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1

WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION

PERMIT APPLICATION

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

Permanent authority (at least six months must be served on a temporary provisional basis) —

reinstatement :

Name Change — Complete pages 2 - 3 and Attachment D

TYPE OF PAYMENT
{1 Mastercard

I Check [J Money Order [] Amex

Amount:_

HOUSEHOLD GOODS MOVING COMPANY ik’

[ Type of Household Goods Authority Requested — Check on '. ] - __

Emergency temporary authority (to meet an urgent need for up to thirty days) - Comlet pags 2-

Complete pages 2 - 6 and Attachment A $ 550
O 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 Attachiments B & C $1250
L 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

TV-090653

=1 |

f

Expiration Date: ;

CERTIF!CAT]QN: I, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that 1 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):__ o C e el ey ——y
Cardholder’s Signature:__ ™~ i | .
'/ . . FOR OFFICIAL USE ONLY
Date Fﬂap / qu DOLm:/ / P /,\ ID: 65&9‘-' Permit Issued: HG-
Staff® Insurange: Inspection:
Reception #: ?01 85343 Lockel?
L1 L1-0268-207 e 1026820201 11:0268-013-20

Page 20f12 -
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| BUSINESS INFORMATION |

Name of Applicant \< eN N L() AN \e ¢

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

! Trade Name, if applicable K LM Movers, 0%/

 Physical Address__ \ O\ 22 WONE Covcen Cx E tevney™ ‘-‘C» LS A
| QBB

| Mailing Address__S.CAaYN €

| Telephone Number (3ely BHO- S 1 _ Fax Number (3&® (f]2- D Q2

|UBL#:_ (p6Z—TF4-SFF+F 1 Email:
00A-195-1171] pu DO

| Have you established a Worker's Compensatlon Account with the Department of Labor & Industries?
{0No WYes L&IAccountNo. | H1. HRZ-OO (required if you have employees.)

i ESD No. Lol L X 0C Z— (required if you have employees)

| Have you registered your business with the Department of Revenue? 0 No ¥ Yes

TYPE OF BUSINESS STRUCTURE

P Individual [1Partnership () Corporation . O Other
: (LP, LLP, LLC)
1 List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Title Stock Distribution or Percentage of Shares

{ . Name ,
| Kean Lae Ml Ownpc \OC 7

. : : Page 3 of 12
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Choose one of the following for the territory in which you wish to -' S

All counties in the State of Washington
Q 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;

KL folvers oromdes  cexrvice foc O\ oizess &k
oo, Vo o SN Meet  erleting Comprove.s,

o LIt \W\WINO e Der S0eoN e X (SNCEL . (N (T e
O \e s, expen =ve  ophon. S .

Briefly describe your experience in the transportation/household goods moving industre':
et WAZee Was woeke Tn Yhoe oneunbnga
wAuesty Lo 2Q yeors  For Waua\Hele N
CoMDONTess  ONO _operede . KL Wio errs
W\ FLERDA V1 veocs,, ~

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
MNo [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 in
Washington? ®No U Yes Ifyes, please explain

Do you cufrcntl_y operate interstate? [ No es- Jfyes, please indicate your
USDOTHYFSEFS3—MCE (3] & QZ&

Do you Aperate interstate asian age@of another company? ¥ No [JYes [fyes, 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? W No () Yes Ifyes, please explain:

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

: Page 4 0f 12
Reviscd 2009 e~ 'mmgb
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FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
orbusiness plan.
Assets Liabilities
Cash in Bank $ \CCO ., O | Salaries/Wages Payable $ \qD. CO
Notes Receivable $ 10 2N .00 | Accounts Payable $ b
Investments $ & Notes Payable $ /7)
Other Current Assets ) v Mortgages Payable K 7’ -
Prepaid Expenses s apD.0) | TOTAL LIABLITIES s 1o
Land and Buildings $ b NET WORTH
Trucks and Trailers $3A0C . .0OoD Preferred Stock $ q-
Office Furniture $ 1,200 |Common Stock $ ¢
Other Equipment $ 1, %S00 | Retained Earnings $ 7>
Other Assets $ & Capital $ a0
TOTAL ASSETS $ 55 ) =B S &Cg l;5:!{_.HLIABILI’I‘IES & NET $ e, LY)

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Llcense Number Vehicle ID Number Gro ehi
Weight
. . , _ [IFRWFLLHRB TSV
D | Ford DI2Z5V E 205 uzy 200,000

Revised 2009

Page 8§ of 12
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et ——r——— et et

IM SAFETY AND OPERATIONS “

e —

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 l

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.

i DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391).
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).
Position:

Name: Kevin Lee Miller

Owones

Pag

e 6 of 12

Revised 2000
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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. :
Position: .

e ket Lee pai\a Ouseal

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: \Z\Q N \ | ‘(\ l/Q o Position

DECLARATION OF APPLICANT

1 understand that filing this application does ot in itself constitute authority to operate as a household goods
mover.

As the. applica‘nt for a household goods permit, I understand the responsibilities of a motor carrier and [ am- in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington. ’

Iunderstand that if the commission grants my application as a new entrant [ will receive temporary authority to
provid_e slervice as a household goods carrier on a provisional basis for at least six months. During this time, the
commission will cvaluate whether | have met the criteria in WAC 480-15-330 to obtain permanent authority. |
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
anc'l 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

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

I ccrti_fy 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.
. ey 'LM A

Kevinlee 1, ller /,@M A A

Print name of applicant Signature of Applicant Date and Location

Rovised 2009
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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
serv:ces These forms may be copied by you as needed.

proen e LN Wo0eCh Koo TN

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

’\“c’:;'gmr‘aub\ Al e ¢ ?.GS’K _ V. I/L - A%T&M
Address (include street address, mailing address, city, state, zip, and county):
D2l W lf%cu/ui'\]\-;w‘bqe/ VJ@A‘I #1@{
2 lvevdate L WA AKDRH Kf‘\-r?c\.ﬁ

Phone Number; )
» (200) 20%-922%
Do you currently need the services of a residential household goods moving company?
DNo M¥es Ifyes, please describe your current moving needs: ~ 5 eliver %«\-gm/v’
‘QLWC/M € {«ra'w\ sheve ~l,> Wewee -

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

Saawe_ o beve

"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:

K m (No\)d-efy a. SeN el @v sy Custthevs ttat we
dI'PW'Q W - —T-'VHV( QN cenc Q_ﬁ?% ‘b Sy (Af‘&ébM"/./ '

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

_-ﬁ’\&l.( aNe . . L{)V"bw’tw W‘:’Mﬁ? +hat SeVe_ W;Wu/fy

at a- —{Sa«\\,w ()vi.w

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

and correct.
Tevevai C@M@m&& a3 {Z’l IO‘? ‘Kﬂ-’p—o Co.
Signature of Person Completing Form V' Date and Location

Pac 8 of 32

Revised 2009 o
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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. Shlpper statements may come from persons or organizations with a
need for household goods moving services, or who support your requcst for a permit to provide those
services. These forms may be copied by you as needed.

Aoplieenttames AL LYW\ WOWCTS | Kenlin WANLWEE

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

VN4 ot 55 W(&(’CU— < [itfa,, /LW}/)Q(M

Address (include street a ress, mallmg address, city, state, zip, and cour\'ty) /

3201 QW M Vatsae Wiy
Silped ale., M/’r 432333

Number:
Phone Number 3@@3@%‘ Q(aOCJ

Do you currently need the services of a residential household goods moving company?
ONo @Yes If yes, please describe your current moving needs:

H&l\() MO E- +enents ,y\ j/n‘_,j DU7L f)s/' bu‘,/rf-(h/lé(_.

Do you anticipate a future need for the services of a residential household goods moving company?
ONo MYes If yes, please describe your future moving needs:

éﬁf\.‘f"m&f’/ ’&‘D d;étb‘i..:s+ Il bu',/cil}r,ﬁ, MO | d y)@éc(‘).

Bneﬂy describe how granting this. company a permit to provide household goods moving services in Washington
State will bj’ nefit you, your business, and/or your community:
!

Continpe Ahe ki nd, Pr //R?%,Dn@/ Y“///zfur":cmf/;,/a, Me-intajn
'Jtms”l'a‘b/ wf‘)’ m 51—"(\’!4*"5 O~ P! be‘é’ ﬂa—b /' ‘/y

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

application for a household goods permit?
MOV es has o—iu?éhy 5 s Lou) n f) (Tt D&f«)& 'aylzL/ / OM Fk,( [ 8 »/10—/ :7/:7

| g ﬂm;:ﬁw#l/’\y ness in secyicds prov.ded,

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

H-27-0F Vrpbuac. &2 Sieile

Date and Location ()

Page 8 0of 12

ReVISed 2009 )
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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.

Applianane ) LN Moe s, Kewin Myller

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: J Q/
M/Ll)clf/ /V(t({r}! FY‘(‘LJH Wcr/JW‘ Q—" WOO §
Address (include street address, maiﬁng address, city, state, zip, and county):

205 A/ Ccz / (o -

BremerTon, WH- 98092
Phone Number: ‘ ;
360 3720374

Do you currently need the services of a residential household goods moving company?
ONo BYes Ifyes, please describe your current moving needs:

F%rn-‘fufe

Do you anticipate a future need for the services of a residential household goods moving company?
ONo ([ Yes Ifyes, please describe your future moving needs:

movins  [Fuin Toce

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: '

hc-ci To 3¢T Favn:Thrc ﬁ@,/.(t/e,reV/

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 coryect.

.7 ) i
)/?/4/%/ //W U709 ﬁ“—’-ﬂ/l_-e_f 2 h
Signature of Person Completing Form Date and Location

. Page 8of12
Revised 2009 )
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Form E
UNIFDRM MOTOR CARRIER BODILY INJURY AND PROPERTY
DAMAGE LIABILITY CERTIFICATE OF INSURANCE
Filed with the WASHINGTON UTIUTIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION (herelnafter called
Commission) of PO BOX 47250, OLYMPIA, WA 98504

This is to certify, that the United Finandal Casualty Company (hereinafter Glled Company) of PO BOX 94739, CLEVELAND, OH
44101 has issued to KEVIN MILLER of 1013 NE COCO CT, BREMERTON, WA 98311 a policy or polides of Insuranca effective from
04/27/2009 12:01 A.M. standard time at the address of the insured stated in saki policy or palicies and continuing until cancelled
as provided herein, which, by attachment of the Uniform Motor Carier Bodily Injury and Property Damage Liability Insurance
Endorsement, has or have been amended to provide automobile bodily Injury and property damage liability insurance covering the
obligations impasad upon such mator camier by the pravisions of the motar carier [aw of the State in which the Cammission has
jurisdiction or requlations promulgated in accordance therewith. '

Whenever requested, the Company agrees to fumish the Commission a duplicate original of said palicy or polides and all
endorsements thereon.

This centtficate and the endorsament desaibed herein may not be cancelled without cancellation of the palicy to which it is

atached. Such cancellation may be effected by the Company or the insuted ghving thirty (30) days natice in writing to the State
Commission, such thirty (30) days notica to commience to run from the date notice is actually received in the office of the

Commission. :
Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143 4
this 27th day of April, 2009
Insurance Company File No. CA 06271125 é Q—— Muﬂﬂ/
(Policy Number) (i Cerepary
MC1633a{08/99) IRBIS398

2009-04-27 w012

. DPasa 2
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Form H
UNIFORM MOTOR CARRIER CARGO
: CERTIFICATE OF INSURANCE

Filed with the WASHINGTON UTILITIES & TRANSPORTATION COMMISSION-OPERATIONS DIVISION, PO BOX 47250,
CLYMPIA, WA, 98504 (hereinafter called Commission)

This is to certify, that the United Finandal Casualty Company (hereinafier called Company) of PO BOX 94739, CLEVELAND,
OH 44101 has issued to KEVIN MILLER, of 1013 NE COCO CT, BREMERTON, WA 98311 a policy or polidies of insurance effective
from 04/27/2009 12:01 a.m., standard time at the address of the Insured stated In sald policy or policies and continuing unti
@nceled as provided herein, which, by attaciment of the Uniform Motor Camer Cargo Insurance Endorsement, has or have been
amended to provide @mo insurance covering the obligations impased upan such motor Gamier by the provisions of the motor
camier law of the State in which the Commission has jurisdiction or requlations promulgated in accordance therewith.

Whenever requested, the Company agrees to fumish the Commission 3 duplicate original of sald policy or polides and all
endorsements thereon, ,

This centfficate and the endorsement desaibed herein may nat be canceled without ancellation of the policy to which it is
attached. Such cancellation may be effected by the Company or the insurd giving thirty (30) days notice in writing to the State
Commission, such thirty (30) days notice to commence to run from the date notice is actually received in the office of the
Commission, -

Countersigned at 6300 WILSON MILLS, MAYFIELD VILLAGE, OH 44143
this 27th day of April, 2009
Insurance Company File No. CA 06271125

(Policy Number)

MCZ4433 (09/99) | | é Q'MW

(Authriod Compary Reprusanative)

2009-04-27 10:18 Page 277
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Fax Cover' Sheet

KLM Movers
1013 NE Coco Ct
- 8remerton WA 98311
360-340-5781 360-692-3692 (fax)

Date: |+ |27 / O

™ UTC - Pecmit Applica 109,

\\ @Cx(&\{w @\\ 8
COeNeC SN

P12




