REDACTED PER RCW 42.56.230

WASHINGTON

U'I'c HOUSEHOLD GOODS MOVING
T Cowmssion - COMPANY PERMIT APPLICATION

"~ Type of Household Goods Authority Requested — Check one

i

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

@ 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 basis) — Complete pages 2 - 7 and Attachment B

O 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

0 Reinstatement of permit (must be filed within 30 days of cancellation, depending $ 250

on criteria set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a
statement justifying the reinstatement

o Name Change . Comglete pages 2 - 3 and Attachment D $35
| - YPE OF PAYMENT

(] Money Order [ Amex [] Mastercard [J Visa

Amount: Expiration Date:

CERTIFICATION: I, 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.

rﬂ .‘I
A= —rn 12 \ = \ /7
Name (printed): AH{L\N GLH\EH‘- 3 Company Name: GLA VEIAN) / O\IALG

Cardhplder’s Signature: Date:
al [ sl FOR OFFICIAL USE ONLY

Dat DO@&S% " ID;/) / 9 9__ Permit Issued: THG- (034, @E
Staff As : Imu%} Inspection: Docket # ‘V‘ 5 ’{ g D\
Reception #; Q 050?26 Y
111-0268-207-0 111-02638-207-01 111-0268-013-20
*hni. <
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REDACTED PER RCW 42.56.230

| BUSINESS INFORMATION ‘

| Name of Applicant Aﬁﬂ-f-\f\! CLA VLA i

(must be individual, partners of a partnership ojcorporaﬁon)

Trade Name, if applicable (;j_ﬁm / }“ NEENE

Physical Address Lj% bONG\ENESS MDDO\-TK 35@ ]IM m CT

Mailing Address
| Telephone Number (3C0) &0 [ Fax Number ( )
[ — o g o B '

L. (LS SKI S+ @’) Email; ANSTANCLATTN @ H G147

USDOT #: tf;'( '! “ ":J N g (If you currently don’t have one, you can go online at
‘ to apply for one or call 360-596-3812 for assistance.)

! ¢ i N
| Department of Labor & Industries-Worker’s Comp Acct? Account # RB‘%J; 1 8 3 m

- T » _"T"
| Employment Security Department registration number? ESD # m‘*ﬁmﬁ Sma—\ o)

[l Partnership [J Corporation [J Other
(LP,LLP,LLC)

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

*Name Title Stock Distribution or Percentage of Shares

tovide a copy of a valid Washington state driver’s license for each person listed above.

August 2012



REDACTED PER RCW 42.56.230

All counties in the State of Washington

Choosg:e of the following for the territory in which you wish to operate:
[J The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
ice, promote competition, or fill an unmet need for service:

WK IO AP Freptf e THER HOOSEHOUS TT7vS FoR A
(200 {HZICE A AROFESSOr AL ATITOLE

Briefly descn%;e your experience in the transgortation/household goods moving industry:

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

No [1Yes Ifyes, please indicate your permit number

Washington? K No []Yes If yes, please explain

Have you everﬁplied for and been denied a permit to operate as a motor carrier of property in

Do you currently operate interstate?ﬁNo [ Yes Ifyes, please indicate your MC#

Do you operate interstate as an agent of another company? )K\No [0 Yes Ifyes, whatis the
name of the company?

J

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? K] No [ Yes If 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 theft, fraud, false statements, or the
manufacture, sale, or distribution of a controlled substance? ){ No [J Yes If yes, please
explain:

rules? f{ No [IYes Ifyes, please explain:

Has ang)erson named in this application, been cited for violation of state laws or Commission




REDACTED PER RCW 42.56.230

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities
Cash in Bank $ JQQ@O Salaries/Wages Payable §
Notes Receivable $ Accounts Payable $ —
Investments $ — Notes Payable § =
Other Current Assets g == Mortgages Payable § —
Prepaid Expenses 5 — TOTAL LIABLITIES $ il
Land and Buildings § NET WORTH P 72500
: a000 ;

Trucks and Trailers $ Q Preferred Stock $—

pes 5
Office Furniture $ Common Stock $—
Other Equipment $ Retained Earnings $—
Other Assets $ 2] m Capital S
TOTAL ASSETS $ TOTAL LIABILITIES & NET |$

;{[TO@@ WORTH W

EQUIPMENT LIST

Describe the equipment you will own or lease to provide moving services
(attach additional sheets if necessary).

ar ake License Number Vehile ID Numbe Gos icl
Weight

199% | Tiremon |RRAR3AS  [THTSCARMAWHAGISR] 26000

Page 5 of 12
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REDACTED PER RCW 42.56.230

“ SAFETY AND OPERATIONS ‘l

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 Testing program. You must have an alcohol and controlled
substances testing program. **Please attach evidenc ur enrollment in a drug and alcohol
testing program. Qg )‘$

SAFETY RESPONSIBILITIES

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

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 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).

N ) F Position:
™ AR (LA P Oaner -l

Page 6 of 12
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REDACTED PER RCW 42.56.230

"_ ~ 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: Y
S Guadn. ST
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.

Position
N GKAU'T?--- ) Od

Position:

DECLARATION OF APPLICANT

T'understand that filing this application does not in itself constitute authority to operate as a houschold goods
mover.

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I 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 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 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.

I 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.

"""" = Fn
A GAm) LLXAN) (;ﬂEZrH mz!,lﬁ
Print name of aaalicant N Siﬁnaturc of Amlicant Date and Locatidn

Page 7 of 12




REDACTED PER RCW 42.56.230

s (4b) |
1 GLAVIN
2 ADR

ﬁWHN iAUL
§ Jﬁ 43 Iss

15Sex ™ . g Hat 6-00 3 4
47Wgt 185 12 Eyes BRN _4:TA, 3 ,;-'».
.-.:'_'::’“ 4 Class 4b Exp‘ﬂz-h
9a End NONE i 55
12 Restrictions NONE %;
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REDACTED PER RCW 42.56.230

| ATTACHMENT A l

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:
sloawin Moy ing

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ,
Aaur Wres Seau'mbemelocins
Address (include street address, mailing address, city, state, zip, and county):
Pvd W. Wacgihla g\ﬂ-’\ St
Ste (P35

fﬂ’}r;’“"""\ W i ()‘?‘;";SQ T

Phone Number; . .
RECO ~ UDD_b// .

Do you ymﬂy need the services of a residential household goods moving company?
UNo MYes Ifyes, please describe your current moving needs: ‘ " : J the
A_c; ;.-’;\.r& ofF +lhe mﬂr_\ga. e }u:lw,,f'-/‘ we "uﬂlp pﬂ«,a(g {:.—wmr_e on<ey A

Are cegviacky poviag into +Hue Qé{-g,u"»v\, ¥ A+ n.qa.»lm Arc:ﬂi.

Do you anticipate a future need for the services of a residential household goods moving company?
ONo BYes Ifyes, please describe your future moving needs:
P‘c‘l"g’ qu‘- L "\[ oy (‘-/ < s t,,‘ : ; N ¢ _:t' a1 _z.'qJ '.!Lr» -ll'f'\e—' :

S 500 A Are -

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:

+ = 7 ._, o ~ 1
Provides a local refetence 10 reker my clieats to

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? "
Their good repoteation 8 12 Fegy "*’\!7 i1 04 AVEL,

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

Signature of Person Completing Form Date and Location

Paﬁ!) of 12
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REDACTED PER RCW 42.56.230

| ATTACHMENT A l

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: C‘v ) .
.\r'\.\r.\l'\ \I\("Li\i\\_\
J
The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

(htlw olyn Dawao~ 0 (m(..c‘._ Mlewn o aoer -. \nL > <»%A =229 ti )
Address (include street address, ma.llmg address, city, state, gcxp,andcounty) .
HC’( z. wWe 3!"'\Sr'-’?\'>( )r/{,\l,. i~ Lf)'\ 5 ((\“Cf\h

Phone Number:

260-C¥3-Y(3/
Do you currently need the services of a residential household goods moving company?
ONo HYes Ifyes, Icase describe your current moving n 0s Mot
)j}_] |l,-lL( )5‘”_(:1_ \:)\F Le e <, L A Ci(\(g( o '.\L‘l.n\;t.v{fk{ult,_:- £

i\\_&
g X '\\L\le\}/— e/

Do you anticipate a future need for the services of a residential household goods moving company?
ONo BYes Ifyes,please describe your future moving needs:
\)_)w.-\v'_J B VPRI AV v S ey oo “'L

¥ nox A cardlance
= N \ =~ \ Ny "v L
VR S00vs herliing v0ArLlateg b {“’V‘“(‘\j

Briefly describe how granting this company a permit to pmvlde household goods moving semces in Washington
State will benefit you, your business, and/or yourc? ( g ( F By
) / I\l\(\«lnb"__rj‘\.\ el A A

¥ yen 54 Sellas and

i _,(l

|2 -\ =Y ,.,f‘—{ (_&&n];\n (R L((l

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

N\ &

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

- ol .,c/ ?/ ):.(. el 6 L/'/‘/ ﬂ-k;‘r;‘,-,,\ ((_j’?—-—

S:gnature of Person Completing Form Date and Location

%90f12

August 2012



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 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: : ,

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: AFs PRopPerTIES, W dba.
ChARroL A Yops M ANREE B ALL SAFE _MIN| STORASE

Address (include street address, mailing address, city, state, zip, and county):
161 G RANT ReRb
SEQVIM, WA G8382 USA CLALLAM CounNTY

Phone Number:
360-6%3-ltHb
Do you currently need the services of a residential household goods moving company?
[ONo X Yes Ifyes, plez;zi:fscnbe your current moving needs: 518,
Thents 5 Aaa W
e mzajb A M eLol- %:. ot R Cawwaﬂl-c-a—) ,cr" ﬁ*’#“-ﬂ’
Cunomend) . Jhune. are fawr gooot Latals mnoving Comprronies) Lrvthe Stguent Qe .
Do you anticipate a future need for the services of a residential household goods moving company? _ )
[ONo M Yes Ifyes, please describe your future moving needs: Qo zhe cvafnm ﬂw
7o q/ww" e WW Z;xd’- Hatl gherel Lpprts Lo B Conlenaeng e
goo. oving. Corrpances’) o Dhed) @i . ace Ja‘z;pmm SHornge’ mndgmw
Ao LAd) Needl ot AL Lfeard’ _to dopre,
Briefly describe how granting this company a permit to provide household goods moving services in Washington

State will benefit you ybur business, and/or your community: ,a.ggﬂgoz?f— Zhea) 222001 22 Leaver)
;};Z j onlz,t. f%a Derne 7o 2Ll Lot ]
people. 2Ae)

) Arsads Comeno 14:1 Seatrn’, H, “

s there anythmg else the Commission should consider when making a detenmnatmn about this company’s
application for a household goods permit? 4 have. Lrtoter the Hlaven LvTA

?udl.z WMaM
;"Z'ﬁ?mmf mzéegémmwwm«%m Ma&w@mﬁmm

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

Conee: a~Pope., Manager) O seneo 18, Rol%

Signature of Person Completing Form /" Date and Location

Page 9 of 12

August 2012



REDACTED PER RCW 42.56.230
THIS IS Effective Date: Experience Factor’:

State of Washington NOTA t{Apra 1, 2014 1.0000

Department of Labor and Industries
PO Box 44140 BILL Experience Period:

e I

WA Unified Business Identifier (UBI):

603 213 572

Olympia WA 98504-4140

Policyholder L&} Account ID: PAC Number:
GLAVIN MOVING

380 DUNGENESS MDWS : 288,953-00 66352240

SEQUIM WA 983829727 Account Manager:
FEARAED FEROZE
(3603902-4797

Class code 4904-00 is used to report hours worked by employees who are
doing clerical work only. The job duties can include, but not be limited
to, reception, recordkeeping, creating or maintaining computer software,
composing informational material on a computer, correspondence, or other
traditionally clerical work done in an office setting at vour place of
business. This class code does, however, allow very limited outside
exposure such as making bank deposits, pick up and delivering mail at a
post office, and purchasing office supplies.

4904-00 CANNDT be used to report hours worked by clerical emplovees if
they have any job duties other than what is described here, or if there is
any other kind of work being done in the same area as the clerical work.
Work hours for one emplovee CANNOT be divided between 4904-00 and any other
class code on the Emplover's Quarterly Report for Industrial Insurance.

your premiums online: www.QuarterlyReports.Lni.wa.gov

d help understanding this notice? Call your account manager at the phone number shown above. - Have a payrall service?
Send them a copy of this notice.

. ‘Medical “Supp.... Hourly* Hourly* | = Your Total

Class Class Code Description éﬁ::f::;)’ Aid Fund _ ‘Penspign -1 Employer | + Emplogee Hourly* Rate
Code Ty Ay Fund (SPY’] Contribution | Witholding § [t+2+3xaj+5
5906-00 |Clerical Office NOC & Draftsmn 0 0301 0.0225 0.0006 0.0910 $0.08715 $0.05705 $0.1442
5907-01 |Hoving/Storage Hshld Furnishgs 1.6013 1.0158 0.,0320 : 0.0910 $2.17070 $0.569410 $2.7401

A P U |

“We- show. your experience factor "history here This is the Withhold this ~ On the

Your experience each December . : employer's amount from - Quarterly
factor hist i : ) contribution employee Report, the
actor history: Or, you may go onitine, where it is always. to workers' pay for each employer will
available comp coverage. hour*they multiply this

: work. It is their number by the
; e . : contribution to  hours™ worked
hat's an experience factor? Your account manager s also r‘eady to help. workers comp 1o caloulate

2@ back for an explanation. coverage. prefiums,

F225-004-000 [12-2013] PAGE 1 OF 1 * Hours or units.
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REDACTED PER RCW 42.56.230

% Employment Secumy Deparlmenf

WASHINGTON STATE
P.O. Box 9046 « Olympia, WA 98507-9046

March 18, 2014

) ESD number: 000-008300-00-8
GLAVIN MOVING UBI number: 603-213-572
380 DUNGENESS MDWS

SEQUIM, WA 98382-9727

Dear Employer:

You now have an account
‘We opened an account for you at the Employment Security Department (ESD) after determining
that you’re subject to the Washington Employment Security Act. Your new ESD number is
printed above. Please include it whenever you contact us.

If the ownership of your business ever changes, please let us know as soon as possible.

How to file quarterly tax reports
Please visit esd.wa.gov/file-taxes.

If you need paper forms, please email us at taxforms@esd.wa.gov. Please mention the number of
employees you have so we can send the correct number of forms.

If you have no employees
If you pay no wages in a quarter, and your account has not been closed, you’re still reqmred to
submit a report. There are three ways you can submit a report when you pay no wages:
e Submitit eleciromcally at esd.wa.gov/file-taxes.
® Mail the paper form to us after checking the box for “no payroll this quarter.”
e Call 1-888—836-1900 to file a “no payroll” report by phone. Your default pin number is
0308.

000000000000010200000000

‘Questions? | ,
If you have questions, please contact the RISC Unit at status@esd.wa.gov or 360-902-9360, or -

your district tax office at QlympiaAMC(@esd.wa.gov or 855-829-9243,

Sincerely,
Susan Caughie

Tax Specialist 3
RISC

1D 1087 (4/25/11) EMS 5208 Employer is liable




REDACTED PER RCW 42.56.230

Form E
UNIFORM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE

Filed with Washington Utilities and Transportation Commission (hereinafter called

Commission)
This is to certify, that lavin Moving (hereinafter calleg.Company)
of 420 Dungeness Meado equim, WA 9382

has issued to Adrian Glavin of 4 ungeness Meadows

a policy or policies of insurance effective from June 18, 2014 12:01 A.M. standard time at the address of the
insured stated in said policy or policies and continuing until cancelled as provided herein, which, by
attachment of the Uniform Motor Carrier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily injury and property damage liability
insurance covering the obligations imposed upon such motor carrier by the provisions of the motor carrier
law of the State in which the Commission has jurisdiction or regulations promulgated in accordance
therewith.

Whenever requested, the Company agrees to furnish the Commission a duplicate original of said
policy or policies and all endorsements thereon.

This certificate and the endorsement described herein may not be cancelled without cancellation
of the policy to which it is attached. Such cancellation may be effected by the Company or the insured
giving thirty (30) days’ notice in writing to the State Commission, such thirty (30) days' notice to commence
to run from the date notice is actually received in the office of the Commission.
Countersigned at 420 Dungeness Meadows, Sequim, WA 98382

this 20 day of June, 2014
Insurance Company File No. 03185984-0  Wendy Dailey (800) 929-1669

Ouner (A Mo
YIS ERTnS



REDACTED PER RCW 42.56.230

INSURANCE IDENTIFICATION CARD - W gton

Policy Number: 03185984-0

Effective Date: 06/18/2014 Expiration Date: 06/18/2015

Policy Type: Commercial

Insurer: United Financial Casualty Company 1-800-444-4487
P.0, BOX 94739 Cleveland, OH 44101

Named Insured(s):

ADRIAN GLAVIN

DBA: GLAVIN MOVING .

¥ YourAgent: %

! RALSTON: QMIATON 1

POBOX 986~ ¢
POULSBO, WRSBR?&
Year Make Model VIN

1898 iNTI. 470 THTSCABM2WH497989






