T (continued)
All Star Transfer, Laron Williams, Inc. • HG11846 

24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform Household Goods Bill of Lading 
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All Star Transfer, Laron Williams, Irie . • HG11846
24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984
www.allstartransfer.com • Email: Customerservice@allstartransfer.com 

Uniform Household Goods Bill of Lading 

N� 1412 

Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document it is important that you first read the documents, including the back. and that you ask for an 
explanation of anything that is not deaf or i different from any previous information received from the carrier or carrier's representatives This contract is subject 
to conditions on the back of this form. '7 

Customer ....,_.,c...:..:..;�=...:!.:#'-----
Phone _____ _ _ __ 
Email __________________ _ 
Address of Additional Stops -------------
Billing Address ________________ _ 

TRANSPORTATION CHARGE • 
HOURLY RATED MOVES: 

Destination Address -Tcc...«4L.'1s l,/1,1,/. S(. �l}-OJ
,>A.MfVI/\Ml(l--

J 
0"'-· 9Bb)S-

Name of Consignee (if different) ___________ _ 
Phone-------------------
Other __________________ _ 

Date Vans Breaks 

J 

STORAGE - If shipment will be placed into storage, the customer must initial 
options selected. 
Storage in Transit: 
____ Shipment is to be placed in storage for a period of 90 days or 
less. I understand that on the 91 st day of storage the shipment becomes per
manent storage. 
Permanent Storage: 

1 
____ The storage location will be at---------

1 ____ Shipment is to be placed in storage for more than 90 days. 
Storage In-Vehicle: 

1 
____ 1 certify that I have requested Storage-in-Vehicle for a period of

1 ____ days at an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit lbs Net 

Whse Handling lbs Cwt 

Add'I Valuation $ at Cwt 

Total storage charges $ 

LOSS AND DAMAGE PROTECTION (Valuation): The customer must select 
and · · · ly one coupon. 

asic Value Protection I release this shipment to a value of 60 cents 
r und per article, at no cost to me. This means I will be paid 60 cents per 

d for the net weight of the lost or damag�d item, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which includes 
a $300 deductible paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times the net weight of the shipment. 
_· __ Relacement Cost Coverage with no Deductible at a cost of 
$ . The value I declare must be at least $5.00 times the net weight 
of the shipments. 
I declare a total lump sum value for this shipment at $ ____ _ 
Total Valuation Charges $ 

ESTIMATES: Customer must initial one option. 

__ I understand this shipent is moving under a binding estimate and that 
I w· eq · ed to pay the amount shown on the estimate. 

erstand this shipent is moving under a non-qinding estimate. If 
c rges shown on the bill of lading exceed the charges on the nonbinding 

sti te given me by the carrier, the carrier must release the shipment to me 
on payment of no more that 110% of the estimated charges and will extend 

credit for at leat 30 days in which I must pay the remainder due. In no case will 
I be required to pay more than 125% of the estimate,.plus any supplement. 
(The 125% does not include any finance-related charges the carrier may assess 
for extending credit, such as interest or late payment fees.) 
Customer Release: I have read an this contract, and release my 
househ oods to the carrier to e term conditions of this contracL 

TRANSPORTATION CHARGES· 
MILEAGE RATED MOVES: 

Mileage 

Gross eight (lbs) 

Tare Weight 

Rate 

Other 

Total Charges 

PACKING Materials, Additional Services, Describe:- ··-.

# of Units
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Packing Charges 

OTHER CHARGES: 
at per unit 
at per unit 
at per unit 
at per unit 
at per unit 

Total Other Charges 

MOVING, PACKING. MATERIALS, STORAGE CHARGES: 

Transportation Charges L(/\?,cu {f lf Joo
Storage 
Valuation 
Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 
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Appendix U

All Star Transfer, Laron Williams, Inc. • HG11846 
24111 Highway 99, Suite 303, Edmonds, Washington 98026 

(425) 774-8128 • (206) 232-5803 • Fax (425) 774-0984

N� 1991 

www.allstartransfer.com • Emal!: Customerservice@allstartransfer.com 

Uniform Household Goods BIii of Lading 
Customer: This bill of lading establishes a contract between you and the household goods carrier. It confirms Instructions and authorizes the carrier to move, pack, 
store, and/or perform services shown. Before you sign this document ff is important that you first read the documents, Including the back, and that you ask for an 
explanation of anything that is not clear or is different from any previous information received from the carrier or carrier's representatives This contract Is subject 
to conditions on the back of thl;::.s .:.:fo::.:;rrn:.::.·��----��-"--------

Phone--------
Email _________________ _ 
Address of Addilional Stops ------------
Billing Address _______________ _ 

TRANSPORTATION CHARGE· 
HOURLY RATED MOVES: 

Vans 

STO GE - JI shipment will be placed inlo storage, the customer must initial 
options selected. 
Storage in Transit: 
1 ____ Shipment Is to be placed in storage for a period of 90 days or 
Jess. I understand that on the 91 st day of storage the shipment becomes per· 
manent storage. 
Permanent Storage: 

1 ____ The storage location will be at _______ _
1 ____ Shipmen! is to be placed in storage for more than 90 days. 
Storage tn-Vehlcle: 
, ____ I certify that I have requested Storage-In-Vehicle for a period of 
1 ____ daysal an agreed upon rate of$ per day. 

Signature of Customer 
Unit Rate Total 

Storage In Transit __ lbs Net 

Whse Handling lbs cwt

Add'I Valuation $ at cwt

Total storage charges $ 
LOSS AND DAMAGE PROTECTION Naluationl: The customer must select 
nd nilial only one coupon. 

Basic Value protectjon I release this shipment to a value of 60 cents 
per pound per article, at no cost to me. This means I will be paid 60 cents per 
pound for the net weight of the lost or damaged llem, regardless of the actual 
value of the item. 

Replacement Cost Coverage with $300 Deductible which Includes 
a$300 deductibie'paid by me: This option will cost$ . The value I 
declare must be at least $5.00 times lhe net weight of the shipment. 
__ Relacement Cost Coverage with no Deducjjble at a cost of 
$ , The value I declare must be at least $5.00 times the net weigh! 
of \he shipments. 
I declare a Iola\ lump sum value for \his shipment al $ ____ _ 

$ 
· · one o !Ion. 

I understand this shipenl is moving under a binding estimate and Iha! 
I will be required to pay the amount shown on the estimate. 
__ I understand this shlpent Is moving under a non-binding estimate. If 
the charges shown on the bill of lading exceed the charges on the non binding 
estimate given me by the carrier, the carrier must release the shipment to me 
upon payment of no more that 110% of the estimated charges and will extend 
credit for at lea! 30 days In which I must pay the remainder due. Jn no case will 
I be required lo pay more than 125% of the estimate, plus any supplement. 
fThe 125% does nol include any finance-related charges the carrier may assess 
(or extending credit, such as interest or late payment fees.) 
Cust meb Release: I have r ad and understand !his conlracl, and release my 
hou h od I I · d conditio of this ntract. 

Destination Address 
U1.1u, Wll

Name of Consignee (if different) __________ _ 
Phone------------------
Other _________________ _ 

End 

TRANSPORTATION CHARGES 
MILEAGE RATED MOVES; 

Mileage 

Gross eight (lbs) 
Tare Weight 
Rate 

Other 
Total Charges 

Total Hrs. Rate 

PACKING Materials, Additional Services, Describe: 
#ofUnlls 

at ___ perunit ___ _ 
at ___ perunit ___ _ 
at ___ perunit ___ _ 
at ·�per unH ___ _ 
at ___ per unit ___ _ 
at ___ per unit ___ _ 

Total Packinfl Charges 

OTHER CHARGES: 
at ___ per unit ___ _ 
at ___ perunfl ___ _ 
at ___ perunlt ___ _ 
at ___ per unit ___ _ 
at ___ per unit ___ _ 

Total Other Charges Cl.at( ,4:\: 
MOVING. PACKING, MATERIALS, STORAGE CHARGES: 

;::;;''"'" c""� j...,J7@""'�·,..,....,)"-/--------
va1uat1on �

c...,, 

Packing Materials 
Total Moving Charges 

Total Amount Paid 
Balance Due 

:;tr 
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Careful Movers - Greater Seattle Moving & Secure Storage 

https://www carefulmovers net/[3/15/2018 12:59:54 PM) 

Appendix V

We also offer 
affordable rate PIANO MOVlNG 
and HOT 1UB IIOV NG 

\f,JE 5'E,\.\.

t>�c\(\tlG

sut>t>\.\ES

Through our interstate 

::�.:LL 
STAR, 

I nng Pmaoce Uoying 
nationwide at affordable rates 
or from Washington State. 
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Appendix V (continued)
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All Star Transfer/ All Star Movers-11 Reviews-Movers-24111 Highway 99, Edmonds, WA -Phone Number- Yelp 

Find ! tacos, cheap dinner, Max's 

All Star Transfer/ All Star Movers 

..__. __ .,_I I 11 reviews Details 

Movers 

Olympic 
t�st 

Map data ©2018 Google 

Serving Edmonds and 
surrounding area 

24111 Highway 99 
Ste 30 3 
Edmonds, WA 98026 

(206) 734-3006

allstartransfer. com

Send to your Phone

r!J On The Go Moving and Storage 

Edij 

Add Photo Share 

Claimed 

Bookmark 

-ILIIII.U.ClllftljLJ 45 reviews 11.4 miles away from All star Transfer/ All star Movers 

Micki S. said "I had had a previous bad experience with another moving company (took too many 
breaks and charged way above the quoted amount) so I was hesitant to hire a moving company 
again. Since I didn't want to lift ... " read more 

in Movers 

r!JOn The Go Moving & Storage 

--........ -._I 140 reviews 

Siamak E. said "Update: I'm not changing my original review below and would just like to update it. I 
was contacted by the company management and was compensated for the inconvenience. They 
were very professional and I am ... " read more 

in Movers 

Ask the Community 

Yelp users haven't asked any questions yet about All Star Transfer/ All Star Movers. 

Ask a Question 

Recommended Reviews for All Star Transfer / All Star Movers

Your trust is our top concern, so businesses can't pay to alter or remove tneir reviews. Learn more. X 

https://www yelp com/biz/all-star-transfer-edmonds(3/l 5/2018 I :03: 12 PM] 

Request Quotes 

This provider has not enabled messaging 
on Yelp. Request a quote from other similar 
providers. 

Request Quotes 

Today 7:00 am - 6:00 pm Open now 

Hours 

Mon 
Tue 
Wed 
Thu 
Fri 
Sat 
Sun 

700 am -6:00 pm 
700 am -6:00 pm 
700 am -6:00 pm 
7:00 am -6:00 pm Open now 

700 am -600 pm 
700 am -6:00 pm 
Closed 

Edit business info 

More business info 

Accepts Credit Cards Yes 

., .Dale P. 
First to review 

From the business 

Specializes in household moving locally 
and around the nation, we also move 
pianos, hot tubs, and has over 20,000 sq. 
ft. of heated storage. We pride ourselves 
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Gel .3 F ... e Mo11ing Quote fo, 

Rttide.ntial Mo11ing Ot Commetei3.I 

Moving to .0.0.,.W�fe 

Appendix W

Moving! 

Save Up to 60% on Local 
and Nationwide Long 
Distance Moving 

ti' We 11a11e ttucKs. 

ti' W•h•v•dnvtn. 

ti' We h�vc movers. 

we stri'lre '°' cOIM'lesy ana i3tety � 

every move 

Long Distance 
Moving from 
Coast to Coast, 
Nationwide 

For Long Distance Moving, 
Choose All Star Movers. 

Experienced, Reliable Movers. 

we afe ram»,+ � ::ina 11'\depenOMI 
ttationwide ruo...ers Wlth All Stat expect to 

� 30-50% sess man maior mo-vino 
compan

i

et.. 

Book your move today and spend 30-50% less 
(or more) by choosing an independent moving 
company like All Star, or other movers we can 
refer you to. 

l, 

How to Get Cheaper Moving 
And Better Service from a 
Long Distance Moving 
Company 

,� 
, . . 

We Are Long Distance Movers 

Who are you going to lu m to fet nationwide mo,.,,og, long d.stance mo\11(1(1 in.slate (1( 

i0tetsta1e mewing oui or 111e s.1.ate? Al Star i:,.'O'VICles an 'JOU' tu11 seMCe natioow1ae mov11�9 

neeos 

� Periodically we are li.ily booked or 001 actwe in every stale Can we schedule yoo, move? 

OH a Fro Moving Quote to see if w�re avatlabte for your l'l.ati onwide mo...e If All Star 1s n04 

available, we can re&er you 10 01rier inctej)f!f\(Sel\t fl"IO\ters 

Moving When Times are Good 

When the economy is going well, that is often a time people a,e �ng investments into new 

hOmes or sookwlg new Jobs out of state '1 places Uh a better cost of 11\'ing and or way of lrfe 

in gene1M The fact is when times are good, thtS ,sa g1ea1 nme to consider moving 'Mlh a 

healthy economy, that means moving companies ha\/E' to work ha,der l o scand out and eam 

your busal'\eSs. Tha1's the All Star way I 

Moving During Uncertain Times 

Oumg unccrt;;i_n tme$, � lot of people Wik� relocating out of $1;;,le Of �CIOS$ the country 

You might be lookirl9 fo, a a betW-t Wily dile and to esc:.;c>e high population a1eas, 

ioexi,ensive land f0t growing food and even raising ani'nals, or sometimes just building an 'off 

gnd' cabin with au the amen!bes modem construction allows for. tf that's yoo and you need 

nattonwide moving check us out for great rates on affordable moving and a gel a free quote 

oohne loday 

Full Service Nationwide Moving and U.S. to Canada 
Long Distance Moving (and Referrals if Current Routes are 
Booked or nol in Canada). Low Prices - We Mighl Be the 
Nation's Cheapest Nationwide Movers'! 

Page 110




