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o | ~TV- 031

WASHINGTON

w XL HOUSEHOLD GOODS MOVING COMPANY
UTILITIES 233JrSASIT<s);0RTAT|ON PERMIT APPLICATION

Type of Household Goods Authority Requested — Check one Fee Required
0O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $ 50

6 and Attachment E
0O Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A 5250

R Permanent authority {(at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 6 and Attachment A $ 550

0 Permanent authority to transfer or acquire control resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 - $ 550
-6 and Attachment B

O Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C $250

O Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statément justifying the $250
reinstatement ,

O Name Change — Compiete pages 2 - 3 and Attachment D $35
O  Extension of authority — Complete pages 2 - 6 and Attachment A 3 S50
TYPE OF PAYMENT
[C Check O Money Order ] Amex % Mastercard 1 visa
Amount; CH 5‘50 . Co ' Expiration Date: /D //0

CERTIFICATION: |, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that I am autharized to execute and file this document on behalf of the apphcant and that all information on file {s current and valid.

Name (printed): A T k\ PCSCC’, Date:. 9 ‘ L] !0 D
Signature: el o £l Title: C € (D

_ : \ FOR OFFICIAL USE ONLY
Date Fileg] w % DOL/SOF W Xy N mq @ Permit Issued: HG-
Staff tened; Insurance? Inspection:

Docket #

Reception #: ﬂ§ £ £ Q &
1111 0268—207—02 § 2800 111-0268-202-01 111-0268-013-20

12
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BUSINESS INFORMATION

Name of Applicant [N\ on ‘\‘o\ Loy M oS
{must be individual, partners of a partnership or corporation)

Trade Name, if applicable

Physical Address %7 7 13 th Avf, [N vJ’, g;q'H"Q WA g u
Mailing Address P Box 19989 Seattle WA 9vi2y

Telephone Number Qo) 2K~ 94495 Fax Number (Z0b6) 2€4- 1454

UBL#_ (0 |AY GLoo Email: (..'\(; € <. H‘!¢Mouu§t Coun

TYPE OF BUSINESS STRUCTURE

L1 Individual O Partnership X 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 Percentape of Shares
[‘(\' ~ ' CEC Kol XA '

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: Mo, ten  Movers woold ke &

v, de o L\iik 7./.-.}\'.‘.-, Lnum’[\o H Mow Ny SBoaice wl\u-c_ Lox Lma—,;,r‘ Sera, e i

2o mere Gros /l/)wr\g-\n Hovers  Aas ~pgesked  in aper St caent e s decles ,Déf_k..ml A
- L‘?n:/{ P ¥ ¥k ’nﬂ.bm\g/ 4a b¢ < £ £ "', s /"(‘ 203 .s,LeL- LONE e rl L f‘ Pyl and C)fv,\ ‘tf Areds TAes

s o n<ged fr A ond Atow. 6 Ot [Aﬁ 3 rea ) { oS Gl /“('y f’L{-}JL.‘L:J/\ et F s liend
. ; bl S G . .
Briefly describe your experience in the tranSportation/houseHold goods moving industry:

Revised 03/08
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I hove Ve EP d F;r‘ seucas b Mmoo ~"Aj P M/ﬂn A G TN A Af’;_\;zﬁ il . 2 m-'-—\ PUNRY
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
UUNo # Yes Ifyes, please indicate your permit number €€ &) 87

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington?
K No OYes Ifyes, please explain

Do yoﬁ currently operate interstate? 00 No ® Yes Ifyes, please indicate your USDOT# 17 3107
MC#_ (392713

Do you operate interstate as an agent of another company? XINo 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, or in
any other state? @ No [ Yes If yes, please explain:

Have you ever been convicted of a crime? X No N Yes If yes, please explain:

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

FINANCIAL STATEMENT
-You must complete the following financial statement or attach a balance sheet, profit and loss statement,
‘ or business plan.

Assets | ' Liabilities

Cash in Bank $ Salaries/Wages Payable |3
Notes Receivable $ Accounts Payable . $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES - $
Land and Buildings $ NET WORTH

Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Earnings $
Other Assets ' $ Capital ' $
TOTAL ASSETS $ TOTAL LIABILITIES & NET $

WORTH

Page 4 0f 11
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Mountain Movers

206-284-9454

Mountain Movers, Inc.

Profit & Loss
January through Juily 2008

dary - Jul 0B

Ordinary Incoma2/Expense
tneoime

To

Fecs L7
Roimbursed Expenses oA
Services R
Saies Discounts ERRR

Tigs o

131 income } B

Cust of Goods Soid

Darages Pd to Customer

Jatal CGGS TLLvTe

Gross Profit Sraea

Eax

pense
Bad Debts AR
Customer rofurds N
Adwerusing

Automnbile Expense
Bank Service Charges
Burding Maintenance
Casua! Labor

Oues and Subscriptions
Employee Benefits
Equipment Rental
Insurance

Interest Expense

Loase

lacenses i Permls
Mrals and Ententainment
Miscajliaicous

Cflice Supplies

Payroll Processing Fee
Postage and Delivery
Professional Fees
Rapairs

Smail Toots
Subcentractar

Taxes

Trave!

Ulibities

wages

Total Expinse -

WNet Crdinary [ncome KN

Other IncomeExpanse

Dthier Income
Interest income : R
Total Cther Income R

Mot Qther income

Net Income

2585541

p.4



Sep 19 08 01:58p Mountain Movers 206-284-9454 p.5

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make | License Number | Vehicle ID Number | Gross Vehicle
Leses 2 T, M b sh 1135 Y Tieccrissvkoiaras  Weight [ §ap o
RAoos hibebtsh! BG2397ID T4 0GP IERS Ko 294% L bowe
Aot H ho A7 99125 ARECEZTROYISIIZGZ 2600
o) Mons /’(‘?‘—/ 76N THBEDRT PLt2S 10217 R 3B00

SAFETY AND OPERATIONS

List the person and position responsible for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) and Washington State Laws and commission rules (WACQC) as
described below. 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 vour specific
operations.

. SAFETY ~I-IQESPONSIBILITIES

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
drivers must have a valid CDL."

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 39 D).
Each of your drivers must meet minimum qualification requirements. You must maintain driver .
qualification files for each driver.

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

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your drivers must be in a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage insurance ($300,000 minimum coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-550). You 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: Position:

KieX Pe.-%c& ‘ CEQ

Page 50f11
w
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

Name: Position:

Kir @&ce CEO

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 the
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: . , ' Position
Ko\ Pesce CEO

DECLARATION OF APPLICANT

t—— o
S e

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, T understand the responsibilities of a motor carrier and I am in
comphance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washmgton

[ understand that if the commission grants my application as a new entrant ! will receive 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 I have met the criteria in WAC 480-15-330 to obtain permanent authority. I
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.

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safety

requirements. My company will provide a copy of the customer survey to each customer for whom we provide
transportation service.

I 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.

Kirk (\)t’—Sc(, Q)(/ TPM

Print name of applicant Signature of Applicant Date and Location

Page 6 of 11
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ATTACHMENT A I

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed. :

Applicant Name:

The following must be completed by the Supporter of the applicant :
Narme, Title, and Bysiness Name;

oo\ ouss s, Gooca )y Viede  Badboud Qlveady &M’m

Address (include street address, mailing address, city, state, zip, and»éounty):
iodon Tedmo Gee €
o e 193
Peclo, WA Gpo57

Phone Number:

Do you Lcil}vrent]y need the services of a residential household goods moving company?
ONo MYes Ifyes,please describe your current moving needs:
BM% 04.“9%)9%%» o vecoeen %_r/ 3 UW“%’“‘*% @%/M/-%S
ﬁ’-ﬂ"*ﬂ u/l @4/ Tog - R e 0

Do you anticipate a future need for the services of a residential household goods moving company?

ONo WYes Ifyes, please describe your future moving needs; LL X .
ok p ‘;ch.( o Ond Y. : .

Briefly déscribe how granting this company a permit to provide household goods moving services in Washington

State will benefit you, your business, and/or your community: _ . " . Q(} » s o0 B0
Do o bz B s - Qv L 103 Qlwalaﬂ
Q WL‘Uj oy .MM sueeas - Thew goddee

LU~ war:a G (AdSH G Tho, 2

Is there anything else the Commission should consider when making a detérminatjon abeut this co pany’s
application for a household goods permit? Y du.o‘@' J WAL Z

Ad) Reedaer o D mpLatgind g, A ,;%CWS iy ;Mfu‘ﬁ&gf‘r@f & what
GRADR Ao praf P IRy P A

1 certify (or decfare) under penaity of perjury under thelaws of the state of Washington that the foregoing is rue

and corvect.
a/ﬂfjbzﬂ ¥ Y /08 R@w)_w% YBo57
Signatire of Person Completing Form Date and Location :

Page 7 of 11
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your applicatien must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Appligant Name:
cuntaln  Movers

The following must be completed by the Supporter of the applicant

] Name, Title, and Business Name:

 EY. Edwa Vice Pre.fl{,[fr('{' Seattle R.Lbish Remowa

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

7738 WM Ave pw
Seatrle /WA 45117

Phone Number:

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

Do you anyicipate a future need for the services of a residential household goods moving company?
INo v Yes Ifyes, please describe your future moving needs:

~

T i ll wse this Company to wove. when I seff My house .

Briefly describe how granting this company a permit to provide household goods moving services in. Washington
State will bencht you, your business, and/or your community: Th N Usi'meg s j) i +he

LU\AMLAV\A fq b\"f l‘ekr'i“ tg  Wa i I* rouﬁex OV\"'A*“\ {n J‘(U‘VC( +2
C“L‘]uﬂ\éu N dénce‘i ’0 QK#FGM(,(Y &Jj eunof di».um.w/‘uur P&in(qu <v.uw' /Lnj‘-«’l

L‘S* - (“\Y PGFJ [ ’\4( ﬁbf@f‘/—s’x«d\r Z “SOI O‘F 1’"‘( k h&',rf pky , (,1] ,)bg g r MOy

Is there anything else the Commission should consider when makmg a deteriination about this company’s
application for a household goods perm |t‘7 This Co (’&ﬂf e cusds eSS ﬂﬂ(/ /OVQ\J_;’
r ;1\1 e god ,0"’,0 i+ em'o ops have jocc)( £ Jobs and  Hhe s 4,

h"‘g A jrt?«‘! provise/

I certify (or declare) ‘under penalty of perjury under the laws of the siate of Washington that the foregoing is true

and correcl.
DS Y A ﬂ/rf/w Jeatle g

Si gnature o\f{ﬁson Completmg Form Date and Location “

Page 7 of 11

Revised 03/08




Sep 19 08 01:58p Mountain Movers ' 206-284-9454 p.9

ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Shipper statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name: N\ O VV\&/C(\M N\Of-e(ﬁ

The following must be completed by the Supporter of the applicant

Name, Title, and Busmess Name:

thillion Dugaw - Mwinedand, O ek cal

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

T4 1B A ~Nro
Sead, A A&7

Phone Number

706 615 4% 14

Do you currently need the services of a residential household goods moving company?
{No '1Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
P No [XYes Ifyes, please describe your future moving needs:

|We Wil yequee fhrear Cevits Ww&%w« Ve pacdas
O En D

Stz}te will ben\ef' t you, your business, and/or your community: W\C, m m !
WEVIC i MBANEIN MO e ey 5 M %

Briefly describe how granting this company a permit to provide household goods moving services m Washington

ren il o fankns be \0w I wintd %f\tm n&%@g% (podhfredn

Is there anything else the Commissionshould consider when making a determination about this comipany’s

application for a household goods permlt‘?/u/\k [ L AN e %_ Ve Lcils L (P e

Aok S Qe Ccasiver Arek . ey o vEoll grood Loori

cgrrect.
/(/MW eloz  Seaftu, WA
1gn\£ture of Pefson Com et} g Form Date and Location

I cewtify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true

Page 7 of 11
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