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- WASH. UT. & TP COMM . - -
PR =—  HOUSEHOLD GOODS MOVING COMPANY =i
- VHTiEs Ao TRaNSpoRTATION PERMIT APPLICATION

WASHINGTON

Type of Household Goods Authority Requested — Check one

- O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 -
6 and Attachment E

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

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

Q 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 Attachments B & C $250
Q  Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria

set forth in WAC 480-15450) — Complete pages 2 - 3 and include a statement justifying the ’ $ 230

reinstatement
Q  Name Change — Complete pages 2 - 3 and Attachment D $35
O _ Extension of authority — Complete pages 2 - 6 and Attachment A $ 550

TYPE OF PAYMENT
ZTheck U Money Order 0O Amex U Mastercard O Visa

|

Amount:

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 applicant and that all information on file i s current and valid.

Name (printed): Company Name:

Cardholder’s Signature: Date:

~YOR OFFICIAL USE ONLY

Date Fileg/ )LH Dm(}?: @&j ID: 6 &(05 Permit Issued: HG-

r—

StaffASSigRod> Insurance> - Inspection:
@ Docket #

Reception #: /

111-0268-207-02_ 0019242 111-0268202.01

111-0268-013-20
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BUSINESS INFORMATION A ’, :

Physical Address L0 22 mLL AVL Y\LO‘ &wme u)).q ag

Mailing Address_ (0} | 5™ UL N R560 Sealtleln “?8157
Telephone Number 82¢_f1 84-Sb 4 & Fax Number @0 &) !‘1233 £hY Lg

uBl 4 602 ] ’7”@0&\)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo #AYes L &1 Account No. %éq 7135 - (required if you have employees.)

Have you registered with the Employment Security Department? 0 No #¥es
ESD No. ! AX4S 5 0 O (required if you have employees)

Have you registered your business with the Department of Revenue? [ No yY es

TYPE OF BUSINESS STRUCTURE

O Individual 0 Partnership X Corporation O Other.
(LP, LLP, LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockbolders:

.
Name Title Stock Distribution dr Percentage of Shares
Michele Wlayshh =~ Pre w o

N\
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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
0 The following named counties only:

S ———————————————————————————————————————————————

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 am a wowan puned weding Commpanyy in Perdominatly male
ndustry and have ween inTuis ind ustry for nany Yeacs and beieot
Castomers wanld WWe hauing o Choice, WL Derform tacal_and Lova, distunce
Mouls T oer Daciling; ymout ney Loadiney & unloading of teudls, ¢ Pads.

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

T nave wepeed with other houseinsld Groods wWoine LompPanies
and evms-%e& A acod Woerking Relaticngdnip vtk all, Moting
and Padlcing 15 pohek T do- eroviding Q Uiy S
Lov o\ _my customers,

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
o UYes 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 O Yes Ifyes, please explain

Do you currently operate interstate? J#No OYes Ifyes, please indicate your
UsBeas: MC#

Do you operate interstate as an agent of another company? #ANo [ 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? ANo OYes Ifyes, please explain:

Have you ever been convicted of a crime? )ZfNo OYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? ZNo i© Yes Ifyes,
please explain:
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You must complete the following financial

FINANCIAL STATEMENT

Liabilities

statement or attach a balance sheet, profit and loss statement,
or business plan. '

Assets
Cash in Bank s 27 Salaries/Wages Payable $ DYLYE
Notes Receivable $ Accounts Payable $ X829
Investments $ Notes Payable $ -
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH
Trucks and Trailers $ Preferred Stock §
Office Furniture $ 500D Common Stock $
Other Equipment $ A500 Retained Earnings s 75
Other Assets $ Capital $ :
TOTAL ASSETS $ 7 é\ D? 5 20 ’I\;)gﬁHLIABILITIES & NET $ 75 0? %

EQUIPMENT LIST

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

License Number

Vehicle ID Number

Gross Vehicle
Weight

498 [Far, BoX

BuU228 1 K_

1F ONF7Co1 WVAR310]

80y000 VW

Page 5 of 12
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. ﬂ 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.

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 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 (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: .« ; Z , 7@4\ Pcz'ﬁion:. :
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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.

Applicant Name:
Dl s Yoowage &@Rc =l \ g

The following must be completed by the Supporter of the applicant

Nare, Title, and Business Name:

DL e D Scwep kb E

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

S OO0 ALY s
SEeEATILE. (WA A3 T (K‘UQBCOU“QT7>

Phone Numbes:
(ace ) 1S ~Sdak

Do you currently need the services of a residential household goods moving company?

MNo OYes If yes, please describe your current moving needs:

ﬁDEéV\Od‘@U{ M OOED Q rorm 9, % hovws To SBE RPT
QUL Ao OF MMeoe. (ohs ExceleqT- movers WEFE ontomne,

Nety CoochEmus EDOR0FESS gomtl & YassT
Do you anticipate a future need for the services of a residential household goods moving company?

ONo XYes If yes, please describe your future moving needs:
TRRGK & Mort. TO STERGL. (O AT SRmen fmooe
W = Vovse on Oacwese 709

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:

13O\ Toves Peelovvied Q= ARoO €., L;J‘c,\(\b\ua ?&sz@Q (Y\\f\u\/
Q‘?\mb STe N g CLMPANY | Wanem \ance. mMooed oy Naowve_ 4 Q«\my\
V&zy PRYRY ~ Gosd Loc Londak T, Ecomomy & Bous dea

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

(OEXE oSty Terarmmesd \Mnele VeV o T AT oD B
Nccepren c;{‘/ U Al T sPkolessoonlimm Cavicst Re Re s,

Ao =

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

C:\i< %6‘& 3\#\0‘\ (Sina Cow p\<7 S

A

Signature of Person Completing Form Date and Location

Page 8 of 12
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ATTACHMENT A _4!
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.

e TesTi e Mot q»v%@fmc;

The following must be completed by the Supporter of the applicant

Mansha "SR ser

Address (include street address, maili'[xg address, city, state, zip, and county):

ASH- W./03
2 aAtE, W gf/33 -— /617 dowuﬁ

Phone Number?

e - 793-5C 4

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

USEL B prng +0 MIVE Gusiness gnd %mn

Do you anticipate a future need for the services of a residential household goods moving company?
O No PYes Ifyes, please describe your future moving needs:

down S2/n¢ - MIWE Py N jfdﬂﬂ—?s.
e And 480 Hora

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: )
USETA ,—KeRE. StrUILES 40 MoU L rm Ousiness h ey

fonesT depgndablz SERUICE Womtr— Swsr—
2 . her

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

folLowed Fhur on all —there Qaw\m,}-l-fmz—hr
UL+ 7020#5—‘55'1::7\_.0..1_ .

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

and correct.
10 o9 (Brarets)

Signature of Person Completing Form Date and Location
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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.

Applicant Name:

PWICESTIC PAND U o £ Dpnlesnic. DA

The following must be completed by the Supporter of the applicant

Name, Title, ﬁdtBusiless Namg —_
Hedln (e
Address (include street address, mailing address, city, state, zip, and county):

UTY ballned Rvemne VW PMHEZ0R
Sedtfle, W Q1514 F 50

Phone Number: Czoé)) 2¢x>- 3 70 S-

Do you currently need the services of a residential household goods moving company?
KNO [0Yes Ifyes, please describe your current moving needs:

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

WA weTo ST NVeed s, coal, efficred, lomerl
i\M‘)wN{; CovmPpiy  AN) T wt(( [ oy //1’1167(;(!\@—

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

application for a household goods permit? J/ L\W USE 4 N m éé( ¢ Moy Ne
Tleil Cvoce LY ¢ "\1&”/“"/ L wll {‘C/WM I/V\“he‘ﬁc
BV oy Eiendi aeicbhors anld  buSoness AssocqTes

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

/réé <, k 8 lep

Signa‘rure;l of Person C‘dpﬁ\pfletmg Form Date and Location
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