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)< Provisional and permanent authority. The fee for provisional, and then permanent 5336
authority is a one-time fee. — Complete pages 2 - 7 and Attachinent A
: © s
1 Permanent authority to transfer or acquire control resulting in a change in 5 530

! swnership or controlling interest (at keast six months must be served on a
; temporary provisional basis) — Complete vages 2 - 7 and Attachiment B
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o Permanent authority o transfer or acquire control under the exceptions in WAC

: 480-15-186 and 480-15-187 — Complete pages 2 - 7 and Attachments B & C
5
o Reinsiatement of permit (must be ﬁled cilation, deocrx ing 5339

criteria set forth in WAC 480-15-450) —
statement justifying the reinstatement

on ¢ : pagss 2 -3 and include a
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TFICATION: [ the undersigned, under pensity for talse statement, certify that tie following
ion is true and correct, that [ am ,uuivﬁ'lzad 1o execute and file this document on b
nt and that all information on file is current and valid.
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Name of Appticant_ | NOYNAS EALL HovyiS s

Trade Name, if applicable f\%%#%ﬁﬂmﬁ O\ﬁ@d‘f‘j """"" N @\/ (\C\ w @‘.ﬁg
Physical Address Q\O‘td l%qﬂk Pﬂ) - T @h\ﬂ\ﬂev\ LA ¥ Q (A A qf‘ 54 )
lailing Address 6(‘&“\@ 0SS (pting.
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Telephone Number (F00_HUSO ~ OIS\ ax Number ()
Ed, usl#: (g OBCSB.0 @5 u}r/ Email: £ QXL NS AMAL- e
] y
E JSDOT #: 0{4@ / } {1f you currently don’t have one, you can go online at

| W fmesca.dot.gov/online-registration to apply for one or call 360-596-3812 for assistance.)

Bl Department of Labor & Industries-Worker’s Comp Acct? Account #
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o TYPEOF BUSINESS STRUCTURE
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D ndiwgual O Partnershiy i Corporation (1 Gther
b

(LP, LLP, LLC)

|

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

i

i

*Name Title Stock Distribution or Percentage of Shares

; TNONNGS HAXES QWNI R [OC e S
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[P 3 & 5
{(must be individual, partners of a partnerghip or g(m)m a’nog\ : 4 ?W‘ f ?4;}3 !j
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i
L “Must provide a copy of a valid Washmgmn state driver’s ficense for eaJ’a person listed above.
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“hoose gne of the following for the territory in whigh you WDX%{} ,»( m ,
L. All counties in the State of Washington g - U
LeX (e 2 SNonamasin

ARG S R R T it

[} The following named counties only: & (‘\67

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_Uound ket provide MeviOG s NAUNG  SEVIEeS .
| HGVE YNany 1400xs 08 eX pe. yienle 10 1Nis Tndustad s
nONZ Q0 CUSTOMEY  Sovvie SEinS (unitn S i peanck
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Eriefly describe your experience 1a the transportation/household goods moving incustry:
| Nave ponxeed £ov VaviouD (\/\u\&ﬂ(\ o oapanies
CMLY ANk QOAST 1S u%,m\f S

Do you currently hold, or have you ever held, a permit to operale as a motor carrier of vroperty?
No [1Yes Ifyes, please indicate your permit number

Have you ever aopueo for and been denied a permit {0 operate as a motor carrier ¢

Washington? Wa [ Yes If yes, please explain

Do you currently operate int@rs’[am?/@@lo O Yes ifves, please indicate your MC#__
Do you operate interstate as an agent of ancther company”? w\lo OYes Ifyes whatisthe
name of the company?

=

Do vou have, or have you ever had a bu

business related legal proceeding against you in
Washington, or in any other state? \f No 1]

Ry

Yes if yes, please explain:

Has any person named in this applic wn, within the
crime mvolving theft, burglary, sexual misc ‘:.,zndua,i,
manufacture, sale, oy distribution of a conirolled subsi

explain:

< 3

Has any person named in this application, been cited for \fiwla-"r%f'-r) ol state iaws or Connmission

o (RN 0g wie DUSI S s

rules? I No iWYes  if ves, please explais
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ﬂ? FEFTAH ‘SCEA STA FNHENT
“ou must compiete the following financial statement or attach a balance sheet, profit anc loss statement,
i__ or business plan. 7
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Assets Liabilities
Cash in Bank S .00 Salaries/Wages Payable $
Motes Receivable $ z<< Accounts Payable 3
Investments $ \!? ¢ 2 0 | Notes Payable

<5

Other Current Assets

&
58
5 &
Morigages Payable $ é
s 7

Prepaid Expenses ES; TOTAL LIABLTTIES
. g - S N . T Aa G
Land and Buildings c),, Z% COO INETW ORTH & i’ YL B

Trucks and Trailers QL | Preferred Stock

“5 |69 15 (&8

$

(| Common Stock $

Other Equipment ¢ {0 | Retained Earnings $
, P 0 /7 R
Other Assets $ Capital Yyl Co L

g

J

TOTAL ASSETS $ TOTAL LIABILITIES & NET b
WORTH

Office Furniture

&%
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l EQUIPMENT LIST }i
! Describe the equipment you will own or lease to provide moving services |
(attach additional sheets if necessary). )

i e

Year Make License Number Vehicle ID Number sross Yehiele
WWeight
L/’ s¢¢

PRV M IR AN AAE TE3%-C AL DI T Junrye |26 00
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TR U R U
E SAFETY AND OFERATIONS
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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 i a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and countrolled
substances testing grofram. **Please attach evidence of your enrollment in 2 drug and alcohol
testing prograniy

SAFETY RESPO

e M NHLENE IS RRGE LE lﬁ@
W R R E MR I el

List the person and position responsible for understanding and complying with the Federai Motor Carrier
Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAC) 2s described
below. Please refer to the WAC rules, Fact Sheets and publication “Your Guide {0 Achieving :

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383}, It you operate commercial motor vehicies, vour
drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 331).
Hach of your drivers must raeet minimum qualification requirements. You must maintain griver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Fach 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 Feaeral
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530}. You must file and ruainiain proct
of public Hability 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)

CARGQO INSURANCE REQUIREMENTS (WAL 480-15-550). You must maintain carzo insurance
coverage ($10,000 for household goods transported in raotor vehicles under 10,000 pounds GYV'WR and
$20,000 for vehicles 10,000 pounds GVWH or more).

Name: 1 Position:

Thoas Eael Horn s | DWNLY [Sowe fxopyi oy |
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OPERATIONAL RESFONSIBILITIES

[ /imnual chons and Re@uiatory Tees ( ‘NAf " 430-
financial operations and pay 1euulat0ry fees.

Name: P

osition:

TNomas Aaxvis Sole. Yoo exoy (U0 ge.
STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies :
business in the State of Washington must comply w ﬂ“ the ;ﬁguiahons of tocal, state, and fede
agencies. Please state the name and posmm“ of the nerson in your organization who V'/iH e
responsible for ensuring compliance with the laws of ﬂﬁe Statc of Waanmg[on, such as, but not limitec
0 th Department of Labor and Industries (industrial insurance, safety, prevailing wage), Departirent
of Licensing (vehicle and drivers licenses, business Hcﬂbmc Un ﬁed Business ﬁdemtmm (UBE

fuel permits, fuel tax; Secretary of State {corporate registrations); Department ¢f

tion {over-size or over-weight permits): Department of Revenue, Internal Reveaue Service
; and Employment Security.

T nomas nanas

e N es SO Ve

number},

Y OE TRIR A28 BT W [

f understand that filing this application dees not in itself constitute avthority to operate as a household goods
mover.

As the applicant for a household goods permit, I undersiand the responsibilities of a motor carier and [ am in
compliance with all local, state and federa! regulations governing businesses, including household goods
movers, in the state of Washington.

1 understand that if the commission granis my application as a new entrant | will receive temporary authority t¢
provide service as a housshold goods carrier on a provisional basis for at least six months. Durii is ti '
commission will evaluate whether [ have met the criteria in WAC 480-15-330 to obiain perman
also understand that [ must comply with all corditions placed on my temporary permit and that {a
will result in cancellation of my permit,

it authority. |
ure to do so

My employees are sufficiently trained to comply with commission rules regarding estimates, bitls of
1?135 and charges and terms and conditions of household goods moves. In addition, my emyioye“'
sufficiently trained to corsply with commission rules regardmﬂ vefm le Operation, maintenance, end all other
safety requirements. My company wili provide a copy of the customer survey to cach customer for whom we
provide transportation service.

at t

I certify or declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application is irue and correct.

pmnt name of applicant =i
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Redacted per RCW 42.56.230

HOUSEHOLD GOODS STATEMENT OF SUPPGRT

Your application must include at least three Shi"pper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizetions 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 vou as needed.

SN E L . TREE K

Applicant Name:

Hhomas _ Eaxl Haras

= s R 1 T T

T TR T NG (LAl N T

The following must be completed by the Supporter of the applicant

Naime, Title, and Business Na.mﬁd uv r\A ﬂ t\QC i\]UYW

Address (include street address, mailing address, city, state, zip, and mum?

194510 SE€ ™ S (v ngj-bm/ WA doei
_ King Lounty ...
(Lel) 739- 3432 o

yau currently need the services of a residential housshold goods moving company?
(Mo [ ¥es  ifyes, please describe your current moving need

P\(,} me-JC\.., 2o

Phone Number:

SQS] :

Do you antjcipate a future need for the services of a residential household goods moving company?

1 No es [fyes, please describe vour future moving .t‘zet:db.

LY £ Qt/’urv&nt\tj Wooing to Meue 2 fuide O
(ompany e 15 (Talital s dktodouole

Ao

v describe how granting this company a perrait to provide household goods moving services in Washington 7
State will benefit you, your business, and/or your comamunity: j ,tn AL TE Lo MLP o) Ct

. \
O£ *?w?t‘é e e Mwwg e o \omw; 8 Aot owie |
O 10T O YWaovuu 40 Spend. 10 Mbwl .

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

[ certify {or declare) under penalty of perjury under ihe laws of the siaie of Washingter: that the J:
and correct.

ino e friye
ing 8 frie

g \\M}VLULQ  Fholiz TA0MBy LU=

Signature of Person Completing Form Diate and Location
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HOUSEECQLD GOUDE STAT N OF SUPPORT
: > statements supporting the v

aposed
ions with a
rovide those

Your appiiaaﬁ:ioa must include at ez
household goods moving service. Shig e from persons or organi
wefi for household goods moving services, or v sport youy request for a permit to ¢
services. These forms may be copied by you as needed.

TR 5 R -uﬁ g

jmm mﬁ? ac\'s )lr%fcordqb\i J\J\GUW\@ / Thon las\ég( (LQ

ST AR W T 1)

v the Supporter of the applicant |

e oun s o)

IMgme, Title, and Bvcmexq Name: :
Me il S Emampﬁ% - i

Address (include Jveet Kdre%s, maitog address, city, state, zip, and county):

OV \s Uk N\NQ ?
e HQJL VA Q@7CL L

| Phone Number: - - . ,

fmmm \3]
Do you cugpently need theServices of 2 u’iw tial household goods mgvmq company? :
D Mo '\A:S If yes, please dc%wiﬁ your cutrent moving 1 M(TS U\/S N\,(/\K\Ld v\\\ko |
he Bonniy Lake drea an q%Q o e o

nucessary o Sod2A e dalde Moung dammnnc L,L\e( (eors

Do you anticpate aToure need for the services of a residential household ggod‘s; 0 ing 'COH’V’(Iu ;

0 MNo \'S/‘éz if yes, pke%e describe your futyre moving needs #} dz IU‘{

moved Lo m e, el %éwrh% i mﬁ aﬂc G el
‘ \ V\, J(A e &

i&% %114/ A m o +ﬁ %O%Jz »Q{%(If 104 C(‘WLQ(V‘Q »H/Icl?\ z élg u§0 €c

i Eifuu/ déscribe how ¢ granting this company 3 permit @0 provide household goods maving serv u.;‘ in ]vCS“Im"T n N
1 State will benefit you, your business, am/n YOUE SOrm wmv I ‘\QL\\,&( L}QL \\(1 >C [(( U\'Lj t [\\\/\»\S
CS\C«L\ oy are leoking n ( %f Pe ol  hgne

%@p W04l 55+ + X 2 y
/\\Qm \é‘@é@ L Cx PQ 1 L~
gﬁ/‘%\@g/f/’:ﬁ EJP ° \f’\)l(/ (7(‘?6() A"\'”‘\’Lﬁ N % Qé- i—%’!f& rj
is then asvth] ge‘cek PCOYEE’I‘]SSlO“ sho ud(om;ﬂel /; e mak ing & determination about this comparn: f|, fl/\ \ﬂ:(
application for a household goods permit? CQ‘ J-:» G @W@(\Q O'C Compin i

T WIS Wl \UC’W\”XQH& cdditien 4o |
oL oLy . |

[
I certify (or declare) under penaliy of perjury under the laws of the stuie of Washington that the J
and correct.

oo

The following must

(-,

e N
b |3
Crbo ™ 2
Slenature of Persor _gmpleting Form [Pate and Location ;
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5 WASHINGTON priver LicENSE
'_ghmc.xm_

C 15Sex B 15 Hat &66
1 1TWuE248 16 Eyes BRN SR
4%y Class 4 Enct NONE i Exp 96-87-2017
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