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WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION : :
AND TRANSP PERMIT APPLICATION
Type of Household Goods Authority Requested — Check one Fee Required
O DBmergency tempotary authority (to mect an urgent need for up to thirty days) - Complete pages 2 - $50

6 and Attachment E

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

Permancnt authority (at least six roonths must be served on a femporary provisional basis) —
Complete pages 2 - 6 and Attachment A ' $550 |

x o

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) — Completo pages 2 « %550
6 and Attachment B

@ Permanent authority to transfex or acquire control under the exceptions in

- WAC 480-15-260 — Complete pages 2 - 6 and Attachmenis B & C ‘ ' 5250
0O Reinstaternent of permit (must be filed within 30 or 60 days of cancellation, depending op criteria
set forth in WAC 480-15-460) ~ Cotnplete pages 2 - 3 and include a statement justifying the $ 250
reinstatement .
@ Name Change — Complete pages 2 - 3 and Attachment D o $35
0 Extension of authority — Complete pages 2 - 6 and Attachment A $ 550 »
: TYPE OF PAYMENT
O Check = [0 Money Order 0 Amex {1 Mastercard 53
' , o ' ' v .
Amount:__;B 5 50 . . Bxpirationt Date
: {

CERTIFICATION: I, the undersigned, under penalty for false statement, certify that the following infotmation is true and correct,
fhat T am authorized to execute and file this document on hehalf of the applicant and that al} infotmation on file is current and valid.
. - 4

Natme (printer: Date:_ Lo _

——— —

Signatur, _ " ‘Title:__

['{ ™~

m
b TR Py T = T 0 un o
e RO ORI R O

" LN

Dom 0 //A ID: 66% Permit Issued: HG-

Staff Assigmed: - Insurance[" Q J Inspoction:
ﬁ i ' Docket #

.]‘_%t{pytion #\ 9018792

111-0268-207-0
7y

TR

111.0268-202-01 111-0268-013-20
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= BUSINESS INFOA‘SI})N

Name of Applicant kt’.’bd%‘ { A\OO..FO.(‘I.@

(must be individual, pariners of a parmership or corporation)

Trade Name, if applicable 2 ' Bf(‘)#\/\ﬁ(‘é MOOS N 6 CCOCES
lPhysical Address _()(5 33 flOO‘H\ 'QA‘ ) 'H? 23 )‘\SMUJ@OJ (e, QB3036.

| Mailing Address_ SSanngs -

Telephone Number (206)_ 4072~ 8280 | Pax Number (  )___ .
CBL#LOZ RO 975 A it hbhevs 280\ obwma sl o Com.

TYPE OF BUSINESS STRUCTURE

A'Individual O Partnership - O Corporation 0 Other
’ : (LP,LLP, LLC) ' A
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 .era'té:

g All counties in the State of Washington
@ The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance. customer-choice
P\romote competition, or fill an unmet need for service: Ao ) wnbee customeos afe T A

Noof .Q‘p;_.axh-f fm_u""(’@uezt s ?\E}@: rEf_n\:; ‘c /rc\‘('k’D . 6.;:,@1‘\'-&3:# ,..%\ 40 1n ‘ﬂ Ll B e & f_ Lg ' el O
N "f\ti A_’l\ﬂ-’l‘{} W!ﬂlﬁ -‘("‘ \ UJ\'” {\\(}'n\\‘./\r" . \\\44'.- *L\(LTL Qll C \:\Q‘/\l“’- Vi@ fo e
new  Cllendt -~ .

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

\ \g;@’rome Q. hmi‘;eiﬂnh v X AN -.:zo"ew’ O Qr:urr//w[gd‘. and \ S AN *.._L “
\Meog \{\\”A Co YN —\: RN, Y \Dtﬁ: VLSS \ou'l- v\n:m Envd” wNY e { Q ; Nlp

o vAOWAn Nnelper (nak Vunlond weelod Seodte) and o ‘olenot 5 vears
ok ﬁ.kj?@t-;’}:.ii\( £ On yv;h\)\"/\% Nepriaeed L ’ ' . .
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Do you currently hold, or have you ever hold, a permit to o
K No OYes Ifyes,pleasc indicate your permit number__

Have you cver applied for and been denied a permit to operate as
If yes, please explain

NNo OYes

425--774-6443

FEDEX OFFICE 5542

PAGE B3

perate as a motor carriet of property?

a motor carricr of property?

MC# _

Do you operate intetstate as an agent of another company? 8 No [l Yes

Do you currently operate interstate? ({No [ Yes If yes, please indjcate your USDOT#__

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, orin

any other state? ®gNo 0 Yes

Have you evet been convicted of 2 crime? {No DOYes Ifyes, please explaimn:

If yes, please explain:__

Have you been cited for violation of statc laws or Commiission rules? &/ No 1 Yes  Ifyes, please

explain:
, FINANCIAL STATEMENT
You must complete the following Gnancial statement or attach a balance sbeet, profit and loss statement,
. business plan.
Assets Liabilities
Cash in Bank 3 :L/'ﬂ.ﬂ il Salaries/Wages Payablé 3 ,
Notes Receivable 3 .Accounts Payable $ Lf ﬁf ?5 &=
Investments $ Notes Payable § S60.%
Other Current Assets $ | Mortgages Payable. $
Prepaid Expenses 3 TOTAL LLABI\'JITIES‘ $
Land and Buildings | $ NET WORTH
Trucks and Trailers ) @,, 000. 28~ | preferred Stock $
Office Fumniture s Pow.£= Common Stock’ $
Other Equipment § 3, ,ﬂ’ﬁﬂ . 2= Retained Earnings $
: Other.Asséts $ Capital § 2000

T A X 22 ' V. 15 B N Pl OGC

TOTAL ASSETS 3 \ 3 ( 6;:0@ , 2= T\;IOOT Ii%-ILITABILITIbS & NET | $ 704;;‘5”_

Revised 03/08
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EQUIPMENT LIST

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

Year Make License Number Vehicle'ID‘ Number G-rdss Vehicle
. Weight
19943 [\alecnotonel 1642054 [L#TovRNLL P s0501q| D€, 909
SAFETY AND OPERAT IONS

List the pc,rSQn and position I‘LSpOIlSlblb for understdndmg and compiymg with the I ederai 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 REQ'U"LKEMBNT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you 0pera.te commercial motor vehicles, your
drivers must have a valid CDL.

DRIVER QUIALIFICATION RbQUIREMbN‘IS (Title 49 Codc, of Federal Regulations Part 391).
Each of your drivers must meet minimum quahﬂcatlon 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 rnamtam true and accurate hours of service
records fer each driver. ,
CONTROLLED SUBSTANCE AND ALCOHOL USE AND l“hS TING (Title 49, Code of Federal
Régulations 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 ;md controlled .
substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Rc,gulations 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). Yon must file and maintain proof
of public lability and proper damage insurance ($300,000 minimum coverage for vehicles uader 10,000
peunds. 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:

Nesos & Avexe do - OHWwnec.

Name:

Page S of 11
Revised 03/08
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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: 5 - Position: '

D EsIS 6 A\(}CM"CL-(&,.@ . @UJV\C’( -
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
agencics. 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 ‘
Depariment of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number),
fiel permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (dver-
size or oveér-weight permits); Department of Revenue and Internal Revenue Service (taxes); and

Employment Security.
Name:y - : : . Position ,
SC’ SIS {— J‘\ OX OAND . O WNEC

DECLARATION OF APPLICANT

T understand that filing this application decs not in itself constitute authority to operate as a houschold goods
mover. :

As the applicant for a household goods permit, T understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regnlations governing businesses, including household goods movers,
in the state of Washington.

T understand that if the commission grajts my application as i new entrant I will receive temporary authority to
provide service as a houschold goods carricr 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 permancnt authority. I

also understand that I must comply with all conditions placcd 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 houschold goods maves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safcty
requirements. My company will provide a copy of the custorrier survey to each customer for whom we provide
transportation scrvice. ' '

I certify or declare undcer penalty of perjury me ‘the State of Washington that the information

contained in this application is true and correct.

Ao d. Musade

Print name of applicant

S - 7 - 2009.

Date and Location

Page 6 of 11
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ATTACHMENT
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 Newg: . :
;icﬁ';ds E &&UQ‘:QAQ LRA 2 ESQQ&ECQ& &{595“\5% =X A RV S

The following must be completed by the Supporter of the applicant .

Name, Title, and Business Name:
' Mﬁ RY kﬂ\j Hopa %MDINIQW’%/?/&Y&OEPEI\“

Address (include street address, %iling address, city, state, zip, and county):
HT20 - Koo S #Huya

IYNNWeoD, WA A T03b-e51¢

Phone Number:

206. Loy . PASC
Do you currently need the services of a residential household goods moving company?
®No 0 Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the scrvices of a residential household goods moving company?
ONp BVes Ifyee nleass dasrvibe yonr fitfire moving needs:

| May Move 18 7 SENOR. Mot HNome Fark 1N THIS ARES

ok  Fossisly Cau FoRN 1V}
Brieily dosciibe Liow giankag s Coriipaity & poiiiil W protids houschold goods meving scrvicsgin Waghingtan
State will benefit you, your busincss’,_gnd/or your community: ~MeVY /OEOPA@ JIRE. Loo3INGg THr& 2L
Homes ﬁND/o& Job3 . THEY Wik NEED HEMP LELocai/NG NP NESD

HARD worrkiING , HonesT TEore To Mova THEIR  BEAONG INGS .

Is therc anything else the Commission should consider when making 2 determination about this comn any’s

application for a household goods permit? ~ / KNow THIS 19%ERrIN) T PE MAR
NorKine AND HoNEST - HE JEASS EMGLISH  WELL. . HE HAS A 20T
FT STACK AS HWE HAS @ wifE CTRES Qi PREN TO SUPRRT so T N0
WE toned | worff FAST £ INEXPENS1vE  T>  CrPTugE B4s/ JESS

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

and[oorregl. ,
p ' “FHaey 9007 W

Signatdre of Person Cozﬁpletiflg Form U Date and Location#

Revised 03/034.
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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.

1 Applivant Natite:

CSO (2 Fsrolr\\c:r« I"\OQMZ DCL CEn: ,

The following must be completed by the Supporter of the applicant

Name, Title, and Busingss Name:

Mg ol Vedeln Mar

Address (iiu:ltde street address, mailing address, city, state, Zip, and county):
hynn wood, LUA. 1Bo3L | |

Phone Number:

| 4a5-960 0ObSY

Do you currently need the services of a residential household goods moving company?
XNo OYes Ifyes,please describe your current moving nieeds:

Do you anticipate a future need for the services of a residentia) household goods moving corpany?
)KNO [ Vas  Ifyes, please degerihe your future moving meeds: :

Briefty describe how granting his conipany a petsit to provide household goods moving services in Washingten
State will benefit you, your business, and/or your community:

Wi\l bentt the Oupa.q—*k-qmn Qom'\)le)L thed— T=
Mmano.g e,

Ts there anything clse the Commission <hould consider when making a determination about this company’s
application for a household goods permit?

_“\QY are O ‘%’Tub{'.woﬁ\r\?/ dompah\/

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

%‘@L%Qm $-5-07 Awmwaﬁﬂi (A

ignaturg of Person Completing Form Date and Locafion

T
Revised 03/08
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

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

Applicant Name:
VS <. Alvacado cO e OUA Deguy

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

/'ém 7&34— Gomep e, [T S0~ ‘Z—et-f:émg/ocfeo/

Address (include strect address, mailing address, city, staic zip, and county):
GrR IVE 70"@’ S-/-;zeer;’\ srg.cﬁ%: ot @ g/ g

| Ay Court

Phone Nu.mﬁerzlp C - SDI—08 0}

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

Do you anticipate a future need for the services of a residentiz] household goods moving company?
%No [¥es Ifyes, please describe your future moving needs:

Briefly describe-how granting this company a permit to provide household goods moving services in quhing‘ton
State will benefit you, your business, and/or your community: e s terie 12 B Prea 7L

éﬁﬁré’p'ﬁ' O CO""’lmUpt.t‘L:/ ;é Aﬂd( Eptr"/?,_.t #1201 P /
2 Bro ters zﬂf/«‘-ﬂ-ﬁsz # Proe ,)re'-«sr- Seeiee fo e s=OS |

Is there anything else the Commission should consider when making a determination about this company’s .
application for 2 household goods permit? 2= leoop oen  , o eeclod, Asi< o o~
O fHeyr <o 5 foars, I ageeer Suﬁ-f”g&b bace Lap SU/’Q/‘B

72 eéomméf 7&”5 boe 7 e @t (Case fime/ R & Coscs 2R

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

ture’of Person Comp

and correc .
QZZ Z&Z 5 =F -~ éﬂlt;é’ WA/"CSS‘ /9_@ p
leting Form - Date and Location

Page 7 of 11
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D sl Syl NG, K Ry A

| ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supportmg the proposed
household goods moving SEervice, Slmpper staternents Tnay come from persons or organizations with a
need for household goods moving services, 0r who support your request for a permiit o pr ovide those
services. These forms may be copied by you as needed.

Applivant Natie,

2‘505_é A\UMM %fb“'\r\cﬂ\ MOU&‘AS kgdy‘gcé, |

| The following must be completed by the Supporter of the applicant

e YL bk P ¥ e b N W L PATY

Namme, Tile, spg Basioess emte nddg zat._ Poeny (v (onghaoC  Wicdua) Chu@p i

Addgess (include strect address, mailing address, city, state, xip, and county):

700\ YW Q4 SLE A
b'(rm(alood WA A8030

Phone Number: L\ /Z,§ - _-{ \ 7,Zz,§

Do you currently need the services of a residential household goods moving company?
@ No D Yes Ifyes, please describe your cwrrent moving needs:

Do you anticipate a future need for the services of o residential household goods moving cormpany?
I No MV"S If yes, please describe your future moving needs:

\ _\)\)D\)\\d N Y\e\p Movine WA ‘guﬂ\.\M\(Q._

Briefly desor ﬁ?ﬁ how pranting tis vonipaiy @ pennit & prov ido houc.\.hok. gowds m«sv«; rices in Washington
State will benefit you, your business, and/or your cormmunity: Bw
(o Can (sunt on ‘ﬂ@ﬂ«“%’r \ﬂo@)& S

peopd ‘S _Com¢e NNy \ngwme_ond \/Vl()\f )(\;\‘\MS &Z)V ym

1s there anything ¢lse the Commission should consider when making a determination about this company’s

application for a household goods penmt'?\“(\\ S UQ \ \\ Y) e C\ Y\ (W\f S, _\’ h & M\(k
~ ond Covetul Componny - |

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

T Madlea 51518 Lynowetd WH

o
Siptafare ot Person Sgphpleting Forrr Date and Location

Page 7 of 11

‘Revised 03/08




@5/@7/2809 15:32 425--774-6483 FEDEX OFFICE 5542 PAGE @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
necd 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: ,
‘_QQSUS {~ A\MM*Q RA ,2 'BSQHI\.CFé [\_‘IQH\.‘DQ E; SCUVCES .,

The following must be completed by the Suppotter of the applicant

Name, Title, and Busifiess Name: %MZ/ W L/
4 LR

Address (include street address, mallmg address, city, state, zip, and courity):

Jiso I 54 k)
Lynnwood WhH 9808y

PhOéeNumbcr L//_,Z_S ; 74/) ) é7/0

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

Do you anticipate a future need for the services of a residentinl houschold goods moving company?
[INo ¥]Yes Ifyes, please describe your future moving needs: W

2ol VAL i leere. s wﬂ/r/u?ﬁﬁ W@MZ_)
Ty FP % %W e
it togfovide hopseho goods moving services in Washmgton

Briefly describg/how granting this company a \éys
. 7/7’ 5 2 %/'// Frg

State will benefit you, your busmcss and/or your community:
IRNAELEL, A

Z
Is there anything else the Coffmission s¥ould consider w@akmg a dctemnnatlon about this company’s
application for a household goods permit?

I certify (or declare) under penaIZy of perjury under the laws of the state of Washmgron that the foregoing is rrue

..an_dlcorre 50 ) - 4 / /? /Wg/

Signatire of' Person Completing Form Date and Locati 1011

Pa c70f]1

"Revised 03/08




