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JTILITIES AND TRANSPCRTATION Fax: 360-586-1181
COMMISSION TTY: 360-586-8203

ar

1-800-416-5289

email: transportation@ utc.wa.gov

HOUSEHOLD GOODS MOVING COMPANY

- .., /PERMIT APPLICATION

FOR OFFICALSEGNY T 007U a2 N Lo e
Date Filed: | AO[1*D [ powsos: OF FOX Jio: T X Docket# |V D AD ) |

Staff Assign;ad"_j\ Insuranm M Dj\_‘-_/ Inspection Permit Issued THG- , L
Reception #— 111-02687207-02 111-0268-013-20 /f M { /) / N ()

Type of Household Goods Authority Requested — check one  Fee Required
Provisional and permanent authority. The fee for provisional, and then permanent $ 550

authority is a one-time fee. Complete pages 3-8 and Attachment A.

J Permanent authority to transfer resulting in a change in ownership or controlling $ 550
interest (at least six months must be served on a temporary provisional basis). Complete
pages 3-8, Attachment B, and a closing annual report from current company

O Permanent authority to transfer under the exceptions in WAC 480-15-187. Complete $250
pages 3-8, Attachments B & C, and a closing annual report from current company
[ Reinstatement of permit (must be filed within 30 days of cancellation, depending on $ 250
criteria set forth in WAC 480-15-450). Complete pages 3-5 and include a statement
justifying the reinstatement.
$35

O Name Change - Complete pages 3-5 and Attachment D.
[ BUSINESS INFORMATION

Legal Name: K E mm/rm SQJJ'/I/K [’} LZ/C’,,

{must be individual, partners of a partnershic or corporation)
L

Trade Name, if applicable

Physical Address '80! E//!J- &f_ ‘BQ-f /f/l—(:'} //M'LMI ’fol quzﬁf
Mailing Address_ 120 _BOX 25 9te  Foyndale, w# 98748

Telephone Number (3o )_“ti 0.751 0 Fax Number ( )
\.36
$c°
E
2015
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l[ BUSINESS INFORMATION - continued
UBI #: LQO 3 5{90#&& Email: i}’)fh@ﬁé}’ﬂt)ﬂﬂg: o7
uspoT#. Z 330 Ze / \ (If you currently don’t have one, go online at

www.fmcsca.dot.eov/online-registration to apply or call 360-596-3812 for assistance.)

Department of Labor & industries Worker's Comp account #
-

Employment Security Cepartment registration number 000 L'/ 3(0/(9 - D o) ? é”

Is your business registered with the Department of Revenue? [C No E/é

TYPE OF BUSINESS STRUCTURE ]

O Individual O Partnership [ Corporation [ﬂ&her (LP, LLP,@ State of Incorporation_YV ﬁ—

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

Name , Title Stock Distribution or % of Shares
Oollin Eyicld Sor M IR~ 509 }

&

Fa¥

g E rieddS o] leynios v Sb6 e »
Must prc{vide a copy of a valid driver’s license or government-issued photo identification card for each person
named in the application.

1. Describe the services you wish to provide. Explain how your services will en han::e customer chouce,
promote competltlon, or fill an unmet-need for service: / NS 1! Vi S L2
it Moy (A SopieeS 1er LLS“J.PZt- aﬁ‘z' 2 ALy FALAY (4
CiSThimar Seriia wx qu ,e,}//g.raﬂmy_ AT ihg -
2., Briefly describe your experience in the ansportatlon/householdgoods moving industry:
iy has weridod Sl Mo e douding S 701 Oty 75, 5.
ﬂy’ il =y e ol Ll L& pr7 T LF7 LD A /‘ﬂ?l&-}'\'.’f
Mwwm-m.rm S/ Ne Jip Depry. /c.m/ ooy /r}b/mm .Lcﬁm it #Jr%,é
,,,L@«S“, Yool o+ s TosdulygTropt e sthred e 72 Joad) . M/Mo/

u currently hold, or have you éver held, a permit to operate as a motor carrleZOf prope gh'/f
OYes If yes, please indicate your permit number

4, Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? o OYes If yes, please explain

5. Do you currently operate interstate? &No { Yes If yes, please indicate your MC#

6. Do you operate interstate as an agent of another company? EMG JYes
If yes, what is the name of the company?

2015
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7. Do you have, or have yo‘yever had a business-related legal proceeding against you in Washington,
or in any other state? ¥No :Yes If yes, please list below:

Type of Legal Proceeding Date State

*attach additional pages if necessary

8. Has any person named in this application ever been convicted of any erime involving theft,
burglary, sexual misconduct, identity theft, fraud, false statements, or the manufacture, sale, or
distribution of a controlled substance? on 1Yes If yes, please list below:

Type of Conviction Date ! City/State

*attach additional pages if necessary

9. Has any person named in this application, been cited for violatian of state laws or Commission
rules? MNo [CYes If yes, please list below:

l Violation Date RCW/WAC

*attach additional pages if necessary

Now conpery achVi in WA ag ot Y/ V1l

FINANCIAL STATEMENT
Complete the following financial statement or attach a balance sheet, profit and loss statement, or
business plan.
Assets Liabilities
Cash in Bank S Salaries/Wages Payable $
Notes Receivable S Accounts Payable $
Investments ] Nates Payable S
Other Current Assets S Mortgages Payable S
Prepaid Expenses S TOTAL LIABLITIES )
Land and Buildings S NET WORTH
Trucks and Traiters S Preferred Stock S
Office Furniture S Common Stock S
Other Equipment $ | Retained Earnings 3
Other Assets S Capital 1
( TOTAL ASSETS ) 1 TOTAL LIABILITIES & NET WORTH S

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
Weight
7000 | Tndemuhme] | A9 3o/ |1 RTSCCARNGYS1bd5 | 37,000 o5
200lp |TESU 2y | B1o343/2 Qv L R4BIUTwlZ01014 | 1Y, 060 [hS
SAFETY AND OPERATIONS

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 43, Code of Federal Reguiations Par:
382 and Part 4C). 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 substanoes
testing program. Please attach evidence of your enroliment in a drug and alcohol testing progr

SAFETY RESPONSIBILITIES
List the person and position responsible for understanding and complying with the Fediera: Maotaor 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).

Name: Position:

CollinEriexse ) Vo bes

2015
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OPERATIONAL RESPONSIBILITIES
Annual Reports and Regulatory Fees (WAC A80-15-48G). You must annually file a report of your
financial operations and pay regulatory fees.

Name:

A‘Mu’ Eriei<der méﬁ?ba,ﬁ/
STATE OF WASHINGTON — general laws, rules and regulations: Individuals and companies doing business in
the State of Washingtan 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 af 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 ldentifier (UBI number), fuel permits, fuel tax; Secretary of State (corporate
registrations); Department of Transportation (over-size ar over-weight permits); Department of Revenue,
internal Revenue Service {taxes); and Employment Security.
Name: \ Position

1

‘ Position:

oLy i

ﬂqum <3 o

If you would like to receive information about new household goods carriers, check here [

DECLARATION OF APPLICANT
{ understand that filing this application does not in itself constitute authority to operate as a household
goods mover.

As the applicant for a household goods permit, | understa nd the responsibilities of a motor carrier and |
am in compliance with all local, state and federal regulations governing businesses, including househoid
goads movers, in the state of Washington.

| understand that i the cormmission grants my application as a new entrant | 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 | have met the criteria in WAC 480-15-305 to
obtain permanent authority. I also understand that | 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

. amployees are sufficiently trained to comptly 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.

| understand the commission will complete a criminal background check on each person named in the
application.

| certify or declare under penalty of perjury under the laws of the State of Washington that the
information cantained in this application is true and correct.

_,LQM SEy1 e K

Print Aame of applicant

12ig)s Fandelott?

Signature of Applicant Date and Location

2015
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ATTACHMENT A
HOUSEROLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposad
household goods moving service. Shipper statemants may come from persons or organizations with a
need for household goods moving services, gr who support your reguest for a permit io provide those
services. These forms may be copied by you las needed.

Applicant Name: }i—E MDYUL% Suq_ lCQj j LL,C,

The foljowing must he completad by the Supporter of the applicant

i

\lamP Title, and Business Name:

i o
it y g P ’ ,’ E A _"(—'ﬁ r o
N N g el [P [

Address {include street address, mailing address, city, staie, zip, and county):

A oy ; -
NN S R O S T P R T e S
7l & b 277 e gt LA s v".)i" /f ./ "‘ﬁ sled vt vt /‘,rf s
Phene Mumber: _ o

3l - 73y - 5273

Do you currently need the servicas of a resigential househoid goads moving companyT
»No © Yes Ifyes, please describe your current moving needs:

—te

2 -/ “ -
Zrad  end Eies St

Do you anticipate a future nead for the sexvices of 2 rasidential household goods moving company?

]
5 Mo j‘\Vﬂs if yes, please describe your future Meving nescs:
i _-»"f‘.Z/z./ﬁ._z./—"‘»-"" e rL{_,, B T SR [P e g AT 7._, s " .

riefly describe how granting this company a permit te nrovide household gooos moving services in Washington
I 4 ! %
Stste will benafit you, your business, and/; ryour rommuni YA e A s gyl e AL e

b i F
%%'i’h,{/" s, L’.‘.»;./_{,L—,L Ll -»-~-f =Y _/‘L < fl— M epd G .—-( A’ /:4 AL /U/ e :a-”“”f t'/
I ' . . i I I . — AR g v ,/--—', Py £
\.A,Lj_,‘g, e [T R A S N J——‘ [ T ) LLE R ad ’;4*" el Lot
RN il e o j‘,__ P P T P i A ‘:S‘f_'f-uf,-.a I S R
Is there amything elsz the Cammission should consu:ler wii i2n raking & de‘termmahm abqu’t this company’s ‘
: " z — il Pl |
application for 2 household goods perrmt? e it T V‘*'“ - "'//;//”’f R
_:_,":/7' s T S _,:Lu e = eqv_,e_, Laa el L L IR IO S N dm 7, ALy - d Colomm
[ = T i ' - .
4 , 4 ¢ Yoo 2 - '*"WMdf..%_f: et o el Elm L 'W'Pﬂ/——“-~ S A L

-
3

) e ! N ’ STy -
., . o ” L s : . - b T fe
EAAr (o ;LA -r\-/ R R e S T S RO O e N

! certify {or declareg) under penaity of perjury under the laws of the state of Waoshington that the foregomng is true
and correct.

A : BV .‘ ] ./ PR e
P R S N 2/ 73 .75
R s 4 :

Signatura of Parson Complating Form o Date ahd Location

(et A I
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?JTG ] ATTACHMENT A
T 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 ceme from persons or organizations with a
need for hausehoid goods moving services, of who support your request for a permit to provide those
services. These forms may be copied by you as neeced.

%Appiicant Name: JLE .VH/&V(/’\.F/J SQ}/WCQJ | L (. C

The following must be completed by the Supporter of the apglicant

-~
i

Mame. Title, and Business Name:! QQRV a L!ll'/",ji?f -F/V/

Address {inciude street address, mailing address, city, state, zip, and countyk
3liu0o CHAVDLER FkeY -
L ."l’ﬁ-! M fr ogn- £ T Pys 3
BELLINGHAM W/ G30°0b  WHATCOM _COMWTY

Phione Numbern - - o~
LEC-ET7I-£589

Do you currently need the services of residential household goods moving company?

{ X No  VYes Ifyes, please describe vour current moving needs:

b

LA,

Do you anticipate & future need foc the sepvices of s residentiat househoid goods moving COMDENY?

—

\Y2 Foae = ; i e i e L. S — .. <
No 7(1195 £ yes, please dascribe vour future moving needs: A s T o 2, = &,"j—! cjpe e o
/

[
. - ,‘7 P - - N Lo T ; . : A [ -
ponsibfe puTure gk Te o Joeol sedier [iving ppcif

IR LSRN R T
; i NV iy A

Yy

i Briefly descrive how granting this company a permit to provide hausehold goods moving services in Washingtan

State will benafit you, your business, and/or your community (i T'.‘;-:j e FE’rmi 7wl ef e AL

~ T wse TN Vel . Cofe T T L -, 5 - . -
SRE T ek [As cef Faly whin: Lo on&Gs Ve S e T wrdf baﬁé_?yzl‘ THNE Comrmct Ty
p:

) i S N = 3 e 3 : .:; - L E s 1el f - 5 , “ -
= ){ {.’:r-,\-,,q:(.-‘ﬁj' e ..J;;,‘/.-_‘?' Y 1."/‘,@_;, Fx;. .'3 ‘f,,/j' /{\(j,“i,:_,‘,-‘l_ Wr’}x’-;,,’—’c; ;—/‘(;ﬁ,’ LAY /‘”-j /\ &J“?ﬁ?d,g ..f:'d"’ LU d‘,\ .

W

1 s thare anything else the Commission <hould consider when making a determination about this company’s
; : ; fmr o i ta - ; IR . . ! .
i application for & housenolG 200ds permn'? T person ity K o Thic ;ﬁﬂ:_]!d_“.n—r To ME o

= N N R S r it
Tpdie o OISl £ & SOFQ0G eLbe WarkET -

£ Szlge ;

[l

I certify [or deciare; under penolty of perjury under the iaws of the state of Washington that the foregoing is true

ana coirect.

K s - —~ H
—_—— Ry / PR R PN ’~<.a"/ o n
4 - ~ 7 fL ST Al S ST il et
« //'//_:":/{ L_ﬁ/ﬂ,’-‘ o) v 5 i 7 ~ Silit g I, , {5/,";

- ] / Lt J e
Signg/é're céPersan Completing Form Date and Location

108wz,
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3 [ '
UT;‘C i ATTACHMENT A
o HOUSEMOLD GOODS STATEMENT OF SUPPCRT

vour application must include at least three shipper or public statements supporting the proposed
househoid goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, of wire SUpport your request for a permit to provide those
services. These forms may bé copied by you as needed.

E;@\ppﬁcant Name: )LE M()I/L‘/(%J‘M’W‘Cé; JRaN s o

The following must be completad by the Supporter of the applitant

' Name. Title, and Business Name:

| NichotAs M. Firo

¢ adgdress linciude street address, mailing address, city, state, zip, and countyp

2218 SUsSSEX DE. BELLNGHAM, WA §8226 W HAT CoM

. Phone Mumber: 30,0-203- 72?4 -

- Do vou currently need the services of a residential household goods moving company?
XNO Yes if yes, piease describe vour current moving needs:

NoT~ AT THIS TiME

Do you znticipate a future need for the services of 3 residential housencld goods moving company?

io A¥Yes Ifvas, piease descrine vour fuiure meving nesds:

I 2 NeARS HomEeE RELDEATIoN WITHINS WA STATE

L

Griefly descrive how granting this company a permit 1o provide household goods moving services in Washingtor
. Srate wilt bensfit you, your business, and/or your COMMUNITY:
1T Wil OFFEE THE CommunTy A LOCAL, T PRASTED AnD
PLOFESSIoNAL MMIVinG SERVICE

s there anything else the Commission should consider when making a determination about this company’s
apnlication for & household goods parmit?

; g - 7 - -y by :, al 7
[ duow THE OWNEES FERSnALLY THEY ARE SATE, Hon 257
(OARTEOUS A D THORDWEH WITIt THE R MOVING SERVICES

e

¢

a_T certify (or detlare) under penalty of periury unders the laws of the state of Washingtor thot the joregoing is true

i ond correct.

t

7 ) 2/ s BewinGtAn, W
ol S i2/18/20 5 (A,

ignature of Perscn Comgleting Form Date and Lozation
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ACORL CERTIFICATE OF LIABILITY INSURANCE —
o 12/11/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: 1l the certilicate halder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditians of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

FRODUCER | Rawg: o) Nancy Lovatt
Rice Imsurance LLC m ey, (360)734-1161 f;.é Neys (360)734-1173
1400 Broadway | Aponcgs; ancy@riceinsurance.con
P.0. Box 639 INSURER{S) AFFORDING COVERAGE NAIC #
Bellingham WA 98227 INSURER A Liberty Northwest 41939
INSURED ‘ INSURER B :
KE Moving Services LLC INSURER C
PO Box 2596 INSURER D :

| INSURER E : i
Farndale WA 98248 i_msungn B |
COVERAGES CERTIFICATE NUMBER CL15121132635 REVISION NUMBER:

[T THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
| INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

.TEE‘ TYPE OF INSURANCE e I POLICY NUMBER DGy YYY _{gﬁ%%%ﬂ) LIMITE
| X | COMMEACIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
A | CLAMS-MADE | X | OCCLR | PANMIZES (eagpoarence) | § 1,000,000
X Y | BKS56926173 12/31/2015 12/31/2016 | MED EXP (Arw ofie parsan) 3 15,000
| : ! PERSONAL & ADV INJURY | § 1,000,000
GENL AGGREGATE LIMIT APPUES PER: GENERAL AGGREGATE '§ 2,000,000
X | poLicy D s D Loc FRODUCTS - COMPIOP AGG ' § 2,000,000
i OTHER: §
AUTOMOBILE LIABILITY ; ; R b 1,000,000
“a |LE|ANYaUTO BODILY INJURY (Porparsan) | §
ALL OWNED " SCHEDULED |
AUTOS ﬁgﬂg-gvmem X | Y |BAS56926173 12/31/2015|12/31/2016 ng:v th:d‘ruﬁ‘f‘ rp‘;é ocident) | $
[ DAMA
|| Hireo auTos AUTOS | | {Por accident) $
$
] UMBRELLA LIAB ooCUR : i EACH OCCURRENCE s
EXCESS LIAE CLAIMS-MADE ' i AGGREGATE 5
i
DED | | RETENTION § L e . 5
R K IMPEAR KO i JE X | %H
RUTXEMPLOYERS' LIABILITY IN Stanre | X | 2%
BW EEOPREEEEJE;ETEEEBE‘;:EEUTIVE NiA E.L. EACH ACCIDENT § 1,000,000
~FICERME o
A | (Mondatory in NH) | BRS56926173 12/31/2015|12/31/2016 . EL, DISEASE - EA EMPLOYEE § 1,000,000
I Eus. deszriba under ; |
DESCRIPTION OF OPERATIONS below 1 E.L. DISEASE - POLICY LIMIT | § 2,000,000
A | Motor Truck Carge BASS6926173 12/31/2015|12/31/2016 | Single Conveyances$20,000 Deduct /500

DESCAIPT.ON OF OFERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionsl Remarke Sehedule, may bo atiached if more epace i required)
certificate halder is named as additional insured with respects to CGEBLO 0413; Primary/Non Contributory

and Waiver of Subrogation applies. Auto additional insured per form #CAB8810 10; Waiver of Subrogation
applies

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED SBEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Washington Utilities & Tramsporation e ORDANCE WITH THE BOLICY PROVISIONS,

1300 5 Evergreen Park Dr SW
Olympia, WA 98504

AUTHORIZED REPRESENTATIVE

Tim Dickerson/KLV __7:%@'62 <

@ 19B88-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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