W‘ASHINGTON —mog\’]% CT

»\ %E:E CEIN
- o OUSEHOLD GOODS CARRIER
UTILITIES AND TRANSPORTAT GT 0 2 200 PERMIT APPLICATION

COMMISSION

WASH. UT. & TP. COMM

Type of Household Goods Authority Requested — Check one Fee Required

O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete $50
pages 2 - 6 and Attachment E

Q Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $ 250

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

Q 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) — $ 550
Complete pages 2 - 6 and Attachment B

Q Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-260 — Complete pages 2 - 6 and Attachments B & C $250

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 2 - 3 and include a statement $250
justifying the reinstatement

0O Name Change — Complete pages 2 - 3 and Attachment D $35
Q Extension of authority — Complete pages 2 - 6 and Attachment A $550
TYPE OF PAYMENT ,/
V Check 0O Money Order O Amex [ Mastercard §£Visa}_//
| I L" | L\ e 0~ e D —
i -
Amowr  cx=ev T \\ Expiration Dat

\\

!

CERTIFICATION: 1, the undersignea, under penalty for false statement; certlfy that the following information is true and
correct, that I am authorized to execute and file this document on behan of the applicant and that all information on file is current
and valid. -

Name (printec™ —

Signature: - . 3
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BUSINESS INFORMAél:j)N

Nafne of Applicant _ America’s Moving Machines, Inc

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

Trade Name, if applicable

Physical Address 5902 214" St Sw Mountlake Terrace, WA 98043 _

Mailing Address___ 19925 68™ Ave West Lynnwood, WA 98036

Telephone Number (206  )_218-8641 or_425-438-2526 Fax Number (
) v

UBI# 602693858 &\

Email: _americasmovingmachines@gmail.com

TYPE OF BUSINESS STRUCTURE

0 Individual ~ 0O Partnership @ Corporation 0 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

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: _Providing exceptional customer service at competitive rates.

Move customers from houses, apartments, condos, etc.

W company wnl) prou w&f\, :
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" Brieﬂy describe your experience in the transportation/household goods moving industry:
7+ years working in this industry.
Aleatd of- experence  ay o, dmyer ]@@fk& %
o & E¥ AN \ECLQQW\O. MMQ\«Qa R T AN ¢
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
@ No OYes If yes, please indicate your permit number:

Have you ever applied for and been denied a permit to operate as a motor carrier of property?
@ No OYes If yes, please explain:

Do you currently operate interstate? \gf\lo [1Yes Ifyes, please indicate your: DOT#
MCH# ‘

Do you operate interstate as an agent of another company? @ No OYes Ifyes, 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 OYes Ifyes, please explain:

Have you ever been convicted of a Class A or B Felony? @ No OYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? @ No OYes 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 $ ;} ; 00 O «v | Salaries/Wages Payable $ -
Notes Receivable § Accounts Payable S
Accounts Receivable $ Notes Payable S
Investments $ Mortgages Payable $
Other Current Assets $ Other ' $
Prepaid Expenses $ TOTAL LIABILITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ 20 mD@ Preferred Stock ‘ S
Office Furniture $ 2: nﬂﬁsd Common Stock $
Other Equipment $ L'- J N5 OOQF’ Retained Earnings } $ -
Other Assets $ | ~ | Capital $ P
TOTAL ASSETS $ ’)) ﬂo()b: TOTAL LIABILITIES & NET WORTH $”___ i

T
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EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).

Year Make License Number Vehicle ID Number | Gross Vehicle Weight

[ I I S

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 (WAC) 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 your specific operations.

- SAFETY RESPONSIBILITIES
= COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES
(Title 49, Code of Federal Regulations gart 383). If you operate commercial motor vehicles, your drivers must

have a valid CDL. : -
» DRIVER QUALIFI ON REQ MENTS (Title 49, Code of Federal Regulations Part 391). Each of
your drivers must meet minimum qualiication requirements. You must maintain driver qualification files for
each driver. yu\gq/
= DRIVERS HOUR SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your drivers
must maintain hoyrs of service logs(You must maintain true and accurate hours of service records for each
driver. €§;\_)Q )] Q(\%j/
= CONTROLL UBSTANCE 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 Alcohgl Use and Testing program. You must have an alcohol and controlled
substances testing progamﬁﬁmsim

= INSPECTION, REPAIR MAINTENAN C\lgé'lﬂe 49, Code of Federal Regulations Part 396). You
must systematically inspect, repair and maintain all motor vehicles.

» SAFETY REGULATIQNS, G R@J (Title 49, Code of Federal Regulations Part 390). You must follow
safety regulations. ‘ , e .

=  DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code ¢f Federgl Regplations Part 392). You
must follow regulations for driving commercial motor vehicles. g XS ?iMj onag_

Titl

=  PARTS AND ACCESSORIES NECESSARY FOR SAFE OPE e 49,1Code o Fe@l
Regulations Part 393). You must maintain parts and accessories in safe condition. enid

=  LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of
public liability and property damage insurance ($300,000 minimum coverage for vehicles under 10,0 0 ppynds
GVWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or more) >, Oer onle

»  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: Q@ CMO‘D G)OV\ ac. gﬁi;){lé /( . Q/

=
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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:
__‘E&)o)oe&m—* NQL aner

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.

“Fluedo Breo. PR

DECLARATION OF APPLICANT

I understand that filing this application does not in itself constitute authority to operate as 2 household goods
mover. :

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I 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 I 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 I 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.

g .
ate and [Jocation
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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.

Appli .tN :
ppiicant Name &ME(UCA/S MOVIVGL MACHIMNES,  1we

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

e \«\\\\foon feeit. Mo Waldon fond
Address (include street address, Wnailing address, city, state, zip, and county):
QA Qe Aue W
Everett, Wi . A%ao-
oo oln

Phone Number: 2A52-IUS o
Uos g

Reavireses
Do you cyrrently need the services of a residential household goods moving company?
0 No Yes If yes, please describe your current moving needs:
Our resadent ove havmﬁey 1o trove o nany need MOVERS .

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

We e Wiy ()eop\c uéomﬂé 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:

Wooowill provide many peopie voho  camtt affovd
Jne NO?({'\ cost Wi a chcnlo\er Cﬂmg@n/%.

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

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

%JM;, o b Dl 2Ep-07  Walden bomd  Evcstft

Signaturé 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.

Applicant Name:
pPicam Teme &ME{UCAS MOVIVE MACHIPES, TN

The following must be completed by the Supporter of the applicant

Name, Tltle and Business Name:

QH;[[ Vi )I,aaa Sepipr Ly ng Avertments
Address (include street ad ess ma|I|ng address, city, staté&zip, and county):

&5 12 vy
E uwe:ﬂJO# Gga0q [ Swohims/
#

Phone Number:

G35 - 385 Hledle

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:

Yecavechve Residents wpvingiv,

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

\é"@me as a,ééz/e

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:

H 6170 Resb/w?é With thelr Moning Jleeak,

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

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

is true and correct. /71 9 //\{ Vs

Hage.
Dulae. Fu POty a7 S, it
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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 &MEMQA’S MOVIVL MACHINES,  1uc.

The following must be completed by the Supporter of the applicant

Name, Title, and Busine\ss Name: .

. /Z/Ehgm}_@gm_mmgger, 0 poinaton arms
Address Tinclude street address, mailing address, city, State, zip, and county):
10US Holly DR

verdd, WA aggoy

Phone Number:

425 - 3784, 500

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

Residonts moving 2n and out of apartmends need

these services.

Do you anticipate a future need for the services of a residential household goods moving company?
0 No & Yes If yes, please describe §>ur future moving needs:

.COI\‘\%AWZC{ (Oﬂ-Q)J\ng necAS bq r&%ﬂmﬂs.

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

T ‘\s\w‘.\\ benent \W\ecommny by bn‘mgo.b)e to refer relbblecomp&m, $or their-
moving needS . This wil\ benetst the Comvrunity by br‘mg'mg meceem opp e

Is there anything else the Commission should consider when making a determination 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

is true and correct. o
f Person Co#pleting Form 1 z Date and Locétion
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