REDACTED PER RCW 42.56.230

WASHINGTON

| :'-;;lh;:.;.;-z' HOUSEHOLD GOODS MOVING
T cowwsson COMPANY PERMIT APPLICATION

FOR OFFICIAJ USE PNy, QA J Noae ALV o

Date Filed’[Z | [¥" | DOL/50s st TP T Docket#:{ | | 1 U0

Staff Assighed /\_ [ | Insurance (}/ Inspection Permit Issued THG- / }

Reception # [Y() L {p D] 111-0268-207-02 Receipt 1B/, 111-0268-013-20 7 T
¥ T

Type of Household Goods Authority Requested — Check one  Fee Required

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

 Permanent authority to transfer resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) -
Complete pages 3-8 and Attachment B

Q Permanent authority to transfer under the exceptions in WAC 480-15-187 -
Complete pages 3-8 and Attachments B & C

O Reinstatement of permit (must be filed within 30 days of cancellation, depending
on critgria set forth in WAC 480-15-450) — Complete pages 3-4 and include a
statement jlstifying the reinstatement

$ 550

$ 550

$ 250

$ 250

$35

 Name Change - Complete pages 3-4 and Attachment D
' BUSINESS INFORMATION

Legal Name: Wise Wav $ W\H-\M )

(must be individual, par‘tﬂ?ﬁfﬁ of a partnershi

Trade Name, if applicable /Elﬂ \/\[w MD\S(

R

Physical Address H’Nﬁ L\“\“" QV‘”-‘ N ﬂ\\mm\mk \N\.L\ q \4)\:9

\
Mailing Address_ | F 3% Linden "BWL M 5‘\""“"\'*%, w C/bk??

Telephone Number ('Eje(,) Caq"/‘\ A\ Fax Number( )

uei;_G0h - -Xar Al Q\) Email; '\r\frv@)ﬂ'ﬁ‘z W"\V\leww'mj}_gn i

~
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REDACTED PER RCW 42.56.230

" BUSINESS INFORMATION - continued |

USDOT #: 7—"‘4 5"13 Cf 0.5 M (If you currently don’t have one, go online at
www.fmcsca.dot.gov/onlin% istration to apply or call 360-596-3812 for assistance.) F)
o\

Department of Labor & Industries Worker’s Comp Acct? Account # 7-—(:"‘?, $S 2-BQ

Employment Security Department registration number? ESD # A9 L F 4 - Py - &

Is your business registered with the Department of Revenue? [ No #Yes g\_)

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation $J0ther (LP, LLP, LLC) State of Incorporation

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

Name ’ Title Stock Distribution or % of Shares
Dr-v\'\-(: KVV\ W\‘LW‘L'L( \ @

*Must provide a copy of a valid Washington state driver’s license for each person listed above.

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: B A ( daut e toere [
c*-,_.'_’)\j'.u\('e. ¢ovple A Le s B 0ucpllon b
5 \k:}r; [l mMance A

Briefly describe your experience in the transpnrtatron/household goods moving mdus‘cry

WD A Neays, @ VA0V a4 v sica \ e ¥pelirnce
(o ooyl ﬂ’f e QSC"Ll"‘ld_ rjjo,ac.\.f-. J&*Fuwﬁ.ﬁ’ M‘}“ 1'~a\
1 I Leew & r’l-\r\ 280 lae pudize  Yime i vell

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
fNo [ Yes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in

Washington? ,'L’\No TlYes If yes, please explain

Do you currently operate interstate? P.ONO — Yes If yes, please indicate your MC#

Do you operate interstate as an agent of another company? ANo LlYes
If yes, what is the name of the company?

2014



REDACTED PER RCW 42.56.230

Do you have, or have you ever had a business refated legal proceeding against you in Washington, or in

If ves, please explain

Has any person named in this application, within the past five years, been convicted of any crime
involving theft, burglary, sexual misconduct, identity theft, fraud, false statements, or the

manufacture, sale, or distribution of a controlled substance? 7§.No

Yes

if yes, please explaim

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

NNo Yes  if yes, please ex

plain:

FINANCIAL STATEMENT

You must complete the following financial statement or attach a balance sheet, profit and loss

staternent, or business plan.

Assets Liabilities
Cash in Bank § 2 (f N &5 Salaries/Wages Payable 5 A ’5? 'Q;,{_,gz,
Notes Receivable & Accounts Payable 5
t investments 5 Motes Payable g
Other Current Assets S Mortgages Payable 5
Prepaid Expenses 5 TOTAL LIABLITIES 5
Land and Buildings 5 NET WORTH
Trucks and Trailers § L (;}5 ¢ Preferred Stock $
Office Furniture 5 Common Stock 5
Other Equipment 5 282 Retained Earnings 5
Othar Assets 5 Capital $
TOTAL ASSETS s 13 o TOTAL LIABILITIES & NETWORTH | § 5 T0G¢
EQUIPMENT LIST

Dascribe the equipment vou will own or lease to provide moving services

(attach additional sheets if necessary),

Year Make License Number Yehicle 1D Number Gross Yehicle
Weight
:ﬁ ‘[j fﬂ‘w » m,“w:' hy-}lwé NFy g ‘”21{7/62&}/’(57

B3 EE

(&

VA




REDACTED PER RCW 42.56.230

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 enrallpektin 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 Federal Regulations Part
393), You must maintain parts and accessories in a safe condition.

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

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

Namﬁ)&a o 'fﬁ’-‘;- V“\ <o Pomioq:ﬂ/? o wmbBer / Yy F’f 0N €E

Pa c'?ot'lz

—




REDACTED PER RCW 42.56.230

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 ] :
BT S b SN T P P
oAn T S i bt [ €Oy E
STATE OF WASHINGTON — general laws, rules and regulations: Individuals and 't:ompa’[nies 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 Washingtaon, 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
: K

\ )(/\u I(ﬂ }2

i f;’~ Ll ?") "(' /(‘ foe Am 6 \/ Ve C

L
{ Mot by 1

DECLARATION OF APPLICANT
| understand that filing this application dees not in itself constitute authority to operate asa
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.

t 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 2 provisional basis for at least six
months. During this time, the commission will evaluate whether | have met the criteria in WAC 430-
15-330 to obtain permanent authority. | also understand that | must comply with all conditions
placed on my temporary permit and that failure to do so will result in cancellation of my permit.

N
My employees are sufficiently trained to comply with commission rules regarding estimates, hills 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.

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

.

#

o | w7
D M i

N e .
S33/in it

Print name of applicant = €ignature of Applicant Date and Location




REDACTED PER RCW 42.56.230

ATTAQHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the praposed
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 previde those
services. These forms may be copied by you as needed.

Applicant Name: ¢ Y . Ly .

Daniie ¥ e Wags Wace v
] -

The following must be completed by the Supparter of the applicant

Name, Title, and Business Name: ’ . - ‘/L -
o Lo g W \ﬁ,{, o st ﬁ@k&., \)H;f«* —

Address {inciude street address, maiting address, city, state, zip, and county):
6@ Bl \9%;"“’“” oo WY
Cdweendy i g0l

Phone Number: 4\_7/_§— | /2- j} = L4 ?’ﬁ

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

TINo AYes Ifyes, please describe vour current moving needs: | awal s S den
} N S SM‘?‘”?U@ w28 o d pped PR o ﬁ;eamkuf{
£

L Aot

Do you anticipate a future need for the services of a residential household goods mcving company?
No }3’ Yes Iifyes, please describe your future maoving needs: \:\,)u \wfi PA ,«) A 621
yékf4€‘&\\,> -{*v b\\ﬁwg‘:‘:/}’&\ M‘\{, (zvxj«(m\’;

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, vour business, and/aor your community: ‘,ér\ AL —

Y’FQ‘F(’ ;\Cav\i«\ w\t\&’ s TN jM\f.«;@\ OUY \w’k\\x_,.:\ - Y
,f\w?—a f%‘f‘vg@ ‘gﬁ*«%"b"" 5S¢ cviZe s . .

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

applicatior fora househo!gﬁ goods permit? | oy & e Dawtie  an
W e & R N e, ey Ly WD j ooyt
L& v, ‘{"\ A *’\\& RS T S W N *{".s:f, e e Vet et W ofhad €
3 . —H,"g\( .
i certify (or declare) under penalty of perjury Uﬂge:” the lows of the stote of Washington that the foreqoing is true
and copre e e
Vé / /.«' o
(,x/ 5 g
[ Linasnd,
f % /? ’?//4 f}‘n vt 5 1/1
Siémé' 3 person Completing Form Date and Location

Page 9 of 12

201



REDACTED PER RCW 42.56.230

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.

Appli N : \ \ E ’k
pplicant Name D& o b \wm | W st \f\}s\/ﬁ e
4 { e

The following must be completed by the Supperter of the applicant

Name, Title, and Busingss Name:

BRGIE HEIMBER .  £C COOROINATOE STRGINGE NE SIGHNS

SABTE

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

1321 NE 26T g KIRZEAND), Wi G503

Phaone Numbaer:

200 B772..93%13

Do you currently need the services of a residential household goods maoving company?
O NosYes i yes, please describe your current moving needs;

Loworie i A NDUSTRY AT (S i cenSTYWTT
NERD ¢f Mguine SERVICES O~ A Do~ RASTS

Do you anticipate a future need for the services of a residential household goods moving company? {&@5\‘1
i No ;&es if yes, please describe your future moving needs: '02/

fmeEd FueniTueE PIead o A DeLveRen, AN
TeN LeTupdes T© me witeN Fenri (& guee .

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:

THIS COMPRss WICES UP AL of THE SLACK- weN M- cLond

MOURLS AZE LNAURILABUE . THEIR SERAJICE LS M
ClLiertS  HAePRY , AND M-S e TN RUS EmiesSs

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

T oM S S oM SHOUWD BE AMRRE OF ME R eaT il
EMhC g INTEGR ity (N WHICH ™S iy oPeeaTes

!certify for declare) under penafty of periury under the lows of the state of Washington that the foregoing is trug
and correct,

éﬂ%&}g%ﬁmﬂ'( =z S 2819

Signature ngersan Ccmpletmg\?ﬁxn@ % Date and Location




REDACTED PER RCW 42.56.230

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 arganizations 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.

v \ I
0 ‘< e \J 94 \J\i r‘"ut 3 i%\j\bvw\)\
=~

1 1

Applicant Name: [
)

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: z

'TL)L{F?"'JQ Heo e /?W’“nM{%f-; ?””'3—37;( Aj f(w(\f'

Address {include street address, mailing address, cm; state, zgapx and Lountﬁ

PO poy 23142, Leatue J LI 1 15

Phone Numben § .
ZL« (. %”[) Ny yIgy

Do you i?é?ﬂ:ly nead the services of a residential household goods moving company?
"INo ¥Yes Ifyes, please describe your current moving needs:

A B Rels. STRGOUE Gop PAMY LUE (NESD) ARD i e
Nod G5, 2 LOAD A AgdD LD 00T FORIKTURE. AND Aédes

e

Do you antigipate a future need for the services of a residential household goods moving company?
T No [8¥es 1 yes, please describe your future moving needs:

L{w/ we ﬁ\m%; AtalE T4 Nee O ofF (755\1) IYIOUE 6255
Lui(ﬁ g O AT AL D PPROCCSE ol N = LU A=

Pay

Briefly describe how gr&ntmg this company a permit to provide household goods moving services in Washington L
State will benefit you, your busmess, and/or your cc}mmumty
e A PEROAEED AL &?ww)\iéj Comny F‘VJ(—? we ade ind

CREAT NELD OF Pl £ VROFESS IO L. MOV £25 Jf‘*éfﬁi&"?ﬁ

BJERl

A
C.‘.,q.;\

is there afiything else the Commission should consnder when making a determination about this company’s ;
application for a household goods permit? mjé

W ME VERL PLEfcer wiTtl ThE SLevict THAT o
WAL PLouiDES. AND DEFSuD oa THEN e Furvee Joibs,

LAlD O

i certify (or declare) under penalty of perjury' under the laws of the state of Washington that the foregoing Is true
gnd correct.

%sf A /f//‘f R W 4 '/77“”5’“) g, :?z.’//

Signature of Person Campietms Form Date &Rd Location
Y




REDACTED PER RCW 42.56.230
B (4b)

1 KUN
DANTE RASELLA

4|b:g4b) dulss 87-31 '2013

155ax M 16 Hat 5-89
17Wot 148 18 Eyes HAZ

o Ciass 92 End NONE
- 12Restrictions NONE  £xp §8-93-2018

e



UNIFORM MOTOR CARRIER BODIL.

itis agreed that:

REDACTED PER RCW 42.56.230

FORM F
JURY AND PROPERTY DAMAGE LIABILITY [N. <ANCE ENDORSEMENT

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

2. The Uniform Motor Carrier Bodily Injury and Property Damage Liability Certificate of Insurance has been filed with the
State Commissions indicated belows.

3. This endorsement may not be cancelled witheut cancel'ation of the policy to which its attached, Such cancellation

may be effected by the company or the insured giving thirty (30) days notice in writing to the State Commission with
which such certificate has heen filed, such thirty (30) days notice to commence 1o run from the date the notice s

actuzlly received in the office of such Commission.

Attached to and forming part of policy No. CA 01379940-Q issued by United Financial Casualty Company, herein called
Company, of PO BOX 94739, CLEVELAND, OH 44101 1o WISE WAYS MOVING LLC of 15114 MANOR YWAY, LYRNWOOD, WA

98087

Dated at _MAYFIELD VILLAGE, OH 44143

this 14 th

day of May, 2014

Countersigned by

-

2ythorized Papresentative

X - - INDICATES STATE COMMISSIONS WITH WHOM UNIFORM MOTOR CARRIER
BODILY INJURY AND PROPERTY DAMAGE LIABILITY CERTIFICATE OF INSURANCE HAS BEEN FILED

ALABAMA ILLINOIS MONTANA RHODE ISLAND
ALASKA INDIANA NEBRASKA SOUTH CAROLINA
ARIZONA IOWA NEVADA SOUTH DAKOTA
ARKANSAS KANSAS NEW HAMPSHIRE TENNESSEE
CALIFORNIA KENTUCKY NEW JERSEY TEXAS
COLORADO LOUISIANA NEW MEXICO UTAH
CONNECTICUT MAINE NEW YORK VERMONT
DELAWARE MARYLAND NORTH CAROLINA VIRGINIA
i MASSACHUSETTS NORTH DAKOTA WASHINGTON X
FLORIDA MICHIGAN OHIO WEST VIRGINIA
GEORGIA MINNESOTA OKLAHOMA WISCONSIN
HAWAII MISSISSIPPI OREGON WYOMING
IDAHO MISSOURI PENNSYLVANIA

ACIR32 {Ed, 5504} PR 3538 4





