CTRONBY -0

WASHINGTON,

E% '~ HOUSEHOLD GOODS MOVING COMPANY
UTILITIES AND TRANSPORTAT[ON PERMIT APPLICATION

COMMISSION

_ Type of Household Goods Authorlty Requested Check one I Fee Required
o
O Emergency temporary authonty (to meet an urgent need for up to thirty days) - Complete pages 2- $50
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
O Permanent authonty 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 basxs) 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 Attachments B & C $ 250
0O 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
0 Name Change — Complete pages 2 - 3 and Attachment D $35
Q Extension of authonty Complete pages 2 - 6 and Attachment A $ 550
E TYPE OF PAYMENT
;{Check (1 Money Order 0 Amex 0 Mastercard O Visa
Amount: 5 @ 6 0 | , A , Expiration Date:

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

Name (printed): @@52{ @@(/\ [4) T Date: C/)" /- D2 “
Signature: 4 LZ?@ Title: 'P’ZQ{ P Rd Z—./, L

ate Filedn [
'

. W, VOLEICIAL
Oq 6i$ k. " ID: @5‘@@ Permit Issued: HG-

Staff Assigned: Insurance: Inspection:
5& _ . Docket #

Reception #: 601 g% 3%

111-0268-207- O

111-0268-202-01 111-0268-013-20

Revised10/08




BUSINESS INFORMATION

- Kobere Ocdler uampm% L
Name of Applicant ZWU: ~F— A T2 EL //7/’ —— ’/ %3

(must be individual, partners ofa partnershlp or coxporatlon)

Trade Name, 1fapp/ le ‘?,,zz—/ +— (j/pf,()] FA)lec SR (SES LLE}

Physical Address /927 £. HETMan) Cirele ya (o570 (. RhArAs]

Mailing Address /4271 £ /e Ix /MA,J Cecha / « CoTor, (ea . T 8624

Telephone Number ¢.p)_ (o2 - 2, L34 L Fax Number () L) S

UBL#:_ ~ =V ' . Bmail: Gy ¢ 22 15T id yeato , Cov

Have you established a Worker’s Compensation Account with the Departmént of Labor & Industries?
0 No PA’es L &I AccountNo._/ 74 HRA - 08 (required if you have employees.)

. : : ' &, »
Have you registered with the Employment Security Department? 0 No %{Yes O Cployces

ESDNo. 57| 48— o C’ _ (required if you have employees)

Have you registered your business with the Department of Revenue? U No ){Yes

E/p0 o4+

' TYPE OF BUSINESS STRUCTURE

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

List the name, tltle and percentage of partner’s share or stock distribution for major stockholders:

Name ‘ : Title Stock Distribution or Percentage of Shares

LoBEeT (et Tgpsec ) 20 o
CHAR) pe [0 2ed)oq IATINED. 50 7P
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Choose one of the following for the territory in which you wish to operate:

jz< All counties in the State of Washingtbn
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: _
SERJCES APSTo BE Vre eIl (o ToA=TAT 2 /c;c@mDMp/ﬁ/é.
WIE 1 1L Ens IANCE. fuisiamge (o 1cE oY TRANS CorT i) (o Muc;;}/,\,z, @ P
Erl A 22 Prece DAZ7. ErSmBLE TO FIll An) INMeT poeel for [IELFP
Ccﬂ?@rvlé? Cttowes plril b f/AL: Zeo (—,\/ Yl - ST T/ fres T e
Vealrn o BodieTs T2 o L TH EacE o OPECA T/ v~
Briefly describe your experience in the ansportatlon/household goods moving industry: -
Tpre ol 2PcursT, FoPmMed e oc A M)~ ESC Ol @D
NS oot 3 R 1nd o 0 P00 r AT wand  FLAS N o sTH sl (ChAR LS Lot
WA & o Ployzo B v AT ReEed S Do r oo Moy ins & Erooucy
(1T 467’/4 24 é g STl i O ﬂ\iﬂﬂ& 4V/(’/JA<17/ FS s Bp PR L1 £

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No OYes 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 0O Yes If yes, please explain '

Do you currently operate interstate? )3{\10 O Yes If yes, please indicate your
USDOT# , MCH#

Do you operate interstate as an agent of another company? )&4\10 0Yes Ifyes, whatis the
name of the company? ‘

Do you have, or have you ever had a business related legal proceeding against youin
Washington, or in any other state? 0 No )Q’Yes If yes, please explain: Cine) 65 KO
Lo wocuer DobwZ ac LEr 0 F o) Bdcpcenn Flena slbe, 510

TYPCALLY N~ TRIE, g PERS BAr dudj’ & & T Dres,
Have you ever been convicted of a crlme‘?%!o OYes Ifyes, please explain:

]

Have you been cited for violation of state laws or Commission rules?)z’ﬁ) OYes  Ifyes,
please explain: :

Page 4 0f 12
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FINANCIAL STATEMENT

You must complete the followmg financial statement or attach a balance sheet, proﬁt and loss statement,
or business plan. _ :

Assets Liabilities
Cash in Bank $ 5, 007 o | Salaries/'Wages Payable $ 00
Notes Receivable $ ' /}7) L OD Accounts Payable $ OLoO
Investmehts $ / Zg s DO ¢ | Notes Payable - , $ .22
Other Current Assets $ £ 008 - Mortgages Payable | $@zd,000
Prepaid Expenses $ TOTAL LIABLITIES $ 284, COO
Land and Buildings $ 200, 00 |NETWORTH | ez oo
Trucks and Trailers $ 5 000 | Preferred St_ock ' $ //—”
Office Furniture $. /, 0O | Common Stock $ -
Other Equiprhent : $ —— | Retained Earnings $
Other Assets $ — Capital $ —
TOTAL ASSETS 3;4@//;? oD ’\I‘VO(;I' I?TII{_ILIABiLITIES & NET $ Y, % g/ 50 >,

2y VoberT Cpre LD

- EQUIPMENT LIST
Descnbe the equlpment you will use (attach additional sheets if necessary).
Year Make License Number | Vehicle ID Number Gross Vehicle
Weight
149% | 10 B2 15 K. |[6PEGH ] PIPI5094i5 /8,000
Page .5. of 12
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I] SAFETY AND OPERATIONS

p—

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 (WAQC) 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.

ll _ ‘ 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 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 ina
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). '

Name: Position:
Vobe 1 CCusT | A o0/

Page 6 of 12
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- OPERATIONAL RESPONSIBILITIES u

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:

Voo ™ Cfriror” O T e
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.

VNpe A

Position

Name:

A GOk

DECLARATION OF APPLICANT

I understand that filing this application does not in itself coﬁstitute_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. o : |

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 prov1s1ona1 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.

I certify 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.

/,12% T e 4/? G La QA/J

Print name of apphcant Signature o Appl Date and Location

Page 7 of 12
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e

ATTACHMENTA
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: : — .
P NN B4 cpnsT oBRT o

LOT ENTERZPEISES, L2 £

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

MICHAEY,. CILLJLAND, CANDSAPE ARt (1Ecr

Address (include street address, mailing address, city, state, zip, and county):
/7 Sw TAYLORS FERRY RD

'00/"']'#4»0 OR, ?77,/7

Phone Numbér:

503 ~ 8377678

Do you currently need the services of a residential household goods moving company?
0 No es - If yes, please describe your current moving needs:

SEr UP AMD HAULIM= Far, 18 PrEcs JH 21 BA A/D‘

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

NEoT7 ATING A LONS - TEEM ConTRA 1~

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:

FACILITAYE otp~ CONCERTS - MANY ARE
BENEF 1< F% NON - PROFLTS .

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

ofFERS A WIDE VARIETY oF NEENS SERVICES

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

ana correct.
51Y-09 Yoeruanp 28

Signature of Pefsoh Completing Form _ Date and Location

) : Page 8 of 12
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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 request for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Name:

O#AZLEéj@J:s DoBECT QUELOT ERTERTRISES ) LLL-

The following must be completed by the Supporter of the applicant

Name, T1tle and usin gss Name:

[inS_, OFhce /%1//7@% et Kazng floms ﬁc/

Address (1nc1ude street address, maﬁlmg address, city, state, zip, and county):

et e Haky 79
VA Co I | - IS

PhoneNumber:(g&o) (ﬂ?% 3585——

Do you currently need the services of a residential household goods moving company?
/&No O Yes - If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
;KNO OYes Ifyes, please describe your future moving needs: /2uson AL AEFHEAICES- Mnak and
Kerlwble s fr misiag And ,mj’%wﬁ/z? Fn Lternts- & will o amld

Rews rmvent His Com fang for Hhe ﬁf/ﬁflﬁ”

.Bneﬂy describe how granting this company a permit to prov1de household goods moving services in Washington
State will benefit you, your business, and/or your commumty, his Comprm /74? P
woelol G S Compmy

/ﬁ/ Kol AES o the fuve -z A7) s lnest o Ladadle

Is there anything else the Commission should consider when maklng a determination about this company s
application for a household goods permit? 42

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

b LS | 0572609 CM(’mnﬁ/n Plftree

Signature of Person Completing Form ' Date ahd Location

l—

Page 8 of 12
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ATTACHMENT A

HOUSEHOLD GOODS STAT. EMENT 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:

PUABLES ouhsT  DoRpeT rELT ETEEEES, LLC

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

ud v ; o CIDA Re.

Address (include street address, mailing address, ity, state, zip, and county):
Hy4s5 sw avlouvr Bivd. = oan
YorTland JOR ana 29

Phone Numbor:

50% 226-/1R25

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

Do you anticipate a future need for the services of a residential household goods moving company?
MNo OYes Ifyes, please describe your fiture 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 y\al Conitact With
Clients, having O Someone Loe Caw Conlld m‘*‘ re-@er' thewt To Cor

theur mcu'w\% Needs 15 O Denefit,

Is there anything else the Commission should consider when makmg a determination about this company s
application for a household goods permit?  p\)Q

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

Quamdrg

Signalgre $f)Person Completind Form

Date and Location

Page 8 of 12

Revised10/08



