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HOUSEHOLD GOODS CARRIER PERMIT

. g%
u. TES AND TRANSPORTATION
COMMISSION APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
O Emergency temporary authority (fo meetan urgent need for up to thirty days) - $ 50
Complete pages 1 - 5 and Attachment E
Temporary authority (to meeta short-term need) — Complete pages 1-5and $ 250
Attachment A
a Permanent authority (at least six months must be served on @ temporary provisional $ 550

basis) — Complete pages 1 - 5 and Attachment A

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

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

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

$35
o Name Change — Complete page 1 and Attachment D

$ 550

O Extension of authority — Completejﬁgﬁ1 - 5 and Attachment A

TYPE OF PAYMENT

KcCheck 1 Money Order 1 Amex 1 Mastercard %Visa \Iogaba"\

Expiration Date: @Cl{/ O+ vV Amount:‘ép 250 L=
’ T

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true

and_co.rrect. 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): T=pvaf 'PO‘Q ce \]AUEUZWLA Date; A~ 194 -0F

Signature: = - Title:___AawA Net
s FOR OFFICIAL USE ONLY
iled: Application #: Motcar: Permit Issued: HG-
__ Db B9 |
Staff Assigned: \nsurance: Inspection: DOL/SOS:
Reception #: U i,
111-0268-207-02_% 90 .00 111-0268-202-01
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. BUSINESS INFORMATION
Name of Applicant A'MEQ_ ICAS  MOVINA MA cHWWOES

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

Trade Name, if applicable

Physical Address_ €9 11 chréi'tal\ wo Ay ot WA 98208
Mailing Address___ S 02 214 Y sraw Mondlokee TTrrece WA. 18043

Telephone Number (206 218 56 Y| {4}2.5} Y56 Zsléngumber ()

¢

usl# 602 D27 59 Email:__ Clarert €65 movinginodd cres (@ g el
jad i p—

TYPE OF BUSINESS STRUCTURE
%dividual T Partnership IYC/orp’oration i Other

(LP, LLP, LLC)
List the name, title, and percentage of paﬁner’é shére or stock distribution fon: 'rr.l.aj’o—rm “ o
stockholders:

Name itle Stock Distribution or Percentage of Shares

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

: }g’ 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,
promote competition, or fill an unmet need for service: U\\( tomPanst W\
provid ¢ oxhpeld qoads moving  Seroicey  intlodung —"ro»-n:j‘po, deccqon
Do g .‘U»’\OQ <kl o U‘ wWhile. nlowntavavng a SEXYEBLEAOT CAle
LOSTOMER” and Fald aedexbr\e cetir s

Briefly describe your experience in the transportation/household goods mO\}ing industry:

3— VT oS @F— CxXloven AL | (A\’\U'\ N~ \oackkf\-c\qa@c\b— Pupex" o av k- ete. /
I Nowledae olomoy  FetolotionsSan homose hold L ook (OFFter

cx (¢ ek \Jpon')(, s\ eXPRT poudC eyirenc® oy o \eondel .
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No 1 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 1 Yes If yes, please explain:

Do you currently operate interstate? X No 1 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 7 Yes If yes, 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? )( No | Yes If yes, please explain:

Have you ever been convicted of a Class A or B Felony”? XNO i Yes Ifyes, please explain: __

Have you been cited for violation of state laws or Commission rules?* No 1 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 $ g2 8 o1 Salaries/Wages Payable ‘ S _—
Notes Receivable $ Accounts Payable $__/
Accounts Receivable — Notes Payable —
Investments $ _ | Mortgages Payable S
Other Current Assets $ Other $__
Prepaid Expenses $ TOTAL LIABILITIES $ .
Land and Buildings $E —-—— ' NET WORTH
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock S
'Other Equipment $ | S Do | Retained Earnings $_
Other Assets $g,/ Sp6 °=| Capital $——"
TOTAL ASSETS S|~} #00 | TOTAL LIABILITIES & NET WORTH $

PAGE 3
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A 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 Number | Gross Vehicle Weight

Raor | JVredprzotdr] BxS 564 < | Y Ho4izsq 26,009

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: €dvovc\o  toncce | Position:  Ov~wcr

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: Pauetde  Pong o | Position: Owrrel

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: Tedoorde once. [ Position: . oo

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 mustbeina

Controlled Substance and Alcohol Testing program that complies with the FMCSR in 49 CFR Part 382

and 49 CFR Part 40. N

Name: £4 0 v Vonc o | Position: O L

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. , 1 N

Name: Edus~iehe  Foncc [ Position: @ e

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) 4 N

Name: Fdveds Vonce | Position: O AL

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: &duordo Vonc | Position: O v e (-
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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 Namer |
pplicant Name AME{{JCAS MOVIVG MACH I ES

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

[arcs WWWoon feeir Mac. Walen . Pond
Address (include street address, Tnailing address, city, state, zip, and county):
A4 B aye
Everett, Wi . as0H
oo ol

Phone Number: 252-IUS
UD5 - ey
Do you cyrrently need the services of a residential household goods moving company?
0 No )X _Yes If yes, please describe your current moving needs:
Cur resadent  ore haumﬁ% To rove = ma| need movers.

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

We  oee ey - peop le. wen nﬁa mover #

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: y,
a:ﬁ‘ OV

W owilt pnvide many peopie wobho  Cantt
Yo high cost wie & cheaper  ompands .
Is there anything else the Commission should consider when making a determination about this
company’s application for a household goods permit?

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

%’M—)«ﬂ.///f . M/:’”/ — .’Q l Cgﬁ 07 .b ljdmﬂ" #ﬂ}l{/ FMé"’é‘L B
Signaturé of Person Completing Form Date and Location

Revised 07/03
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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: :
pplicant Name C*ME!ZJU\/S MOV INL MACHIMNES

The following must be completed by the Supporter of the applicanf

Name, Title, and Business Name: . <

| HD_L%_\LL\,L@#@_(SQM&% Aartments

Address (include street adtitess, mailing address, city, statéxzip, and county):
Evexehy WA 9gaeq  /Snohmss

Phone Number:

4I5S 3855 pHledl

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

Texcavechite  Resiolents IOVing 1)

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

@d,mp as a,bé Ue.

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:

Relp Besidents 10i¥h their mpoing Neead,

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

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

is true and correct. H f //7[ Vit < |

Dl Ly Pty Sz Funcn 5
ighature O erson Lo ing Form ate an ocation
U
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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:  ; | <
pplicant Name AHERJCAS MOVING MACH IV ES,

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name;
/M@l%_ﬂl}}_@.@m_ﬂdﬂaf’ O ooine ton ams
| Address {include street address, mailin address, city, State, zip, and county):
LOUS Holly DR.
Cvendd, WA agnoy

Phone Number:ﬁ/o,zs i 37?’& 5_00

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

Residents moving  Ln and out of apatmeis need

these  services. |
Do you anticipate a future need for the services of a residential household goods moving company?
0 No g Yes If yes, please describe ﬁ)ur future moving needs:

Cov\\mwzd (on- Q)omg ﬂeeaS bﬂ res:dmjrs

Briefly describe how granting this company a permlt to provide household goods moving services in
Washington State will benefit you, your busmess and/or your communlty

TRIS will bepett H\ECM\{.&(\\I b mgo_b)e o vefer @ ]OHQQDM{)&!W -For‘H'\e'r-
moving needS. This will benefst d'w eommunidy by bringing maceem oppothin;

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

/ certify (or declare) under pgnalty of perjury under the laws of the state of Washington that the foregoing

D tlabr £t 1A

f Person Comfpleting Form Date and Location
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