WASHINGTOHN
g 1300 S. Evergreen Park Drive SW

P.0. Box 47250

o | S 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.goy

HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

-| FOR OFFICIAL USE ONLY )
Date Filed: DOL/S0S: ID: i e Docket # 1,
Staff Assigned Insurance inspection - Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20

OESE
Type of Household Goods Authority Requested — check one Fee Required

E}/Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. Complete pages 3-8 and Attachment A.

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

QL 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

U 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.

LI Name Change ~ Complete pages 3-5 and Attachment D. $35

ill.e.ga‘l‘Name I—_r' j Sm( /Viﬁ{/uﬁ 8‘ Dﬁ‘\b’éf’ V L[ Q

{must be individual, partners of a parthership or corporatlo

Trade Namé, if applicable

Physical Address n\ XSJ( PN?/ g, AP%’ 302- b S CCGA&& q k \o &
MaiiingAddress.”l }5‘%/ R:Vﬂ S A{D’L 30)—

Telephone Number Qﬁ@ 2 Sl - ‘[632 Fax Number{ )} 4/!}7%
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L A _ BUSINESS INFORMATION - continued
v 504 035 734 Email: ef’”&@ﬁrzﬁﬁ%@? Q@m

-
USDOT #: ’?5{% 2 ’5(‘1&" (if you currently don’t have one, go online at
www.fmcesca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

LET QLAY 32 G22- o)

Department of Labor & Industries Worker’s Comp account #

Employment Security Department registration number OOG“ é ?L%%S - ©® RS

Is your business registered with the Department of Revenue? No & Yes

TYPE OF BUSINESS STRUCTURE

(1 Individual L1 Partnership 0 Corporation Other {LP, LLP,{\:SB State of Incorporation
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Stock Distribution or % of Shares

Name Title ;,}
Lo Qb@mé?ﬁ%vﬁf@r Mangger M So% _Qusershy
Ram A3l ABt” Sc9. okl

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

1. Describe the services you wish to provide. Explain how your servnces will enhance customer choice,
promote competition, or fill an unmet need for servic Wiﬂ Sre,  Htsqp

Couply by prvidiiy o ?«"ﬁ%ﬁsmg ciforigh if m:é rebabk, movie anl iy

Stvicy, ' that T ealinedy  Jusharr ohoidd w% Pronetts, ¢ ompettion 7 !

areg

Brefydescnbe our experience in the transportation/household goods moving industry:
C@ Mﬂﬁ kim MoCall, gwrr ot 1‘{ m La% dis @“"1 hady bsfn oy Turnhre,
\ :HM and__jakeitr dbgn For TR ey, Ip” rwﬁx Sy_she Wl gmnl] imenCy
Cyptectng, 1A “%T”?\@"’é’""ﬁ% dh ity hoghdr _aseds, F i Burgiskr ey g bahlg a% )
Busns, admnktrabing g é;’) bien - }Tﬂé%% wilh Kom (?}{,@ h@é»éé%’
3. Dp you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
'No {iYes If yes, 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? i No [iYes Ifyes, please explain

&

5. Do you currently operate interstate? ";!Zr No []Yes If yes, pleafjndicate your MC#

6. Do you operate interstate as an agent of another company? “WNo [1Yes

If yes, what is the name of the company?

2016




7. Do you have, or have yoy ever had a business-related legal proceeding against you in Washington,
or in any'other state? WNo [IYes Ifyes, 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, assaulf, sexual misconduct, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substance? § No [iYes [fyes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

S. Has any person named in this application, been cited for violation of state laws or Commission
rules? §JNo [UYes If yes, please list below:

Violation Date RCW/WAC

*attach agditional pages if necessary

FINANCIAL STATEMENT

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

Assets Liabilities
Cash in Bank S Q ,@1 Z‘Z %‘% Salaries/Wages Payable S O
Notes Receivable s 22 O Accounts Payable el
Investments 3 {3 Notes Payable S Q
Other Current Assets S A Mortgages Payahle s g,
Prepaid Expenses S e TOTAL LIABLITIES $ (3
Land and Buildings s O NET WORTH U, 142,69
Trucks and Trailers s O Preferred Stock S O
Office Furniture S {B Common Stock 5 ¢
Other Equipment 4 \ . 9, D@ Retained Earnings S0
Other Assets S0 Capital .
TOTAL ASSETS s 4, W2 09 | 7oTALUABILITIES & NET WORTH s i, b6
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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 ID Number Gross Vehicle
, ) . Weight
7 i
2012 | 6ac BeY I8 | NV/A STk 6, o/
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 48, 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 commission rules (WAC) as described below. Please refer
to the WAC rules, Fact Sheets and publication “Your Guide to Achieving a Satisfactory Safety Rating” for
assistance with requirements that may apply to your specific operations

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

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391). Each of your drivers
must meet minimum qualification requirements. You must maintain driver 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 of Federal Regulations Part 396). You must
systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION {Title 49, Code of Federa! Regulations Part 393). You
must maintain parts and accessories in a safe condition,

LIABILITY INSURANCE REQUIREMENTS {WAC 480-15-530}. You must file and maintain proof of public liability and
proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds GYWR and $750,000
minimum coverage for vehicles 10,000 pounds GVWR or more) )
CARGO INSURANCE REGUIREMENTS {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:ErzL QW%%M@ ‘S{,,ZV , Position: MG%@%\?{}/E@%&V
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Position:

Name: Er’{{/ Bqﬁmﬁzﬁ {»@5/ ﬁﬁﬁﬂﬁé@}f /:ff’??i?ﬂf?@/

STATE OF WASHINGTON — general laws, rules and regulations: Individlials 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:kg\f > Bqﬁa@ggﬁ-w/ Position A/}@ﬁgxﬁ&f ;?ﬁ{’ﬁ&;xéé’f

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

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

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

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

| 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. P
{ : \
r it 4, 17716
: . } 7} 5 7/ )it, ¥ aye
Eric Burgmmnsior it Jyf | 1
Print name of applicant Sigr%ture of Applicant Date and Location
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COESION

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: EVi 5 ggﬂqm\ M(}\j’gg

The foilnwing must be completed by the Supporter of the applicant

i el ohper Y Wl Design. U

Address (include stree dreis, mamng addres% city, state, zip, county

”mai NE Die Baniddc Xé)\mﬂé\ Wk 4%L0
Naling Mdrdss: (424 M\Z FU(Z%C%/ Bt Livse %amdqa Sond WM%

Phone Némber: 20{0 :,?) %{ﬂf?{

Do you'currently need the services of a residential household goods moving company?
T No Yes If ves, please describe your current moving needs:

\\A eSS Uses 100l Moving CompanieS Ynpnn/ Tiones pov
\( % 3@9 p&’@jé@% (nd ’&WW{@% (NZ17S '(%\/ desi Un ?50

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

e ahNe

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:

Dur wmmm hads e D\Jhﬂm +p Drvide, ¢ aggwj{
s . &hﬁm\‘w asilable, Senice o mz:a#

Is there anything else the Commission should consider when making a determmatmﬂ about thzs company S
application for a household goods permit? LGS ﬁm&i\ M@J{,S \M ?W@d@ 0 g’g&{r“
ovhm for vruch needad davle, velide Yaiing S

Bic © ddwaied, eliaple, responside '{ ook firwised o Working \w%‘n him

{ certify {or declare] under penalty of perjury under the laws of the stote of Washington that the foregoing is true

and correct. M W R {%W u{%%
o \O- 2\,

Signature of Person Completing Form Date and Location
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UTILI-TI_EVS%ETION | 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: J’@‘” N [‘ 7%/ - C%Q ¢7_

The following must be completed by the Supporter of the applicant
Name, Title, and Busmess Name

JNNI

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

3651 West 2lubple Ave T, Ruinbrdg B, 0DA Q810
Phone Number:(gaoylp5 ’9.9-(0@

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

T ane a reald esdade \OM%V aJwQ need. WMM%&CQ%$ZQ
aeﬁiay%, e |
D\”/\%ﬁ@%&‘%ﬁ;}j\o—h‘ 1 OUN ‘@%@Wm '

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

0 No ﬁYes If yes, please describe your future moving needs: ) ,
The veall edate moastdsd is bl’b’gb oo and %/Q:Quu\ L s teA

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
T o\ e a trcste o Compan o o vefor o my cliears .

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

application for a household goods permit?
here ie a need for MVing com pasnies hour aven . O Cowanly

owi nides e, max ket and bk hide prces. e othoy compans, hag

notr Yeen yeliablf .
1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct,

CNMMDQ@\) é@ﬁm [0-% 0l @Wmdb%lm

7

Signawgof Persdh Completing Forfd Date and Location U‘)A(- q 8\ \0
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

UTILITIES AND TRANSPORTATION
COMMIBIION

Applicant Name:

The following must be completed by the Supporter of the applicant

NameY Title, and Business Name:

%6‘({“ ng . ? Q&A iﬁz{jfm @{‘}j‘gf[gvfﬂ{r»

Addrefs {include street address mail mg address, ¢ity, state zip, and caunty}
Cﬁ%fﬁrvcﬂ}g/@ﬂ% f; s Wﬂdx"%éi '}*‘3\? é?g f ff“g? J:;

Phone P?lumber: ',Zﬂ«f"}ép - 95 /ﬂ ZE/SJ é;,«\ aY

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

Do you anticipate a future need for the services of a residential household goods mo»;rE company?
[INo [dYes Ifyes, please describe your future mavmg needs: 3 jmi werd 94 {1 ro

N / V
1 ,{’54’*;) é/fggw,;«j N 1/"/‘7{ (’@ - ,7

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, a{xd/or your community: f}w( Coprih ng1 ? N {}w?}? MO ;««’

"{L}fi{}}{:f P oV 7 /l%fuf Aoty eestlen (. g{y ;i R }Mﬁ; IR z,jwjé%’

{}»J"i% {iw;-r&}“ gm%ﬂkj}f‘ t} g@g\; &Jﬁ/m «é.,f%“xi‘{ Z;Lf Aﬁ{(g L@é/@ (;/{}&o;»’{, f*f'g&”‘:’

Is there anything else the Commission should consider when makmg a determination qbcut this cognpany S
application for a househﬁd goods permlt? 4, { M;g% [ ey a{“; €. ar g i}ﬂ{E PRNOEE A i,

i}{}g l {“”‘5&5{} o Kﬁ?m ,m\ . ”ﬁ % ! f’f; yz)f)._gj {% e ¥ (M;{f /Fl fr’z“ks >
ﬂ}vw“ /*’“’“/wft/é % O”QM? chd %{w’rkﬁf"g d N/ w” L % .

| certify (or dedare) under penalty of perjury under the lows of the state of Washington that the foregoing is true
and Sk

Gulotidy 11,
e 24-16 (B,

Signa%%r%of?erson Completing Form Date and Location
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