Redacted per RCW 42.56.230

WASH!IBGTOSN

e 4 0. HOUSEHOLD GOODS MOVING
T s COMPANY PERMIT APPLICATION

e of Heusehold_Gaods Anthority Requested — Check one Fee li:r uired

Provisional and permanent authority. The fee for provisional, and then permanent $ 550
authority Is a one-tune fee. — Complete pages 2 - 7 and Attachment A

0 Permanent authority to transfer or acquire control resulting in a change in § 550
ownership or controlling interest (at least six months must be served on a
temporary provisional basisy — Complete pages 2 - 7 and Attachment B

0 Permanent authority to transfer or acquire control under the exceptions in WAC $ 250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C

0o Remstatement of permut (must be filed within 30 days of cancellation, depending § 250
om eriteria sef forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
statement ustifymg the remstaternent

Name Change — Complete pages 2 - 3 and Attachment D 8§35

TYPE OF PAYMENT

' Check Monay Order Amex Mlastercard f”\/'i;a % :; f § g § f‘ f Lia
- vj A G 4 ’,
Lo . - , n —
P e s
| Amount_ g o , Expization Date: . _]
f

CERTIFICATION: [, the undersigned, under penalty for false statement. certify that the following
mformation 1s frue and correct, that 1 am authorized to execute and file this document on behalf of the

applicant and that all information 0{1 file iz current and valid. ~. o

Wame {printed): f{\ j;ﬂ?\ fcen {{ !_14, ;[L - Company Name: ! CLM ;U f\( f (f2 7 {,)i {LLC_/

] i A

Cardhoider"s Sig:nature /Ungérﬂ ;‘ .ﬁ\,‘f Date: ‘ /[], 5 7 - ’}‘ |

L ‘ Sl - FOROFFICIAL USEONLY . " . T

Date Me(} ;f) Douso‘:f J jis R - “;L:{f? Permit Isgmd THG— b6 J 5,
FB3/BY "

1 Staf' A.ssmme:i ’

e
e

Insurance: [ Hspection: -
& >L/) y Docket & =~y -

RECEPHDH (S : ‘- ﬂ’/ A\ o
11 1-@"63—"97-0" 'V rE\ 111-0268-207-01 111-0268-G13-20

045420
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Redacted per RCW 42.56.230

BUSINESS INFORMATION

Name of Applicant =/ a7 77 TIEA T et AR LRV LV s

(musx be individual, pariners of a parinersh;p or corperation)

i 3 — j s -
! Trade Name, if applicable “"f”f z féj 4 },:/ Uir o “H"” {:
2 Y yd . o S~ .
Physical Address /el 7 45 fvf:? g;,&fa,iﬁ, neses (gl A PERID

L T o e s .
Telephone Number (529 ) /w;.-(4 5 Pazs:?\mmber( )

<1 ey Rl
[5% 197- T 5 P i [ Rt @ Reksdetivery con
ql -
Z’Tl 7 7e5” (If you curremly don’t have one, you can go cnimeg} -y
"“’\‘ zovionling-szatsiration to apply for one or call 360-396-3812 for assistancs.) =~/

-

b
95500,

Department of Labor & Industries-Worker's Comp Acct? Account # %’l}“‘:

Employment Security Department registration munber? ESD #

 Is your business registered with the Department of Revenue? No &;‘ 1y

TYPE OF BUSINESS STRUCTURE

Individual Partoershuip Corporatia Other
(LP.LLP, E,Lc;

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

*Name Title Stock Distnibution or Percentase of Shares

Aotha, et Be by pf rnmncs g

S

e, b 1@::1»‘ . M e

o rret NI s ey Fire oo B

*Must provide a copy of a valid Washington state driver’s license for each person listed abave.
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Redacted per RCW 42.56.230

| Choose one of the following for the territory in which vou wish fo operate:
All counties in the State of Washington . | ;
The following named counties only: e, !\ ¢ L
——— — == — 5 ‘,6
£ X LR
' scat

- - “ - - - - N | 2 RZ
Describe the services you wish to provide. Explain how your services will enhance customer |
choice, promote competition, or fill an unmet need for service: , »

1 . ; 5 ; g K
U\J{t ﬂ’& \J’ i d L [ A Qe 56 Ve = H!/ eyTive 4,34 Th, by S A e it S 0um e iy
‘ T o - T 7

riefly describe vour experience in the transportation‘household goods moving mdustry:

Meve o feive el ok !’“«Q& e iy, o ok £, s e en il

o

Lgime, ,fk! (AT

F

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

lied for and been denied a permit to operate as a motor carrier of property in
Yes If yes, please explain

Have you ever a
Washington? «“No

Do you currently operate interstate? {@ Yes If yes, please indicate vour MC#

Do you operate inferstate as an agent of another company? @0 ) Yes If yes, what 1s the
name of the companv?

Do you have, or have you ever had a business related legal proceeding against you in
Washigton, or in any other state? ;’Srj ~ Yes I yes, 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 thefi=frqud, false statements. or the
manufacture, sale, or distribution of a controlled substance? ~ No—' Yes If yes, please
explam:

Has any person named in this application. been cited for violation of state laws or Commission
rules? Yes  If ves, please explam:
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Redacted per RCW 42.56.230

FINANCIAL STATEMENT ~

You mmust complete the following financial statement or attach a balance sheet. profit and loss statement,
or business plan.
Assets Liabilities
Cash m Bank 3 oo Salaries/Wages Payable g
Notes Recervable 3 Accounts Payable 3
Investments 3 Notes Payable b
Other Current Assats S | Mortzages Payable AN
| Prepaid Expenses 3 ! TOTAIL LIABLITIES §
Land and Buildings g “ NET WORTH
Trucks and Trailers § 5, gD Preferved Stock g
Office Furniture § sgo Common Stock B
Other Equipment § jetk Retained Famings 5
Other Assets g | Capital B
TOTAL ASSETS $ 4 7 o,  TOTAL LIABILITIES & NET 3 N iel )]
YT V" WORTH et

EQUIPMENT LIST =

Deeseribe the equipment you will owsn or lease to provide moving services
(attach addrional sheets if necessary).

| Gross Vehicle

Year | Make License Number Vehicle ID Number
. Weight
957 ( e W 3 5
E LS %f—;:i\ "L‘i‘g (j Q‘)‘{ ;{gf,{v"j " m\ﬂ/‘;i w1 }?‘y /ﬁ
o
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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 vou operate comnercial motor vehicles, your drivers must be in a
Controlled Substance and Aleohol 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.

— i — ————
SAFETY RESPONSIBILITIES i
List the persen and positicn responsible for lm-t-i;rsmnding and complving with the Federal Motor Carvier
Safety Regulations (FMCSR) and Washington State Lavws and commission rules (WAC) as described
below. Please refer to the WAC rules, Fact Sheets and publication “Your Gaide to Achieving a
Satisfactory Safety Rating” for assistance with requirements that may apply to your specific operations

COMBMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If vou operate cominercial motor vehicles, your
drrvers 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 doiver
qualification files for each driver,

| DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of vour
| 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). Youn
| must systematically mspect, repair, and mamtaim all motor velneles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
egulations 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 (3300,000 mintmmum coverage for vehicles under 10,000
pounds GVWR and $750.000 munmum coverage for vehicles 10,000 ponnds GVWR or mose)

CARGO INSURANCE REQUIREMENTS (WAC 480-13-350). You must maintain cargo msurance
coverage {$10,000 for household goods transported in motor vehicles under 10,000 pounds GYVWR and
$20.000 for velucles 10,000 pounds GVWR or more).

Narme: 1 | iy ! Position: moo /. _
A }LUL«,/ %“ﬂw[i/ B (Vg i J Sineeds e o7
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Redacted per RCW 42.56.230

OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-13-480). You must annually file a report of your
financial operations and pay regulatory fees.

R ~ , -
Name /k\,!’-t “H"‘—” ;’L%'LC {l{( {*ﬂ 2 y‘;fi"-ig_zf'j/] f‘mﬁ i th} Dy
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 m vour orgamzaticn who will be
respansible for ensuring compliance with the laws of the State of Washington, such as, but not limited
to the Department of Labor and Industries (indnstrial insorance, safety, prevailing wage):; Department
of Licensing (vehicle and drivers licenses, business licensing, Umfied Buosiness Identifier (UBI
rumnber), fiel pennits, fuel tax; Secretary of State (corporate registrations); Department of
Transportation (over-size or over-weight permits); Department of Revenue, Infernal Revenue Service
(taxes); and Employment Secunity.

A Name: ﬁ\&\ J(LH D{i L

Position:

¢ Position
;

7
; /
&A(’ lia !f FATE j‘ﬁv/

DECLARATION OF APPLICANT ¢

I understand that filmg this application does not m tsclf constitute authonty to operate as a houschold goods
HOVEr.

As the applicant for a houschold goods pennit. | understand the responsibilitics of s motor carrier and I ani in
compliance with all local. state and federal rezulations governing businesses. including household goods
movers, i the state of Washington.

I understand that if the commission grants my applicaficn as a new enirant [ 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 I have met the criteria in WAC 480-15-330 te obtain permanent asthority. 1
alse understand that T must comply with all conditions placed on my temporary permit and that failure to do so
will result in cancellation of my permit.

My cmployees are sufficientdy wained to comply with comussion rules regarding estimates, bills of lading,
rates and charges and terms and conditions of household goods moves. In addition. my ecmployess 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.

1 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.

' Punt name of applicant

L 1703 pselled

Signarure of Applicant Daic and L ccation
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1FDXHATAXNVA21845
7 Cidomnater Miles

o TR

1203205408
LAEE

BT

500-2013

PACKS DELIVERY LLC DBA SAME AS LEGAL OWNER.
PACKS TAX! AND DELIVERY '

1217 ASHLEY WAY

MOSES LAKE, WA 98837
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35 WASHINGTON priver LICENSE

OONGRY

« sz 11-83:2812

isSex F 18 Hgt 584
+7Wgt 125 15 Eyes GRN
3 Class 22 End NONE
12 Restrictiens C

e (4b) [T

STV .o 07-17:2012
isSex M ] :
- TWot168 18 Syes BRN

3 Class 13 End NONE
. 12 Restriciians °F
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF —S UPPORT
Your application must include at least three shipper or public statements supporting the proposed
houseliold 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 copted by you as needed.

Applicant Name:

The following must be completed brv the Supporter of the applicant

Name. Title, and Business Name:
3 .
Lisa  Boerman _, Quone o, Kad  Doer

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

<<

M Lo 37 Ry, S A .5 0

| Phoue Number:

SOY- 350-552 %

Do vou L;/__Q\lv need the services of a 1eswde.ma} houschold goods moving company?

No  {(¥es) If yes. please describe your current moving needs:
e Seys Yaopla Lt_d:‘rami ) eaed Furndon  picted g e v“xl Polin

Do you 311?11@\-‘ a future need for the services of a residential household goods moving company”?
No s ; If yes, please descibe your fuiure moviug needs:

Custe s TR Furadure Plcled ug & Ar spacd oF L
Briefly describe how graniing this cOmpany a permit to provide household goods moving services in Washington

State will benefit you. your business, and/or your cOmmmity: i, is ot Find Foot

ﬂ,‘ 2 (& oA pana N.%‘X LY\ :\3 LR 3;{5 L toa Wawa E,\_C%Q EA ,‘3 LTS8 e v

RO atas: o pblos,
Is there anything else the mems;mn should consider when making a determination about tis company’s ‘
application for a household goods permit?  {/eid e .  Paci e o e raock to potetie A
N “ E% - A . : i
Y €O tamun Ty - He s Teogtore ity sondl rlolol e

| ard correct.,
b
o i) My 5 lj
e e 7-18-132 Moses  Lhwe ]
Signature of Person CDIrlpleDnu Form Date and Location ‘

1 certify (or declarei under penalty of perjury under the laws of the state of Washington that the foregoing is true
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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 ffom 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 copted by you as needed.

Applicant Name: / / // e

The following must be completed by the Supporter of the applicant

| Warne, Title. and Business Name: . vy
esta Hfdnm LronN |, Oweayr XG\QWRJJS \%\&Tm:\?

Address {include street address. mailing address, city. state, zip, and county): G\ ok Cﬁ . \‘
Prwsert G20 W Brodineay Frea w\ﬁi\n\‘. O aox \Ha]g M Q
Weaes)pke, W AgsT) eses Lo, Low .

Phone Noumber:

oA -7 b~ 313

Ne If ves. please describe vour current moving neads:

YA N C}( Foonitinar_ & Yo dacor 6@9&% A\ Rabianl hara

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

Do you anticipate a future need for the services of a residential household goods moving company?
No @ If ves, please describe your fuhwre moving needs:

Savwe. 08 Alagul

?11;&:11; ?f%cdibg how graﬂﬁzég this conipany a permif to provide household goods moving services in Washingfon
fate will beaefit you. your business, and/or your communify: Ray; ié N

. i your ¢ : vy ASena Osithed, \ Candk
Shgerd T e v o del Ay S%w‘l@b A on A ey CQN@A“\_‘LA
Yo AN WA UatRavwnats pw FO~RARA Na A

I3 [h.ﬂ‘ﬁ anything else the Commission should consider when making a determination about this company s
| application for a household goeds permir? S

IC‘E‘"“" 4 e e " 7. - 2 = W 7 » - 2 Py I i
gy ;UE;{ Or‘: clare) wnder pezm,zj/,{ of perjury under the laws of the state of Washington that the foregeing is rue

d > e
-/ %/ & ‘}{ - Pr_ 132 o~ P4 j fg?
” Wl ! - -5 (;“ Ty w‘{"’g{,ﬂ &%ji?}?

TS M i >
ignatgre of Person Cdfapleting Form Date aud Location

/
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Redacted per RCW 42.56.230

| 1
]

ATTACHM ENT 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 ffom persons or organizations with a
need for household goods moving services, or who support vour request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: },;2? ,;:jf/
[ o’

The following must be completed by the Supporter of the applicant

\ame Tatle: Hlld Busmc:ss \amc

# T 7
H{ngn s é"rﬂ"', vﬁ*‘ﬂ' 2L S (fz A Ao A

Address ( mcluds: streef addgess. mailing address, CL} state, zip, and county):

ey , ' ,ﬁ_“f‘ {

ej.""{_ = 1-*,:’ wl F P R
577

A
3"«&*‘_"?»? ,{-f‘ M«;;ﬂ -‘.f-b j‘

Phope Number:

Hod- £{5- 887
Do vou currently need the services of a r\_ﬂdmra} household goods moving company?
e
Ng  Yes Ivyes. please describe your current moving needs:

‘ ; S /
:’ ’5141/ , Fel ﬁ /
Jgy e o iy (L 65 briend Wil fass begn Eisr = 1 [
Do ym. antici ate a tmmc:’ qeed fm the SErvices m‘ﬁ res;ds;mal houszhold goods moving company?
(i =y \.eh pl..a::c: describg iyoul fwf(%ovum aex:dif 7 A
£
;v” .! 11 L {, oo tite }54 ‘Z}"L

L& Lf%’? aw‘—«w\,

; b
Lo i L8 e .«*'W:’j’ Ca gy Sy ;_;-—,g,fr"’a‘/

Briefly describe how granting this company a permit to provide houschgld goods moving services in EX ashington
| State w;%benefﬁ V(y your bu;mes:.. and/or your community: ¥,

} ;’Lﬁs’z £ Poc *;!gr{ v
(Cemnti

v éj‘f"’é‘«!ﬁ;’#{’

) .
i L& J.n-« A{f‘—f { ["LJ‘*K"}‘IQL,
f?)“fi/ &*‘“{’{”%{ 5‘?3 v2lod f’e"”w:ff/ &7 /ﬁt; -~y

apphmtlon fora }onseheki aoods Jenmy ;{, ﬁj' Zin 5,,ﬂ :
! .

Tt «‘ ’f,fzf’ f?gfwf{ A
ﬁb“/“é& Eca Jiyiﬁﬂ%}’{f Yo f(.&}

ﬁ’{.“’?‘?f Fleiti T | s
s fﬂﬁy,,;q,_ mmy wnrs«

Is there anvthmo else the Commission should \.onsui::r when making a dct€'1mnaﬂ0n about tiis c_ompanv 5 7 aZ/
£
T

p
7

I certify (or declare) under penalty of perjury under the lasws of the state of Washingron that the foregoing is frue
and correct.

y
;o s E £
oy SRS T . (i [ f{:"
ponss T = a £

Signature of Ferson Comt g Fo Date and Location
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