<

WASHINGTON

UTILITIES AND TRANSPORTATION

HOUSEHOLD GOODS CARRIER

PERMIT APPLICATION”/(V

COMMISSION

Type of Household Goods Authority Requested — Check one

Fee Required

0 Emergency temporary authority (to meet an urgent need for up t $50
Complete pages 1 - 5 and Attachment E

q( Temporary authority (to meet a short-term need) ~ Complete page $ 250
Attachment A

2 Permanent authority (at least six months must be served o provisional

basis) — Complete pages 1 - 5 and Attachment A

O Permanent authority to transfer or acquire contr ange in ownership $ 550
or controlling interest (at least six months must bysegved on #temporary provisional
basis) — Complete pages 1 - 5 and Attachme

Q Permanent authority to transfer or acquir $ 250
WAC 480-15-260 - Complete pages 1 entsB&C

Q@ Reinstatement of permit (mu n 30 of60 days of cancellation $ 250
depending on criteria set forth\{ 0) — Complete pages 1 - 2 and '
include a statement justifying t

0 Name Change — Complete pag $35

Q__Extension of authority — Complete pagef 1 - 5 and Attachment A $ 550

/

/ TYPE OF PAYMENT

M Check

0 Money Order / 0 Amex 0 Mastercard

|

N N /N N I I I N O

Expiration Date:

21|03

/

Amount:

/

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 valid.

Name (printedye | JORul €. Mum s Date,__1-13-05
Signatures,_§ ).\ Q. m Title: O orER.
0)

Permit Issued: HG-

G

St

Insurance: Inspection:

DOL/SOS:W A
7 N'

ioh #:
11 1-0268-207-02\

&0, OO0 111-0268-202-01

Utduios
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BUSINESS INFORMATION

Name of Applicant —Dﬁ‘ﬂ_q\_ DALY 1yt
(must be individual, partners of a partnership, or corporation)

Trade Name, if applicable INQ%\JQ%\J% Movine  Co.
e & 3

Hﬁ?ui'ﬁ”"-w,mwg‘?
Physical Address__ 33209 - LW
~ w%‘ L N

DR. Aierrermoe PR, SRV D

Mailing Address_ Samx N

Telephone Number (z¢6) 2333 -3 (06 - )

UBI# oo\ a9 BLS Email,__ ‘.,4' .
TYPE OF BUSINESS STRoff—d}E
ﬁ’lndividual 0O Partnership 0 Corpbration "{"}D Other

(LP, LLP, LLC)

¢
List the name, title, and percentage of partner's share or stock di%’ﬁn for major

stockholders: ! "’*
H

"“'..) L §
Name Title Stock Distribution or Pé&ftcentage of Shares

ol

)

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

All counties in the State of Washington
o 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: 1 e\ st at > ok QQ\ < ASeHOLD
(ronns “Pocron Yo Pockal . L nwovabine Ll Provios Exceptiowan Qus\b.,\tb

Seovue "Packedr Wue  nwog employ Qualiny mwo Folly @xpeepncen

. w a
Briefly describe your experience in the transportétion/household goods moving industry:
12 Geaps witn local Moue Co. B Njemws asg. oo
Oopew . Ev t‘hpm DCTY ad Ay /Pb-u\s\uesa Vv AVl U4 1A Yes
PAGE 2
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
y No O Yes Ifyes, please indicate your permit number:

Have ydu 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? R’ No O Yes Ifyes, please indicate your:
DOT# MC# Single State Registration Base State

Do you operate interstate as an agent of another company? y No O Yes Ifyes, whatis 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? W No. O Yes If yes, please explain:

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

Have you been cited for violation of state laws or Commission rules? y 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 $ h Salaries/Wages Payable $ =
Notes Receivable’ $ Accounts Payable | $ 9 Obm
Accounts Receivable $ Notes Payable $ &
Investments $ Mortgages Payable $ X S‘ R
Other Current Assets $ Other $ k
Prepaid Expenses $ TOTAL LIABILITIES $
.Land and Buildings $ ) NET WORTH
Trucks and Trailers $ ‘ Prefe.rred Stock $ ‘
Office Furniture $ Corhmon Stock $
Other Equipment $ Retained Earnings $
Other Assets $ Capital 3
TOTAL ASSETS $ v TOTAL LIABILITIES & NET WORTH $
PAGE 3
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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
99 | Gre eSS0 | ASow Number
Al 25, 0CC
D T MDY EQHD i
“oS

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 operates a vehicle that meets’the definition of a commercial motor vehicle

must have a valid CDL. NoT L Trucks Rebvire CoL )
Name: 4 dargL My | Position: 0w

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: ) Japul  Mywo | Position: O wew

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: o anal  MMuyae | Position: Owswee

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 CER Part 40.

Name: ) Dneul My | Position: (3wt

Each company will have in place a system for complying with FMCSR governing alcoho! 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: ) Jaeal ™Moo | Position: ()., . wo-

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: y Jaeql Mo o | Position: (S usm=< w

CARGO INSURANCE REQUIREMENTS (WAC 480-15-550) All companies must maintain cargo
insurance coverage. (310,000 for household goods transported in motor vehicles under 10,000 pounds
GVWR and $20,000 for vehicles 10,000 pounds GVWR or more)

Name: d)aay\ My e | Position: § new
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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: 4 JarmgL Mo Position: ¢ (e

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: Daga b  Myn., | Position: _ ©SwineD

DECLARATION OF APPLICANT:

I 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.

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 | 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.

ﬁam\;l MUN i_hﬁo o - 9-0¢5 oa\u_

" Print name of applicant ~— Sigifature of Applicant Date & Place ¥ neepioly WA
N
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- [ ATTACHMENTA

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:

rDClr\(ji Munn

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Jasen (soemez -

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

500 NW Tsland W Ld-
/PoL\\SbO-. Wasin 98237 Q %

Phone Number:

20 47~ 27249

Do you currently need the services of a residential household goods moving company?
g( 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?
O No y/Yes If yes, please describe your future moving needs:

m l@oKif’q’fvﬁ’f@ but;incj a house jn+he Near
tutur ¢

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 commun%c

T Cﬁ\\‘ Confi det and s¢ cure N Ane ot Yeat Dary)
GO MS Compary woeuwd do ¢ good «,:)db' and N
Gx Qb im o' orderig ( Precise nadnper.

Is there anything else the Commission sholild consider when making a determination about this
company's application for a household goods permit? _ i ) '
Sral | gu sSNtss heed a- O Fo'l"’\ur\\*’j X0 grow 4s FA)CL\

as 10rge ones TThis compary hasdgiead Potertial (o

| certify (or de€lhre) under pepgalty of perjury ungef"the laws of the state of Washington that the foregoing
| /s true apd copfect. ’

/1 éé%% N7 ju v, o5

Signatdgg of Person Com'pleting Date’and Location
4
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Permit applications must include at least three shipper and/or public statements supporting the
prgposed household goods moving service. Shipper statements may come from persons and/or
orffanizations 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: —
INNOVATIYE IMOVING (O

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: _
Steamvey £, \\\\gﬁ srs  HomcSeownen_

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

le 2. LiNDSN LANS
RREMEKTO /\l{wm\ qg3(0 ©

Phone Number:

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

THCRE (5 No REpasoNABLE wiov i Ne COMPANY THAET 1y PccepT
WEEKEND WoRK (THOUT 0L CLTIME CHARGES

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: |A\Vs hp Cou Iu‘:z
NEERS £ Cowpriy THAT oLl pROVIDE PROFEssIopAL seaVicE AT A
LomptTITMVE pPRrict

Is there anything else the Commission should consider when making a determination about this
company'’s application for a household goods permit? I NMo v ANUE Bhe CXTRS N c‘u,/
WO QURLITITD TERONSLL AN Wil Guug THE STRONGER. MRMES N

THE mov e INDUSTRY A RoM Con. THE N pos+y
| certify (g5 declare) under penafty of perjury under the laws of the state of Whéshington that the foregoing

is correct. .
; / é//z/of— Bremeron (WA
S){;natur76f Persgh Completing Form ! Date and Location

/ )
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o TR AAMENT

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; Joargl Moni
o M o

The following must be completed by the Supporter of the applicant

Namé,. Title. and Business Name:

T anite AHaritdir — %/&/,émg Hends Cleapina Services

Address (Inciuae street aaress, maiing aaaress, cief, state, zip, and county): <J /
67/0 Fegean Blod NE&
Boremento n, Or. < F£3(f

Phone M-

3L0-307 - 8735

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

Aot a7 Pts /cw%foa/a.m >

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

(e ma7 O/own sfizer -~ 4 4‘"’/’77&' A ens ber will  be uxﬁn/é-

*_/7/‘5 Services [ a gpoath.

Briefly describe how granting this company a permit to provide household goods moving services in
Washington State will benefit you, your business, and/or yourcommunity: =, izs clemiire
busines S T pueed- frople whs are mo uig R i~ con ﬁ‘&l-{-—
o vecommend T=nnevettver Mo vings Co. - My peputatron
Akyp ot sthke s2 T peed fo ko) ohom 2= /»k&ajme/ilg{ JS s fizble ]
Is there anything else the Commission should consider when making a determination about this
company'’s application for a household goods permit? ob Shat 75 hore ‘/.6'}

' e b
T foel comfilent ju tha fod J5 A

lom .
DQ’ 'szg; l | Menn do pectorally moos ws. %.é o a 7/W'J06- ﬁ utr’)
I certify (or declare) under penalty of perjury dnder the laws of the state of Was'hington that the fo\regoing

is true and correct.

Oiesns zD T 1l-05"  Lrom Lonsh

Signatuyg of Perszm Combpleting Form Date and Location
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Dasl posed  ws ju a Frmely mavner pothog wes boken
v Pis Frices (Dere ssenadbfe.,

—FF j5 m e rfon - Sfor Fecple  who gy sterfons a basiness

')C‘ fzw@_ (Zdlj &@Pgr“fcmz 40 .ju(;ceuz_d', leds C Cxn Bl
mMere mootv\4( ervice g )M Qo 4c:m1«v€j l‘j jl’étéf\v\7 -



UisT: _
STATE OF WASHINGTON - S
WASHINGTON UTILITIES AND TRANSPORTATIGN ¢ORSESSION

1300 S. Evergreen Park Dr. S.W., P.O. Box 47250 ¢ Olympha] Washington 98504-7250
XTI
(360) 664-1160 * TTY (360) 586-8203 T

IS BRI

June 30, 2005

Daryl Munn
6910 Aegean Blvd.
Bremerton, Washington 98311

Dear Mr. Munn:

This office has received information that indicates you may be providing residential household
goods moving services in the state of Washington. Companies that transport household good
between residences or between a residence and a storage facility for compensation are required to
obtain a permit from the Washington Utilities and Transportation Commission (the Commission)
prior to beginning operations. According to Washington state law, you may not transport
household goods without first obtaining a permit from the Commission. Also, if you are
operating interstate, you need to obtain a motor carrier (MC) number from the Federal Motor
Carrier Safety Administration.

My records search indicates that you may be operating under any or all of the following company
names:

e Innovative Moving Company
o Innovative Moving Systems

I have enclosed information about the law, as well as an application for a household goods ~
permit. In order to avoid further action by the Commission, you must respond to this letter on or
before July 14, 2005 , by either submitting the completed application form with the applicable
fee, or by submitting a letter stating why you do not believe you are required to obtain a permit.

If the Commission does not receive a response from you by the date indicated, it may take further
action by requiring you to appear at a hearing to determine if you should be penalized for
operating without a permit. The Commission may assess such penalties in the amount of $1,000
for each day it determines you are in violation.

If you have any questions or need assistance, you may contact me at 360-664-1244.

Sincerely,

OMM e

Carolyn A. Caruso
Compliance Specialist

Enclosures




FROM: Washington Utilities and Transportation Commission
Transportation Operations
PO Box 47250 Phone: (360) 664-1222
Olympia, WA 98504-7250 Fax: (360) 586-1181

Date: 07-21-2005 Staff: Tina Leipski

PQ79390

MUNN, DARYL
INNOVATIVE MOVING CO
3309 ALMIRA DR
BREMERTON, WA 98310

Return this document with the completed/corrected items listed
below for prompt processing of your application for operating authority.

X Obtain a Uniform Motor Carrier Certificate of Insurance (Form E)
from your insurance company. The insurance must show your name
EXACTLY as it is shown above.

X You only submitted $250.00 for temporary authority. You need to
remit the additional $300.00 since you are requesting permanent
authority. (Temporary authority is for a short-term need). If you
have any questions, feel free to contact me at (360) 664-1170.
Thanks! Tina



