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WASHINGTON

£

HOUSEHOLD GOODS MOVING COMPANY
IMES S| o :
UTILITIES AN TRANSPORTATION PERMIT APPLICATION

e 2,0 Household Goods Authority Requested — Check one _ _
o ergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 -
6 and Attachment &

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

Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 6 and Attachment A $ 550

0O Permanent authority to transfer or acquire control resulting in a change in ownership or controlling
interest (at least six months must be served on 4 temporary provisional basis) ~ Complete pages 2 - $ 550
6 and Attachment B ’

Q Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C 8 250

Q  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
O Name Change — Complete pages 2 - 3 and Aftachment D $35

plete pages 2 - 6 and nachme

¥ Money Order 0 Amex O Mastercard K visa

Amoumnt:_ S 5D "c;’gz Expiration Date: & 7. /12

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct,
J that T am authorized to execute and file this document on behaif of the applicant and that all information on file is current and valid.

Name(primcd):JEfezy CHOQOROW‘(K/ Company Narme: R XI MOVINGL 'EKPRE'(T
v g7

|

Cardholder’s Signatuc Date: V8 — 06 - 9

praetons
G

T
Bilud sy

Docket #

1]11-0268-013-20 _

\D 56D, (J‘D Page 2of 12
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BUSINESS INFORMATION.

CHOPORO WS K/
| Name of Applicant j ERZY H ™
e (st be individuel, partners of & partnership or corpegation)

TradeNa.me,ifapplicable R q"(} MoViN6 EKP/QE_QS
| Physical Address /6922 JIGER MT RB-SE  ISSAQUAH wi 95027]

| Mailing Address Sarmre as abowve

TelephoneNumber(é’zf 297 - ‘5_€ og Fax Number () :
luBly,_ 601352 049 @L/ | Bmait]- Chodlorowski g comcast. pof
: USDOT # 19 203357 (If you currently don’t have one, you can £0 online at 5

sca.dot pov/online-registration to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

| Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
I No OYes L &I AccountNo. (required if you have employees.)

| Have you registered with the Employment Security Department? No [0 Yes
| ESD No. (required if you have employees)

| Have you registered your business with the Department of Revenue? DNo & Yes

TYPE OF BUSINESS STRUCT

I Individual () Parmership 71 Corporation C Other
@LP,LLP, LLC)
f List the name, title and percentage of partner’s share or stock distribution for major stockholders:;

Name Title Stock Distribution or Percen% e of Shares
| JERZY CHODOROWSKI  OWWER /aé-Z—EFl

. Paﬁe 3of 12
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Choose one of the following for the territory in which you wish to operate:

0 All counties in the State of Washington . . , R
B. The following named counties only:_ Frerce | Ky 79 Snehom tsh
\/ [4

7

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or fill an unmet need for service: »
L wild_provide Xpe biyhect ALeveld 0% customer= service y
exceed(ng thelr expectZbion w/ recpect carefutl  moves
the i 6840 NG (079S_cnd propmots. fogest, Pongela for £he gott
o;&é maq Qu‘{')%’s?(&rfuf Ben (K fr da;)l g C/om'),,azz 2. v

4
Briefly describe your experience in the transportation/household goods, movi industry:
Wwov ;¢ moVveyr —)QV '5;‘( 7 /o Vééﬂ[’g 7 ?g@n IV Z%

Trwck (o: Yor Al 25 }D’l

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
BNo 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? KNo OYes Ifyes, please explain

Do you currently operate interstate? ENo U Yes Ifyes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? KNo [ Yes Ifyes, 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 JYes If yes, please explain:

Have you ever been convicted of a crime? fd No T Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? ®No (I Yes Ifyes,
please explain:

%e 4of12
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or business plan.

[dioo4

Assets Liahilities
Cash in Bank § .00 Salaries/Wages Payable 872
Notes Receivable $ O Accounts Payable $ O
Investments $28 000 Notes Payable $ O
Other Current Assets | § O Mortgages Payable $ 7/000
Prepaid Expenses $ 0 TOTAL LIABLITIES $ 7/009
Land and Buildings $3€0 OOC | NET WORTH
Trucks and Trailers § /g 000 Preferred Stock $©
Office Fumiture § [0OC Common Stock s O
| Other Equipment $ 4O OO0 Retained Earnings 14
Other Assets § 5000 Capital $ 20000
TOTAL ASSETS $ 507 10 &7, "IN’IC();I‘ I?TIL-I LIABILITIES & NET 5 ,9 [ o0

EQUIPMENT LIST
Descnbe the equipment you will use (atiach additional sheets if necessary).

Year | ake -er le D Numbr
Weight
2005 |IVTERNATIONALUB 35 641 L |1 HTMMAALES THI324 D€ 000

) %eﬁof 12
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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.

| COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQU]REMENT AND PENALTIES
I (Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehicles, your
| drivers must have a valid CDL. _ L

! DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Part 391),
| Each of your drivers must megt minimum qualification requirements. You must maintain driver
J qualification files for each driver.

Y 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
| Controlted 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,

I PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
1 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 Eounds GVWR or more).

: Name:; : : it /&W Position: oW MER ‘_l]

Page 60f 12
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' ATTACHMENT A I

VH OUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statermnents 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: Z ERZY CHoDPoROWS K/

The following must be completed by the Supporter of the applicant

. Jitle, and Business Name:
7 0 751%% ) Lozl oo’

5 (include street address, mailing addresg, city, state, zip, and county):

OT0b TA4gew pr7In ol SK =

:’»41@74%,4 W, T2 7

Phone Number:

A5 3 99— bIK Y

Do you currently need the services of a residential houschold goods moving company?
WNo [ Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential household goods moving company?
CNo PYes Hyes, please describe your future

moving needs: - /7
Neowd fpled ;«fﬂ‘é‘ Frererr? (o MW@W;%Q_‘&Z%M

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, 'or your community: @ V 0

WWW Ef wofon Lt 5,

‘

Is there anything ¢lsc the Commission should consider when making a determination about this gompany’s

G L LT

plication fora hou
y w

I certify (8r declare) under penalty of perjury wiler the laws of the state of Washington that the forcgoing is true

and correct.
Lyt B Y 20/ Foh— 0
Signa}ﬂ:e of Person Completing Form Date and Location

Page 8 0of 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. 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.

Applithme)ffo/ C//O®5£DNJK/

The followinz must be completed by the Supporter of the applicant

Name, Title, and Business Name; A o

AncAageLLE » BROC K-
Address (include street address, mailing address, city, state, zip, and county):

il - Moo
NOIWhA - @ o Ave (ST f
Kipkiand WA 903>
Phone Number: ~ ! ]
206G . D ¢~ g9
Daq you curpently need the services of a residential household goods moving company?

u@&

0 hyYYes Ifyes, please describe your current moving needs:

Mg \)w\% —%-apb-{‘.e'q_ Y. s K \oendh 40 S.O_OlfH P ‘\UA (}‘t-;;\

Do you antigifiate a future need for the services of a residential household goods moving company?
L No CAles - Iyes, please describe your future moving needs: -

1

( A, .
...--|‘ LA \4 Voo UG '\)Ok,) L\’lr < } ‘CI\\ (;l\i7'¢§' [ { :M\ Q_px_g\
ZJ 3

Brieﬂy describe how granting this company a permit to provide household goods moving services in Washington
State will %bcneﬁt you, your business, and/or your community:

""V\;@ s é: relialols cvndd hewrdiut ¢ LAD}

Is there anything else the Commission should consider when making a determination about this cotnpany’s
application for 2 household goods permit?

Nowne

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

w R -0b-09
Sigm@o PerSap Completing Form Date and Location

Rovised 07-05
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I 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.

ApplicantName:jE/éZ/p C/L/DQ LS/

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

LTALIY A AL e
Address (include street address, mailing address, city, state, zip, and county):
(e 4> € S&  DGor §F
Covingfom , W A G504 >

Phone Number: § . .

2CE — DT — S Ty
Do you currently need the services of a residential household goods moving company?
MNo Fers If yes, please describe your cutrent moving needs:

ST EWr &..Z) from  plat 'ﬁl. Sz ce

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

. _ . o
Aleé -, ng / Ll A ,L,.-/—L(,_p-e s /26<_' < =z /)

g cen .
Briefly describe how granting this company a permit to provide household poods moving services in Washingion
State will benefit you, your business, and/or your community:

b eperkat/e hvron ' aod 7777 Wf"a, .

ozl <e o7 @ L
Is there anything else the Commission shbu%’:onsider when making 2 determination about this company’s
application for a household goods permit?

a2

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

v/§ [ o

Date and Location

. Page 8 0f 12
Revised 07-09 i
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MICHAEL J GIRIAS INS
PG BOX 426
RENTON, WA 98057 010032

JERZY CHODOROWSKE
16422 TIGER MTN
ISSAQUAH, WA 98027

Illlll'lll_l"HIIIIIIIIII"IIII"Illll"lllllllllllll.lllllI"'

Additional insured endorsement

Name of Person or Organization
JERZY CHODOROWSKE
16422 TIGER MTN
ISSAQUAH, WA 98027

@009

PROGRESSIVE

Policy numher: 04263339-0
Underwritien by;

United Financial Casualty Company

Insured: R & J MOVING EXPRESS
July 31, 2009

Palicy Period: Jul 20, 2009 - Jul 20, 2010

Mailing Address

United Financial Casualty Company

PO Box 94739
Cleveland, OH 44101

800-444-3487

For customer setvice, 24 hours a day,

7 days a week

The person or organization named above is an insured with respect to such liability coverage as is
afforded by the policy, but this insurance applies to said insured only as a person liable for the conduct
of another insured and then only to the extent of that liability. We also agree with you that insurance
provided by this endorsement will be primary for any power unit specifically described on the

Declarations Page.

Limit of Liability

Property Damage
Combined Liability

Not applicable_. ... ... D e — e

Not applicable
$750,000 each accident

All other terms, limits and provisions of this policy remain unchanged.
This endorsement applies to Policy Number: 04263339-0

Issued to (Name of Insu@m@mmww

Effective date of endorsement 07/30/2009
Farm 1198 (01/04)

Policy expiration date: 07/20/2010
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e s em e e Y e T Ay S T o

Auto coverage part

Description

Description

Motor Truck Cargo coverage part

..................................................................................

...................................

........

2. JERZY CHODOROWSKI

Rated commodities

.............................................................

.............................................................................................................................................

oo

et er@maaase&

Plaﬁe 2 of3

Pramlum

Deductible

> s by s reard o s e

............................................................

.......

3!

605 001 ODHOGATOODHONN 47400000035

p

PPACAZ4J 000038 ©I5 C

(I

LT RR R RR

WA

1. QTHER MISC.
Auto coverage schedule A
1. 2005 Intl 430 Stated Amount:  $17,466 .
VIN:  1HTMMAALG5H 117324 Garaging Zip Code: 98027 Radius: 100
Liability Labllty ume o UMED B e———————
Premium $1,976 $122 $16 $47
Comp . Comp Collision Collision
Physical Damage  Dedicible  Premum  Dedctble | PRI s Auto Tonel
Premium $500 $62 $500 $240 $2,463
Premium discount
Po‘icy .............................................................................
04263339-0 (DL Experience
Additional Insured information
. A'cia'i'zié'ﬁéf't}iéﬂ'r'e&""“'"""""""""""""”"'J'E'iz'i"{"éﬁdtidﬁd\'f\iéké .........................................................................
16422 TIGER MTN ISSAQUAH, WA 98027
]
Continued

Form 6488 WA (05/06)



