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or

1-800-416-5289

ernail: transportation@utc.wa.gov

HOUSEHOLD GOODS MOV!NG COMPANY

, ___PERMIT APPLICATION
FOR OFFICIA. USE QNLY o) it BN |
Date Filed:.~ J DOL/SOSA~] i@»«%«* Docket # | |
Staff Assrg ned Insurance Inspection Permit Issued THG-

1 111-0268-207-02

111-0268-013-20

| Reception # E’??(B
H

Tvpe ef Househa!d Goods Authority Requested — check one

Fee Required

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.

O 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

(3 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

4 » Reinstatement of permit (must be filed within 30 days of cancellation, depending on

5250

criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement.

L Name Change -

Complete pages 3

-5 and Attachment D.

$35

~ BUSINESS INFORMATION

(,
Legal Name: /!

SbiYa

3 PN A
1:{; iy /Ly

Ll C

r SPAVLLE

Trade Name, if applicable

Physical Address } o

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

SO WERSTEAL  SBatiie Wiy 93 10%

Mailing Address

Telephone Number (L0L) /6L
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Fax Number{ )




ust#_6 0N L OGN 7 U Email:etB8Y Jen ) ol DF LRy SEAALE (o

UsboT #: l@ ?%?gfL { (If you currently don’t have one, go online at
www.fmesca.dot.gov/online-registration to apply or call 360-536-3812 for assistance.)

H

Department of Labor & Industries Worker’s Comp account # A h{i :73 L[ =00

Employment Security Department registration number {»gi'%“’?ﬁ;tsé{‘%gj

Is your business registered with the Department of Revenue? I No gi‘{es

... TYPEOF BUSINESS STRUCTURE

 Individual ] Partnership T Corporation B Other (LP, LLP, LLC) State of !ncorporation%ﬁ}%

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

- Name Title Stock Distribution or % of S_ha[esf":
DELyr Duonyen Qv nfn (090 _wyre, / 1g0f8 O
&

\WMust 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 services will enhance customer choice,

promote competition, or fill an unmet need for service: Wt t~gte Diigvin /M0 STond
REW D BNeQanf, oo BNAMANG 3805900 B0 AT .26 T+
A LBpe OF 4iadJdce  THar 35 NOY ARLLTALE Tn TH(s  PVAB]

3

2, Briefly describe your experience in the transportation/household goods moving industry:

Fol  THE LatT WVl 1 iHac VE§A Lo TI85S mMALvigs
MDD T THEOY L LN PAOBoL e A Nl LEMRL OF

”

Sonvie:

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

{5

4. Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? WNo [IYes Ifyes, please explain

5. Do you currently operate interstate? {{No O Yes If yes, please indicate your MC#

If yes, what is the name of the company?

2015
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Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state? [ANo [ Yes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

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? ¥ No [Yes If yes, please list below:

Type of Conviction ’ Date City/State

*attach additional pages if necessary

Has any person named in this application, been cited for violation of state laws or Commission
rules? SIQ\NO DYes  Ifyes, please list below:

Violation Date © RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT {h B ASTACIHL D :%M

Complete the following financial statement or attach a balance sheet, pmﬁt and loss statement, or

business plan.

Assets ~ Liabilities

Cash in Bank S Salaries/Wages Payable S
Notes Receivable $ Accounts vPayabie S
Investments S Notes Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES S
Land and Buildings S NET WORTH

Trucks and Trailers ) Preferred Stock S
Office Furniture S Common Stock S
Other Equipment S Retained Earnings S
Other Assets S Capital S
TOTAL ASSETS S TOTAL LIABILITIES & NET WORTH S

2015
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- SAFETY AND OPERATIONS

 CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal Regulations Part
382 and Part 40). If you operate commarcial 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 enroliment in a drug and alcohol testing program.

A we

SAFETY RESPONSIBILITIES ‘
List the person and position responsible for understanding and complying with the Federal Motor Carrier Safety
Regulations (FMCSR) and Wash%ngwn 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 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 GVWR or more),
Position:
DA | ovinen
7
2015
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OPERATIONAL RESPONSIBILITIES

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

Name: Position:
iy QAYEA O

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), 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
i;.\}I‘ L DonyeA Our v L

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.

| 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 I 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 crirmiinal 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. :

Deaet Duvven f” G~ L4810 QAL W)
w v
Print name of applicant Signature of Applicant Date and Location

2015
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Urban Delivery Service

PROFIT AND LOSS
January ~ December 2015
TOTAL
lncome .
Customer Refunds/Discounts -3,498 57
Delivery Income 434 88146
Misc 73.83
Receiving lncoms 5,330.50
Service Fee Income 22,732.81
Shipping Income 518.00
* Unapplied Cash Payment Income 1,470.00
Total Income : $481,311.03
Tross Profit $461,311.03
Expenses
Advertising 280.00
Bad Debt 4,881.40
Bank Service Charges 488,78
Computer and Internet Expenses 1,764 .91
Contract Labor 2888372
Dump Fees 1,783 83
Employee Reimbursments 5641
Gifts 153,57
Insurance Expense 13,484 81
Interest Expense 2,141.84
Licenses and Permits 26175
Materials 11,012,680
Meals 321210
Merchant Account Fees 21.48
Office Supplies 3,108.89
Payroll Expenses 968,12
officer wages 486,128.01
Taxes 9,552.99
Wages 151,557.23
Total Payroll Expenses 208,203.35
Payroll Taxes 52138
FICA Taxes 9,440.28
FUTA Taxes 44328
SUTA Tax 202.84
WA L& Tax 7414.37
Total Payroll Taxes 18,022.24
Professional Fees
Accounting 5,410.14
Legal 171.00
Total Professional Fees 558114
QuickBooks Payments Fees 64.75

Reconciliation Discrepancies 2.31




Rent Expense ' 21,810.08

Storage Rental 2,848.94
Total Rent Expense 24,659.00
Replatements or Damages 213401
Taxes - WA Excise 549685
Team Maal ' 583.35
Telephone Expense 4.816.08
Tools and Equipment 87.87
Travel Expenses 86866

Afrfare ~ 462.20

Farry 1,356.35

Good-to-Go : 627.50

Hotel 6,602.10

Parking 85362

Parking Tickets 141.18

Transportation 177358

Travel Meals 1,367.80

Truck Rental 27,288.45
Total Travel Expenses 41,352.42

Truck Expsnses

Fuel 20.383.13
Licenses & Registration 18500
Maintenance Costs 1012021
Total Truck Expenses 30,668.34
Uncategorized Expense 3,849.25
Uniform Workwear 1,081.08
Utilities 121739
Total Expenses $419,226.37
Net Operating hcome $42,084.86
Net lncome $42,084.88

Thursday. Feb 18, 2016 09:08:17 PM PST GMT-8 - Cash Basis



DATE (Wiha¥

|
:jff}?iﬁ CERTIF. _ATE OF LIABILITY INSURANuE 2/22/2016

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

WAPORTANT: I the certificate holder Is an ADDITIONAL (NSURED, the policylies) must be endorsed, ¥ SUBROGATION IS WAIVED, subjsct to

the terms and conditions of the poliey, certalt policies may require an endorsement, A stalement on this centificate does not confer rights te the
certiflcate holder in lieu of such endorsement{s).

YT

PRODUCER ) Cathy Jeffris

CATHY JEFFRIS INSURANCE AGENCY {4257821-9208

1§526 NE 68th st # 201 cieffrisifarmersagent

Klrkl&nd, WA 38033 INSURER(S) AFFORDING COVERAGE HAIC &
Urban Delivery Service Farmers Insurance Bxchange 216572
23515 Novelty Hill Rd NE #B221
Redmond, Wa 98053

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER,

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOQ WHICH THIS

CERTIFICATE MAY BE ISSUED OR WAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED MEREIN I8 SUBIECT TO ALL THE TERMS,
EXCLUSITNS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAINS.

TER o g - TR
L v & NSO _tvve S b

X | COMMERCIAL GENSRAL LIABILTY

I g E GO

s 1,000,000
s 100,000
: 5,000
1,600,000
2,000,000
3,000,000

05438501 02/08/2018

o

>

i 500,000
¥ 1,000,000
v 250,000

605438501 02/8/2016 |02/08/2017]"

B|604419732 604418732 02/08/201602/08/2017|peyr truck

TR OF CEERATI L8 Stonal Soheduls, ey be o s sdf

2015 Hino 195 vind JH 2682 Comprehensive Deductible $1000 Collision Ded $2500
2016 Isuzu Box Vin# JALCAWLEHGT000277 Comprehensive Deductible 51000 Collision Ded 52500
2010 Dodge Ram 2500 Vin# 3D7UT2CLIAGLIEL235 Comprehensive & Collision 1000 Ded

e

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREDF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

z%
\,

©51988-2014 AQ QORPOW Alirights reserved.
ACORD2SEMLDY The ACCRD rame and logo are registered marks of ACORD
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ATTACHMENT A
w{t}aﬁgﬁmﬂ GOODS STATEMENT OF SUPPORT
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
atton must inchude at least three shipper or public statements supporting the proposed
rstatements may come from persons or organizations with a

household gfa‘"s@ﬁ maoving servica, 18
need for household goods moving services, or who nggg;;wr‘i your requast for a permit to provide those

s These forms may be copied by vou as neaded,
4 2

SICE

: 5&;;;;}%%\';;&;3??‘& .
VL Dpcitny SEUes bl

be following must be completed by the Supporter of the applicant

and B
s

e : s
- A4 X o ¢ T P
sﬂ"@w g“%«*gaxmwf”j Lugan Meaingdle 5%@“‘%‘&% g e

e

S N

ling sdddress, city, state, o, and countyl:
L - .
ES L RN
=4

a residantis! househald goods moving company?

& [ AN
& e *‘““i\\gn@w i« Gl ¥§;§f 4

m%ﬁ%m

ur current moving nesds: y .
F U Deliveny Sar
i

dnd w2 weentd nad e g b oo
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Official Payments - Pay Taxes, T™lity Bills, Tuition & More Online Page 1 of 1

This is a "printer friendly” page Please use the "print" option in your browser to print this screen.

= OFFICIAL
MMl PAYMENTS'

Washington, State of - Utilities & Transportation Commission

Utilities & Transportatlon Commlssmn POS

Conflrmatlon Number 7 ) 058326
Payment Date: Friday, February 26, 2016
Payment Time: 02:45PM PT

Payer Information

First Name: Derek Duryea

Street Address: 301 S. Webster St.

Town/City: Seattle, WA 98108

Country: United States

Laylime Phone (206) 762 - 0162

E-mail Address: derek@urbandeliveryservice.com

Company Name-If not
" aCompany, provide  Urban Delivery Service LLC

name of Payee:

Payment Menu : Application Fees

Payment Menu -

Additional Payment:

Application Types (If

Applicable): Household Goods

Card Information

Card Type: Visa
Card Number:

Expiration Date: ]

Card Verification T
Number:

Payment Information

Payment Type: Utilities & Transportation Commission POS
Payment Amount: $550.00

Convenience Fee: $13.75

Total Payment: $563.75

Thank you for using Official Payments. If you have a question regarding your payment, please call us toll free at
1-866-621-4109. To make payments in the future, please visit our website at www.officialpayments.com.

Copynght © 2016 Official F’aymems Corporatlon All Rights Reserved.
Official Payments Corporation is a ficensed money transmitter in 44 states, the District of Columbia, and Puerto Rico.
Official Payments is not required to be licensed as a money transmitter in Indiana, Massachusetts, Montana, New Mexico,
South Carolina or Wisconsin.

https://www.officialpayments.com/pc_step6_print.jsp;jsessionid=3QUsaj0bMel3VI1B1df3... 2/26/2016





