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UTILITIES AND TRANEPORYATION

WASHINGTON

COMMISSION

authonty i5 8 one-tin

Redacted per RCW 42.56.230
3/20

HOUSEHOLD GOODS MOVING
COMPANY PERMIT APPLICATION

fee - Complete pages 2 - 7 and Attachmfmt A

a Permanent suthority 1o transfer or acquire control resulting in & change in $ 550
ownership or controjling inferest (at least six months must be served ona
temporary provisi basis) ~ Complete pages 2 - 7 and Attachrnent B
o Permanent authority to transfer ar acquire control under the exceptions in WAC - 8250
480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C
O Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250
on criteria sot forth in WAC 480-15-450) — Complete pages 2 - 3 and include &
statement justifying the reinstatemnent _
o NameC — Complete pages 2 - 3 and Aitachment B $35
TYPE OF PAYMENT
O Check U Money Order [ Amex O Mastercard @ Viss
—— |
Amount: fd 55000 Expration Dete:_
CERTIFICATION: L, the tmdersigned, under penalty for false statement, certify that the following
information is true and corrdet, that I am authorized to execute and file this document on behalf of the
applicant and that all i ion on file is current and valid.
Name (printed); AN Company Name: %EM 5 V\OV \NG ¢ DLy E:C»Vg (CES [W
Cardholder's S du N— Date: 8128 ?/0\‘
A s SR P RO RO RO AGSPONE e s
; Im: ?) Pcrrmt Issued THG- 6
- - v k — &‘ b
i ‘vzm,w L? Sz ;Q a
sception i © . . A "3* A d
) ) 111-0268-013-20 !

Jaly 2012

Received Time Aug 29, 2013

3:39PM No. 0473 ’ -
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BUSINESS N R A Oy

Telnel [PATEDES — PRES|DENT [OWLEE

Name of Applicant__Toaw’ s Wovine t Doliven Sevyices \we
; A (must be individual, parters of a pmmqsﬂﬁdr corporation)

D B Saue, 0o ool
o _Geeenwoow Ave N Sealle  Wa A2 33

, p_oxW\Q o aloove .
| Telephone Number (200 ) X ALy ‘. ‘} ‘ Fax Number (ZOB) Yxo- 6% \O\

fuew_ 60D 2/9%*0187\ ‘«Qﬁ/ Email: e Movingp @0 tai | - Cott
t USDOT #: 256 > Z/GQ @\“/ (k£ you currently don’t have ane, you can go anline at

D
| mmMMMmmgzIsM& to apply for one or call 360-596-3810 for assistance.) .
| Department of Labor & Industries-Worker's Comp Acct? Account # 603 284 384 f ENDIN G

‘ Employment Security Depariment registration number? BSD# _ 603 284 984 Dewpi
\ |

| &s your business registered with the Department of Revemue? DNo e g/

o yee st Depe |
_ tveeovpusnwssstRUCTURE ]

ership bﬁoxparation 0 Other
(LP, LLP, LLC)

List the name, title and percentage of partner's share or stock distribution for ﬁmj ar stockholders:

*Name Tide & ibution or Percentage of Shares

ek Di
Teepe L Onetpes . oSl - ﬁé_)

erson listed ao. \

provide a co ny of a yalid W on state driver e r ech

Received Time Auvg 29, 2013 IS:BWPM‘NO. 0475
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Licensing Services

Redacted per RCW 42.56.230

44

No. 0290 P, 4

Desceribe the services yo
choice, promote compet

wish to provide. Explain how your services will enhance customer
ion, or fill an unmet need for service:

P\Du\m\ 0use s ld s(—uvv\\‘m(e, L TeW\S ok faiY \Qu)/(mmodﬁwc
@\(’\(U) We Wi\ \Wave Weomite w e Coloce ot
W) ollow cystoMmers T0 clese Lromn Mo flevenst Qi yagn

Briefly describe your exp

erience in the transportation/houschold goods moving industry:

\(\z\oed o iemd ok \asT piinute etice Wi
Magd ine [ Wobselia\dond Lugnikure o o chavcp ot allad me O
N Aae eXpenance & leavn encogh 10 sra(T myown S
Do you currently hold, or have you ever held, a permit to operate as a motor carrier of prolcrty?

@No 0O Yes

Have you ever applied fi

Washington? MNo 0O

If yes, please indicate your permit number

r and been denied a permit to operate as a motor catrier of property in
Yes

If yes, please explain

Do you currently operatd

Do you operate interstate
name of the company?

Do you have, or have yo

Washington, or in any other state?

interstate? Eﬁo O Yes Ifyes, please indicate your MC#

as an agent of another company? \Q’ﬁo OYes Ifyes, whatisthe

i ever had a business related legal proceeding against you in

o OYes Ifyes, please explain:

Has any person named in
crime involving theft, bu
manufacture, sale, or dis
explain;

iribution of a controlled substance?

this application, within the past five years, been convicted of any
glary, sexual misconduct, identity thef¥, fraud, false statements, or the
No OYes Ifyes,please

Has any person named in
rules? No [ Yes

If yes, please explain:

this application, been cited for Vlolauon of state laws or Commission

Page 4 of 12

Tuly 2012

Recelved Time Aug. 29, 2013 |3:51PM No. 0475
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v.censing Services

’ T FINANCIAL STATEMENT .
You must compleie the following financial statement or attach a balance sheet, profit and loss statement,

5/20

No. 0260 P. 5

Asgets Liabilities
Cagh in Bank— 3 ;2’ SoQ Salaries/Wages Payable | incomne [ § . H00. ro %m_\uﬁ\
Notes Receivable $ Accounts Payable $  Pending vpon ooy
Investments $ Notes Payal;lc $
Other Current Assets b Mortgages Payable $
Propaid Expenses || 8 TOTAL LIABLITIES $  poo.sg
Land and Buildings $ NET WORTH
Trucks and Trailers $ \8\, Q00 Preferred Stock. $
| Office Furniture b Common Stock ~ §
Other Equipment $ 2, v00 Retained Earnings 1
Other Assets $ Capital $
TOTAL ASSETS $ TOTAL LYABILITYES & NET | § 149059
: WORTH

EQUIPMENT LIST

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
D00 || nievhattond HHYS1A% LT A M uas R296] 12 g00
**Attach a copy of the registration form for each vehicle listed,
‘ Paﬁe 5afl2

July 2012

Received Time Aug. 29. 2013 |3:39PM No. 0473



Redacted per RCW 42.56.230
2013-Aug-29 0342 PM Seattle Public Utilities 2066840808 6/20

Aug. 20. 2013 12:23PM _icensing Services Ne. 0290 P 7

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

"¢ roesel|Prrepes | PregiDeENT

STATE OF WASHINGTON - peneral 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 lavws 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 drivers licenses, business licensing, Unified Business Identifier (UBI
numbex), fuel permirs, fuel tax; Secretary of State (corporate registrations); Depattment of
Transpartation (over-siz¢ or over-weight permits); Dcpartmcnt of Revenue, Internal Revenue Service
(taxes), end Emplo Sccunty

DECLARATION OF APPLICANT

I understand that filing thig application does not in itself constitate authority to operate as a household goods

mover, ‘
As the applicant for e household goods permit, I understand the responsibilities of 4 motor carrier and I am in
compliance with all local, and federal regulations governing businesses, inciuding household goods
movers, in the state of Washington,

I understand that if the commission grants my application 2s a now entrant I will receive temporary authority to
provide service as a household goods carrier on a provisioual basis Tor at least six months. During this time, the

commission will evaluate whether I have met the criteria in WAC 480-15-330 fo obtain permanent authority. I
also understand that I must comply with ell 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 snd and conditlons of household gaods moves. In addition, my employees are
sufﬁcxcntly trained to complly 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 whara we
provide transportation servige.

I certify or declare under ty of perjury under the laws of the State of Washington that the information

contained in this application is true and correct.
Qe Pheedes /CW,QM 8j28 2013

Print name of spplican . [icant Daie and Location

iy2012

Received Time Aug,QQ. 2013 ﬁ:39PM No. 0473
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No. 0290 P §

Licensing Services

| ATTAGHMENT A | l

H
Your application must
houschold goods movi
need for household g
~ services, These forms

DUSEHOLD GOODS STATEMENT OF SUPPORT
include at {east three shipper or public statements supporting the proposed

service. Shipper staternents may come from persons or organizations with a
maoying services, or who support your reguest for a permit to provide those
be copied by you as nceded.

Applicant Name: %iil\)é MOU\\NC’;\ é‘«DEL«'\VE@\/ SER A CES

| we.

The following must be completed by the Supporter of the applicant

Name, Title, and

Name;
ladsz

I3
WA

2\150
KenmT
Kina

A/ddrew %mclnde street address, malling address, city, state, zip, and county);

R4  R~NE  SE

qgo 3l

Fhone Number: 0
(20

Un *Lg
b ). >

Do you currently need
(No OYes Ifyes.p

services of a residential houschold goods moving company?
describe yonr current moving needs:

Do you enticipate a

Lowul me

ONo K Yes Ifyes, please describe your future moving needs:

needfortheservmofamsxdenﬁnlhauﬂoldgoodsmovmgeompmy?

Briefly describe how
State will benefit you, yo
T hus mowng

N.wwg 9064 R

thﬂcompsnyapcrmnmpmvidehoumho!dgondsmmgmcshw- -
business, and/or your ¢ ‘ashington
““FAny wn U bC.Y\CFl"t de Amd my wmmuhl‘g b%—

4 ARpoRdARE Moving SERVILES.

5 there anything else the
application for s houscho,
BeEnts Movind
CR TP £ o RS

ICommission should consider when making & determination abont this company’s

id goods permit?
company will have PeTrER pRIcES Than othes

and correct.

I ceriify (or declare) mderpemltyafpew]mywmderﬂn law: of the siate of Washington that lhe)&regoiugu rue

/) bat”

— gl2ally  Seatls WA

Signature of@dchﬁethg Form

Date and Location

B

gof12

July2012

2013

|3:39PM No. 0473
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_.censing Services

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at least three shipper or public statements supporting the proposed

household goods movi
need for houschoid goo

services. These forms m

service, Shipper statements may come from persons or organizations with a
moving services, or who support your request for a permit to provide those
be copied by you as needed.

Applicant Name:

senEl OneEDES

The

following must be completed by the Supporter of the applicant

Name, Title, and Business

" b Jelin Koo

Address (inchude street ad

H2y5 S

ress, mailing addgess, city, state, zip, and county):
1SEtw ST, apT oA

Bueieh, wa a8 4d

Phone Number:
J06

A

1580443

Do you curreatly need the
ONo

(Wes If yes, please describe your current moving needs:
ZF will o

services of a residential houschold goods moving company?
Rans Loy ot g od o flo oo o
neodrgw W Mavlry o c parifek] :\1 Wmm eyeo

Wove M lposclld (fEmpn To iy Aow a,pas
Do you anticipate a future peed for the services of 4 residential houschold goods moving company?
ONo EV? es Ifyes, please describe your future moving needs:
yﬁl‘/) eevv\()w—\%\(z will he Vg ek e)cl-u[,h,al ores LA
w> au—c v
will ke W

Briefly describe ho this company a pcrmxr 10 provide household goods moving services in Washmgmn
State will benefit yo business, and/or your community:

St on abeove

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

and correct.

0 Laydu Véz;z

I ceriify (or deciare) under|penalty of perjury under the laws of the state of Washingion that rhe foregoing is rue

M”LI 1928 0)8 148

Signature of ﬂérs?’n Completing Form

Date and 'Location '

‘ " ' Pag 9 of 12

© o July 2012

2013

l3:39PM No. 0473
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Licensing Services

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must in¢lude 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
services. These forms

moVving services, or who support your request for a permit to provide those
be copied by you as needed.

Applicant Name: '
pplicant Name: &NS HQ\](NC7 D%l/\\/EQ/\./ é‘ea\)\OE% lN"

Name, Title, and Business

The %owlng must be completed by the Sepporter of the applicant

Tanell Wig X

0% 17t Stree
pu,ﬂ allup, wn

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

+ SE

18372 Plerce Cownty

Phone Number: - ]

T - 4019

Do you cwrrently need the
No OYes Iyesp

of a residential houschold goods moving company?
describe your currsnt moving needs:

Do you enticipats a futire
ONo M Yes Ifyes,p

for the services of 4 residential houmhold goods moving company?
describe your future moving needs:

Briefly describe how gran
State will benefit you, your
Q,am,ﬂm&‘ .0(‘0\/. Al

ing thiz compamy a permit W provide household goods moving services in Washington
usiness, and/or your community: ThiS Weuwld be A reftable
9 a necessany fecvice ak A compeHRve pmcL

Is there anything else the
application for s househo

=

sion should consider when ma!dng 4 determination about this company’s
permit?

I cersify (or declare) under psnalty of perjury wmder the Iaw: of i Ihe state of Washington that the farggobrg is rue

and correct,
' % &< WL;/ 8/47//3 Seq:h"lc wh
Signntur{oﬂ?crson Completing Form Dats and Location
Page 9 of 12

July 2012

Received.Time Aug. 29. 2013
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BUSINESS LICENSE

WASHI N STON

Uniified Bugsiregs ID #: 603 zZ84 929

. Domestic Prefit Corpogatiom Business ID #: i1

BENS HOVING & DELIVERY SERVICES INC.
BENS HOVING & DELIVERY SERVICE

14020 GREENHOOD AVE N|
SEXTTLE Wa 98133

Locations i

UNEHMPLOYMENT INSURANCE Ta¥X REGISTRATION

THDUSTRIAL INSURANCE

LICENSTING RESTRICTICNS:

Not authorized to hire minors without a Hingr Jork Permit.

ety

Thiz dosurven litts the regivtetiom. ergorsementy ens lizemses girhorized for tne buriness
nzme<above. Py acaspring this acoumert, the IDemes sortifes the informat or ¢ nthe gppisetion
A3 compinte, Tus, and accumm to the bpr of hik or her kncoade dge, 1rd thet businmx wi! be
cancuzed in compiiance with sl applicable Waaringtcn stete, c ounty. #1¢ ity requlnticna

P —

12/20

Cinecwer. [eranaem cf Reswns

T Y N W W A T R W T N W W W W W W W W W W W W R W W W W I B W W e W W W W W P N W W R N WU WIE W W W W W W WO W W W W W W W W W W W ey
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ol

Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its
seal, hereby issue this '

~

'ERTIFICATE OF INCORPORATION

to

BENS MOVING & DELIVERY SERVICES INC.
a/an WA Profit Corppration. Charter documents are effective on the date indicated below.

Date: 7/29/2013

UBI Number:.603-284-989

s ST4Th -
&"2» SEaiaadassed O&) Given under my hand and the Seal of the State
], 2 R 4 of Washington at Olympia, the State Capital
© A o = S
—d -~ = 2
< FHHE = T
5 S |
y AD) Kim Wyman. Secretary of State
{188

Date Issued: 8/13/2013

_‘E{eceived Time=Aug 29.=2013= l3:39PN|:N0. 0473
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X
m IR S DEPARTMENT OF THE| TREASURY
E INTERNAL REVENUE S$ERVICE
O0GDEN UT 864201+0023
Date of this notice: 12-18-2012
Emplover Identification Number:
006416.279129.0017.001 1 MB 0.404 B52 80-0874612
TIURIOTRETRIU H U SRR TR U TU R Form: SS-4
Number of this notice: CP 575 A

006416

account,

BENS MOVING SERVICES CO
12040 GREENWGOD AVE N

SEATTLE WA

For assistance vou may call us at:
1-800-829-4933
98133

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE A$SIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for
vou EIN 80-0874612.
and documents, even
permanent records.

When filing ta
important that you
Any variation may ¢
or even ca
is not correct as s
stub and return it

Based on the i
the following form(

If you have qu€
us at the phone numb
If vou need help in
Publication 538, Acg

We assigned vou
vour representative.
and is not binding d
classification, vou
guidelines in Reven\
Procedure for the ye
be requested by fili

pplving for an Employver Identification Number (EIN). We assigned
This EIN will identify yvou, your business accounts, tax returns,
if vou have no employees. Please keep this notice in vour i

documents, payments, and related correspondence, it is very
se vour EIN and complete name and address exactly as shown above.
use a delay in processing, result in incorrect information in vour
se you to be assigned more than one EIN, If the information

own above, please make the correction using the attached tear off
o us.

formation received from you or your representative, vou must file
) by the date(s) shown.
Form 1120 03/15/2014

stions about the form(s) or the due dates(s) shown, you can call
er or write to us at the address shown at the top of this notice.

determining yvour annual accounting period (tax year), see
ounting Periods and Methods.

a tax classification based on information ebtained from vou or
It is not a legal determination of your tax classification

n the IRS. If you want a legal determination of your tax

may reguest a private letter ruling from the IRS under the

e Procedure 2006-1, 2006-1 I.R.B. 1 (or superseding Revenue

ar at issue). Note: Certain tax classification elections can

ng Form 8832, Entity Classification Election. See Form 8832

and its instructions fTor additional information.

Received Time Aug. 29. 2013 P:39PM No. 0473
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omer #: 761014 v (@
- UBI #: 603284989 J o

Pax period: Annual*

~Expiration Date

Tax Reporting: Separate

BUSINESS LICENSE 12/31/2013

due: Jan 31

eived a blank return within 20 days of a due

Revenue and Consumer Affairs office.

i BENS MOVING & DELIVERY SERVICES
' 12040 GREENWOOD AV N
SEATTLE, WA 58133

Post Conspicuously

Fl=s ==

 @0~00&00@@@0f@0@0@ﬂ@00@“

Business License
Expiration Date: 12/31/2013

CITY OF SEATTLE

of Finance, and Administrative Services
ne Suite 4250
3k214
(206) 684-8484 Fax (206) 684-5170
exmail

rea@seattle.goy
seatfle,gov/rca/

SINESS MAILING ADDRESS:

761014 000 2

3 BENS MOVING & DELIVERY SERVICESS INC
BENS MOVING & DELIVERY SERVICES
12040 GRE D AV N
SEATTLE, WA 98133

e —
eceived Timeghug 79 7013 3: 30PN 0. (4 ] YR R R e R T R PR e S NP PP PSR- Py
I .
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CERTIFICATE OF LIABILITY INSURANCE Aug 28, 2013

HOLDER. THIS CERTIFICATE

THIS CERTIFICATE IS ISSUED A§ A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE

ES 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), AUTHORI

D REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

subject to the torms and conditio

IMPORTANT: If the ceftificate hojder Is an ADDITIONAL INSURED, the pollcy(ies) must be endorsed. If SUBROGATION 1S WAIVED,
ns of the policy, certaln policles may require an endorsemesnt. A statement on this cartificals does
not confer rights to the certificate hoider in Neu of such sndorsement(s).

PRODUCER

Cestari Insurance Agency
13030 Linden Ave N, #A
Seattie, WA 98133

CONTACT
INANE®

PHONE

M No, B

FAX
AL, Wg:

E-MAIL
ADDRESS:
PRODUCER

CUSTONERID #

NSURER(B) AFFORDING COVERAGE:

NSURED

12040 Greenwood Ave
Seattie, WA 98133

Bens Moving & Delivery Services Inc

INSURER & National Casualty Company

INSURER B:

BNSURER C:

INSURER D:

INSLRER E:

INSLRER F:

'COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

NAIC #

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 1O THE INSURED NAMED ABOVE FOR THE POLKCY
PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT
RANCE AFFORDED BY THE POLICIES DESCRIBED HEREN 1S SUBJECT

TO WHICH THIS CERTIFICATE MAY

, THE INSU
TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LMITS

BE ISSUED OR MAY PERTAIN,

SHOWN MAY HAVE BEEN REDUCED BY PAID CLAMS.

Received Time Aug. 29.

2013

!3:39PM No. 0473

JINS ADDL [SUB POLICYEFF | POLICY EXP
TR TYPE OF INSURANGE INSR w% POLICY NUMBER MMDDNYYY) | (MMDDIYYYY) LIMITS
GENERAL LIABILITY EAGH OCGLRRENCE $
COMMERGIAL GENERAL LIABILITY DAMAGE TO RENTED
PREMISES {Es occumsnce) | §
Joamsmeoe | Jocour MED BXP (Ary one persor] | §
PERSONAL & ADVINURY | $
GENERAL AGGREGATE $
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS COMP/OP AGG. | $
[poucr | Jprosct | [ioc $
IAUTOMOBILE LIABRE ITY COMBINED SINGLE LIMIT
JANY AUTO Ez acciden) $ 1,000,000
A IALL OWNED AUTOS CTO13B6583 81232013 | 812372014 |BODILY INURY Perperson) | g
X [SCHEDULED AUTOS BODLLY INLRY Per accidernl) | ¢
HIRED AUTOS . PROPERTY DAMAGE $
INON-OWNED AUTOS $
$
oereLs Lag | JOCOWR EACH GCCURRENGE $
ECESSLAE | [CLANSMRDE AGGREGATE $
DEDUGTILE $
RETENTION § 3
RKERS COMPENSATION |wc STATU- ! |om
ND EMPLOYERS' ABILITY YIN TORYUMTS | [ER
ANy E L EACH ACCIDENT
[PROPRIETORPARTNEREXECUTVE
|OFFICERAENVBER EXCLUDED? $
Mendstory in Ni) E L. DISEASE - EAEMPLOYER] §
iyes, doocribe under E L. DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATICNS below $
A Physical CTO1386583 BI23/2013 | 8/23/2014 |$500 COMPCOLL
IDESCRIPTION OF OPERATIONS / LOGATIONS  VEHICLES [Atiech AGORD101, Addifione! Remarks Schedule, if mare space is required)
Evidence of Insurance only.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICEE BE GANCELLElD
WASHNGTONUTLITIES ANS. SRS e AT BATE BAEREoroTcE Was, S eLIVER<D
1300 S. EVERGREEN PARK DR. SW,
OLYMPIA, WA 88504-7260
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