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WASHINGTON

=H¥&=  rousenOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

ype of Household Goods Authority Req — Check
O Emergency temporary authority (to meet an urgent need for up 1o thirty days) - Complete p
7 and Attachment E ' !

uested one

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

]

Permanent authority (at least six months must be sen/:ed ona temporairy provisional basis) — :
Complete pages 2 - 7 and Attachment A ! _ $ 550

Q Permanent authority to transfer or acquire control resﬁlﬁug 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 Antachments B&C $250

O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criferia
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $250
reinstatement ;

Name Change — Complete pages 2 - 3 and Attaohme;fn D

of authori —Comle-7a.nd Ajta hmn _

Extension

TYPE OF PAYMENT
O Check OMoney Order X Amex DE Mastercard 0 Vise

e ——

Amount. gﬁ 55 Q Expiration Date:

CERTIFICATION: I, the undersigned, under penalty for fals% statement, certify that the following information is true and correct,
that I am au’ghodzed to execute and file this documeat on behalf of the applicant and that all information on file is current and valid,

Name (printed): Eric //UGI\PJSO/\/ Company Name: (:an '/ /\S*OP t "‘.-4,
/4 N

——

Cardholder’s Signature: - ; ' Date: / 4

Date Filed: DOL/SOS: C ] =T Permit Issued: THG-
Staff Assigned: Insurance: Inspection:
i
i Docket #
| Reception #: !

111-0268-013-20____

111-0268-207-02__$b S50~ 111-0268-207.01

&MEX ' i Paﬁe?.oflz

Revised 06-10
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BUSINESS RMATIN

Name of Applicant E ric /‘4 :'J«e, Son g ﬁ / ex O\/e rd /@M

(must be individual, partaers of 2 parmership or corporation) _
| Trade Name, if applicable Cean '/ N S\/Lo‘h /Yovfn G LLC

Physical Address 4025 /3% Awe | U SetH 1A 98117
Mailing Address PO__ Pox 27349 Seattle WA 98¢ 5

| Telephone Number (425).5" F F ~(5 24 Fax Number ( )_g1 S
UBI#_403-129 - 934 Email:_€ fc'c\\’ m.‘cLelgan @/va Lm L <oF

| USDOT #: 1934023 (If you currently don’t have one, you can go online at
| www fmesca,dot. gov/online-registration to apply for ose or call 360-596-3816 or 360-596-3803 for agsistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
|ONo XYes L &IAccountNo. unsuvre. (required if you have employees.)

| Have you registered with the Employment Security Department? [ No KYes
ESD No. ONEL (required if you have employees)

Have you registered your business with the Department of Revenue? U No XYes

0 Individual 0 Partnership ECorporan’:on O Other
; : (LP,LLP, LLC)
List the name, title and percentage of parmer’s share or stock distribution for major stockholders:

Name Title ' Stock Distribution or Perce of Sh
54_’-‘ Al icLQlS an O wWnel, /m 'ML & oY (4] Z

:_ 6‘5 X !ﬁg,-[M 2“’02:’(‘& gm_.lo;"f 30 %

Revised 06-10

. ' i Page 3 of 12

(av] aned HHTC ANT 44N YaAmad THhEQ-_QQC—--QR7 7TICT CTA7 /b@ /QQA



REDACTED per RCW 42.56.230

7. Do you have, or have you ever had a business-related legal proceeding against you in Washington,

or in any other state? No OvYes Ifyes, please list below:

V- (S )1 %P

State

Type of Legal Proceeding Date

*attach additional pages if necessary

8. Has any person named In this application ever 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? j‘xﬁo OvYes If yes, please list below:
Type of Conviction Date City/State

*attach additional pages If necessary

9. Hasanyp
rules? XNo OYes If yes, please list below:

son named in this application, been cited for violation of state laws or Commission

Violation Date

RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT

Complete the following financial statement or attach a balance s
business plan.

heet, profit and loss statement, or

Assets . Liabilities
Cash in Bank $ 14 , 368. Salaries/Wages Payable $ @/
Notes Receivable $ @5 Accounts Payable S b/
Investments S @ Notes Payable S ’ ,Q/
Other Current Assets $ @ Mortgages Payable S @/
Prepaid Expenses $ @/ TOTAL LIABLITIES $ I z
Land and Buildings S Q/ NET WORTH ‘
Trucks and Trailers $ 5/' Nolol®) ‘Preferred Stock $ &
Office Furniture s | 500 Common Stock s &
Other Equipment $ 3 l 0)0l®, Retained Earnings $ ' Q/
Other Assets $ @/ Capital $ ﬁ
TOTAL ASSETS $ ) 3,86F | TOTALLIABILITIES & NET WORTH $ /P/

2015
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[ EQUIPMENT LIST
Describe 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
Welght
66 Hino BZ5203K SPUNJIS T T 962510748 |25, 999
06 Hino C81830K K pyN IEITELAS10F38 125,997
SAFETY AND OPERATIONS

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 evidence of your enrollment In a drug and alcohol testing program.

SAFETY RESPONSIBILITIES
List the person and position responsible for understanding and complying with the Federal Motor Carrler Safety

Regulations (FMCSR) and Washington State Laws and commisslon rules (WAC) as described below. Please refer
to the WAC rules, Fact Sheets and publication “Your Guide to Achleving 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 COL.

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 accessorles in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain probf 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 GYWR or more},
; Pasition:

Name: — 'u A &
Elie  JTe elsor== ooner/nenbe,

2015
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. Do you have, or have you ever had a business-rélated legal proceeding against you in Washington,
or in any other state? RKNo OYes [fyes, please list below:

Date State

Type of Legal Proceeding

*attach additional pages if necessary

Has any person named in this application ever 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? Bﬁﬁo OYes If yes, please list below:

Type of Conviction Date City/State

*attach additional pages if necessary

Has any person named in this application, been cited for violation of state laws or Commission
rules? XNo OYes If yes, please list below:

Violation Date RCW/WAC

*attach additional pages if necessary

FINANCIAL STATEMENT

Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.

Assets . __Liabilities
Cash in Bank $ 14,366, Salaries/Wages Payable s o
Notes Receivable S @ Accounts Payable 5 ,b/
Investments $ @ Notes Payable S /’Q/
Other Current Assets $ 6 Mortgages Payable $ @/
Prepaid Expenses $ @/ TOTAL LIABLITIES S ( 23
Land and Buildings $ ,d NET WORTH (
Trucks and Trailers $ é . 0QO | Preferred Stock $ &
Office Furniture s | 500 Common Stock $ 5
Other Equipment $ 3: 0o]® Retained Earnings $ ' Q/
Other Assets $ @/ Capital $ Q
TOTAL ASSETS $ /2 3.8 ¢g TOTAL LIABILITIES & NET WORTH $ /,@/

2015
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iaithimanendiert s

DONOR ¥

RIC JON
814

l = .w..o.ﬂun
A
5Sex M 16 Hat

w ,,

1 ..
17Wgt 288 18 Eyes HAZ :

& Class  saEnd NONE mé* g.? ;

L i2Restrictions NONE
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