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DEC 1499y ~TV=UZI9U~CT

WASHINGTON

WASH, UT.&T
PC
%’T—: HOUSEHOLD GOODS MOVING COIQ’EMNY

yT!LITIES AND TRANSPORTATION PERMIT APPLICATION .

COMMISSION

| Type of Household Goods Authority Requested — Check one I Fee Required

a Emergency temporary authonty (to meet an urgent need for up to thirty days) Complete pages2-| - . $50
7 and Attachment E

Q Temporary authority (to meet a short-term need) — Complete pages 2 - 7 and Attachment A ' $ 250

5{ Permanent authonty (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 7 and Attachment A $ 550

O Pemmanentauthority to transfer or acquire control resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
7 and Attachment B :

O Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2. - 7 and Attachments B & C : $250
O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria ‘
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the _ $ 250
reinstatement
0O Name Change — Complete pages 2 - 3 and Attachment D $35
O Extension of authority — Complete pages 2 - 7 and Attachment A : $ 550
. TYPE OF PAYMENT ,
(O Check - [ Money Order ¥ Amex [ Mastercard 0 Visa . -
Amount; 5 S O - . Expiration Date:_

CERTIFICATION: ], the undersigned, under penalty for false statement, certify that the following. information is true and correct,
that I am authorized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

N@e (pﬁnted): X« ée l Company Name: -ASM L-L C,
M‘—gib——#, = —

VDat' 3 O

Cardholder’s Signature:

- E- DOL/SOS: ID: Permit Issued: THG-
0 | | 1y zL/
oR Insurance: Inspection:
Docket #
1 Reception #: '
111-0268-207-02 | 111-0268-013-20

]
—
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Name of Appiicant A%‘\/\ LL-[ |

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

Trade ﬁame, if applicable A\\ Se,( \() <@ A A{’)\/‘ V\,z\) ,
Physical Address 63\ se | Lf ™ Av¢ ‘Qx‘i\aw) A1}

(3

Mailing Address

Telephone Nunqbe?r) (50‘5 ) 2\0 9\7 7[ ) Fax Number ()

it 137

- o~ Email_/Jvie @ All %erma Mm/‘nni)
USDOT #: \ (¢ (If you currently don’t have one, you can go online at
www.fmcsca.dot.gov/online-registrition to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

Have yoy established a Worker’s Compengatlon Account Wlth the Department of Labor & Industries?
¥ No Yes L & I Account No. ShE T+ o (required if you have employees.)

‘, ave you registered with the Employment Security Department? #No 0O Yes
ESD No. (required if you'have employees)

Have you registered your business with the Department of Revenue? 0 No o Yes

TYPE OF BUSINESS STRUCTURE

[0 Individual 0 Partnershlp K{Corporation | Othef
(LP, LLP, LEC)
L1st the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares

_effoen Conbee] Ceo fsoe vamber G %

Page 3 0f 12

Revised 06-10



Docket TV-112194
Exhibit No. ___ (TL-1)
Page 3

Choose one of the following for the territory in which you wish to operate:

!J All counties in the State of Washington
0 The following named counties only:

. Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service:
L: CPV\$CJ ;L/W:A Auali{Ty svln 9 4 DoClcine _and
A T— VC \ M ry J
sevve ” Neorby Qreas 10 FaTnd/ dremm Coryee]
1AL kh(/f ﬂ’l{/l aﬁmgr)’ {/\IAG Wﬂ‘//nlj If; ﬁ”a rf)’o
ouvvy 0160&2_ '\m(ﬂaQ Seyviece fia Wasld
Briefly describe your experience in the transportation/household goods movmg 1ndustry
Z Tﬂ?ﬂ/ 7-&'( 2 ch -ka /0’\61 v '\V\H N
y YAN, resa1n Weve  Since ﬁaemw\e
Jamr M ODMu A BIA /l BMb q«s mNJ
0\ o)m X e OU*'\T(({

Do youc rrently hold, or have you ever held, a permit to operate as a motor carrier of property?
ONo MYes Ifyes, please 1nd1cate your pcmnt number & 0oX [\ol Q943  Mc 122365

Have you ever applied for and been denied a pcrrmt to operate as a motor carrier of property in
Washington? M No 0 Yes If yes, please explain

Do you ourrently operate interstate? [J No [2/ Yes Ifyes, please indicate your
MC#7] ZZ%e,{ and USDOT#_( 26 30719

Do you operate interstate as an agent of another company? é No 0O Yes If yes what is the
name of the company?

Do you have, or have you ever had a pusiness related legal proceeding against you in
Washington, or in any other state? ¥ No [ Yes If yes, please explain:

Have you ever been convicted of a crime? %Io O Yes Ifyes,please eXplain:

Have you been cited for violation of state laws or Commission rules? %\Io OYes Ifyes,
- please explain: ‘
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» FINANCIAL STATEMENT |
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
' or business plan.

e
Assets ' Liabilities
Cash in Bank $ /[ ) / o000 Salaries/Wages Payable s L{QOO
Notes Receivable $ _79.\00 _ | Accounts Payable $ 2@0[)
Investments $ (0.p00 | Notes Payable , s (000
Other Current Assets $ (OD0 Mortgages Payable $ O
Prepaid Expenses $ /’6,00 () | TOTAL LIABLITIES $ 1 R00
Land and Buildings  |$ () NET WORTH .21 %00
Trucks and Trailers $ 3 6'_/)00 Preferred Stock $ O
_Office Furniture $ Z% o0 | Common Stock - s O
Other Equipment $ / 2 olols Retained‘Eamings s O
Other Assets IS /W0 Capital s O
TQTAL ASSETS » $ él Ll ‘ <0 O \TK%T%LHLIABEIT]ES & NET | $ g,-( 300
EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year |Make | License Number | Vehicle ID Number | Gross Vehicle |
' Weight

200 (| Corfatiney p- T51HP Jievassaaimadsed | 0 g0
(9519 Gev;t‘m nex’ e XGSG 33 [(Fy2 EACO AU 4617y Q60
200\ | Lcigty(iner sR-T580 639 \Fy ABSAKOIMI99 519 | L (000

<

A8 |Freipatiner (OFTSB 760 |TFVGHOBAIWAAL 3168 | (000
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l SAFETY AND OPERATIONS J

" | 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. |

“‘ ' SAFETY RESPONSIBILITIES _ | L

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.

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 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 Testlng program. You must have an alcohol and controlled
substances testing program.

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 Fedéral
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 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).

Name: DE,QQYL\-S é@’\\o 69\ Position: e 0
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OPERATIONAL RESPONSIBILITIES

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

Name: : Position:

Oren  Grhee) CEQ
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 and Internal Revenue Service (taxes); and

Employment Security.
CEQ

Name:
DECLARATION OF APPLICANT

Position

Iunderstand 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, I understand the responsibilities of a motor carrier and I am in
comphance with all local, state and federal regulations governing businesses, mcludmg household goods movers,
in the state of Washington.

I understand that if the commission grants my application as a new entrant I 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 to obtain permanent authority. I
also understand that I must comply with all conditions placed on my temporary permit and that faiture to do so.
|| will result in cancellation of my perrmt

[ |
' 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. ‘ o I

|

I certify or declare under penalty of perjury under the laws of the
contained in this application is true and correct. :

\)QQQCW\ I\

Print name of applicant

te of Washington that the information

Aol paeed

Date and Location
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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 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.

2V

The following must be completed by the Snpporter of the applicant

Name, Title, and Business Name:

eipm Vil

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

(1L A= 369™ <& Lon.éeyglov-w#

PhoneNumber:(g'Oi\ 200-%407]

Do you currently need the services of a residential household goods moving company?
?:No OYes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
D No Yes If yes, please describe your future moving needs: L paca fﬁ& fo move Erom,

C;V\;\-Cv- UJF\SU\\AS\‘G\:\ {0 Do where 2162 1A Wct‘o"xlng/am
would ke t e Ha (ofay /4&101f1/7

Bneﬂy describe how granting this company a permit to provide household goods moving sefvi jes in Washmgton
State will benefit Jyou, your business, and/or your commumty T Wz,g/ O\VQ W V& e [1/\

PCJ\%’\— AN o Fenr pf'lce. Vo Do\w\af/?- Tao K C)e/ro\ cenke o
My Mp\w,),g«l'b{( T vovld  Rogmat) Huop z‘zs oty My brenf com,

Is there anything else the Commission should consider when making a de’cenmnatlon about thfs company’s
application for a household goods permit? -—r\r\ 1S Compa j 5 A La~dev (" ﬂL (Vld’p{ts(‘rg e
(2% 38

T hewg Wowed weny Frnus A}yw’ (Regr? Mre Sefished .,

| I certify (or declare) under penalty of perjury under the laws of the state of Washzngi‘on that the foregoing is true

and correct. ]
W 2611 Lo loder it

Signa%f Person Completing Form ’ Date and Location

Page § 0f 12
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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
serviées. These forms may be copied by you as needed.

Applicant Name

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Mike EASHER - proner - M Fa FISHER PaWTING + ConsTrOCTIO;

%Y,

Address (include street address, lm address, city, state, zip, and county):
5005 SE. fEMIEKSDY

ipdff‘rbanb ok 91106

Phone Number: 50w -5/0-553(

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

Dcca\”b’"ﬂé [Bcéu/ed of Finesied @FU”“T‘J& 7o owner

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

Briefly describe how granting this company a pem:ut to provide household goods moving services in Washmgton
State w111 benefit you, your business, and/or your commumity:

Eo Ferral 75 @mm@w;/Jc/,ygpy JC owvners Furnl“um .

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

Ao,

17 certify (or declare) under penalty of perjury under the laws of the state of Wa_s'hmgton that the foregoing is true

and correct.
Z% 3 /Z/“/"/// Poct-laahs, OK.

Signature of Person Completi 7" Dafte and Location

Page 8.0f12
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" ATTACHMENT A | '

VHOUSEHO,LD 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: AS !\/\ LL- C_/

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: o M",@J\a\ ':P/&‘;dgp/\’\ 5_;}8,)/ Cb‘l/\gt

Addrcss (include street address, mallmg address, city, state, zip, and county):
H4E o7 < vSeededed #i62,
TFarHd , o GFRE

Phone Number: 5&3 /é(_& _ (I)L(' %,

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

Do you anticipate a future need for the services of a residential household goods moving company?
ONo BVes Ifyes, please descnbc your futlrrc movmg\nccds

Y 586('&(“\
:@\J\f Tove %f%(

Briefly describe how granting this company a pcnmt to provide household goods moving serwces in Washington

State will benefit you, your business, and/or your commumty
Ex P 75 oom s | %eﬁd e Camndry.

Is there anythmg else the Comnnsswn should consider when making a determmatlon about thls company’s
application for a household goods permit?

Tihese o Lro—d Mu%d@c@iﬁi %"7’3

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

o o> e @/L?// TRl oR.

Signaru@fP}son Completmg Form Date ahd Location _
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