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090197 0T

WASBINGTYODN

— = HOUSEHOLD GOODS MOVING COMPANY T 1'
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

Emeraucy ternporary euthority (io mnr urgenl weed for up to thip ty days) Cotnplete pages 2 -
6 and A:lachment B

Tanporaty athlmnty‘ (fo meet a short-tgrm need Complete pages 2 - 6 aud Atmchmem A _ 5250

% 3 must n 4 temporary provzsmnal ba51s) - .
' omp1et pages2-6 and Attachmcnf A $ 550

O Permanent guthotity to trabsfer or acquire control resulting in & change in owners!up or cantrolling :
Interest (at least six montbs must be served on a temporary provisional basis) — Complete pages 2 - 3550
6 and Attachment B

0O Permanent autharity to tragsfer or acquire control under the excoptions in

- WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C. . C 8280

0 Reinstatement of prrmit (st be filed within 30 or 60 days of cancellation, depcndmg on criteria
set forth in WAC 480-15-450) - Complete pages 2 - 3 and include & staternent justifying the $ 250
reingfatement

0 Name Change — Complete pages 2 - 3 and Attachment D $35
Bxtension of arthority — Complete pages 2 - 6 aud Attachment A ) . 3 550

TYPE OF PAYMENT

Q) Check {1 Monev Order O Amex 0 Mastercard 'Visa

Amount: Q,B, 6%0 » Q‘Q a\ w _ Expi ’ |

CBRTIF ICATION I, the unders:gued under penalty for false statement, certify that the following infotmation 15 true and correct,
that T am Buthorlzed to.cxecute and file this docunent on behalf of the applicant and that all information on file is current and valid.

Nemo erintsy_ Dasiie ! H’Z'AZév/) _ Date; Y %J/ g9
Signature; ?}{,{/y\ #M\ Title: Owinesr-

e A e B s
D: 5 q Permit Issued: HG—

Inspection:

Docket #

111-0268-013-20

] Pac 2 oflz
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BUSINESS INFORMATION

ﬂ\l\

Name of Applicant ’\ Scrr T

(must be individual, partners of a partncrs}up ot corporation)

Trade Name, if applicable @ sk Nove \ Cons (\ oc)v LL.C

Physical Address R R = 7’\‘\“ Av& K\ “\’\ Omé\ Wﬁ q g 0%%
Msiling Address_ IR (Qoin S, ?F%S;L Zickland WA 42033
Telephone Number @06) 4O & - H Q34 Fax Number (425)_ 8023 ~4 015
uBl#_G6 028717914 &D Email_tanhazan @kmma',\ . Qorﬁ

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
PNo OYes L &IAccomntNo.__ ) (P\ (required if you have cmaployees.)

Have you registered with the Employment Security Department? R No [ Yes
ESD No. o) 1ﬁ (required if you have employees)

Have you registered your business with the Department of Revenuc? ONo (X Yes

TYPE OF BUSINESS STRUCTURE

O Individual 0 Partnership P Corporation 0 Other
(LP,LLP, LLC)

List the name, title and percentage of partner’s share or stock distribution for major stockho]ders

Title Stock Distribution or Percentage of Sharcs

Naine -
_D>oale) Hazae (Membec LOOP

Revised10/08
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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 cnhancc customer
choig ¢, promote competition, or fill an unmet need for service:
oving_and Ae\\\m(\/ Recvieed Yo 64aeY Qudiomerd
)J\JT\(\ Sh2el _aovice néedd Ond Yo ave them Qmﬁt\&\\)
helpkol <oefe and Secure, nchYX ¢sqiono | Teeakmeind,
wa)e desitr A0 QUSTOMESS (TN Qmal \movma NeeN S .

Brleﬂy describe your expenenc in the transportatiop/household goods movm industry:

A am (B (eors old aead O Qruden® ax LW/, T have,

Sevecal yeocs o8 nersonal e,xheme,nce, el nind Ceemilay
m@m\bﬁ(kar\& 'Qmﬂf\&& MDVQ i\\(:\ U av\o\ d\@ewec hdu%ﬁ" :
Lo\ 1XemC) €N, ra\&e,m_es OQG\c&Q L. OoncoX SO rmoyes. |

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property‘7 |
5 No (0Yes If yes, please indicate your permit number : |

Have you ever applied for and been denied a permit to operate as a motor carrier of propetty in
Washington? ®¥No [ Yes Ifyes, please explain

Do you currently operate mterstate? ®¥No OYes If yes, please indicate your
USDOT# . MCH#

Do you operate interstate as an agent of another company’? ‘E?No OYes If yes, what is the
name of the company? -

Do you have, or have you ecver 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? ® No D Yes  If yes, please explain:

Have you been cited for violation of state laws or Commission rules? BNo [0 Yes Ifyes,
please explain:

: i ) Pa§e4of12 .

Revised 10/08
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FINANCIAL STATEMENT

PAGE 85/18

You must complete the following financial statement or attach a balance sheet, profit and loss statctnent,
or business plan.
Assets Liabilities
Cash in Bank $ A , 00 Salaries/Wages Payable $ o
Notes Receivable $ Accounts Payable | $ O
Investments $ Notes Payable ) o
Other Current Assets 3 Mortgages Payable } o
Prepaid Expenses $ TOTAL LIABLITIES $§ O
Land and Buildings | $ NET WORTH 85,000
Trucks and Trailers 5 , 00O Preferred Stock s
Office Fumniture $ | | 400 Common Stock - $
Other Equipment $ (D) pon 'Rctaincd Earnings 3
Other Assets $ / Capital $ y .
TOTAL ASSETS $ |5 } 00O |TOTALLIABILITIES &NET |80 / 8|5 000
- WORTH 4 )
ll B - EQUIPMENT LIST
Describe the equipment you will use (attach additional shcets if necessary).
-.'-’—V.-:ar Make License Number Vehicle ID Number Gross Vehicle
1387 | S quzv A1 2150w [TALCHRIK V700934 Weight |6 p0 2

A Page 5 of 12

Revised | 0/08
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ﬂ | SAFETY AND OPERATIONS u |
m __—'-—“""

1

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 Shests 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 351).
Bach 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 Reguiations Part 395). Bach 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 mmst have an alcohol and sontrolled
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 480~1 5-530). You must file and maintain proof
of public liability and proper damage insurance ($300,000 minitnumn coverage for vebicles 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 maintait 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: - %ﬁpf ; ’ Po%ition: Q LJW

_ ae 6of 12
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OPERATIONAL RESPONSIBILITIES |

! Aunuachportsand chu] atory s Fees (W AC 480- 15—480) Y ou must annually file report of your
financial operations and pay regulatory fees

Name: ?’ L #/ Position: Oconey

STATE OF WASHRJGTO"N general laws, rules and regulations: Individvals and companies domg
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, safcty, preva:lmg wage); Departrnent of
Licensing (vehicle and drivers licenses, business liccusing, Unified Business Identifier (UBI numbez),
fiael permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-
size o1 over-weight permaits); Department of Revenue and Internal Revenue Service (faxes); and -

Employment Secunty
Name: ; Position '
N % , Ownenr

DECLARATION OF APPLICANT

T vnderstand that ﬁ]mg thig application does not in itself consutute authority to operaie a5 a bousehold goods
raover,

As the applicant for a household goods permit, ] understand the responsibilities of a tmotor cartier and I am in
comphance with all local, state and federal rcgulanons governing businesses, mcludmg household goads movers,
in the state of Washington.

Tunderstand that if the commission grants Ty apphca.uon as a new entrant I will receive temporary authority to
prowdc service as 8 household goods cantier ona prmnsmnal basis for at least six months. During this titne, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. I
also vnderstand that I xoust comply with all conditions placed on my temoporary permit and that failure to do so
‘will result i in cancellation of my pewwit.

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

|l requirements. My company will provide a-copy of the customer sutvey to each customer for whotn we provide
transportation service. )

1 certify or declarc under penalty of petjury under the laws of the State of Washington that the mfntmatnon
conteined in this appli 1cat10n is true and correct.

Qm.ol Wezan %/,n, {J///W //’LQ/@‘! ki Jlael g

Print name of applicant 7" Signature of Applicant Date and Location ~

< T

Page7 uf12




" ATTACHMENT A -

HOUSEHOLD GOODS STATEMENT OF § UPPDR T
Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Sluppcr statements may come from persons or organizations with 2
need for household goods moving services, or whe support your request for a permit o provide those
services. These forms may be copled by you as needed. :

)

092/83/2889 13:86 2866824235 SBF LAW FIRM - PAGE 88/18

Applicant Name: “ e e | rla,_z,ob/) /Qu;@\( N\’Dve \mr\QOQVT L1

()

The following must be completed by the Supporter of the applieant

Name, Title, and Buginess Name:
T& ol Qha~ o

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

3004 /7*“?1,\}.5 B2 kiddand _LJA Frpzs

tly need the services of a residential household goeds moving cmnpany?
es [Ifyes, please describe your current moving needs:

s Lap! mgﬂ ST ) L baay Ma/ Ylaidel, &/Mwi

Do you Wte & future need for the servicgh of & residsntial household goods moving fompany?
[ I No eg If ycs, please describe your future moving needs:

Briefly describe how granting this company 2 permit to provide houschold goods moving servicos in Washington

State will benefit business, and/or
_m‘w“}flﬁ % 7f1~ou comy&wﬂzf‘/ ;X,_C,(M are ~foL ofﬁ‘q/%

Frel pee) /sz Ahord o8 JHOUA

S, T Wy Econom'e Jnf/(rmwﬂf LU Srep/ 4O @W-G,Lc

e

Is thete anything elzo the Commission should consider when making 2 detetmination about this company 's

hold t?
e emm;lﬂ L o T s Stk fhat raee 4
oo o st odeemd_cond s compuny /s fadect

o theS

ot _ b oo Aotlan] (¥

-

Signature of Person Comygleting Form 4 Date and Location

:/GWGIM) under penalty of perjury under the laws of the state of Washington that the jbregomg istrue &}
rrect

b4 of

/-
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ATTAGHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public staterments supporting the proposed

- household goods moving service. thpper statements may come from persons or organizations with a
need for household goods moving scrvices, or who support your request for a permit te provide those
services. These forms may be copied by you ag needed,

Applicant Narme: . T / , — .
&,ﬂ_{j‘/ I“‘QZ&/I_ . Qm g\( MDVC \COMSP()()P)LLC/
The following must hé completed by the Supporter of the applicant

Name, Title, and Buginess Name: W\,\ de\ov/\\ Q/ L/9@\) W

Address (include street address, mailing address, city, state, zip, 2pd couaty):
P07 NE 1229 S uniy M-B Kivand , WA, Js0tt

Phone Number: ZD(‘Q ’C{ 2.0~ O\ D%

Po you cuyrently need the services of a residential household goods moving company?
41 0No es Ifyes, please describe your current moving needs:

T U lee W\N\,V\QB oV Jp Wy Q:v\dd-

Do you antigipate a future need for the services of a residential household goods moving compairy?
ONo BXes Ifyes,please describe your future moving needs:

U Ve Moyung Ogoin— o~ digand Lo meﬂ\k‘;

Briefly describe bow granting this campauny a penit to prov:de houschold goodq mmfmg services in Washmgton

State will benefit you, your busmess, and/o1 ur co mty
ok VSN needs o &Q@J .I Mam\k ‘fab\e,
EOMpPOANA uﬁ\\\\r‘%‘*v 06 Y| ox ac?r'\u, I Con

Is there anything else the Commission should consider when making & detemunatlon about this company 8

application for a household goods permit? DUE. Yo Ve an < N en.)f' ec_[:nM
lmwom?%p\.e_ WIN o r\a.u) r\/\a,‘} r:g
NS %a& o o\:@ﬂi L,MOW*-{ W\ be
S5f . DN ]f%

I cert!fj; (or declare) under penalty of perfury under the laws af the siate of Washington that the foregoing is trite

and correct, ol M a‘m

Datc and Location

'Pa 3 12

Revised]Of08




B2/83/2889 13:86 2066824235 SBF LAW FIRM _ PAGE 18/18

ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must includc at Jeast three shipper or public staternents supporting the proposed
household goods moving service. Shlpp&l statements may come from persons or organizations with a
need for honsehold goods moving services, or who support yeur request for a permit to provide those
services., These forms may be copied by you as necded,

APlecantNamc:A Da/ﬁc / JQZ@/) /&u Q\« mng,/V’amS L\or)t L

The follawing must be completed by the Supporter of the applicant

Nagmre, Title, and Business Name:
df/? nifer Milssen, Peattor, TEC /(fa/ C"ﬁaﬁ
Address (include street address, maﬂmg address, city, state, zip, and couxlty)

10895 NME 40 St. Sfe. 220
Beneyne VR Q&Wf

| Phone Number: : (;00) ocgg__ /"ff’?{

Do you currently need the services of a residoutial houschold goods maving compaty?

DNo &Yes If yes, please describe your current mo\rmg needs ) ’
(s ‘a  curmnt pAswolin ) for my Clrents J offer Paj
fir moving derntes upm a clag of @ Hrangactios.

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

O No “QQY es Ifyes, please describe your future moving needs: ‘ ’
Ut O Nefen m&m7 Seryites SUCh ao o 70 my ClienTs

as weid M MGoing  pagmaliors Fhad tavolve) Suf /”U Wca:‘/g»f?

Briefly deseribe how grauting this company a permit to provide housebold gocds moving services in Washingtou
State will benefit you, your business, and/or your community:

This Compony Wk . provides an jnexperdive, Competfive 1ot
Qernatie. and_ Still puvide & gmd Servce .

Is there anything else the Commission should consider when making a determination about this company’s ‘
lication far a household good . ‘ : - e |

apz:;. 10;)0:[ ﬂj 05 ods pemut Aug ﬁf St RPprovine g ()_PPZA ¢ Oﬂﬁ'(dj?, -. '/:/)lt//

have a. Seriows bust 4y plan, @r< arganized, and. oax o needf i AL,

-~

1 certify (or declare) under penalty of perfury under the laws of the sfate of Washington that the foregaing is true
and correct. : .

//§¢/0 7 = ebevur, (o1

Date afid Location

dog e




