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HOUSEHOLD GOODSMOVING COMPANY
PERMIT APPUCATION

FOROFHQAL USEONLY ‘ ,

Date Aled: DO/Os 1D Docket # ok
S aff Assigned Insurance Inspection Permit Issued THG-
Reception # 111-0268-207-02 111-0268-013-20 7

A5
Type of Household Goods Authority Requested — check one Fee Required

% Provis it and permanent authority. The fee for provisional, and then permanent $ 550
authority is a one-time fee. Complete pages 3-8 and Attachment A. ‘

0O Permanent authority to transfer resulting in a change in ownership or controlling $550
interest (at least six months must be served on atemporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

O Permanent authority to transfer under the exceptionsin WAC480-15-137. Complete $250
pages 3-8, Aftachments B& C and a dlosing annual report from current company

O Reinstatement of permit (must be filed within 30 days of cancellation, depending on $250
criteria set forth in WAC480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement.

Name Change — Complete pages 3-5 and Attachment D. $35
BUSINESS INFORMATION

|

Legal Name: A M(ﬁ Movers T we.

(mus be individual, partners of a partnership or cot  ration)

Trade Narne, if applicable

Physical Address ,fl/f:? po4 NE 437 L/J&xll' 4 \/Qh@ou\/(f LJA 9% 030
Mailing Address /20 Pk 7307 Nartoover (A 9870l
Telephone Number ()72 - 3209 Fax Number (#0) A3 7F -3595

c}« b .

075

Yo Uk
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B BUSINESSINFORMATION - continued

WBI# (05505 -4 Email:_0ete @0 nesers g gon
FR 7 - N >
UDOT#: /72 5 7 7{/ J K}Q* (If you currently don’t have onelgo online at

-~ toapply or call 360-596-3812 for assistance.)

R

Departmentof =~~~ -~ =< Worker'sCompaccount# (' Ti\p o, —L

- 7= registration number

Isyour business registered withthe -~ = oo 7 O No Rl

TYPEOF BUSNESS STRUCTURE

O Individual [ Partnership @Qrporation 0 Cther (P, LP, LG Sate of Incorporation

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

_Name o Title Sock Distribution or % of Shares
B 7”{7 = g = Yo 3 m oy O
7"{.’:12&45“ bﬁus N LI [ERTGRYAN

Must provide a copy of avalid Criver’ Olicen[& 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: e J¢_ noone. arrey
COCdm ocund D iondS

) Y

2. Briefly describe your experience in the transportation/ household goods moving industry:
“TS) (AN CoN @A (o 2 S ST @ A L AT 2

3. Do you currently hold, or have you ever held, a permit to operate as amotor carrier of property?
No OYes If yes, please indicate your permit number

4. Have you ever ap’plied for and been denied a permit to operate as a motor carrier of property in
Washington? Lk@(\l:lﬂo OYes If yes, please explain

5. Do you currently operate interstate? \&';No O Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? WO OYes
If yaxs, what is the name of the company?
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e BUSINESS INFORMATION - continued =
,‘ N -
UBI #:2 555 A \\ti : Email: f?{ﬂf@ﬁf‘ﬁfﬁ;m st g i
UsDOT #: A3 +F03 ' {If you currently don’t have one, go online at

www . fmesca.dot govJonline-registration to apply or call 360-596-3812 for assistance.)

£ o —
Department of Lator & Industries Worker’s Comp account # {::J f}i{x’i (354 - (& e

Employment Security Department registration number

Is your business registered with the Department of Revenus? I No ?KY&S

. TYPE OF BUSINESS STRUCTURE

]

D Individual 0 Partnership @f’\(:orporation U Other (1P, 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
Bierllock e D e VOO

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

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; [*ows m} oaoedeeldh  omed=

¥

Cundd P iGnes -

2. Briefly describe your experience in the transpartation/hau?ghold #00ds moving industry:
H ¥ 5 AT S o, o - o,
) heve  oNex 15 weans  o% evae eiaca
) k]

3. Do you currently hold, or have you ever held, a permit to operate s a motor carrier of pronerty?
”‘;{No LiYes - 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? 1Mo ~ Yes If yes, please explain ¢z dodd \("«{c@;s— o Ceanetb ol Yook LIRS
S’”Texﬁ{‘)iw&{f‘ Lidboan g & mﬁ%{zf& bev cwo ek o o AT Aot RN, ““‘;’*f u‘}in ek A
A2k o tws B Plaskan O SRS B B
5. Do you currently operate interstate? \}(Na Ui Yes If yes, please incicate your MC#

6. Do you operate interstate as an agent of another company? F;Q\Js iYes
If yes, what is the name of the company?
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7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state%o OYes If yes, please list below:

Type of Legal Proceeding

Date

Sate

* attach additional pagesif necessary

8. Hasany person named in this application ever been convicted of any crime involving theft,
burglary, assault, sexual miscondudt, identity theft, fraud, false statements, or the manufacture,
sale, or distribution of a controlled substanoe?f; o [Yes If yes, please list below:

Type of Conviction

Date

aty/ Sate

* attach additional pages if necessary

9. Has anﬁg\erson named in this application, been cited for violation of state laws or Commission

rules? ANo [Yes If yes, please list below:
Violation Date RONV/WAC
*attach additional pages if necessary
FINANCAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.
Assets Liabilities

Cash in Bank $ (00 .00 | siariesWagesPayable s HOLOD.DHD
Notes Receivable $ ;Q 00 A0 | Accounts Payable $ —5—
Investments $ /@b’ Notes Payable $ —E—
Cther Current Assets % /é}* Mortgages Payable $ /Q-“-'“
Prepaid Bxpenses $7C)0,0@ TOTAL LIABLITIES s O
Land and Buildings s L NET WORTH
Trucks and Trailers $ ADCC Q0| Preferred Stock $ ©
Office Furniture $ ﬁ/} ;[)O Common Sock $ <5
Cther Equipment $ Retained Farnings $ /‘@—‘
Other Assets $/ jﬂ)()@ Capital $ “‘@“
TOTAL ASSETS $ TOTALLIABILTIES& NETWORTH | $ %j}@d
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7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,
or in any other state?\}{No CiYes [Ifyes, 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 Yes If ves, 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? TINo XYes  If yes, please list below:

Violation Date RCW/WAC
v £ £ )
/{'?*7,7/?/’1 ?"} 2 of 212/ fﬁﬁféj@f zat e

*attach additional pages if necessary

FINANCIAL STATEMENT

Complete the foliowing financial statement or attach a balance sheet, profit and loss statement, or
business plan.

Arsets Liabilities
Cash in Bank S {Qt?j:’% oy Salaries/Wages Payable $ D00
Notes Receivable ) &{fg@{ ™y | Accounts Payable $ L
Investments S T Notes Payable S -
Other Current Assets S L Mortgages Payable s L
Prepaid Expenses $ OO | TOTAL LIABUTIES §
Land and Buildings S 5 NET WORTH
Trucks and Trailers S 4@;{:} LNy | Preferred Stock S
Office Furniture s /n/’}i{“}(“”g Common Stock §
Other Equipment $ Retained Earnings SR R
Other Assets S 570 | Capital § o
TOTAL ASSETS 5 TOTAL LIABILITIES & NET WORTH s OO 00

2016 POStEd B °




EQUIPMBENT 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

2006 Eatford | 539545 X |JFDRE45 Pl DA 5 7 7§

SAFETY AND OPERATI ONS

CDNTROLLBD SUBSTANCE AND ALOOHOL USEAND TESTING (- e o
ST e 7). If you operate commercial motor vehicles, your drlvers must be ina Controlled
SJbstance and Alcohol Use and Testing program. You must have an alcohol and controlled substances
testing program. Please attach evidence of your enroliment in adrug and alcohol testing program.

IS
R

SAFETY RESPONSBILTIES

|JSt the porson and position responsible for understanding and complying with the ~= 272 i/ L SEely
Pz zeon (FMCSR) and Washington Sate Laws and commission rules (WAQ) as descrlbed below Please refer
to tDe D ACrule[][Fact S eet Danpublication * Cour Guile to Aclieving a Sati(factor DSafet (IRating” for

assistance with requirements that may apply to your specific operations

COMMEROAL DRVER SLICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES(Title 490Code of Federal
Regulations Part 383). If you operate commercial motor vehicles, your drivers must have a valid COL

DRVER QUALIFAICATION REQUIRBMENTS (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.

DRVERS HOURS OF SRVICE (Title 49, Code of Federal Regulations Part 395). Each of your driversimust maintain
hours of service logs. You must maintain true and accurate hours of service records for each driver.

INSPECTION, REPAIRAND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You must
systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIESNECESSARY FOR SAFE OPERATION (Title 49, Code of Federal Regulations Part 393). You
must maintain parts and accessories in a safe condition.

LABILUTY INSURANCE REQUIREMENTS (WAC480-15-530). You must file and maintain proof of public liability and
proper damage insurance ($300,000 minimum coverage for vehicles under 10,000 pounds GWVR and $750,000
minimum coverage for vehicles 10,000 pounds GWVRor more)

CARGO INSURANCE REQUIREM ENTS(WAC480-15-550). You must maintain cargo insurance coverage ($10,000
for household goods transported in motor vehicles under 10,000 pounds GWVRand $20,000 for vehicles 10,000
pounds GVWVR or more).

Name:?@‘éef K/Qrkﬁ PosutlonZD(/u s
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OPERATIONAL RESPONSBIUTIES

Annual Reportsand Regulatory Fees (- /- .~ .-~ ). You must annually file a report of your
financial operations and pay regulatory fees. :
Name: Position:

Occova (/\‘E'

STATE OF WASHINGTON — general laws, rules and regulations. Individuals and companies doing businessin
the Sate 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 resporisible for ensuring compliance
with the laws of the Sate 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 licerises, business
ficensing, Unified Business Identifier (UBl number), fuel permits, fuel tax; Secretary of Qate (corporate
registrations); Department of Transportation (over-size or over-weight permits); Department of Revenue,
Internal Revenue Service (taxes); and Employment Security.

Name: f)éféf / PosatlonD o
Lo

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

DECLARATION OF APPLICANT

| understand that filing this application does not in itself constitute authority to operate as a household
goods mover.

Asthe 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 thistime, the commission will evaluate whether | have met the criteriain WAC480-15-305 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 =inptoyees 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 Sate of Washington that the
information contained in this application is true and rrect

RetocC o 4 \% -\

Print name of applicant Sgnature of Applicant Date and Location

/

\
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w ASHINGTGHK

Ule ATTACHMENT A

HOUSEHOLD GOODS STATEVIENT 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.

Applicant Name:?@ ’éé/f‘ /' /Q’l"j/{le

The following must be completed by the Qupporter of the applicant

Name, Title, and Business Name: , . o
ANC.  Movers TAC

Address include street ygddvres‘s, mailing address, city, state, zip, and county):
1,004 NE 4379 10cy
Nanceuver (oo G818 9

Phone Number;

=0 - Y99- 81048

Do you currently need the services of a residential household goods moving company?
Wo OYes [f yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
\5@8 OYes If yes, please describe your future moving needs:

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

WooK vnay Lo G Un . . ?
Proved. \% Pepl Lo we ~K ot ane 8@\: otf uy\%\’\)\@f}?{\_&w%

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

- 1% - Kr)

Sgna’Eure of Ferson Completing Form Date and Location

2016




WABHIEGY QN R B e e S e e

Ul | ATTACHM ENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

CORMSEION
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 househald 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 Name: 56 Movers

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Terasa Nosko - Owner, Consign It!

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

5139 NE 94th Avenue Suite A, Vancouver, WA, 98662

Phone Number:  360.885.9595

Do you currenti'«,? need the services of a residential household goods moving compank?
"INo ®Yes Ifyes, please describe your current moving needs:

We, on a regular basis, need to refer our clients to ANC Movers for furniture moving purposes. We also
use ANC Movers fo help with moving furniture on our showroom floor,

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

For the same purposes as above, to help both our customers and us on our showroom floor,

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

it will help our customers whom cannot move things on their own and help us in our showroom o move
items much to heavy for us fo lift. Without the help of movers we would not be able to do 80, :

{sthere anythmg else the Commission should consider when making 2 determination about this company’s
application for a household goods permit?

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

et - 2
/””‘Kf:ﬂ AR i”//?/ﬁf«: . ?f”'”,fc}"" fél
gig’ﬁé't/u;; of Person Completing Form Date and Location
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WASHINET AN .

UULITIER AND TRANSPORYATINN
LOAIE RN

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.

Applicant Name:

AN Moveps Twe.

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

Ming o Kl

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

/e 3ig SE ﬁw‘%&" ' §> '?L?* eet iwjfrm% Coay g A7 ;fi% L7 5 {,?wwf /

Phone Number; . ) o

Bl {-% - 7455
Do you currently need the services of a residential household goods moving company?
/&:NO LiYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
%NQ %Yes " Hyes, please describe your future moving needs:

i S s B o g v
Prr | eace € + o Hier gmfﬁ ¢ Hoket tewg,

fﬁ\/ N ig‘uiaim }”l ;ff@i«“ 1 i@%’?’gx‘j i a “}M Tf;a Lo g,ff Wi ¢ gzgga wg&m’% ' “}tf’iﬁ iy A -ijiit;

Briefly describe how grahting this cgm"pany a p"‘é’?mit to pm"{}ide hotrdehold gods moving serviced in Wasf{ington
State will benefit you, your business, and/or your community:

#
i

m‘@§§ giﬁkés 3@@5;1;§L£: Fewms %§%7§W e Tl “@“gici» g@€@§$mfﬁi g:%ggﬂ

A i\ e o " A — 5. U
f{wﬁﬁiﬁ AVE Nivy s »a‘:’:‘,%"%%:%kw R i’iﬁ,m A ;:Efj L oy EET 35,23 -

1 Is there anything else the Commission should consider when ma king & determination abcut this company’s
application for a household goods permit?

&

hod oo o et CLpers b &

| | ﬂ S T T = N
ﬁ 2”% pA y'{iﬁg-—-ﬂ}’ ved g jrg: & ‘”i{’ff v o2 iﬁgf”f ;éi/ T ﬁ?“; Lo = &g«{ v

{ certify (or declare) under penalty of perjury under the laws of the state of Washington that the foreg-ing is true
and correct.

ffgkéfg {yxfi ;fvi:> . .

,,';,-f ﬁw")*'-\ g v“/ % 2 )’; o ” /) K
j/ - _ VW v, Ef/f ol s lfé;f i &W‘W’ff&ﬁ/&%ﬁ \ %{g[}f?-—
Signature of Person Conagﬁ% Form Date and Location
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WASHINGTOHN G e

UTILITIES AND TRANSPORTATION
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 you as needed.

Applicant Name:
Peter Clark

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Shantina Fox, Event Director, Why Racing Events, Inc.

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

1011 Broadway St. Vancouver, WA 98660

Phone Number:

360-567-7405

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

UNo [XYes Ifyes, please describe your current moving needs:
We work with Peter's team multiple times per year. They oversee all of our moving needs, from

loading the goods into trucks and unloading them as well.

Do you anticipate a future need for the services of a residential household goods moving company?
ONo [Xes Ifyes, please describe your future moving needs: We hire ANC Movers roughly 15 times

per year and will continue to do so.

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: Granting ANC this permit will ensure our
community has a trust worthy company to rely on for all their moving needs. We are always

thankful for the job they do for us, and their attention to detail and customer service.

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

No.

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

Shantina Fox | 8/10/16 Vancouver, WA

Signature of Person Completing Form Date and Location

2016








