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WASHINGTON

: - HOUSEHOLD GOODS CARRIER
T L ssen O PERMIT APPLICATION

Type of Household Goods Authority Requested — Chock one Fee Required

G Emergency temporary authority (to meet an urgent nead for up to thirty days) - $ 50
Complete pages 1 - 5 and Attachment E :

Q Temporary authority (to meet a short-term need) — Complete pages 1 - 5 and $ 250
Attachment A

% Permansnt authority (at Ieast six months must be served on a temporary provisional $ 550
basis) -~ Complete pages 1 - 5 and Attachment A :

0 Permanent autharity to transfer or acquire control resulting in a change in ownership $ 550
or controfling interest (at least six months must be served on a temporary provisional
basis) — Complete pages 1 - 5 and Attachment B

a Permanant authority to fransfer or acquire control under the axceptions in $ 250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B & C :

Q Relnstatement of permit (must be filed within 30 or 60 days of canceltation, $ 250
depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and
Include a statement justifying the reinstatemant

Q Name Change ~ Complete page 1 and Attachment D ; $35
Q__Extension of authority . Complete pages 1 - 6 and Attachment A $ 550
TYPE OF PAYMENT
O Check 71 Moaney Order J Amex {1 Discover ;ﬂ: Mastercard N Visa

4 S ;“- "___ st T 1 .—.“r_
Expiration Date: _ Amount; Z 350 > ‘M Y ¢ 5‘;\(’

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the fallowing information is true
and correct, that | am autharized o execute and file this document on behalf of the applicant, and that all information
on file is currant and valid.

Name (printed); __ DAN el K Date,___ 03 @;Lﬁf '
Signature: C A 3 L&M - Title: Ot
FOR OFFICIAL USE ONLY

Datg!lg?: OS m&z Ce _‘\ :\Aotcact" 34%14 ZZS:::ued HG- b ’ r’ I §
Recaptiap #; M-) ﬂ/// /\/iA

111-0268-207-02 S5S50 . EXD  111-0268-202-01 111-0268-013-20

0003637 PAGE 1 ’r\/ - @60‘54—0 |
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' BUSINESS INFORMATION . .
Name of Applicant DAn e leld % W ‘ u‘ am W@,{C[/L %
(must be individual, partners of a partnership, or corporation) Q% u ’ l 05
Trade Name, if applicable Movers o€ Auenica 6\
Physical Address £t 4 22 _Ave. A Sea e ot 9P PLOT

Mailing Address HeVE /ST Ave. & st oS  gemtlle 1oy 2¢n

Telephone Number (994 Y57 -7 2% Fax Number (24) 746 < 7/%
uBI # GO 303 g3/ WEmail: DWW _shs KO @ cComeas b~ are b

: TYPE OF BUSINESS STRUCTURE
}(Individual @ 0O Partnership M Corporation t  Other

(LP,LLP,LLC)

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

Name Title Stock Distribution or Percentage of Shares

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

;( All counties in the State of Washington
@ The following named counties only:

Describa the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: / 4 4nd v el Plev.

en.

e = : :
2. Phes /k&ut‘.ﬁw;)

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

R -, 4 Cha s v . > 7ern Lo

—#.{MMGM—‘ g
4
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. Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No 11 Yes Ifyes, please indicate your permit number:

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
/Y No It Yes Ifyes, please axplain:

| Do you currently operate interstate? D( No 1 Yes If yes, please indicate your:
DOT# MCi# Single State Registration Base State

Do you operate interstate as an agent of another company? (1 No [J Yes

name of the company?

If yes, what is the

Do you have, or have you ever had a business related legal proceeding against you in Washington,
or in any other state? )d' No 77 Yes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? 75( No M Yes Ifyes, please explain;

Have you been cited for violation of state laws or Commission rules? F’ No 11 Yes Ifyes,
please explain; :

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit énd Loss Statement, or business plan If available
ASSETS LIABILITIES
Cash in Bank $ -.;‘M o< | Salaries/Wages Payable $ .0
Notes Recelvable $ Accounts Payable $ voor
Accounts Receivable $ Notes Payable $
Investments $. Mortgages Payable $
Other Current Assets $ 7/0? Other $
Prepald Expenses $ | TOTAL LIABILITIES $ fﬂ;"
Land and Buildings $ NET WORTH '
Trucks and Trallers $ Vel Preferred Stock $
Office Fumniture $ shoo” Common Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital _ $
TOTAL ASSETS $ 40 ,d" TOTAL_LIABILITIES & NET WORTH $ S~
I [4
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EQUIPMENT LIST
Describe the equipment that will be used (attach additional sheets if necessary). Vehicles must
pass inspaction and be issued a valid Commerciai Vehicle Safety Alliance inspection decal
before your application may be granted.

Year Make License Number Vehicle ID Gross Vehicle Weight
Number
77 | Gme Trp X ek A1 I 16986 H T IRISHHT ¢l 2eoco 245
/
SAFETY AND OPERATIONS

In each of the categories shown below, list Eh-;person and posltion responsible for understanding and

complying with the Federal Motor Carrier Safety Regulations (FMCSR) and Washington State Laws and

rules. 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 o rations, |
SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 49, Code of Faderal Regulations

Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle

must have g valid CDL.

Name: wele i Position: Watet

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)

Driver's must meet minimum qualification requirements and each company must maintain driver

qualification files for each driver.

Name:  gen)  tpde b | Position: @y per

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Ragulations Part 395) Drivers must

maintain logs and each company must maintain true and accurate hours of service records for each

driver.
[ Name: O poclo bf [ Position; g waev

CONTROLLED SUBSTANCES AND ALCOMHOL TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who drives a commercial motor vehicle requiring a CDL must be in a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 48 CFR Part 382
and 49 CFR Part 40.

Name: OV el bk | Position;  puoasc—

Each company will have in place a system for complying with FMCSR goveming alcohol and controlied
substances testin uirement (49 CFR Part 382 and 49 CFR Part 40

VEHICLE INSPECTION, REPAIR, AND MAINTENANCE (Title 49, Code of Federal Regulations Part
396) Companies must ensure that each motor vehicle operated is regularly inspected, repaired, and

maintained.

| Name: ) oo A Position: s

INSURANCE REQUIREMENTS (WAC 480-15-530) All companies must file and maintain proof of public
liability and property damage insurance covering vehicles operated. ($300,000 minimum coverage for
vehicles under 10,000 pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds
GVWR or morg) )

Name:  pap Weleéf | Position: 4 co s

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companles 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: D@ iy L K [ Position: Jw/aie~—

PAGE 4
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: OPERATIONAL RESPONSIBILITIES
ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a

report of thelr financial operations and pay regulatory fees.

Name: 4/ wel 4 Position:  su e
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 hame and position of the person in your organization who will ba responsible
for ensuring compliance with the laws of the state of Washington, such as, but not limited to:
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
of over-weight permits); Department of Revenue and Intemal Revenue Service (taxes); and Employment

Security.
Name: AW  zucl bl | Position: g py e

DECLARATION OF APPLICANT:

I understand that filing this application does not in itself constitute authority to operate as a housahold 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 be granted temporary authority to
provide service as a household goods carrier on a provisional basis for at least six months. Duting this time, the
Commission will evaluate whether | hava met the critetia in WAC 480-15-330 to obtain permanent authority. | also
understand that | must comply with all conditions placed on my tamporary permit and that failure to do so will result
in cancellation of my permit.

| centify or daclare under penally of perjury upder the laws of the State of Washington that the information containad

In this application is true and carrect, J /(
DAY Wl L 03oshs  ctie
Print name of applicant ____Signature of Applicant Date & Place
PAGE 5
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" ATTACHMENT A o

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's

request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applicant Name: _
OV Lusleli O LA Maovaus ¢€ Auwenen

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
Aanes Sacdie sict
Address (include stréet address, mailing address, city, State, Zip, and county):
s TR Ae A :
Saottle. a5

Phone Number: QoY 18- 0125
Do you currently need the services of a residential household goods moving company?

No . Yes If yes, please describe your current moving needs: . . . -
TN ot Catiun ¢y Stockindl st el Ueinsttstba off (e \js‘:c:.uk ed Al
4

. ‘\ o - [ C
')'\ann.f(\S Ga N (\,\ QOnee AT (B AT. - .
- ...

f

Do you anticipate a future need for the services of a residential household goods maving company?
I No “Yes If yes, please describe your future moving needs: _
A & ikt Towall .\.\'--QU—S C'W)“Bd mgx 'Q\c':cr'_ f reskiema v e
Antexe, Wf\j\k, mahple dones L

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: _
ﬁ(lj;d&r\.’ Mavca CP ek Ced undty A ,(-"t‘-(.('n\.'\' U:\“ olfcso ] Q-’; ‘\'L“«;.Lu\ tC ]
,ega li:s BrisERT A Y \cxaj'.r&x + o of cﬁrm OHre Atore cliends,

Is there anything else the Commission should consider when raking a determination about this
company's application for a sehold goods permit? - . N A
TVe Evan s ?c%uwl fec & 7 :ch“ B 1" i(-\&u O&'_*e- \‘é..rbnle,\\.-:\c. ¢
oAt e ~abela Lellicew 1RSI M Ve oo .
Todoendd Aot 4o -a \)) JeThELy LS t\_ (3\2\3)

| certify (or declars) under penatty of perjury under the laws of the state of Washington that the faregoing
Is true and correct.

L/QH'W//QVJQ(:CLW 52 /0%
Signature of Person Completing Form Daté and Location

e

Revised (7/03
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i ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT
TEROETVLL SO0US STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's
request for a permit to provide those services. These forms may be copied by the applicant as
needed.

Applic‘:a, Name; \
an_weloh DOA_Mwen of Anierird

The following must be completed by the supporter of the applicant
Name, Title, and Business Name: :

kremy Finkgl Contvol Contvactovs
Address (include straet address, mailing address, city, state, zip, and county);
ML el Ave. Nw
Seattie wA as177

Phone Number: _ _
Cel] Qo) 571 4706 /e Gar) 3o 4319
Do you currently need the services of a residential household goods moving company?
No RAvYes I yes, please describe your current moving needs:

[ have my hoine up fr sale ancl neec) 4o move most
of my Prnjture 0 Stovage

Do you @Pticipate a future need for the services of a residential household goods moving company?
UnNo Yes If yes, please describe your future moving needs:

wher) | Sel) my HVIC | will need wwvers fo WP
more mie o rny ngw reSiférce

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{0(4' [ he

providle e besit ausorme, Service of all g mpa /’k// er. /
nowe @lledl. They will bend over laact mand/c ¢ nelp even ait last mnut
Is there anything else the Commission shouid consider when making a determination about this
company’s application for a household goods permit?
[ peleve tvey will e an assel B tne menvg Common 1y Therd
NecclS 1 e move responsiele yppvers OUF there ke Wese quis.

I certify under penatty of pe undeg the laws of the state of Washington that the foregoing is true and
correct. -~ J
)

/ ’_ U esr/ I i a/ . izlid Yeaftle washinaton

' Signatuyé of Person Gompleting Form Date and Locatian 7
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ATTACHMENT | ]

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household goods moving service. Shipper statements may come from persons and/or
organizations with a need for household goods moving services, or who support the applicant's

request for a permit to provide those services. These forms may be copied by the applicant as
needed. :

Applicant Name: _ .
DAH e H '03,4 Mevcas Py Avaziran,

The following must ba completed by the Supporter of the applicant

me, Title, and Business Name: -
ROt Senad Lo
Address (intlude street address, mailing address, city, state, zip, and countyy):
(Rb. BX 20~
DRGNS L 0% &)

Phona Number: ,

\ {200V 430 - W\ T

Do you cuprently need the services of a residential household goods moving company?
No ¥ Yes If yes, please describe your current moving needs:

ALY Wb AVOWCAALS D eondo Aaveldekd and naedl b
AN AU AN CRLLS 0 PUNA .

Do you anticipate a future need for the services of a residential household goods moving company?
'+ No fYes [fyes, plea§e describe your fyture moving needs:

s: -
| eI s hor g B wiord a0 Nk
Q_YONEr O\ O CEAXWMLUA DaMAD - |
Briefly describe how granting this company a permit to provide household goods maving services in
Washington State wil! benefit you, your business, and/or yeur community:

b@@mv\? { WG)'V\\‘ % '\’_() Ao G A WAk @ ()OWCX,M ,(,t
RAMMILA v id Aok, |

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

VRl eomdor Ao wan - Wedch and i &
VU WMUA \duivAd WM

I certify (or declare) under penaity of perjury under the laws of the state of | Washington that the foregoing

is and correct. , .
I e 2Uslos Dukinginl (4.

ompleting Form ate and Location /

Revised 07/03




MAR 02,2005 19:42 dan welch 2067065718 Page 10

. | PROGREISIVE™

NORTHFAST AGCY INC
2495 MAIN ST # 209
BUTTALO, NY 14214

Policy number: 08260746-0

Narned Insured: United Financ il Casyalty Company
Seplember 1, 2004
] Folhiey Period: Aug 1, 2004 Aug 1, 2005
DAN WLLCH Page 1 of
ge 1 of 2
DBA MOVLRS OF AMERIC .
6101 172 22 AVL NW P“",:';"'P"'g,'“’f"’:tﬁl°"‘ N
- . fRE pAyments, ciirck pilling activity or chel
SFATTLL, WA 58107 status of a claim.
: 716-837-8804
. NORTHEAST AGCY INC
COm m erc. al Auto Contact your agent during business hours.
800-876-7206
Insurance Coverage Summary .
For policy service and clanns service,
1c 1 H 24 howrs o <lay, 7 diys a wesk
This is your Declarations Page 4 boteady. ¢ dogs e

Your coverage has changed

Your coverage began the larer of August 1, 2004 at 12:01 a.m. or at the time your application is executed on the first day of the
policy period. This palicy periad ends an August 1, 2005 at 12:01 o.m.

This coverage summary ieplaces your prior one. Your insurance policy and any policy endorsements contain a full explanation of
yout coverage. The policy limits shown for an auta may not be combined with the limits for the same coverage on another auto,
unloss the policy conttact allows the slacking ol fimits. The policy contract is form 1050 (11-94). The contrad is moditied by foms
7937 (04/02), 1579 (10/03), 4792A (01/03), 7879 (11/03), 0135 (OW/03), 119/ (OB/F3), 1349 (08/99) and MC1632 (06/71).

Ihe named insured vrganication type is a sale proprietorship,

Premium change: $411.00

Changes: Caverage has been changed ‘on your policy.

The changes shown above will not be effective prior to the time the dianges were requested.

Outline of coverage

Descripllon s S e - . Deducible Premium
I"i;a'l.{i'li'r'y;' o Ot e e e e 57566

Bodily Injury and Property Damage Liability S?SOOOU combined single fieit
Underinsured Motorist Bodily injury $/50,000 each person/$750,000 cach accident 171
Underinsuted Motorist Fropeity Damage $10,000 each acident T $100 T 13

.................................................................................................................. $300 hit & tun

Persundl1n[utyPrulculon $35,000 each person 286
Subtotal policy PremiUm e e 33,466
oy i I G
Total 12 month policy prémiﬁm """""""""""""""""""""""""""" ﬁ,ﬁfi

Forn 6489 (05,02) Conttinxd
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Auto coverage schedule

1. 1994 GMC Topkick C6h04
VIN:  1GDGEH1J1RI508693
Liabifity

UMAIIM BI UMPD

foim 6489 (05/02)

2Q67065718
Policy nuinbet: OR260746-0
DAN WELCH
Page 2 of 2
Garaging Zip Code: 98107 Radius: 50
...... et e, NAOTORE
$286 $3,466

Page 11
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6101 ¥ 22ave nw Seattle wa 98107206-455-4708 -
Movers Of America

To: wWUTC Frome Dan Weich
Fax: 1-360-586-1181 Pages: 11

Phone: 206-459-4708 _ Date:  3/2/2005
Re:  Household goods application ce:

3 Urgent ﬂ ForReview []Please Comment []PleaseReply [ Please Recycle

¢ Comments: Thankyou




Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 03/07/05

INQR UTLO24P1 BUSINESS ENTITY INQUIRY 13:37:27
UBI: 602 303 831 001 0001 ' Loc Status: A

Type: Sole Proprietor

Owner Name: D. WILLIAM WELCH

Firm Name : MOVERS OF AMERICA

Loc: 6101 1/2 22ND AVE NW Mail: 6101 1/2 22ND AVE NW

SEATTLE WA 958107 SEATTLE WA 98107
Phone: (206) 706-1003 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 07 01 2003
RFP: No Withhold: No Last License Issued: 06 26 2003
TRANSFER : {Press <ENTER> for Endorsements List)
Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---

GLIST APLST UBIQ SERV TRDU INOQA INQR MMENU

Date: 3/7/2005 Time: 1:40:09 PM



‘x; Bonnie Allen/WUTC To Tina Leipski/WUTC@WUTC
03/07/2005 01:56 PM ce

bce
Subject Re: NEW HHG APPLICATION

I have no additional information regarding this applicant.

Bonnie L. Alien, Regulatory Analyst
PHONE 360-664-1226 FAX 360-586-1130
ballen@wutc.wa.gov

Washington Utilities & Transportation Commission
PO Box 47250

Olympia, WA 98504-7250

Tina Leipski/WUTC

Tina

Leipski/WUTC ' Licensing Services, Business Practices, Carolyn
03/07/2005 Caruso/WUTC@WUTC, Alan Dickson/WUTC@WUTC
01:53 PM John Foster/WUTC@WUTC, Bruce

To Grimm/WUTC@WUTC, Mark Halliiday/WUTC@WUTC
Leon Macomber/WUTC@WUTC, Tom
McVaugh/WUTC@WUTC, Sharon
Paulsen/WUTC@WUTC, Bonnie Allen/WUTC@WUTC

cc Carolyn Caruso/WUTC@WUTC

Subject NEW HHG APPLICATION

We have an application for permit to transport household goods in the
State of Washington from:

D. William Welch (Dan Welch)
d/b/a Movers of America

6101 1/2 22nd Ave NW
Seattle, WA 99107
206-459-4708

This is a Sole Proprietor.

COMPLIANCE: The only thing | could find in the compliance database
was Dan Welch has bought a business from Bogdan Dabrowski in 2003.
Dabrowski only had CC authority but did HHG moves. Nothing else was
found.

If you have any concerns or need more information regarding this carrier,
just let me know.

Thanks!!! Tina



= Bruce Grimm/WUTC To Tina Leipski/WUTC
=== 03/10/2005 08:37 AM cc

+

bce
Subject Re: NEW HHG APPLICATION

Movers of America in Seattle had complaints in the past when they
allegedly were a pack and load. | don't have the specific information
but think it was in 2002. | know | referred one to small claims court
or the Better Business Bureau.



