1300 S. Evergreen Park Drive SW
P.0. Box 47250

Olympia, WA 98504-7250

i Phone: 360-664-1222
UTILITIES AND TRANSPORTATION Fax: 360-586-1181
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: [ T794Q4€ Docket# 4L\ 246
Staff Assigned Insu rémce Inspection Permit issued THG-
Reception# (755 » |111-0268-207-02 111-0268-013-20

O aFs ¥
Tvpe of Household Goods Authority Requested — check one ~ Fee Reauired

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

O Ppermanent 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

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

O 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.

1 Nams Change — Complete pages 3-5 and Attachment D. $35

Legal Name: \ \'\ff.-é (:9-@?\12’!&*:’3‘“3 mgy;ﬁﬁ Qﬂ(? Hﬁdl Inj f ‘/‘M(—/

{must be individual, partners of 2 Dartnershio or corporation)

Trade Name, if applicable -

Y0 PN p A - i i
Physical Address OQO\{ \ 7‘1’& 5T v ; x Glomoa, K/V'Q’v G}g% "ﬂ
Mailing Address SO\M{/

Telephone Number (35’3 LN \”\79\\4?) Fax Number (QSS) Q.7(¢7’ 70 ‘:]g
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- BUSINESS INFORMATION - ¢ ontmued

UB!.#: QOL QSO 7§7 Email: C”Ef%!@ f@ﬂé/ﬁ/ﬁ ,}(f'?’fﬂ&’ C"’m’l

USDOT #: Q\CI ;}\8 XO {If you currently don 1 have one, go onlme at
WWW, fmcsca.dot.gov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & Industries Worker’s Comp account # g{:] % - )‘VG 0—3

. )
Emplovment Security Department registration number _./- (07 ;Y C}‘"‘ OG -

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

_TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation 0ther (LP, LLP, LLC) State of Incorporation

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

Name Title p } Stock Distribution or % of Shares
Jdamie Longin MNonagiy Vot 100%

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 servaces will enhance customer chozce

promote competition, or fill an gnme‘cneedforsemi mimm, . ]wﬂgi {3s0508, ,,{;og
Wil Vvt & Compaily , 0wtible e fike F ez wheds, c;slw Seroi/ L
cnd Potttn U pid Pnf
2. Briefly describe your experience mthetranspor‘catfon/house old goods moving lndustry
? warksd G o iﬁgwgf ?ﬁm\\ (ﬁ"'\g’mﬁ . tgw? falas, i‘éjﬁiﬁa ”Jf (fé‘f}j

@ﬁ%v@;’lwﬁf ﬂ«éw;zﬂ’)«t‘in" }}:
T ol Wy % G dor o ponbbec o (o finye all by in (j@x‘f{ o é}}i!’ J

3. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
¥No OYes 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? TNo UYes If yes, please explain

5. Do you currently operate interstate? ﬁNo OYes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? ”@No [0 Yes
If yes, what is the name of the company?
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7. Dovyou have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? ™¥No OYes 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 OVYes 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? -%ZNO OVYes Ifyes, 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 S (o }?}J Salaries/Wages Payable S m@
Notes Receivable $ Accounts Payable $ €00 .00
Investments $ o, (ﬁ?@ Notes Payable S \('fil
Other Current Assets $ : Maortgages Payable S &
Prepaid Expenses $ TOTAL LIABLITIES $ ¢ il Jd
| Land and Buildings $ NET WORTH A S'L:}«, Wd
Trucks and Trailers S E}Jés Qi {,3 Preferred Stock $
| Office Furniture $ 2‘ ) Common Stock $
Other Equipment S XI;QQ‘Q Retained Earnings S
Other Assets $ ‘ Capital S
TOTAL ASSETS $ \ﬁ: J00 TOTAL LIABILITIES & NETWORTH | $ —\3-Cdo-
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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
Yooy | GmC 16065C) F9s5e0de3] 1 900
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 45, 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 controlied substances
testing program. Please attach evidence of your enroliment 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 Ratmg” 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 ali motor vehicles.

PARTS AND ACCESSORIES NECFESSARY FOR SAFE OPERATION (Title 43, Code of Federai 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 pubilic 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 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).

Paosition:

amig \xmﬁ?ﬂc Maragig ?&Jnﬁr

Name:
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OPERATIONAL RESPONSIBILITIES

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

Name: .\ . . Position: / f
\EGUW@ Lmé,a\ m&l!z%mg Griptr

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), fue!l 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
x:jfim{(? LGA ﬁ;é\ m@li;\g’ﬁ;‘q f,ﬁf /-;/Z:”g,»—

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

DECLARATION OF APPLICANT
1 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 alf 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.
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, 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.

/]
Z : 1] : T
it \/Ui’\@ i\ W,?, / \UJ . 1‘;9 \«“"LG’”’“\( Wl
Print name of applicant ﬁgnature of Applicant Date and Location
]
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Acorb  CERTIFICATE OF LIABILITY INSURANCE | ocz, 5’3_‘4’5

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION GNLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONRACT BETWEEN THE
ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED,
subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does
ot confer rights to the certificate holder in lieu of such endursement_{s} -

PRODUCER fﬁfjéf‘*ﬂ‘
The Insurance Connection of Deschutes PC e
593 NE Azure Dr, Ste 2
Bend, OR 97701 ]
INSURER(S) AFFORDING COVERAGE: NAIG #
INSURED E NSURERA Naticnal Indemnity Company [70]
Three Generations Moving & Hauling LLC HSURER 8
]8981 NE State Hwy 104 INSURER C
Kingston, WA 98346 MEURER D
| NSURERE
f INSURERE e )
COVERAGES CERﬂFICATE NumBER: 00 REVISION NUMBER:
“THIS TS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM QR CONDITICN OF ANY CONTRACT OR OTHER DOCUMEMT WITH RESPECT TO
~ WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO
ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMIITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
j ’ D01 BUAR BOLIGY SFF T BOLIGY BXP T
; T¢PE OF IMSURAGE INSR[AVD POLICY NUMBER GAMDONYYY] | MTDAYYY) _ o umiTs )
GENERAL LIABILITY ’ : e HREGE To """
| COMMERCIAL GENERAL LIAGILITY ARTAE TOTERTED !
B . L PREMASES Famoumerse), 18
1D0CUR MED EXP f,brrg one pcr&cm $
PERSON } $ .
] e GEMERAL 15
SENL AGSREGATE LIMIT APPLIES PER PRODUCT: MEIOP AGG. 1
v ] rosEcT | lioc : _ | I $ .
AUTOMOBILE LIABILITY . . SCOMBINED SBGLE LIMIT
ﬁ,\n' AUTS : £a accidend) $ 750,000
A ’ FOTRS068973 10/14/2016 (10/14/2017 BODLYINURY Perpersor} 1§ ) )
¥ DLILED AUTOS . BOGILY NJURY [Per scowdeni} | §
JATOS 1 ] PROPERTY DAMAGE g
INOM GWHED ALTOS 8
i . . Kkl
JUMBRELLA LIAB EACH OCCURRENCE -3
{EXCESSLIAR AGGREGATE k]
DEDVCTIBLE ' 3
RETENTON » 3
INORKERS COMPENSATION ] ; ) 1 x:c STATE i
AND EMPLOYERS LIABILITY YiN _ToRy UMTS |
250 PROPRIETORPAINEREXECUTVE | E [ EACHACCIDENT
OFFICERAENRER EXCLUDED? I i . $
Féundstery 1} 18
Eryes, desznbe unider Ty
* IDESCRIPTION OF CPERATIONS blow 1 ) . . ) $
A IMOTOR TRUCK CARGO 2 - 7O0TRS068973 10/14/2016 ;1011472017 1§20, 000 W]$500 DED
DESCRIPTION GF OPEFATIONS {LGCATIONS 1 VEHICLES [Alies ACCRU 101, Acdional Pemarks Sahadtie, § iors SPACE 13 requirad]
CERTIFICATE HOLDER . CANCELLATION o
Evid £l i SEFORE THE EXPIRATION DATE THERSOF, NOTICE WILL B2 DELIVERED IN
Y ce or [nsurance
&n onty ACCORDANCE WITH THE POLCY PROVISIONS.
| AUTHORIZED REPRESENTATIVE
3
]

ACORD 25 (2009(09) The ACORD name and logo are registered marks of ACORD  ©1988-2009 ACORD CORPORATION. All rights resenved.



National Indemnity Company [70]
BODILY INJURY AND PROPERTY DAMAGE LIABILITY

IDENTIFICATION CARD STATE OF WA
POLICY NUMBER EFFECTIVE DATE. _EXPIRATION DATE
70TRS088873 10/14/2018 10142017
YEAR MAKE/MODEL VEHICLE IDENTIFICATION NUMBER
2005 ' GMC 1GDGSC1ESSFE08036
NAME OF INSURED AGENT
Three Generations Moving & Hauling LLC The Insurance Connection of

Deschutes PC

593 NE Azure Dr., Ste 2
8981 NE State Hwy 104
Kingston, WA 98346 Bend, OR 87701

Ph: (541) 389-1485

Coverage meets minimum lability insurance coverage prescribed by law.

THIS CERIFICATE MUST BE KEPT IN INSURED VEHICLE AND PRESENTED ON DEMAND
In case of Accident:
Report all accidents to your Agent as soon as possible.
Cbtain the following information:
1. Name, address and phone number of each driver, passenger and withess.
2. Name of Insurance Company, Agent and Policy Nurnber for each vehicle involved.
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ATTACHMENT A

UTILITIES AND TRANSPORTATIOR
COMMISSION

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 vou as needed.

Applicant Name: .~ ,/
lteg

é@v?@m"r 107 ﬂcﬂ v ii’/’f@ f{f’zf/ /7[4#25/ f}?‘

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

\Dean AHvey Teesidd  Ions Stome LLC

Address (include street afldress, mailing address, city, state, zip, and county):
28 19y TR S E

%‘?C’@fﬂﬂ / Lipd @Q & 5’5"

Phone Number:
RASZE YY2  Gyod

Do you currently need the services of a residential household goods moving company?
Ef@ [dYes Ifvyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company? .
O No E*"?esv if yes, please describe your future moving needs: [?, -y Sﬁ%/uz; -l {/ ens 7" 5

j&’} g ;{;’x:;wj

Briefly describe how granting this company a permit to pmvide household goods moving services in Washington

State will benefit you, your business, and/or your communi T bo AleT 4’1“‘ el vy hokid
Repnige For Tawspiefsons LisTs of ’7 ERE ﬂ?»« of SefF#rs . tHeovse Hok
o/ s (opmPRowy g Sk Fitosr e M Ghe Timre.

s there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? 74ey, A&g 2D e Abyes &’6;"*«4’/&5:

PP ”?%ey /A R Co;m,&ﬂ,;uy’

| certify {or declare] under penalty of perjury under the laws of the state of Washington thet the foregoing is true
gnd correct.

CoD se

Signatore ot Person Compiw Date and Location

B
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WASHINGETOSR

i!

YTR2TIES ARG SPORTATION {
CORMIUSEIOR

ATTACHMENT A

HOUSEHOLD GO0ODS STATEMENT OF SUPPORT

Your application musti nolude &t least three shipper of public statemenss supporting the aroposed

h%ﬁm&%ﬁ gonds moving service. Shipper statements may tome fror pEFSOnS OF OF ganizations with2

need for Household goods moving services, or who Support your request for o permit to provide those
sesviees. These forms may be copied by you a5 nesded.

Applicant Name:

g Loszin  Lhre GenerSing Loty oo Vg LLC

The following must be completed by the supporier of the applicant
Biame, Tide, and Busihess Nama! _.— ,\

\kf) e~ RS ;5\, i/‘f_,‘

Afidress {mf uie sirest address, mailing address, city, siate, Zip, and countyl:

B SN ‘ 2 oo (RS
CUAT RS ST. A FUYALLUY Lof T3

Do you currently need the services © fa yﬂgi:jaﬁm% household goods moving company?
& Hp {3 Yes Ifves, please describe your current moving needa

Do you anticipate 8 future nee ad for the'services of a residentisl houszhold goods moving tompa pany’
MMp K Yes ¥yes pleuse describe your future moving needs:
piy Sons worel Se rToviv (A COLEEE AN WE
o 1T ey CY i e a A= oy ? 3 ,
ARITIC PRTG  FULCHAT 70¢ A ndces HNorac.

Briefly describe how graniing t z?s mpany 8 permit te provide ko usshold goods moviag services in Wizsh ington
Srate will benaflt you, vour buslo and/or vour community:
~ e 2 ad e A P A e 15 L r 5
CorapeTiT7 OO 1Y z,»f{;.f; [N ANG 7 Eeligde Ailes el Sy
™
T AN e ; . ey yie 5 - )
Calfeln e : o ContSAALr BRI Ko us i L
isihers aﬁ;z%’*ﬁﬁ i 11 should conslder when mzking a determination abowt this company’s
application for ssehold goods permit?
7?( - . T Pl o /;_;r i J! [ AN oA 5 ff}" o

= T - e . AR
»“‘3&1 HERY ARCALRTHT ‘?*f;:/‘{ S n A

e 8

. el
J77 »uf\J & arEe

i certify {or declore) under penally of periury under the iows s_?w” ¢ state of Washington thot the foregoing is true
and correct ' ‘

S e &
L 7 4jf£
Sighsture o rréf's Cofmpleting Form
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WASHINGTOR

Sdle= [ ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

COMMISSION
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 Namae:

THREE 6enerATIINS Mo IANG AND KL Ti6

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

CAODLL. L. THKEILLA, BRI cHzer  IBLH FEE 2497,

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

é//OO WEST WA, TAM WA, 9Q¢Y 3R | PEeRE L2

Phone Number: 9 6* 3 N «7/0 S - 73/’5

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

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

POTENTIAL  HeoSE YPBRADE, pyIimse LSTHIN Preyvcs coldi=y

Briefly describe how granting this company a permit to provide household goods moving services in Washington

ill benefit you, your business, and unity; g 27 F -
St st o Vb SINSINING s g oz FOR 15 VoS
D NAJE ALLAYS KRB JO TIEM TO BE OF 77fE HLLHEST FANTECRITY,

’?9?@ FrsaAc , AN WoNpILEIL (5ToMR 5 edIRE T EODIDERE QL CASTER S Wiz

Is there anything else the Commission should consider when making a determination about this company’s
application for @ household goods permit?  THIS  fomrp80Y JTée PENEFT 7 THE
Cormon Iy (I THEIR HILH  AbrtS A3 PELIDRAMICE. PLOISE
CRANVT THE PERATT, TAASK ypu,

1 certify (or declare) under penaity of perjury un der the lows of the state of Washington that the foregoing Is true
and correct.

é,;ﬁf/ Q/ /2 x/,/ 212/20/ _ NywEzEL D,

Signature of Person Completing Form Date and Location 58247 1JA)
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