UTILITIES AND TREXN“PORTA 1ON
COMMISSION

1300 8. Evergreen Park Drive SW
P.O. Box 47250

Olymipia, WA 98504-7250

Phone: 360-664-1222

Fax: 360-586-1181

TTY: 360-586-8203

or

1-800-416-5289

email: transportation@utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

PERMIT APPLICATION
FOR OFFICIAL USE ONLY
Date Filed: ' DOL/sOs: | . D Docket #
Staff Assigned Insurance - V'\_ Inspection Permit issued THG-
Reception # 111-0268-207-02 111-0268-013-20

Tvpe of Household Goods Authority Reguested — check one

ree Reauired

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

lJd Permanent authority to transfer resuiting in a change in ownership or controlling 5550
interest {at least six months must be served on a temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report fram current company

L3 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

L1 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

X Name Change ~ Complete pages 3-5 and Attachment D.

BUSINESS INFORMATION

Legal Name:\ IALLE N\OU&,,\Q«% “ L’

Trade Name, if applicable

126 T

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

AT
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BUSINESS INFORMATION - continued _

usl ¢ b0~ LIBL. A3 o email: Valoe vouzes \ W@ emati. coms

e,
UsDoT & 1%% FL@ w‘%éo = ifyou 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 # &;}X < Wn fx(ﬁ&;‘;&fi‘% »f..;g}? -u-i; Q_;35¢~ MHQQ\ME\?

Employment Security Department registration number gésx 3 I L gg;sh}z {coe {%fstitﬁw

Is your business registered with the Department of Revenue? [ No ;{{Yes

TYPE OF BUSINESS STRUCTURE

U Individual (0 Partnership O Corporation 0 Other (LP, LLP@% State of lncorporation_w A.

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

Name Title Stock Distribution or % of Shares
[\fiﬂ Nw Q %“m s \\ CudALE | Maanedn. S0%
Bsorstd  Youties S, | Mo ke ' 50%

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

1. Descnbe the services you wish to provide. Explain how your services will enhance customer choice,
promaote competltlon or filf an unmet need for service:[A\e. kA BY 7 Xd? \m Corsh

(e fi*’»ﬁ» AL b %"m“ \»}\\;\Qs%ix i s E\i« : m’\%ﬁ% *w MRAILE T ua&’i xu\)u\w S O LSy
g vVt SN Yo "{\é\{m mim\*‘ LS8 \ sxxt L9 mtm\’@u«. }g{« ?‘wm\ «‘»wmm%x WAL Q\m&&u\%&& WS s)

@{M widek ‘R{,%S Wy aPaLl. J J

2. Briefly describe your experience in the tr: Qsportatlon/househoid goods moving industry:

LV"L kM s, [ A L B TR 651 63" g *m\twa{ wg}\i Lw\*f iﬁﬁi E\ Mm.wz GG WA

EV \f\)\ "m\&é& Shedwe - Tagd e PUMLE, RN LR T W R (
;{\ ?umvi» i\s\&g\ Lloseat. 4t XL‘J‘N { pra 3\}\?1\{

3. Do vyou currently hold, or have you ever held, a permit to operate as a motor carrier of property?
&No CtYes 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? vNo TYes If yes, please explain _

6. Do you operate interstate as an agent of another company? ‘@No T VYes
If yes, what is the name of the company?




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

Type of Legal Proceeding

. Date

State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any crime involving theft,
burglary, sexual misconduct, identity theft, fraud, false statements, or the manufacture, sale, or

distribution of a controlled substance? Mj\m 1ves [f yes, please list below:

Type of Conviction

Date

City/State

*attach additional pages if necessary

rules? §

9. Hasany Eerson named in this application, been cited for violation of state laws or Commission

o [lYes |If yes, please list below:

Violation

Date

RCW/WAC

*attach additional 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 5 '?:;{D%@ = Salaries/Wages Payable s O

Notes Receivable S e Accounts Payable s D

Investments S / Notes Payable 5 O

Other Current Assets S / Mortgages Payable 5 lf}

Prepaid Expenses s/ TOTAL LIABLITIES $

Land and Buildings S / NET WORTH

Trucks and Trailers s F OO0 * Preferred Stock $

Office Furniture s 7 Common Stock 5

Other Equipment s/ Retained Earnings 5
_Other Assets g 7 Capital s
. TOTAL ASSETS S 5%@@0 S TOTAL LIABILITIES & NET WORTH s

2015



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
Loon | tono CHa4brEe  TAvDwesso diatwg (BIL0

SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING {Titie 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 alcohaol 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
systematicaily 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, OOO
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 GYWR or more).

Position:

Name: N
gf‘ %hm { Zu%f/ // / 4 f f‘ (LYY AN f (Sl
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OPERATIONAL RESPCNSiBEL!T!ES

Arnnual Reports and Regulatory Fees (WAC 480—15—&\6). You must annually file a reggrt of your
financial operations and pay regulatory fees.

. 5 #
I\}am%;'/wf 7 i/ ) Position:

wr y /
~ AL Aarylspisd ¥/ PRl Oraed. /T MAY ByANL

| 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 responsibie 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 Servnce {taxes); and Employment Security.

/ ) / ( Fi Position
,f'g‘ ‘gs /}] Ana e sl OMIAL ). / AMANA G

If you would like to receive information about new household goods carriers, check here [0

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 goon perniit | understand the responsibilities of a motor carrier and |
Lamin comphance with all local, state and federal regulations governing businesses, including household

goods movers, in the state of Washington.

[ understand that if the commission grants my application as a new entrant | will receive temporary
_authority to provide service as a household goods carrier on a provisional basis for at least six months.

i During this time, the commission will evaluate whether | have met the criteria in WAC 480-15-305 to
. obtain permanent authority. ! also understand that | must comply with all conditions placed on my.

! temporary permit and that failure to do so will result in cancellation of my permit. .

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

. | 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.

el el viva ,1//

st Gl |
Print name of applicant . Slmature of Applicant Date and Location
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Page 1 of 1

Invoice

Date DOT # Agent

February 17, 2015} 2,581,056 | Stacey Razor

DTC Group

6154 N, Meeker Place
Suite 200

Boise, Idaho 83713
United States

(866) 663-7766

Billing Address: Mail To:

VALUE MOVERS LLC VALUE MOVERS LLC

8425 61ST PL NE 3126 183RD PL NE

MARYSVILLE, WA 98270 ARLINGTON, WA 98223

Qty Description Total

P Driver Qualification file DOT Regulation 391 - $330.00 (Qty 2) - This $330.00
Driver Qualification file keeps you in compliance with DOT Regulation
391. Be sure to keep this on file at your office!

Total Purchases $330.00

Pavments Made

2/17/2015 Credit $330.00

Card - Approved MasterCard xoo0000000x4456
Total Payments & Adjustments $330.00

Amount Due

2/17/2015 Current $0.00
Outstanding Balance $0.00

Balance Due Now $0.00
Thank you for your business. We look forward to serving you and making DOT compliance easy!

ﬂluﬁ 1 A\ém\’@"‘ﬁwff

bitps://mail-attachment.googleusercontent.com/attachment/?ui=2&ik=932f2c42e3&view=at... 2/5/2016
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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 househoid goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

RN

UTILITIES ARD TRANSPORTATION
COMMISSION

Applicant Name: Xjaﬁ,@{ \Mm}{% LL(L

The following must be completed by the Supporter of the applicant

" T A i Polution Contred , & omar evosystons

Address Jmlude 3{16@ addtess, mallmg address, city, state, zip, and county):

yi1 Rabt Menpl ém N k ‘
Cotids Flowe . apthn  Sshom W G a

W’EZZ«

PhonewNuirﬁber: Ad8 An
» ALh 1515944

Do you currently need the services of a residential household goods hjoving company?
ONo MYes Ifyes, please describe your current moving needs:

i rurnitiee § bores fom Grande Fals 4o Lake &@m&

&
\
$§

N
Ml

Do you anticipate a future need for the services of a residential household goods moving company?
o [DYes Ifyes, please describe your future moving needs:

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

This Gomp wnld by, Wy Conveniinit &5 well as &Wu,%wo%g SIVIL

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

( wilk oL veEommending Yns TOtng otaping 10 v Famay and Frnds.

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

¢ ¢ yod
T A { ‘§; 4 N & \*\
e M- Gy Uolth - Mond, Wi
Signature of Person Completing Form DatP and Locatlon

2015
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ATTACHMENT A .
HOUSEHOLD GOODS STATEMERNT 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 TRANSFORTATION
COMMISSION

Applicant Name:

\];\\,\)g XJ\Q\;@Q/S LUL

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name;

YANAL MOV | (\m&mm\ Pty SWevny, TR D TS A

Address (include street address, mailing address, city, state, zip, and coun;cy):
20 o Yot |
ENEVTAT . WA 20N SAdN e A Cordn

Phone Number:  L{14- 2 (%~ LA

Do you currently need the services of a residential household goods moving company?
ONo Yes If yes, please describe your current moving needs:
Hodney (Lo v OV Wy

Do you anticipate a future need for the services of a residential household goods moving company?
I No Q/Yes If yes, please describe your future moving needs:

TP WNVYE acol L0 A 7y Nove Vi

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:
“Ine QLo WO Ve 2 VVAVE e O warreAdagAe NEEA AS

WO AS BRI peNess -

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

application for a household goods permit? (2. LOSAN oling, o el (UpueA

NE PG CAYEALL WS IO I, Lypeente OVE  \N\NESY |
AeINLE CWAE A AR S

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

Mindv \awan L2 Yaue, 1A

Sibnature of Eérsor‘\ Completing Form Date and Location

2015
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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 ma// be copied py you as needed

UTILITIES AND TRANSPORTATION
COMNMISSION

Uaive f\*’h Al iy = L*L\w» .7
Applicant Name: « *, ; . . . _ N

WipLeN

N

]

Name, Title e und Business Nai ;
i { i, p .
: SN ‘“»4 g\ 5%’8

M Ve DaaDLen o LA VAT

<

Address (mc ude street address, ma‘lmo ddress city, state, zip, and county):

]
H 14

AN v,

I Phone Number':f

42

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

TiNow TIYes i yes, please describe yaur’ current movmg needs
’ T T C e { /me'u/_:\ ItV ¢ (

RIS f{"i "~

L /4 /;'74“/1 /%[ z()? 25

it
H
3

£

FbvlecR Dy #4

Do you anticipate a future need for the services of a residential household goods moving company?
(1 No ‘gaﬁ‘/es If yes, please describe your future moving needs:

MQ\’ MOV T (7( ‘(/\/r\\¢—~ R (/:’:G/é oV ;70 / ‘7\

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 u:vnz*{m nity:

| M‘s'

:/IT' \,A‘\/IzH ﬁ’\?} P M\ CQ[VV fx{f T v j‘“\'l :’;

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

A N - TN L

RN f-\\ i (gg S'\L / h\ ; @ I3 }S

i certify (or declare) under pena/ty of perjury under thetlaws of the state of Washington that the foregoing is true
and mrrect

L ———— Lo i r &y

2015









