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WASHINGTON

E%f HOUSEHOLD GOODS CARRIER

UTILITIES AND TRANSPORTATION
AND TRANSP - PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required .
a Emergency temporary authority (fo meet an urgent need for up to thirty days) - $50

Complete pages 1 - 5 and Attachment E

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

){ Permanent authority (at least six months must be served on a temporary pnovnsmnaf $ 550

basis) — Complete pages 1 - 5 and Attachment A

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

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

0 Reinstatement of permit (must be filed within 30 or 60 days of cancellation,

depending on criteria set forth in WAC 480-15-460) — Complete pages 1 - 2 and $250
include a statement justifying the reinstatement
o Name Change — Complete page 1 and Attachment D $35
Q Extension of authority — Complete pages 1 - 5 and Attachment A $ 550
TYPE OF PAYMENT
[J Check O Money Order 0 Amex 0 Mastercard X \Visa 4 /q 5:9 17 8’
Expiration Date: Oi- 3l- 09 Amount S SO.oo

CERTIFICATION: i, the undersigned, under penalty for faise 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 valid.

Name (printed): YUUF‘-) Y. Mivove. Jke Date &5 -31-0%

Signature: M } %&%——-/ Title: QuwWal &

Inspection:

DOL/SOS: l/ W
0
Ceptipf

o e
111-0268-207-02 5:2 © 111-0268-202-01 111 -026/8-01 3-20

et TY-000869
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BUSINESS INFORMATION

Name of Applicant Yy & Alekse: Mivosenko
" (must be individual, partners of a partnership, or corporation)

Trade Name, if applicable G OOG( Old M overs.
Physical Address 235, ayw | Ave Ricslge{f;e.iol. WA. 986v2
Mailing Address 23801 _ww *ave  Ridgeficid . Wa. 98542

Telephone Number (369) 936 ~S937 Fax Number (360) 87 -31.29 |
UBI# 602~ 4 71 - %03 Email: v adiahope _ St @ Yohoo . conm

TYPE OF BUSINESS STRUCTURE

O Individual X Partnership O Corporation O Other

(LP, LLP, LLC)

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

Name Title Stock Distribution or Percentage of Shares
Y(A\N-) N X' M?vo.«)eu Ko . OwW ey 55%
Alekxsei . Y Mivovesko. pariver 4SS Z

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

X All counties in the State of Washington
0 The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer choice,
promote competition, or fill an unmet need for service: Tw:s. o provide! ovoper WYockiveg Materic
all NECESSavy Accessoviol sevvices, Ioa.diuq, 4rawsp0r+a+iou, uwloacl‘iuq'a»d lrclia'o‘e vedluot
Protectios. Boy p'rov;Ji,uq all vecessory sevyices wader ouve compavy 4v sadicyy all
Customev nvecdd Srom sieri to Fiwish will emhavce choice a:uc)vcomapc-ﬁi{its.u.

Briefly describe your experience in the transportation/household goods moving industry:
My exp. ivihe past 5i¥ Years ! Aviver awd a }eac) MAy o5 o cvew Leom 2 fo i0 people,
T have pevformed all aspeds of velocotiog Process ! from beirs o helper 4o loadev,

—~h-

ceviiCicd pockey HH&';.-»ch-lor_gl crotivg, wavehpwsemon, wamy Vo riad iows of

i I ove ;n,,c road lowg hall Moves.
local awd over 4 PAGE 2

Revised 07/03
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
X No 0O Yes Ifyes, please indicate your permit number:

Have you ever applied for and been denied a perrhit to operate as a motor carrier of property?
®¥ No 0O Yes Ifyes,please explain:

Do you cu'rrently operate interstate? K 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? W No 0O Yes Ifyes, whatisthe
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in Was.hington,
orin any other state? X No [0 Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony? K& No 0O Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? ¥ No 0O Yes Ifyes,
please explain: :

FINANCIAL STATEMENT
You may attach a Balance Sheet, Profit and Loss Statement, or business plan if available
ASSETS ' LIABILITIES v

Cash in Bank $ 6 ocoo | Salaries/Wages Payable $ o
Notes Receivable } o Accounts Payable $ &
Accounts Receivable $ o Notes Payable $ o
Investments $ o Mortgages Payable $ &
Other Current Assets $ 25 coo | Other $ o
Prepaid Expenses $ .o  |TOTAL LIABILITIES $ o
Land and Buildings $ 50, 000 NET WORTH
Trucks and Trailers $ 34,800 Preferred Stock $ &
Office Furniture $ i, soo Common Stock $ &
Other Equipment $ 3,96c {Retained Earnings $ o
Other Assets $ 2 ooc |[Capital , $ &
TOTAL ASSETS $125 260 | TOTAL LIABILITIES & NET WORTH $ =

PAGE 3 _
Revised 07/03
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\ EQUIPMENT LIST
Describe 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 Make License Number Vehicle ID Gross Vehicle Weight
Number
o000 |CheV /T6Sac | AOG93SE (i \GBSFCICEYISISISG 26 006
SAFETY AND OPERATIONS

In each of the categories shown below, list the person and position respansible 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 operations.

SAFETY RESPONSIBILITIES

COMMERCIAL DRIVERS LICENSE (CDL) REQUIREMENTS (Title 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: Yy . Y. Mivocevio | Position: ow.oer .

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: Yuvy Yy . ¥ Mivoue J¥Xo | Position: ovoare v

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395) Drivers must
maintain logs and each company must maintain true and accurate hours of service records for each
driver.

Name: Yuvy . ¥ Mivoves¥o | Position:  cw e

CONTROLLED SUBSTANCES AND ALCOHOL 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 49 CFR Part 382
and 49 CFR Part 40.

Name: Yuvy. Y. Mivowea Ko | Position: O ey

Each company will have in place a system for complying with FMCSR governing 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
maintained.

Name: Ywvy ¥, Mivowe ove | Position: ovc e v

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 more)

Name: Yuvy. Y. Mivove d¥e | Position: ow ey

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies 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: Yuvy. ). Mivovel ko | Position: Cuwc.oe

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: Yuvy. ¥ Mivove.o o Position: ¢w ey

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 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 (UBI number), fuel
permits, fuel tax); Secretary of State (corporate registrations); Department of Transportation (over-size
or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and Employment
Security.

Name: Yuvy. Y. Miyvswe J¥o | Position: ©wo.uv e,

DECLARATION OF APPLICANT:

1 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 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.

-1 understand that if the Commission grants my application as a new entrant I 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 | have met the criteria in WAC 480-1 5-330 to obtain permanent authority. | also
understand that | must comply with all conditions placed on my temporary permit and that failure to do so will resulf
in cancellation of my permit.

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

Yirvy . Y Mivove vko jy/}%ftfwﬁ/»/ _os-3i-os” RidateSield.is

Print name of applicant < Signature of Applicant Date & Place

PAGE 5
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" JUN-06-2005 MON 11:14 AH CHADHICK INSURANCE FAX NO. 15094526520 P. 01
ACORD . _ CERTIFICATE OF LIABILITY INSURANGE L e
e —— O B B e o s
AVENUE HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
mg;\}g V;& ?48'.?20-%506 ALTER THE COVERAGE AFFORDER BY TH! LICIES BELOW.,
3 INSURERS AFFORDING GOVERAGE NAIC ¥

INSURED
YURY & ALEKSE] MIRONENKO
23801 NW ST AVE
RIDGEFIELD WA 95642

FAX: 500-452.6520

v n - .. e

INSURER B;

INSURER €

INSURER :

INSURER E:

INSURER A _ Nalfonal indempily Company ~ ™

COVERAGES

NIE POLIGIEY QF (NSUNANCE
ANY REQUIKEMENT, 1E/M OR

LISYEO OCLOW HAVE REEN ISSUED YO THE INSURED NAMED ASOVE FOR THE POLICY PER
CONDITION OF ANY CONTRACT OR OTHER DDCUM

ENT WITH RESPECY TO WHICH THIS CE

OD INDICATFD, NOTWITHSTANDING
RTIFICATE MAY QE ISSUED OR

MAY FERTAIN, THE. INSURANCE AFFORDED &Y THE POLICIES OESCRIBCD IIEREIN IS SUJECT YO ALL THG TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
FOLICIES. AGORCGATE LIMITS SMOWN MAY HAVE BEEN REDUCED BY £AID CLAIMS.
'N“S', TIPE OF INBURANCE Y NUMBER 'gg\fmﬂm 'ﬁ.mn"i"“'; : ﬂ"l umMiYs
GHNERAL LIABILITY EACH OCISURRENGE 3 .
| GonmERcw, GENERAL LIABILITY ;m;gmjgw_ s
[ ot aws waoe | 7] ocoua MED. EXP (Any Ora Persor) |5
' | PERSONAL & AOV INSURY s e
] . e e GFENERAL AGGREGATR E
GENL AOGRECAYE LIMIY APPLICS PER " | PRODUGTS-COMPIOP AGG. |8 .
I PoLICY I lmmccr , Il a6 -
-N:n-mog"f_ LIABNATY T8A JUN 605 JUN G 06 COMEINED SINGLE Limer 3 756,000
AV AIIO (&3 accident) 0
I nuowscoaures 8OOLY MUURY
A | X sowoiten aros (Por serony 5 .
LPIRED AUTOS SODILY INJURY '
NON.GWNED AUTOS (Par sccidong ’
- PROPCRTY DAMAGE [}
GATAGE Ly AUTOOMY. EAAcCDENY 8
.. | ANYAUYS SopewTHAN  EAACG)E
AUTO ONLY: AGG IS -
gxc'tssmnsnnm.g..g_.mmu'w | EACH OCCURRENCE s
ocawr | ewams MADE AGGREGATE 3
v o o o - - s t—
.| orouc) e $
RETCRYION ¢ g e
WORKERY COMPENSATION AND WCBTATY: oTHA
EMPL Y ERS: LA e T —
ANY PUODL | G ARTNEI GEXECUTAE St FACHAcciorwy s ——
OIFiCL RARMDE M € XCLULIE RS E.L. DISCASE-EA EMPLOYEE |s
{1 yud, dagciling islep . N - —— -
SECCIAL IRIOVILIONR helew E.L OISEASEPOLICY LMY g
OTHER: CARGO LIABMITY TBA JUN 6 05 JUN 6 06 PER AUTO: $50,000
A DEDUCTIBLE: $1,000
DESCRIPTION OF OPERATIDNSILOCATIONNEHICLESIEXCLUSIONS ADDED ENDORSEMENT/ SPECIAL PROVISIONS
FORM E SOON TO FOLLOW FROM INSURANCE COMPANY
CERTIFICATE HOLDEGR l lAnuu‘ﬁomu. INGURED; INSURER LETTER: _ CANCELLATION
P'—"‘-—-—-—-‘ A S iy
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES DE CANCLLLED HEFORE THE
EXPIRATION DATE THERCOF, THE 1S5UING. COMPANY WILL ENBEAVOR TO MAIL 0
DAYS WRITTEN NOTICE TO THG CERTIFICATE HOLOLR NAMED TO THE LEFT, BUT
wWuyuTC FAILURE TO DO SO SHALL IMPDSE NG ODLIGATION OR LIAGRITY OF ANY KINOD UFON THE
P O BOX 47250 INSUKER, IT'S AGENTS OR REPRESENTAYIVES,
QLYMPIA WA 88504 AUTHORIZED REPRESENTATIVE ?fd‘, ick Truc I ango LL
Altontlon: & /

ACORD 25 (2004/08)

Cortificate 2

58488

EDWARD J. CHADWICK

CHADWEJD0OJR
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" ATTACHMENT A

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: '
 Yawy Y. Mivowe ovo

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

pe»?*cr PA ils/. g)(eat/%z've D,'r—c&?lor, ‘\/eu/ go,\.:f .gc/&OGL

Address (include street address, mailing address, city, state, zip, and county):
1637 NVE Glisan S
Boedlard 08 qr220

Phone Number: (5‘03}203"9?24

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

P{ 6456 seée 47{/,4%;%/5/» VZ"

Do you anticipate a future need for the services of a residential household goods moving company?
O No Pf\Yes If yes, please describe your future moving needs:

P €AS ¢  see /—\Jj/ﬂcllmervvl’

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:

bp/f/ASC' S€< Av[fp\célmg;_fg’z[‘

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

J————

[ certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing

istrueanr/;r% @Zq,// | 5/ 0/‘95
RietiigForm |

Signature of Person Com Date and Locdtion
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- Household Goods

Statement of Support

RE: Yury and Aleksei Mironenko

Being the Executive Director of a “New Song” school of music, | periodically see new students
from Vancouver and Portland Metropolitan Area enroll to our school. Their needs and our
needs are to have someone available on a short notice to safely deliver pianos to our student
homes. There is also a need of relocating students and their families from one location to the
other at the time of families changing their residence.

Since we have known Yury for number of years, we would prefer him to someone else and
would recommend to our students and their families. Having someone available on a short
notice who is capable of taking care of our students and their needs, delivering top quality
customer service is a great benefit for our music school.

Some of our students and their families, are Russian-Speaking immigrants, whom knowing
little English need special care and services that Yury and his company can provide. Anything
from delivering a piano to relocating a family can be trusted to a moving company such as
Yury’s knowing that he has experience in this field.

Peter Paliy,
/
DR /.
7Y //g—
Executive Director.

New Song School * 11687 NE Glisan St., * Portland, OR 97220 * (503) 203-4924
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" TRIDGEFELD @

TTACHMENT A

Established 1910 )DS STATEMENT OF SUPPORT
“The friendly store with old time service”
dgefield Hardware, LLC Cathy & Scott Hughes, Owners feé€ shipper and/or public statements supporting the
4 N. Main, PO Box 458 (360) 8873721 ;. Shipper statements may come from persons and/or
dgefield, WA 98642 (360)887-0644 fax 1, 4s 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: ]
Jirvy, Y Mirocieo ko

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name: ,
:/_':DC.a-r‘- HW'J’,Q 3 Oﬁ"w }2 1ed é{.f&( o/ N < ﬂ-‘ewcwb
Address (include‘street address, mailing address, city, state, zip, and county):
yvo B&‘*x 45§
10& fre Megsin
R é;‘,1,:-.,,,,;.&’,_ wa ded -

C l‘-» ;—-k C-a w& )1

Phone Number: (360) PF7.372/

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

Do you anticipate a future need for the services of a residential household goods moving company?
g No OYes 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:

e do mnxt have. o mavie Camp oy [ oo communiVy | e b ar
Epper i Framendhons growthVin Wl cotmen by w witlf werdd beol Servico,

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 penally of perjury under the Jaws of the state of Washington that the foregoing

is Wrrgc_t; o )
O 7 S 5/ei bl d JIAR

Signature of Pe(§gh Completing Form . Date¢/and Location ¢/
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erner Ridge

Page 1 of 1

Welcome
- Amenities
Hailing List

Community
Links

Contacts N
FAQ

3uilder Contact |
info.

\pril 2005 News

Taverner Ridge
Ridgefield, Washington

Overloolcing Ridgefield National Wildlife Refuge, and the Colunibia River, Taverner Ridge i
an extraordinary new residential community. Phase (1) will feature 49 lots with an average
size of 8,200 SF ranging from 6,800 SF to 11,900 SF, with later phases offering larger lots.

Taverner Ridge will be a truly unique community, with superbly designed and crafted hom
built by the northwest’s finest builders. :

Taverner Ridge is only 25 miles to Portland, and within 30 miles of major employment an
transportation centers, such as Portland International Air Port, Washington State Universi
(Vancouver Campus).

A5 F Lots comivey up

i
Pt

r//www.tavernerridge.com/home.html ' 5/14/2005
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Serving Clark County, Washington
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Only online
Top Story
olumblog
've Been Thinking
rt's Buzz

Community

Search

House market turns red-hot in Clark County

Friday, May 13, 2005
By GRETCHEN FEHRENBACHER, Columbian staff writer

Barbara Thacker wasn't going to take any chances when it came to
buying a house in a new La Center subdivision last weekend.

Unwilling to risk losing out on one of 20 lots going on the market at

-New Tradition Homes' Lockwood Creek subdivision, Thacker and her

husband arrived at 8 p.m. Friday and camped in their car outside the
gate.

Waiting in line is no novelty in Clark County. With supplies tight for
both new and pre-owned homes, builders are turning to lotteries and
waiting lists to control the sales of homes that seem to be selling as
fast as they are built. Thacker, who was buying for her mom and
brother, is among scores of house hunters willing to do whatever it
takes to strike a deal.

"I got the lot | wanted,"” Thacker said four days later. "The
experience itself? | wouldn't recommend it. My back is still
recovering.”

With buyers lining up all dver Clark County for the chance to buy a
house, some situations have spun out of control.

Builder Randy Kalliainen, who owns Sun Country Homes, is
rethinking his selling strategy after some would-be buyers who had
waited in line all night turned rowdy after missing the cut.

"They went to the model home next door and were breaking
lamps, knocking plants off the tables,” he said.

Kalliainen is among a number of the production builders focusing
on entry-level, single-family projects houses often in the $200,000
range as demand and mortgage interest rates under 6 percent have
steadily pushed prices higher.

1ttp://www.columbian.com/05132005/ront_pa/275752.cfm

cccent
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PACIFIC
LIFESTYLE ¢

1

R@?ﬁﬁm
HOMEN

Waterfon

b Faineay Silbasn

Home Delivery
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5/14/200:



Jun 06 05 11:58a P-

ATTACHMENT A

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:
Yixvr Q) . Y. Mivowve ok

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: , . - A N2
Contivy 20 Cowplede -~ [ hewa #

Address (include street address, mailing address, city, state, zip, and county):

Hle e (-//Q/’f‘t UC. |
U covber | W i LE65Y

PhoneNuhber: BL‘O —_ }g(/’—' [7 /7

Do you currently need the services of a residential household goods moving company?-
0 No & Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
n} No’}gYes If yes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide household goods moving services i‘n
Washington State will benefit you, your business, and/or your community: . .
| nelebele el s ave  Con s¥ziric 7\4 need! O-F %hﬁ'
Service <that we worik (,L;[‘#l! W kel Estzte.

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

Wl neead Someene o 13 avdu lable o St nofied

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

is true and %{é 5/ /) B Kﬂ

Signature of Person Completing Form Date and Location

13

L A )
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ATTACHMENT A -

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:
Yory., X Mivowe ovo

The following must be completed by the Supporter of the applicant

Name, Title, and Bquzs/iness Na Ve]; < ﬂ% SF o/ 5&/&5 7 NS /C/ &

)

Address (include street address, mailing address, citf, state, zip, and county): /p&:(? /g;%%,
IR SE VA }/77/%/1// 7

Vontower Wt 95585

Phone Number: %@ S/3-353 / cey

O No Yes _If yes, please describe your current moving n

Wit id fy g;ouz TKp Cormp s ot %;/ seliyp hees,
e

Do yowently need the services of a residential household goods moving company?
ér [~}

mar e éf 7 3 c‘p/n;&ﬂ/i TRt wi | prov. e«é""— %f 4
erd  prov;a vise o/l a Shov P/l/ﬂpé'j’ Wyt 5//7'5/‘/ 1
Do you anticipate a future neéd for the services of a residential household goods moving company?

O No ¥'Yes ifyes, p!ease_de,szribe your future moving needs: A/ y
¥ de antitipme wse Gl3S Lomparly bilped€ UKy
cons o Loy Ja vs wad] " lewgLige ‘evd
| 42 iy oy STosls TS LIS
Briefly describe how grdfiting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or your community: A27 2V ore
PN ALTOY qZ: move i &er mMOVIkp COmPErY | weed, [ k, :
ay;‘ # a/ﬂrg -fo wex .)pi‘ L, o co;z)]m# ﬁya youv.ae “f%Y (I
Vo arilys “opd erly

lf
" low “ipgome /. Meribrs .

Is there anything else the Commission should consider when making a determination about thjs ,
company's application for a housigold getﬁs pemmit? L Constard Lgses § wor 'y 94-
oV w A+ ?‘ }

- N ﬂ 1 e 1 \ LY
Sifiv 7mig pay SNV ses /635‘@?) ou/l;;ﬁ fid é,p)xc Ewow b
p o 0 Ve ¥,

of . molivg (onr , V¥o mik e
s ‘fﬂhwfc ard il provi , TAS _’1 1 ‘.r
| certify (or declare) under penaftty/6f perju er the laws of the state of Washinglon that the foregoing

istm%/ M '{’/3-—05' Wumvw )

Signature of Person Compléfing Form Date and Location
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ATTACHMENT A :

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: ‘
Yoary. Y. Mivove oo

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: P S
AL i TN TN

Address (include street address, mailing address, city, state, zip, and county):

2252 Yubbaud 02 70372

Phone Number: . } .
Do you currently need the services of a residential household goods moving company?

No ¥-Yes If yes, please describe your current moving needs: | (' { ] he nqo/ ‘l;’bc\/l/t
\j\&,’oba,-ml ce b Pasce IOt o Al Ll need rticéy

Shdd, onoia. , '
Do you antficipate a future need for the services of a residential household goods moving company?
W,No OYes [ yes, please describe your future moving needs:

Bﬁeﬂy describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or your co munity: \ LUIVJ\&J L a

st C’,"\V\»’&P&W Sov{im C o Ly Ll Wuod 0 A NS
IAA G O vl s NG woidlined sy TN
Is there anything else the Commission should consider hen making a’determination about this

company’s application for a household goods permit? 4535 -\ 1 g 4.¢ Y2 g oun A o<
VoL DOV pLuPQ ﬁmﬂ Lo tdlM vl chetn « (/A‘/Lm#j.ji‘\n .

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

(0o () (serz7 oy o [ < Hibdnd DKP@M.

‘Qig\fa\fﬁréof}’e?son Completing Form Date and Location )
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ATTACHMENT A 3

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 {o provide those services. These forms may be copied by the applicant as
needed. ‘

Applicant Name:
Yiey, X Mivowve ovo

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: 74 )
(7 gw/nww

Address (include street address, mailing address, city, state, zip, and county):

15 OF margaret lane
HelIstovo , prern 47723

Phone Number:
W2 1) Jlp22

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

WY fane And T NAVE puvziuscd 4 hpuise 4 witd I nm QRANIEUTE
Wih ey O BEIVGLigp fon Hhikhnw 0 St felens oves

Do you anticipate a future need for the services of a residential household goods moving company?
% No OYes If yes, please describe your future moving needs:

Bﬁeﬂg 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: T [oz /gt +74F
wmwy With A5Yglle [ parte 4har YON.CLn Priist 4 g YNpAris
whge" thare \waiieng List s mée 10, /evd, A »
‘ 1% N1 ; AL tr ks A sy KueYirlg 1N 4 ¢ Vi

Is there anything else the Commission should consider when making a determination about this ,
company’s application for a household goods permit? ¢ s & L 21/ /%74 24074 et A -
ey provIde EIREAT Cstover Service and evpenence’ is Tmpr8r?, Fe. bras
boeen mm///% people 75)/’/7’1}3[%57‘ &W :

4

21484741774

LA

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

! 5/17/05 sty Drean

Signature of Person Completing Form Date and Location ~
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ATTACHMENT A

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:

Yiary. Y. Mivowe oo

: The following must be completed by the Supporter of the applicant

Name, Title, and Business Na e:
f;f @120 42124

Address (include street address, mailing address, city, state, zip, and county):

2530 N Oyer bk
el boro, 67 _577[77‘/’.

Phone Number:

D3~ P9- 0 795

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

M(m‘ﬁfzf £ Aey ﬁ,pm'#,——

Do you anticipate a future need for the services of a residential household goods moving company?
No O Yes 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:

IJ u;[/ %}W e & /‘ﬂ/t},_é[& Lfrce ~'gr Mgg 3@ ryeesS
Is there anything efse the Commission should consider when making a determination about this
company’s application for a household goods pemmit? ' '

[ certify (or declare) under pen.

jury under the laws of the state of Washington that the foregoing
is true and co et.

= s 17 fos  _— Hy [

Sigtiature of Person Completing Form Date and Location
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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:

Yiry Y Mirove oo

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Liperclinc; o LA mozn

Address (include street addrg , mailing address, city, state, zip, and county):
17925 F Beerrisicte 2 707

Portlamel, (K 977233

‘Phone Numt:;/g:z)j/ /{ 5 /_ 7 > Z jﬁ

Do you &lrrently need the services of a residential household goods moving company?
O No ¥ Yes Ifyes, please describe your current moving needs:

Please See. 7hHe [6 7%, @t

Do you anticipate a future need for the services of a residential household goods moving company?
0 No pﬁ Yes If yes, 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 elée 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 Iaws of the state of Washington that the foregoing
is true and orrect.

el "~ | 037 /7 U [Pt i

Signa}ﬁre of Person Completing Form Date and Location
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WASHINGTON

E%j - HOUSEHOLD GOODS CARRIER
o — PERMIT APPLICATION -
UTILITIES AND TRANSPORTATION

COMMISSION GOOO’ 0/0’ M oovers

This application packet contains the following information: 06 -06-0%5
aoges (»)

Application Forms # of Pad ,'«Z——-

Support Statements

WAC 480-15 — Rules Relating to Household Goods Carriers

“Your Guide to a Satisfactory Safety Rating”

“Household Goods Carrier's Guide to Compliance with Operational Laws and Rules”

00pDDO

You may not begin operations as a household goods carrier until you are
granted authority and a household goods permit is issued to you.

All vehicles operated under a household goods permit must pass inspection and be issued a valid
Commercial Vehicle Safety Inspection decal. You rmay contact our Compliance staff at
360-664-1244 to make arrangements to have your vehicle inspected.

You must file and maintain Public Liability and Property Damage Insurance (Form E) with the _
Washington Utilities and Transportation Commission (Commission) covering all vehicles operating
under your household goods permit. All vehicles must also be covered by cargo insurance. Cargo
insurance does not need to be filed with the Commission, however, proof of coverage must be kept
at your main office and must be available for inspeétion by Commission staff. Insurance minimum
limits are:

Vehicles under 10,000 GVWR $300,000 combined single limit of public
liability and property damage insurance
(Form E) AND $10,000 cargo insurance

Vehicles 10,000 GVWR and more $750,000 combined single limit of public
- | liability and property damage insurance
(Form E) AND $20,000 cargo insurance

You may contact our Licensing Services and Compliance staff for assistance at 360-664-1222. The
Commission has a policy of providing equal access to its services. If you need special
accommodations, please call 360-664-1133 or TTY 360-586-8203 or 1-800-416-5289

Please submit the application forms, appropriate attachments and proof of insurance to the address
below:
Washington Utilities and Transportation Commission
1300 S. Evergreen Park Drive S.W.
P.O. Box 47250
Olympia, Washington 98504-7250

If paying by credit card, you may fax your application to: 360-586-1181

Revised 07/03



JUN-06-2005 MON 11:15 AM CHADWICK INSURANCE

FAX NO.

16034526520

P. 01/01

A CORD ' DATE (MM/DD/YY)
———— —m__CERTIFICATE OF LIABILITY INSURANCE JUN 6 05
FHRODUCER ¥ A THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
LHADWICK TRUCK INSURANCE, LLG. ONLY AND CONFERS NO RIGHTS UFON THE GERTIFICATE
1016 S 6TH AVENUE : HOLDER, THIS CERTIFICATE DOBS NOT AMEND, EXTEND OR
YAKIMA WA 86502 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

PHONE: - 509-452-6508

FAX; 509.452-6520 INSURERS AFFORDING COVERAGE NAIC #

Nsieg T T T  [INSURER A Nalional Indemnify Campany R

YURY & ALEKSE[ MIRONENKG INSURER B:

23801 NW 15T AVE rhéﬁﬁﬂz’c‘-—— P T e e - T e

RIDGEFIELD WA 98842 Py e — e——,

: INSURERD: S
INSURER E:

COVERAGES
THE FOLICIES OF INSURANGE LISTED DELOW WAVE BCGN (SSUGD TO THL INSURED NAMED ABQVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANNING
ANY REQUIREMINT, TERM OR CONDITION OF ANY CONTRAGT OR OTHFR DOCUMENT WITI RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUER OR
MAY PIRTAIN, THI INSUIANGE AITORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. ANCAEGATE LIMITS SHOWN MAY HAVE REEN REDUCEG BY PAID GLAMS,

‘ '{".ﬁ" TYI'E OF INSURANCE POLICY NUMBER Pu‘?;‘h,lg’f{ rECTive PoLIeY g ( LiMiTs
GENERAL LIABITY EACH DCCURRENGE LA
| comaerom GENERAL LIAILITY ﬁ%@ﬂg&gjﬁ:ﬂ_ s L
J] | CLAIMS MaDE I | occur | MED. EXP (Any Ono Parsar) g
Co e PERSONAL 8 ADV INJURY g —_—
J R — _GENERAL_AG_G_REE}ATE $ . _
CEN'L AGGRECATR LIMIT APFLIES PER: PRODUGTS-COMP/OP AGG, |§
[poricy l Ll‘:n.n'_clL ]mc
AUTOMORILE LIADLITY TBA JUN 8 05 JUNGO6 | comaved siNglE Limr
ANY'AUTO -(Fﬂ Rcc'lﬂul:tl) _ | § 750!?‘]0
_| ALLownNLn AgTOS BODILY INJURY
A | X| semouisb auTos e
HIRCD Au10g BODILY INJURY 5
NOM-QWNED AUTOS “[Pur accldenl) )
} P R I PRDPERTYDAMACE s
GARAGE LIATILITY AUTO oMY EAncaoENr fs T
.. | rauro OTHER THAN EAacols —
AUTO ONLY; e
EXCESS 1 UMBRRELLA LIABILITY - [EACHOCCURRENCE _  1s ———
| eccur | ctams mape AGGREGATE I ~ ]
- r— -, . s v — ——
.. .| peoucTIg C o _ 3
RETENTION g [ _'
WORKERS COMPENSATION AND We StaTu. oTHER .
FMPLOYERS' w.m':rrv A -, LTORYLIMTS [ | I . SRS
ANY PRUOSHY TORA'AR T NLRIEXESLNIVE iE_AC_I‘_I_AEIDE!L FE—— _3__ - e e——
OF DICE ML R EXCL UDLD? E.L. DISEAGE.-EA EMPLOYEE )
Wy, desgyibio onder - * ¢ . T mmm—
EPFCIAL PROVIEILING brlow E.L. DISEASE-rOLICY LMt s
OTHER: CARGO LIABILITY TBA JUN 6 05 JUN 6 06 PER AUTO; $50,000
A DEDUCTIBLE: $1,000
PESCRIPTION OF QPERATIONSILOCATIONJVEHICLESIEXGLUSIONS ADDED ENDomﬂ SPECIAl. PROVISIONS
FORM E SOGN TO FOLLOW FROM INSURANCE COMPANY
CERTIFICATE HOLDER | | AbbrmionaL INSURED; INSURER LEYTER: CANCEL|ATION
SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES B CANCELLED DEFORE THE
EXFIRATION DATE THEREOF, THE ISSUING GOMPANY WILL ENDCAVOR TO MAIL 0
DAYS WRITTEN NOTICE TO THE CERTIFIGATE HOLDER NAMED TO THE LE
wWuTcC FAILURE TO DO SO 8HALL IMPOSE NO QBLIGATION OR LIABILITY OF ANY KIND UON THE
P O BOX 47250 INSURCR, IT'§ AGENTS OR REPRCSENTATIVES,
OLYMPIA WA 98504 AUTHORIZED REPREGENTATIVE -~ (3 dwick T | ange LL
Alfention:

ACORD 28 (2001/58)

Cerlificale #

EDWARD J. CHADWICK CHADWEJDOQJB_

58480



Page:

1 Document Name: untitled

REQUESTED PF-KEY NOT ALLOCATED

, + LOCATION LIST +
INQR UTLO024P1 | MIRONENKO BROTHERS |
----------------------------- | 1 UBI: 602 471 403 - City: |

UBI: 602 471 403 | Locn _Stat  Location Act _Date Trd |

| 0001 A GOOD OLD MOVERS Y |

----------------------------- | 2112 NW 8TH AVE |
| BATTLE GROUND WA 98604 |

| (360) 936-5937 01/01/2005 |

I l

| 0002 A GOOD OLD MOVERS |

| 23801 NW 1ST AVE |

| RIDGEFIELD WA 98642 |

I (360) 936-5937 01/01/2005 |

| , |

| |

l I

I I
l |-

l |

I | l

TRANSFER l *hkkhkkkkhkkkx END OF LIST ************* I
| TRANSFER: PF4=COMPLETE PF9=TOP |

+ +

Date: 6/7/2005 Time: 2:07:02 PM



Page: 1 Document Name: untitled

‘ MASTER LICENSE SERVICE 06/07/05
INQR UTL024P1 BUSINESS ENTITY INQUIRY 14:20:50
UBI: 602 471 403 001 0001 Loc Status: A

Type: Partnership

Owner Name: MIRONENKO BROTHERS

Firm Name : GOOD OLD MOVERS

Loc: 2112 NW 8TH AVE Mail: 2112 NW 8TH AVE
BATTLE GROUND WA 98604 BATTLE GROUND WA 98604

Phone: (360) 936-5937 Registered Tradenames for this UBI? Yes
RFI: No NSF: No . Location First Activity: 01 01 2005
RFP: No Withhold: No Last License Issued: 03 08 2005
TRANSFER : {Press <ENTER> for Endorsements List)
Enter-PFl1---PF2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
' GLIST APLST UBIQ SERV TRDU INQA INQR MMENU

Date: 6/7/2005 Time: 2:20:56 PM



Page: 1 Document Name: untitled

MASTER LICENSE SERVICE 06/07/05
INQR TUTLO0O24P1 BUSINESS ENTITY INQUIRY 14:20:57
UBI: 602 471 403 001 0001 Loc Status: A

Type: Partnership

Owner Name: MIRONENKO BROTHERS
Firm Name : GOOD OLD MOVERS
Page: 1 '
Endorsements Unit Account # Stat Date Expires
TAX REGISTRATION ‘ A 03 03 2005
No Unemployment Insurance
No Industrial Insurance

TRANSFER: End of Endorsement List
Enter-PFl1---P¥F2---PF3---PF4---PF5---PF6---PF7---PF8---PF9---PF10--PF11--PF12---
GLIST APLST UBIQ. SERV TRDU INQA INQR MMENU

Date: 6/7/2005-Time: 2:21:02 PM



Lisa Lloyd/WUTC To Tina LeipskiiWUTC@WUTC
06/07/2005 03:21 PM cc Records Center

bce
Subject Re: DOCKET NUMBER NEEDEDR

The Docket Number is TV-050869.

Lisa
Tina LeipskilWUTC

Tina LeipskiiWUTC

* b 06/07/2005 02:56 PM

b

Carrier Name: Yury & Aleksei Mironenko
Motcar #: 43739

Receipt date: 6/7/05

Staff Assigned: me :)

Type of App: New HHG

Application Number: P-79379

Thanks!!



Tina LeipskiWUTC Licensing Services, Business P(actices, Carolyn
06/08/2005 11:50 AM To Caruso/WUTC@WUTC, Alan Dickson/WUTC@V

Foster/WUTC@WUTC, Bruce Grimm/WUTC@W
cc Carolyn Caruso/WUTC@WUTC

bce
Subject NEW HHG APPLICATION

We havé an application for permit to transport household gbods in the
State of Washington from:

Yury & Aleksei Mironenko
d/b/a Good Old Movers
23801 NW 1st Ave.
Ridgefield, WA 98642
360-936-5937

If corporation, managing members--This is a Partnership between
the two brothers.

COMPLIANCE: Nothing was found in the Safer system nor the
Compliance database.

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

Thanks!!! Tina



