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WOAS H NG TON s
1300 3, Evergreen Park Drive SW
P.O. Box 47250

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

UTILITIES AND TRANSPORTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203
or

1-800-416-5289
email: transportation@utc,wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY ) i
Date Filed: DOL/S0S: |D: T Dockat # .75 < 4=
Staff Assigned | Insurance Inspection ‘ Permit ssued THG-
Reception # 111-0268-207-02 111-0268-013-20 ' '

7;}-‘ee Requsrecﬂ

® Provisional and permanent authority. The fee for provisional, and then permanent S_SQ
authority is a one-time fee. Complete pages 3-8 and Attachment A.

Type of Househo!d Goods Authontv Requested = check gne

O Permanent authority to transfer resulting in a change in ownership or controiling $ 550
interest (at least six months must be served on a temparary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

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

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

$35

Q Name Change — Complets pages 3-5 and Attachment D.

T BUSINESS INFURMATTO!

Legal Name: I.“Lc\‘{'@ JMdVing L AL S T
mus’tJbe Individual, partners of a partnershlp or corpcraﬁorﬂ

Trade Name, if applicable

= ¢ ) e A

Physical Address_ 100/ / 30 #’l 5T 6\)\) D | ‘“ (o el Wi

o~ W
Mailing Address_ 707 Eagt Mountain Ai&ﬂ% A\Je,r\ue C, \{/\,\gbu,?-> il 1878k
Telephone Number (§09)_%43 -93 2% Fax Number ( )
e
QO -
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uspoT#: 901 9\07 (if you currently don’t have one, go online at

www.fmesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’'s Comp account # Cﬂ a5 4 5 Clo ~ 00

Employment Security Department registration number 000 - 5%Y &L} 7/~ 00— ‘?

Is your business registered with the Department of Revenye? [ No X Yes

R Individual 0 Partnership [ Corporation - O Other (Lp, LLP, LLC) State of Incorporation
‘List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stack Distribution or % of Shares

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

1. Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: _L_w i\ be ¢ ¢oV f&in\g House ho Id
Good$§ MeUing SexViceS, T will give peapie the option of choosdinge
Movixr that Caxes amd _WW_Yveal them ke jgmilg_,

2. Briefly describe your experience in the transportation/household goods moving industry:
T have H years of moving evgevience and Krow the Ins and ouks
of the Movin} iMMSHg,

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
®No (lYes Ifyes, please Indicate your permit number

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

5. Do you currently operate interstate? ™ No O Yes If yes, please indicate your MCH

6. Do you operate interstate as an agent of another company? ®No [LYes
If yes, what is the name of the company?

2016
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7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? ®No OYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

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

rules? [INo ®Yes If yes, please list below:
Violation Date RCW/WAC
Specd i 04 -12 - 2214 |EllenShucg WA
Speeding 1o - 15 - 2015 |Ehenshuwa W
*attach additional pages [f necessary
FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.
Assets Liabilities
Cash in Bank S Salaries/Wages Payable $
Notes Receivable $ Accounts Payable s
Investments $ Notes Payable 5
Other Current Assets S Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings S NET WORTH
Trucks and Trailers S Koo,/ o000 | Preferred Stock $
Office Furniture $ Common Stock S
Other Equipment $ 550 Retained Earnings $
Other Assets $ Capital S
TOTAL ASSETS $ TOTAL LIABILITIES & NET WORTH $
2016
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EQUIPMENT LIST
Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).
Year Make License Number Vehicle 1D Number Gross Vehicle
Weight

2001 | Ecoian C1093 Y F  TFDWE 25F(IRM@EI 11500

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a Controlled
Substance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enrollment in a drug and alcohol testing program.

SAFETY RESPONSIBILITIES

List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Washington State Laws and commlssion rules (WAC) as described below. Please refer
1o the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES (Title 49, Code of Federal
Regulations Part 383). If you operate commercial motor vehicles, your drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You must maintain driver qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers must maintain
hours of service logs. You must maintain true and accurate hours of service records for each driver.

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

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). You
must malintain parts and accessories in a safe condition. ‘

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintai.n proof of public liability and
proper damage insurance ($300,000 minimum caverage for vehicles under 10,000 pounds GVWR and $750,000
minimum coverage for vehicles 10,000 pounds GYWR or more)

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You must maintain cargo insurance coverage {$10,000
for household goods transported in motor vehicles under 10,000 pounds GVWR and $20,000 for vehicles 10,000
pounds GVWR or more).

Name: Position:
J0%e. Luis Thavr Machnez oWnex
5
2016
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OPERATIONAL RESPONSIBILITIES
Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.
Name: Position:
Jose Luls Thaorm Mactinez | DwWnec

STATE OF WASHINGTON - general laws, rules and regulations: Individuals and companies doing business in
the State of Washington must comply with the regulations of local, state, and federal agencies. Please state
the name and position of the person in your organization who will be responsible for ensuring compliance
with the laws of the State of Washington, such as, but not limited to the Department of Labor and Industries
(industrial insurance, safety, prevailing wage); Department of Licensing {vehicle and drivers licenses, business
licensing, Unified Business Identifier (UBI number), fuel permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportation (over-size or over-weight permits); Department of Revenue,
internal Revenue Service (taxes); and Employment Security.
Name: Position

Jose Luis Thawa martnez |OWner

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

DECLARATION OF APPLICANT
| understand that filing this application does not in itself constitute authority to operate as 2 household
goods mover.

As the applicant for a househald goods permit, | understand the responsibilities of a motor carrier and |
am in compliance with all local, state and federal regulations governing businesses, including household
goods movaers, in the state of Washington.

| understand that if the commission grants my application as a new entrant | wiil receive temporary
authority to provide service as a household goods carrier on a provisional basis for at least six months.
During this time, the commission will evaluate whether | have met the criteria in WAC 480-15-305 ta
obtain permanent authority. | also understand that | must comply with all conditions placed on my
temporary permit and that failure to do so will result in cancellation of my permit.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of
lading, rates and charges and terms and conditions of household goods moves. In addition, my
employees are sufficiently trained to comply with commission rules regarding vehicle operation,
maintenance, and all other safety requirements. My company will provide a copy of the customer survey
to each customer for whom we provide transportation service.

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

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

_Jose Lajs Tbaua Martin 'ne;,_:@g‘h_ﬂaw Evevetf, WA

Print name of applicant Signature of Applicant Date and Location

2016
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

COMMISSION
Your appliication must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: ,
JoSe Lug Thaxra Markinez

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
Lynm | oera
Address (iﬁclude street address, mailing address, city, st?t& zlp, and county):

25233  [ldTH Sw 4l
Ly rwced . WA AY0ET

one Number: 7
rone Mt 425, [ B2 709

Do you currently need the services of a residential household goods moving company?
ONo MVYes Ifyes, please describe your current moving needs:
I(} rMove fYP{t? ne W CZL{7%7

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

Next Aime I move

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community:

T have worked withe Jose Pr@wwl‘f &) mm/jé/ he
he S e b cousdesns {,—hrmﬁf de )s also very «J:.cumm(a:f"f_w)

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

This Cvmfan\/ has been &mMAZiN4 { o wovke LWTh o

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

e ol18 1| spnused, WA

A
Qf@e of PErson Completing Form Date and Locaslon
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88 3Fovd LPS0 8T:vT 318Z/0Z/94
g @°bed  7BTTIBS@OE 104 ’ juody 3010435 XU 2178Nd heXY4 Hd 82:50 9782-82-38



(867 of 'el:l GLOC 0C unr swlL paAleoy

WASHINGTON ’ '
=L | ATTACHMENT A '
DTILITIES AND YRANSPORYATION

T HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: .
ose. Luis Thara Mackinez

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
Maga\y GonzaleZ
Address (|nclude street address malll éaddre city, state, zip, and county):
1067 130th D} :

Evecety WA "LC&?»O"
Phone Number:
509,929, 0?9
Do you currently need the services of a residential household goods moving company?
ONo %®Yes If yes, please describe your current moving needs: To MoVe to my neWw
o\gac‘\-mu\* _AEher l1eaSe 1S OVEY  kn oy ek Carveat apayment-.

Do you anticipate a future need for the services of a residential household goods moving company?
O No HEYes Ifyes, please describe your future moving needs:

When evey T pove from "‘PMM‘M* Agc\\Y\..

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/or your community: .}, y e Known Tos<

for A yearsS and We has  alW syl been honest and hard war ki ng
T berieve if %W'\“A Fhe pevmrt he wil bring these veeS m his Co Mpany,

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

application for a household goods permit? .
This company will be o perfecy £ir for The

Moving  indUSTHry And Community.
| certify (or declare) under penal’ ty of perjury under the laws of the state of Washington that the foregoing is true
and correct,

Madby Gyznde . (p- 2o~ Boll Everett WA

Signature/of Person Completing Form Date and Location
9
2016
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=dle= | ATTACHMENT A !

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name;
JosSe Luis T hav¥a Mar+ineZ

The following must be compieted by the Supporter of the appllcant
Name, Title, and Business Name:
Address (include street agdre s, mailing address, city, state, zip, and county):
A GO B LS e 5250
__L;%Jﬂw_@d (i ABOS T

Phone umber:42‘S-__ 545-"0)45—2_

;o/you currently need the services of a residential household goods moving company?
No [FlYes Ifyes, please describe your current moving needs:

Do you aE?’mipate a future need for the services of a residential household goods moving company?
[INo ™Yes ifyes, please describe your future moving needs:

/wamlfwflhauup /Q/zcﬁ Q?Q P
Vw/(/ / R
Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community: - 0 :/

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

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

and correct.
,@w\'/ w/2o]le Euw/éfw#

ure of Person Co'mpleting Fdr Date and Locatlon
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