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E%; HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION
A TRANSP PERMIT APPLICATION
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 pages 2 - $50
6 and Attachment E
a Témporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $250

M 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) — Complete pages 2 - $ 550

6 and Attachment B
0O 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 statement justifying the . $250

reinstatement C
Q 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
0 Check [} Money Order 0 Amex (] Mastercard X Visa
ov . )
Amount: Q'VC;’O - ~ Expiration D -

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following information is true and corre(ft:
that I am authorized to execute and file this document on behalf of the applicant and that all information on file is current and valid.

RMAN  MARGAL 7 o /00 ]2 00 )oc?_
: Title: . OWWER

MPerrmt Issu: G—

ID:,5% ,-, —

Inspection:
s oy e Docket #
Reception #: FEE B B _ A _
111-0268-207-02 111-0268-202-01 111-0268-013-20
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BUSINESS INFORMATION

Name of Applicant  GE MARC C
(must be individual, partners of a partnership or corporation)

Trade Name, if applicable  COUGARS WONERS
Phys1ca1Address70 2l 3¢ TH AV SW# 303 szec/cﬁ@o U]/é QSD/Q (

i< WA

Mailing Address_4-7 Y 2. Y2 MO AV sW PME S03%, ‘78’ llé

Telephone Number (204) 66! - 7960 Fax Number ()

UBL#: '507 25 4781 @Q __ Email: v@vKaérmam@ Va)';oo ﬂo
TYPE OF BUSINESS STRUCTURE

¥ Individual O Partnership Corporatlon 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 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 serv1ces will enhance customer ch01ce
promote competltlon or fill an unmet need for service: _Movina household opads dor individual

angd._ Sma n,_“ \ it otte uSlomi g < gy o Cuen (s include ¢xplaining
DT CU\OmMo he Oelail or he ' ] ;
pricef. This huould oromole  Compe

Briefly describe your experience in the transportation/household goods moving industry:

OOTR. 100 YWe Than 0ar$__AS ay1 employee, Worked 1of VvahouS Mving Comprmiel
N The KiINa DUt aswinelon siale area alSO provide moving Servicé geliye .;
) . L ] 1 \
NOW 4’0-0. 41890 Q ar_a AVNALTS Ae WIDYAIMA 40 AN eMmEAQUE
Page 3 of 11
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property‘7
X No OYes Ifyes, please indicate your permit number

Have you ever applied for and been denied a pérmit to operate as a motor carrier of property in
Washington?
MNo OYes Ifyes, please explain

Do you currently operate 1nterstate? X No 0 Yes If yes, please indicate your USDOT#
MCH#

Do you operate interstate as an agent of another company? ¥ No [ 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 [0 Yes If yes, please explain:

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

Have you been 01ted for violation of state laws or Commission rules? ){No 0 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 $Q;l 8 Z‘ 02~ Salaries/Wages Payable - $
Notes Receivable $ Accounts'l.%gfmd car loan $ 3,000-.00
Investmenfs $ Notes Payable : $
Other Current Assets $ Mortgages Payable $
Prepaid EApoa™®® |§  675.14 | TOTAL LIABLITIES $
Land and Buildings $ NET WORTH -
Trucks and Trailers $ Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ Retained Eamnings $
Other Assets $ Capital. $
TOTAL ASSETS $ TOTAL LIABILITIES & NET $
WORTH ¢
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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

FEWTED TRUCKS

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 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 391).
Each of your drivers must meet minimum qualification requlrements 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). A

| Name: Position:

GERMAL MARCIAL OWNER

Mmesm
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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: _
GERMAN MARCIAL OWNER
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

GERMAN MARCIAL DWNER

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, 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 houschold 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 i 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 apphcatlon is true and correct.

GERMALN  MARCIAL S ea,%L/e, /"/ZO/%&

Print name of applicant Signature of Applicant Date and Location
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at Jeast 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: K . \ Q ‘ 1
C:)e(uv\c\m W\Q&QHC\L 0LGALLS Q\(\O\\GQ—S

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: . -
[3\ e ¢ Dok e (LR

Address (include street address, mailing address, city, state, zip, and county):
10303 4™ poe Sw
Qe Q-6

C Demre \‘\l“ L6

Phone Number:
(506) Jox 134y

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

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

ONo BYes Ifyes, please descyibe your future moving needs: r :
Weew T MoLES MR eIg I Wil O Qemnenn . ;[ Wi k\ &0
LECOWMIMEN D QOGAR"S  MONERs . TO 4fNONE T Now

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 ¢ unity: )
LoD AELOENONT e i fLow (\/\e OO Y OV&‘ GON
&

; &e«uwm VENT  NEWY 9o THLY  Aud VERY eROTESIONALLY

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

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

[0-79-2 D i/<),0_n;bt:0,(’ (WA

Date and Location !
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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.

Y\

2/
er<

The following must be completed by the Supporter of the applicant

Name, Title and Businesg Name: M J( -
; wv\j)"O (NELSO G T (v e T

Address (include street address, mailing address, city, state, zip, and county):
718 Flora AV S- | .
5%&5\)(\6 oo O\@!Og/ )({‘V\\O) couny

PhoneNumbe/Q‘0{> 6-\77 5_:#4_7

Do you currentty Ticed the services of a residential household goods moving company?
ONo XYGS If yes, please describe your current moving needs:

Md\h“& \/\ouse\'\o\d 300&5 A, neecx :pac\<nn3|

Do you anticipate a future need for the services of a residential household goods moving company?
ONo /B’Q{es If yes, please describe your future moving needs:

Moving \/\ousa\r\@\d , occlS AC Yer T ke
moven” my  pilond ‘3 Yne” we= S'\Or‘OLSQ

Briefly describe how granting this company a permit to provide household goods movmg services in Washington |
State will benefit you, your business, and/or your co unity:
Lo r Y UL) t [ L

meving Servi€e, ©Prevh cse 0LV¢ One mdadre
T AN NI N R e
- n N

SX?QY\‘\I’EW\QY' o\\v\xsr\WL e mc{‘}r < U 3 \ﬂe LUeen L e

Is there anything else the Commission should consider when making a detennmatlon about this company’s
application for a household goods permit? "T Xroow -\- e / S 4 a \/EYY

1}5({3\0@«-\ 030 ; becaUS@ | ¥ngw —j(\qe ()waer ‘FO"
[0 YeorS .

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

/() //X/Oi §Q%4H€

ate and Location
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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: /\4 ( U p A 7;
@@'{V)’\O;’V( avaia pJgars /%@Vcivs

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
Ll) P S B_’)('ﬁ,z } 2

Address (include street address, mai V%address city, state, zip, and county):
L3260 41 Al S
Sea e (/J/'] 98136

Phone_ Number:

204 923 - 258

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

Do you anticipate a future need for the services of a residential household goods moving company?
ONo OYes 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: T will Os g ‘Htt_, 5oV S

o Coocoq(s Meooi N (Mouv‘ss Whea Lo Fyvie/ the. hoos<—
WE_ar cortently Jelking Yor

Is there anything else the Commission' should considetf when making a determination about this company’s

application for a household goods permit? — il v se_ ,}/L‘Q/ SeVices o~
Geroan beaaosk T ha = See, s wdorly ‘)’fd&‘)' hys
SV R émf_/ appf\tc\c.]—p hi ' S Ql".(__\/}c.l

1 certify (or declare) under penally of perjury under the laws of the state of Washington that the foregoing is true

and corr:
o o%{og %’E&mt N\Lﬂf

Signature of Person Completing Form Date and Location

N
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