WASHINGTON

=Ole= HOUSEHOLD GOODS CARRIER

unuﬂss AND.'TRANSPO;RTATION
AND. TRANSP ‘ PERMIT APPLICATION
—
Type of Household Goods Authority Requested — Check one Fee Required
a Emergency temporary authority (to-meet an urgent need for up to thirty days) - $50
Complete pages 1 -~ 5 and Attachment E .
Q Temporary authority (to meet a short-term need) — Complete pages 1-5and $ 250
Attachment A
,ﬁ( Permanent authority (af teast six months must be served on a temporary provisional $ 5§50

basis) — Complete pages 1 - 5 and Atachment A :

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

0 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 statement justifying the reinstatement

0 Name Change — Complete page 1 and Attachment D $35
g Extension of authority —~ Complete pages 1 - 5 and Attachment A $ 550

TYPE OF PAYMENT
O Check O Money Order 0O Amex O Mastercard | Visa .
AV INa35S

. (B .
Expiration Date: 017{/"){?‘ Amount: 5 <)

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 docurment on behalf of the applicant, and that all information
on file is current and valid. .

Name (printed): r/‘y /“/‘;(/;‘QQ ’/ - / H ’4 i ﬁ),é([:D Date: h?""’ ?““_c‘)5w

——

Signature T et e pahigey e Szl i

Dat?,rlf% I Olf; Appli mmaao Motcar: 52/9£ermit Issued: HG-i , ’ q I |

S Insurance: M /Inspection: DOL/SOS:
| A/
on# 550,00 ~ [
111-0268-207-02 . 111-0268-202-01 111-0268-013-20

ULUL062 ecer [\ 05(078
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. BUSINESS INFORMATION

Name of Applicant él/b/Zé'/ZfZ A MOUD’Vg % S’T‘O/Qfgfjf{? L.

(must be individual, pariners of a pafthership, or corporation)

Trade Name, if applicable |
Physical Address_ {9904  13¢# RL < Seatac WA 93149
Maiing Address P27~ MM HE  NE, Sendele, WA , 951/~
Telephone Number (2) 254 r‘?%/d Fax Number (2%€)_2522 /4,9
uBi#_[ppQ5 1294y W Emait,_Yagonh S 1nsh oc om

TYPE OF BUSINESS STRUCTURE

O Individual D 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
Yadroh l/MM f)’@/@ b oYy A N

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

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

Describe the services you wish to provide. Explain how your services will enhance customer choice,

mggt nee%for service: MNolig ’gd _SCorag.e .S("YVI(@

promote competition, or fill anu
iﬁg:!g hrzz:r 2 Neet" Y Obes,
W, < 4 yyplé_. e T hefjifce s o
2 Gre Ml oL Y. B 75 :

Briefly describe your experience in the transportation/household goods moving industry:

A 1 A [h L T<ETy
zor) vy, (u<tome Cary 2 hedf &
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\ ~ BUSINESS INFORMATION
" - " ) ' ! <
Name of Applicant EV ELHHEL A Mo itNG % STORALST L L.

(must be individual, partners of a pafthership, or corporation)

Trade Name, if applicable:
Physical Address_ 19204 _ 13¢h  pl <&  Scartac WA (G54
Mailing Address_ > 257~ A AE NE . _éfﬂ% LJ/{,Q?/@/
Telephone Number (2:€)_ 254 ~93/0 Fax Number (2e€)_5522 /44,9

UBI # Email:_Ya ol jn 5’@ V30 e On

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership O Corporation O Other L&
{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

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

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

Describe the services you wish to provide. Explain how your sgrvices will enhance customer choice,
promote competition, or fill an unmet need for service:_ M oihlg 2= ‘Sforvuxff

Briefly describe your experience in the transportation/household goods moving industry:

T Haie 7 VZars _SXPITIEhc T €25 il i

*v,ar) Lol T (uStomep Care 2 DEefs
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
}‘8\ 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 I[fyes, please explain: '

Do you currently operate interstate? B’ No 0O Yes If yes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? X No O Yes If 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,
orin any other state? ¥ No O Yes Ifyes, please explain:

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

Have you been cited for violation of state laws or Commission rules? }( 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 $ 7é} oo Salaries/Wages Payable $
Notes Receivable - $ Accounts Payable $
Accounts Receivable $ Notes Payable $
Investments $ Mortgages Payable $
Other Current Assets $ Other $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH

Trucks and Trailers $ Preferred Stock $
Office Fumiture $ 5 0 Common Stock $
Other Equipment i@) Retained Earnings $
Other Assets 5 Y Capital $
TOTAL ASSETS Ts ﬂ;"’» oy | TOTAL LIABILITIES & NET WORTH $
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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
. R Number L
L0 | Tweer by X R4 S &£.0000
SAFETY AND OPERATIONS

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 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 op {ates a vehicle that meets the definition of a commegcial motor vehicle

must have a valid CDL. /}/e 7 /] il & AW

Name: V77 [ A0 UURpeSition: LTI

DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federa Regulations Part 391)
Driver's must meet minimum qualification requirements and each company must maintain driver

1 qualification files for each driver. = | | )

Name: Y470 bwadad | Position: MAF /mEp7?

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Reguldtions Part 385) Drivers must

maintain logs and each companyl must maintain true and accurate hours of service records for each

driver. - , » { ' /

Name: V/AVoh HWadal | Position: Mo Y/ ML

CONTROLLED SUBSTANCES AND ALCOHOL TESTING (Title 49, Cbdé 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 FMICSR in 49 CFR Part 382

and 49 CFR Part40. || /% 7 / Mo (‘ﬁ‘fbl(. N Qe AN\,

Name: U J | Position: =~ 7 J

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. y\ /.
[ Position:  maY/ mmbr

. ||
Name: VA TOV] KN ag
INSURANCE REQUIREMENTS (WAG 480-15-530) All companies ntust 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) vy
Name: V ({{ 0N o | Position: AN\ Y~ A&
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All compafiies 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) YR
Name: |, >/0\ V*(‘)V} av | Position: 3, /’/“/M | 714
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Revised 07/03



OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-1 5-480) Companies must annually file a
report of their financial operations and pay regulatory fees.

Name: Y/% 1Ol tHadadt Position: Mgt #1650

STATE OF WASHINGTON — general laws, rules and regulation$’ 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 {o:

Department of Labor and Industries (industrial insurance, safety, prevalhng wage); Department of
Licensing (vehicle and drivers licenses, business Ilcensmg, Unified Business Ildentifier (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: y,',mm M [ Position: 1 j/»'/,:ﬁ&

DECLARATION OF APPLICANT:

| understand that filing this application dogs not in itself constitute authority to operate as a housshold 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 Washlngton

I undarstand that if the Commission grants my appllcat:on 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 | 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 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

P ‘_":-.} .
,Z&IQQL.;H% D= e A
Print name of applicaht Slgnature of Appllcant "Date & Place —
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I . ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit appiications 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 wha suppott the applicant's
request for a permit ta provide those services. These forms may be copijed by the applicant as
needed.

rd

icant Name: __ . s T : = -
Applicant Name U £ NOVI W & /g é’fbp@ﬁé—@ L L Jor 4 L
e Y

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

LDAOUD B ephe . . I

Address (Include street address, ‘malling address, C|ty. state, Zip, and county):
70 F gl sroemrd JUE Sl

SEeHTTLE, it . §8/3(

£
Phone Number;

29¢ §72-172¢C ¢
Do you cysrently need the services of a residential household goods moving company?
g No Yes If yes, please describe your current maving needs;

.-4 ng/.) SoME oV PO oot A/W;ﬁé"éf A s T0dL s/ 7

Do you ;7( cipate a future need for the services of a residential household goods moving company?
0 No NYes Ifyes, please describe your future moving needs;

L HECAHA ANV BwrBF tlovseE povEL,

Briefly describe how granting this company a permit to provide household goods maving servlces In
Washmgton State will benefit you, your business, and/or your community: c
I THIwkK FHEY als goop Aos S, AT pp HowEST PR ,("

B Do T HAVE TLHE TiIE 76 D¢ (7o

Is there anything else the Commission should consider when making a deterrmnatmn about this
company's apphcatnon for a housaheld goads permit?

/e

| certify (or declare) under penalty of perjury under the laws of the sfate of Washington that the foregomg

is true and.-qorrect.
% ey iy

" Date and Location

Reviged 07/02 -
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ATTACHMENT A

HOUSEHOLD GQODS 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 appllcant’s
request for a permit to provide those services. These forms may be copied by the applicant as

needed,

Applicant Name: E[L'T 06 WZ/ : 4/’0_@!& % S’TOU v _ L[,c | J

The following must be completed by the Supporter of the applicant

Name, Title, and BEEiness‘Name:
CHeisTePher  [Byey
Address (include street address, mailing address, city, state, zip, and county).
9321y (3 th Ave Seatrle WA A1 6

PhoneNumberz(‘Q063 HEs-0 249

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

Briefly describe how granting this company a permit to provide household goods moving setvices in
Washington State will benefit you, your business, and/or your community:

y\b'ﬂc\y\— ot hatd  WeMdwa  man

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

e

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

js true and correct.
v 7/7/65 my house

Signature of Person Completing Form ~ Date and Location /
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l 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 & need for household goods moving services, or who support the applicant’s
request for a permit to provide those services. These forms may be copled by the applicant as

needed.

Applicant Name; 6 Z/@/“'T)’*fcﬁ? MO Ma‘% _ \;:/5 E Q ! 2 ({ - |
v

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name; )
Terrn . \Woaonne— CC‘S Cc\c)( Q\tam nir . Compeny
Address (ihclude street)address, mailing address, city, state, zip, and county)t I {

N8 Harved WG E
Sto\*\-\t\ AWAS A0
Kn9g _ Co.
Phone Number: 206~ OML-NRS

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

F \\ RC)LZ A SefviC e\ kr.. 3\ CC‘TC UG ‘curn"\"l\ﬁf‘
/gz you %ticip e a future-fieed for the services of a residential holisehold goods moving company?

No Be¥Yes If yes, please describe your future moving needs:

Briefly describe hbiu granting this company a permit to provide household goods moving servibes in
Washington State will benefit you, your business, and/or your community:

C‘océ\ \ \\ov\e.b““ Ow\b\ \N-\\ré\. \/J;W‘ \@:’-W\

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

o

| certify (or declare) under penalty of perjury under the laws of the slate of Washington that the foregoing

istrzf/;:‘ww | | V)/") )OS. My house

Signaturg of Person Completing Form . Date and Location

Revised 07/03



by w M \w&%&\ W3 | D%S% _
a4



