?

WASHINGTON

a N '
- E%; HOUSEHOLD GOODS CARRIER

" UTILITIES AND TRANSPORTATION
commiseion ' PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Requ:red
0 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 - 5 and $ 250
‘Attachment A
®  Permanent authority (at least six months must be served on a temporary provisional $ 550

basis) - Complete pages 1 - 5 and Attachment A

@ 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

Q 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
@ Name Change — Complete page 1 and Attachment D $35
0__Extension of authority — Complete pages 1 - 5 and Attachment A . $ 550

TYPE OF PAYMENT
X Check 1 Money Order 00 Amex 0 Mastercard O Visa

Lt T T T T T
Expiration Date:__ AlA- ‘ Amount:stgcj el

CERTIFICATION: 1, 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 (printed)p 2/ G‘&VE@ ’Si‘O(Vt\_QJ Date;___ ‘4\/\ 3 /Oé
4 Title:_ QUMY
Permit Issued: HG-

Motcar:
?Qalﬂ?szz'%? Insuranc? ﬂ J]/}Inspecﬁ,rf.ll(7 (QQFOL/SOS WDU
GNONA GO

UVUG_L@G ~

111 0268-207“02 4‘&9@ 111-0268-202-01 111 02/ 8-01 3-20

Signature;
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BUSINESS INFORMATION

Name of Applicant [Md(y Mo & Rewplelivg  (LC.

" (must be individual, partners of a partnershib, or corporation)

Trade Name, if applicable

Physical Address \3364 A/E (244 PL, dloned WA 9803¢

Mailing Address (3369 AE  B4#y K. Kiklowol b 9gv3y
Telephone Numbér G42X) /20~ 792% Fax Number @25)_%2] -£916
uBl# “émﬂsoq‘b;),i\’)ﬂ _ Email: T o T

TYPE OF BUSINESS STRUCTURE

O Individual O Partnership ~ O Corporation ¥ Other (LL
, (P, LLP, LLC)

| ‘_fisiﬁméﬁﬁémeﬂiﬂe, ‘and percenfage of partner’s share or stock distribution-for major
wtockholders: - *

Name Title Stock Distribution or Percentage of Shares
“Yun L 5%
Zhi gomg yiomg 50 %

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

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

.. Describe the services you wish to provide;gﬁxp.lam how your services will enhance customer choice,
promote competition, or fill an unmet need for service: m(m‘vg‘/} a/\h/

Briefly descripe your experience in the trz&s/portation/household goods moX'ZnQ industry:
wovlcepl in_ Mol Wlisivy’ kof o€ s olveoefe,
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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 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?
K No O Yes Ifyes, please explain:

Do you currently operate intefstats(? 0 No W Yes Ifyes, please indicate your:
DOT#__ 1402695 MC#-7S5 22234 Si&qle State Registration Base State_ (/A4
ro

+ Zor Linda Yowedl - nad providitg jnteastale /21
Do you operate interstate as an agent c? %other company? X No g(Yes If s’,,\}vhat is thw
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? K No [ Yes If yes, please explain:

Have you ever been convicted of 8 Class Aor B Felony? X No O Yes If yes, please explain: __

Have you been cited for violation of state laws or Commission rules? ﬁ\ 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 7

Cash in Bank $ 2%90 Salaries/Wages Payable 50
Notes Receivable $ o Accounts Payable $0
Accounts Receivable $) Notes Payable $0

{ Investments $o Mortgages Payable $0
Other Current Assets $o Other $o
Prepaid Expenses $9 TOTAL LIABILITIES $o
Land and Buildings $0 NET WORTH
Trucks and Trailers $ 4oy | Preferred Stock $'O
Office Furniture $ o Common Stock $ o
Other Equipment $ (o0 Retained Earnings - $I
Other Assets $ o Capital ‘ ¥ 43909
TOTAL ASSETS $ 3o TOTAL LIABILITIES & NET WORTH $ PATeIY
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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
2000 ZsU ASI6R, AGTI STy o006
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.

Name: zAi Gayd, St [ Position: wotey”

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: ZhiGoua  Siowg | Position: ey’

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: ZhGeeg,  Siomg,. | Position: Quey

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: Zhi opr?  Siyoudd | Position: Ay’

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: 20k Govs, Shon | Position: Ovoume 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: 2l Gove — Siowd | Position: (2 ooy

CARGO INSURANCE REQUIREMENTS (WAC 480-1 5-550) 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: 24¢ Gong  Siowg | Position: (Dultey
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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: ZW Gesd,  Svoun Position: ) ity

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: 2l (bexd  Syondy | Position:  Cluiey

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.

| 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 fo 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.

2 (zoud_ DL 3’@‘/(&9? Wizlob Howme

Print namie of applicant i Signature of Applicant Date & Place
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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: LU«(JLLF MO\/”’\Q € &MOM u_&
, - ) N

The following must be completed by the Supporter of the applicant

Name, Title, and Busmess Name:
Fei Liu

Address (include street address mallmg‘a’ddress city, state, zip, a‘a county)

8018 {VE 1CI9t T
Kenmore. . (WA . 95028

Phone Number: 403(- ~48C ~ Cob

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

mom; fmm md¢ ol Hewse o h% Mew House

Do you anticipate a future need for the services of a residential household goods moving company?
A No 0O 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:

eas; o Cummicate , becawse he Worker owe chimese.

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

NO

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

M 1/ 13/ 04

Signature of Persdn 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.

- . j " N v <
Applicant Name: F;EM WM 6%00(—2)&]\6 LLG

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: '

Fej Liu

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

8018 VE (513t 1
Xenmere waA 5028

Phone Number: 425 4_355062/205 898 3270

Do you gurrently need the services of a residential household goods moving company?
I No & If yes, please describe your current moving needs:

. ‘ n my Jense To
1 Plﬂm/ﬁ %jﬁ%ﬂniﬁwgs my , g

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

1 am ,o/pm:nj 7 bxg Seme /0N %wn;ﬁmes

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:

THey tadce oare heuseheld Likefurnitms very geod.. THere
'S ne arl) damage. and ey charges mevingtee, yoasenable

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

/20.

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

P | Som. 19. 200 7) .

Signatufe 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.

ApplicantName: 7 s l;"(,( } :@u W{\Cﬁ) &ﬂeij ! U

The following must be completed by the Supporter of the applicant

Name, Title, and Business Naze

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

weot NE  moth U FRog
kivklowd . wh . 2803

Phone Number:

206 ~60 [~/ 2

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

WZws’f )’ewf‘annew,epantmeﬂf S&%L’X*fo%hﬂw@( T neal 4o mase aﬂm/?&#
fromthe ploce. I'y ju/mg Yight now.tv mg Oneid ploce .

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

I'm plammg <o bud{ a house (n the fu‘wr‘e So oy WW( hea/ 1‘:4*
Seviyce ajon

Briefly describe™how grantlng this company a permit to provide household goods moving services in
Washlngton State will benefit you, your business, and/or your community: 7

ZFees, i weXPen%ve Somelime | th
W?{-Om/yff/ms Who wes move b} ﬁem

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

NO.
I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing

is true and correct.
7 o V olcy .:97
Signature of Persa}//Completing Form Date and Location
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