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23

WASHING-TON

E%f HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
A TRANSP PERMIT APPLICATION
—— pa— M
Type of Household Goods Authority Requested — Check one Fee Required O
Q@ Emergency temporary authority (to meet an urgent nead for up to thirty days) - $ 50
Complete pages 1 - 5 and Attachment E
L
@ Temporary authority (to meet a short-term need) — Complete pages 1-5 an‘dJ $ 250
Attachment A
O Permanent authority (at least six months must be served on a temperary provisional $ 550
basis) — Complete pages 1 - § and Attachment A
,zf Permanent authority to transfer or acquire control resulting in a change in ownership % 550 j
or controlling interest (at least six months must be served on a temporary provisional ' o

basis) —~ Complete pages 1 - § and Attachment B

o Permanent authority to transfer or acquire control under the exceptions in $ 250
WAC 480-15-260 — Complete pages 1 - 5 and Attachments B& C

O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, $ 250
depending on criteria set forth in WAC 480-15-460) -- Complete pages 1 - 2 and
include a statament justifying the reinstatement .

O Name Change — Complete page 1 and Attachment D $35
0 Extension of authority — Complete pages 1 - 5 and Aftachment A § 550
TYPE OF PAYMENT

O Check O Money Order O Amex O Discover 0 Mastercard )Zr Visa

. '_——T - ’ “

. ., 1 PR L e ) 1 1 e | R 1 'l|| L Y o | L v & I & 1
~(~) . ' . M ¥ —— - 4 :R
Expiration Date: d ,'{ S Amountﬂ’ S50 e %8 W\
— — ST

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true
and correct, that | am authorized to execute and file this document on behalf of the applicant, and that all information

on file is current and valld.
Date: ” /;2? /(/—%
Title__£40 NN
E ONLY. " 1'%
Applicati : Mot | : -
pp:iu_g?q lﬁq oca4%0&7 Permit Issued: HG
Insurance: W " | Inspection: WSOS:

S0 .00
111-0268-207-02__ = 111-0268-202-01 111-0268-013-20

0693570 racer ~TV-021478

Revised 07/03
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-}

A

BUSINESS INFORMATION | ,_d_ép
o —— —Rgman_om

]
(must be |nd1vnddal partners of a pg;ﬁévshnp or corporation)

Trade Name, if apphcable KQ\\@M mb\NML JD{‘::’{' Jid = &

,);Fm\ Nue / w/mL wa. GO30

Name of Applicant

Physical Address
Mailing Address___ £V

Telephone Number (X9)_%50 = 3G 2 Fax Number (;}f K50 g 73)
UBl# (07 BOR S0 Q%\E)maik/ h”_. woxtude :

TYPE OF BUSINESS STRUCTURE

W (.Cgﬁ’\!

0 Individual ~ @Parnership O Corporaton O Other
(LP, LLF, LLO)

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

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

& Al counties in the State of Washington
o The following named counties only:

Describe the services you wish to provide. Explain how ~\{our services will enhance customer_choice,
promqte competition, or fill an unmet need for service; :r,j pf;,m., U Il
et m?f;)- %emfu'l,bé, Cv/ WL(/G N 2o i) ")ﬁm w0 .')mw".- % f
ek b ik aip, Nen o ! e Ule older by
,{, nd B U boas s, (ame :w«uﬂe'e W wsuifi" A2 VU

Bneﬂy descrlb you expenence in the transpo at;on/household goods moving indust
. 0 ry

N ¢ Mém ctn ha. O' m&ﬂti‘,?*{f-t
) 2 el s

i re—
i

PAGE 2
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* Do you c;,urrently hold, or have you ever held, a permit to operate as a motor carrier of property?
No O 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?
No 0O Yes Ifyes, please explain:

Do you currently operate interstate? ,ﬁ No O Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? ,JJ ‘No O Yes I yes, what is the
name of the company?

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

Have you ever been convicted of a Class A or B Felony? )X No O Yes Ifyes, please explain: __

Have you been cited for violation of state laws or Commission rules? ,B' No O Yes Ifyes,
please explain:

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available ‘
ASSETS LIABILITIES
Cash in Bank $ ﬁn'éﬁ’? eC | Salaries/Wages Payable $ o
Notes Receivable 5 g [ Accounts Payable 3 ngvw
Accounts Receivable $ & Notes Payable Sy 405’:7_
Investments $ & Mortgages Payable $ __é_;\,
Other Current Assets $ & Other $ \) 6'00
Prepaid Expenses $ <& TOTAL LIABILITIES $ ;HOO
Land and Buildings 5 o NET WORTH -
Trucks and Trailers $ i2.q fQ Preferred Stock ~ $ &~
Office Furniture $ q"%@ Common Stock $ £
Other Equipment $ = 6 Retained Earnings § <&
Other Assets $ Capital $’ 7/)1__—;{}{)
TOTAL ASSETS 3 35“%1{) TOTAL LIABILITIES & NET WORTH $ L’ ,7&@
PAGE 3

Revised 07/03
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EQUIPMENT LIST
Descnbe the equipment that will be used (attach additional sheets if necessary) Vehicles must
pass inspection and be issued a valid Commercial Vehicle Safety Alliance inspection decal
before your application may be granted.

Year ake-— License Number Vehicle ID | Gross Vehicle Weight
Ki4le_| GM( £, ___ __Number
D une et SRS 20, 090
AISTHL S
SAFETY AND OPERATIONS

R . "

In each of the categories shown below, list the person and position 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 Achigving a
Satisfactory Safety Rating” for assistance with requirements that may apply to your specific operations.,

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Tltle 49, Code of Federal Regulations
Part 383) Any driver who operates a vehicle that meets the definition of a commercial motor vehicle
must have a valid CDL. ‘ —
Name: BEIAN  HEGILAND | Position: v tnoxr— Foney
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulations Part 391)
Driver's must meet minimum qualification requlrements and each company must maintain driver
quahﬂcatlon files for each driver .

15 b & Position:{}; .
DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulatlons Part 395) Dnvers must
maintain logs and each company must maintain trus and accurate hours of service records for each

driver,

Name: REJAN HEGIAND | Position: Dn,«'-m/( O nav
CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Code of Federal Regulations
Part 382 & Part 40) Any person who drives a commercial motor vehlcla requiring a CDL mustbein a
Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382
and 49 CFR Part 40. _

Name: RRIAN WEGLAND | Posttion: PorLine . - (3 e

Each company will have in place a system for complying with FMCSR governlng alcohol and controlled
substances testing requirement (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
mamtamed o
Nameé: : PositionYecbrer ~ fJuo

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
GVWRormore)

Name: RP AN BEG] A N Position x4 4o = -
CARGO INSURANCE REQUIREMENTS (WAC 480-16-650) All companies must malntaln cargo .
insurance coverags. ($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: BN BE& AN [ Position- by — Chong |
PAGE 4 -

.
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: OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480) Companies must annually file a
report of their financial operations and pay regulatory fees. )

Name: BIKIAN HEGLAND Position: By rTngic = {Rong

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, stats, 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:
Department of Labor and Industries (industrial insurance, safety, prevailing wage): Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UB! number), fuel
permits, fuel tax), Secretary of State (corporate ragistrations); Department of Transportation (over-size
or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment

Security.

Name: ViR AN, E I AN | Positiondrud ngs — (Chorngi™

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, | understand the responsibliities 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.

I 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. During this time, the

Commission will evaluate whether I have met the criteria In WAC 480-15-330 to obtain permanent authority, | also
understand that | must comply with all conditions placed on my temporary permit and that failure to do so will result

in canceliation of my permit.

| certify or declare under penally of perjury under the laws of#fie State of Washington that the information contsined
in this application is true and correct. %

_ASigriatlire 6f Applicant Date & Place

/

PAGE &

Revisad 07/03
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' ATTACHMENT A - : l

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

heeded. :

Applicant Name:
WO WAOVIAG S crV cc
hYJ

The following must be completed by the Supporter of the appllcant
Name, Title, and Business Name: -

Address (include strest address, mailing address, city, state, zip, and county);
1IR30\ SE jqqthyl
ReaTowm i 98058

Phone Number:

2A53 [S6 7704
Do you currently need the services of a residential household goods moving company?
0O No O Yes Ifyes, please describe your current moving needs:

Plewse Sec Leddpr .
Do you anticipate a future need for the services of a residential household goods moving company?
0O No UYes Ifyes, please describe your future moving needs:

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:

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

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

LA

Sighature of Person Completing Form Date and Location

Revised 07/03
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A

LORNE SMITH

12301 5. E. 197TH PL.
253)856-7702

November 21, 20032

Dear Friend,

As a friend of the Brivon family | believe that the mission they are striving for
towards the seniors and all customers is outstanding. There is a need for that kind
of service in this area. | recently had my mother moved by another company, they
were not on time and did not take my mothers concerns to heart. She was told one
price then when they delivered te goods they wanted mare money. | wish there was
a company like this that | could have called s0 my mother would have had a better
experlence. Please allow Brivon Moving Service to get their licenses needed to
operate in the State of Washington.

Sincerely,
Signature QL"V' éi)#é

@008/010
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S l ATTACHMENT A - _ I

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; —
l/o,r)(/c F o ard Ex2

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

Address (include street address, mailing address, city, state, zip, and county):
I & KEHS//7(77ZOn ;‘-}ue
f(e,r'n’ o7 YT O

/¢/) & (_‘74:‘&//17' /

Phone Number: 25385y U

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

Do you anticipate a future need for the services of a residential household goods moving compaRy? e
[ AFRN

DO No iYes If yes, please descr'gf/yoqr future moving heeds: | /J/c‘m e PUrcheS ine o
and witl need « C’cz-r:n/?ﬂ/‘-/ SAart Sa kes (Qare in &,C,k/n? o AL arrne, | PEAS
ot @ sm portEnT JO mE, [0e Nad San@ pesf fxp@rieniRS 0 fhe pesl

otT K OTHER 1TV LN G (rmpPRDee S

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: /‘/Hu"yv A Company
hav Hhe Ewpoiiente. BNO purs fhe QuoslomersS Aeeds Tis? /% Ueﬂ/
impertant fo @ Qemonlndl J. BRivon meviibk ERViCE 13 Sveh a cemmpand,

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

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

7 .
//z/d vzzg{cﬁf /// 2(/c3 Sz g8 929030

Signature of Person Completing Form ‘Date and Location

Reviged 07/03 -
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SPENCER COURT Fax:4252557317 Nov 21 2003 16:36 P.02

‘ ATTACHMENT A - . l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
proposed household gocds moving service. Shipper statements may come frcm persons and’/or
organizations with a need for hausehold 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:-Bhﬂ Vol MO'-/fﬂ 7 Servide /._ L c_

——

The following must be completed by the Su of the applicant

Name, Titte, and %uglgazime&'ou ot — Apavtorents.
Address (include streat addr?sa. mailing addrees, city, state, 2ip, and county):

=S NeE v Ly .
‘)./5.:‘544- (Je (ls Hve Se. _
—Ze o, Lasi - GEOSS

Fhone Number: L2585 - R2&7- L b6 G

Do you %urrently need the servicas of a res/dential household gooda movihg company?
O No X Yee Ifyes, please describa your current maving needs: | L)
/45 Senifrors 4ve /'J'Lr‘)\/;"ﬂ? ov Lea Vv /167 P ,:% %_57%25’
,\ S ar-‘ﬁtn?/’ 7o Aave et..movrn7 Ca‘*m./mﬂnl7 LSS
——fﬂ. lres-

Do you anticipate a future need for the services of m residential housahold goods maving company?
0 No XYes If yes, please describe your future moving heeds:

Briafly describe how granting this company a parmit to provide househcld goods moving services in
Washingign State will benefit you, yaur business, and/ar your community., ,
\/f,??s Gum}aano] e KL"“)’/&FL]L&'SAI';:’ Jo,,.é 0}»75 /égag:'/nch
! . ' Tee endnTs ¢ 7 :
\/7:.‘.’. c ’)71_%;_‘5;&%ésnjﬁgvﬁ,;.w/eaﬁxra a 1! \I‘ra 4’4)4-”'/ -
Is there anything else the Cammisaion should evndlder when making a determination abaut thie
company's application for @ houaehold goads pesrmit? [,
0 »

7f{’a_7£ T Can TWin
A dﬁél

| cartify (or declare) under perialty of peqjury under the laws of the state of Washington that the foregoing
Is true end correct.

- " A . . . /
Gwnie ) Lar glcs [/-20-03 ezl
Signaiure of PersofCompleting form Date and Location ~ Afasi4¥

Revigad 07/03
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Fax Cover Sheet
BRIVON MOVING SERVICE.

116 Kcnsington Ave
K ent, Wa. 8030

FAX (253)850-9781

Send to: :
. U. T, C. ZRWON MOUING SerVILE
aservion Covoly i Cavuso | D11/ 29/03

OFfice |_ocation: O[‘«I ch/)lla' ;Wﬂ' Office |_ocation: KQJA'\' , \/\J A
FaxNomber: 3(10) %0, =~ (i%] Phone Number: 252} @57, 2§ Q

/Z’Urgcnt
Q Reply ASAF

m | F|:asc comment

O Please review

/B/ Far your information
Total pages, including cover: lo

Commcnts: .
Yhis appliahion also needs fo peet wikh e
’msuv‘_anc@. C?(praa,é-@ {yemd LI/ﬂl/D%,VH’AL CQA\

e Gom Weatevin Twuce TIns, Please call
wme P Ure application reeds any ablenton,




- Bonnie Allen/WUTC To Tina Leipski/WUTC@WUTC

™ 12/09/2003 10:36 AM

cC

bece
Subject Re: NEW HHG APPLICATION D

| have no additional information about this applicant that would
suggest anything other than "grant with usual conditions."”

Bonnie L. Allen, 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

“af'; » ‘@%12/03/2003 03:34 PM

- ¢

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

Brivon Moving Service
116 Kensington Ave
Kent, WA 98030
253-856-8292

They are registered as a Partnership with partners Brian Negland
51% and Ayman Smith 49%

COMPLIANCE: This was an illegal that was contacted by Carolyn
Caruso. No other information on this company.

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

Thanks!!l Tina



Lisa Lloyd/WUTC To Tina Leipski/WUTC@WUTC
12/03/2003 12:36 PM cc Records Center, Teri Wallace/WUTC@

bcec
Subject Re: DOCKET NUMBER NEEDED

The docket number is TV-031978.

Lisa
Tina Leipski/WUTC

w ® 4 Tina Leipski/WUTC

%312/03/03 10:22 AM

Carrier Name: BRIVON MOVING SERVICE
Motcar #: 42027

Receipt date: 12/3/03

Staff Assigned: Tina

Type of App: New HHG

Application Number: P-79239

Thanks!!



Page: 1 Document Name: untitled

UTL024M3 0040 NAT1011l Requested function key not allocated.

MASTER LICENSE SERVICE 12/01/03
INQR TUTL024P1 BUSINESS ENTITY INQUIRY 14:34:10
UBI: 602 302 502 001 0001 Loc Status: A

Type: Partnership

Owner Name: BRIVON MOVING SERVICE

Firm Name : BRIVON MOVING SERVICE

Loc: 116 KENSINGTON AVE Mail: 116 KENSINGTON AVE

KENT WA 98030 KENT WA 98030
Phone: (253) 856-8292 Registered Tradenames for this UBI? Yes
RFI: No NSF: No Location First Activity: 06 01 2003
RFP: No Withhold: No Last License Issued: 06 26 2003
TRANSFER: {Press <ENTER> for Endorsements List}
Enter-PF1---PF2---PF3---PF4---PF5---PF6---PF/---PF8---PF9---PF10--PF11--PF12---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 12/1/2003 Time: 2:34:23 PM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 12/01/03
INQR UTLO024P1 BUSINESS ENTITY INQUIRY 14:34:28
UBI: 602 302 502 001 0001 Loc Status: A

Type: Partnership

Owner Name: BRIVON MOVING SERVICE
Firm Name : BRIVON MOVING SERVICE

Page: 1
Endorsements Unit Account # Stat Date Expires

TAX REGISTRATION A 06 20 2003
UNEMPLOYMENT INSURANCE A 06 20 2003
INDUSTRIAL INSURANCE A 06 20 2003

TRANSFER: = End of Endorsement List

Enter-PFl---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF1l2---

GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 12/1/2003 Time: 2:34:32 PM



Page: 1 Document Name: untitled

COMPOSITE LOCATION INQUIRY 12/01/03
INQR GPI207P1 GOVERNING PERSONS LIST 14:34
UBI: 602 302 502 BUSINESS ID: 1 LOCATION ID: 1
APPLICATION ID: 00 000 0000 Page 1

MARK WITH 'S' TO SELECT GOVERNING PERSON (S)

HEGLAND, BRIAN CHRISTOPHE 116 KENSINGTON AVE PTR
SMITH, AYMAN 4103 S 22ND PL # 303 PTR
TRANSFER: * 1/ Title denotes Master Application filing.
Enter-pPFl---PF2---PF3---PF4---PF5---PF6---PF7~---PF8---PF9---PF10--PF11--PF12---
TOP INQR MMENU

Date: 12/1/2003 Time: 2:34:53 PM



