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WASHINGTON

—:—Ei&f HOUSEHOLD GOODS MOVING COMPANY @

UTILITIES AND TRANSPORTATION PERMI;—F A])I)LICArFﬂ[ON L

COMMISStoN

l' Fee Required

St

—jType of Household Goods Authority Requested — Ch .

i e 0

Q  Emergency temporary authority (to ‘meet an ucgent need for up to thirty days) - Complete pages 2 - $50
6 and AttachmentE . ‘ '

& 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 authority to transfer or acquire conirol resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisional basis) ~ Complete pages 2 - 5550

6 and Attachment B

Permanent authority to transfer or acquire control under the exceptions in

o

WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C ~ $250
‘@ Reinstatement of permit (must be filed within 30 ar 60 days of cancellation, c.lepencling on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the §250
reinstatement .
‘@ Name Change -~ Complete pages 2 - 3 and Attachment D A $35
8 Extension of authority — Complete pages 2 - 6 and Attachment A . :  $550
— oS 1 o | R ——
_ TYPE OF PAYMENT ' '
U Check (I Money Order [ Amex 0 Mastercard K Visa _ . o I
i | j l .
Amount:__ ' ' Ekpiration Dute; 4/‘3 ' #

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

Néme (printed);_ Ef['p : :S- /v‘ fCLQ/f.OL __Cornpany Name: _.'::a/l '71 51‘0 h /U[o Vv '/I«

2 7‘/&6 /09[

Cardholder's Signature:__

\‘ o R, ““;‘ 7 . l ,' ,.’,, _‘ i ', ‘v - W I Sy -z::;::.% E(. ] : t, ¥
| Date Fildd 0s: D O N
. O |5 ' : ' ).
| staff (@@& Insurance: Inspection:
. ' ' o - Doclet #
Recepticn #: !
[111-0263207B0X.9259 111026820201 _ 111026801320 |
@g@. oD o _ Page 2 of 12
" Revised 2009 : . . : i e
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e
BUSINESS INFORMATIC?_I::J _ ' |

l : . Xl | 4 I M
Name of Applicm‘}\ EM? [Son d o) er /A_b

&ust be individual, partners of a partnership or cor ponuon)

wn't St op Mo 4
,PhySlCEtl Address é 3)4 / 6;/0"_6‘ /4\/ (4 NE S‘:;.; ![//@ (//'/ ? 5///' 7/—

Mailing Address Sz me.

Trade Name, if aPphcabl

Telephone Number (30¢) 909-0609. - Fax Number ( A //,_/

UBI#: 602 96 56 Fd I Email: {,\Fo.éﬁﬁ/l/jé,;;//(aw/.s. Copm—

‘Have you established 2 Worker’s Compensation Acuoum with the Department of L.abor & Industries?
Q(No O Yes L &I Account No. : (required if you have n.gwlbyc;s

Have you registered with the Employment Security Department? R/Nn 1 Yes {\\)@‘
ESD No. _ (required if you have employees)

Have you registered your business with the Department of Revenue? [I No [ Yes

'IYPE OF BUSINESS S I‘RUC’II‘II IRE

e e "-’Im

17 Individual &ﬁ’artnershi@@ [l Corporation Li Other__
(I.P, LLP, LLC)
List the name, titlc and percentape of partner’s share or stock distribution for major stockholders:

Name { Title Stock Distribution orRercentage of Shares
Eflc /‘11/%# S OWﬂ.{’i" ?Od/ L
Alex  Oveplon Qeypee OZ _\ e)‘“/

= ——————————— e |
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i e e—————————
Choose one of the following for the territory in which you wish to operate: |

X All counties in the State of Washington
a The following named counties only:

e e e —

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competition, or ill an jnmd neeg for service:

Wﬂ; Pfo Vi c/ﬂ howse Ao ApodS _Moving, B\/ Df(‘) 1/;‘.()/!',//.
Superior pualify ot o Lonp? Vhbe br/(e d ive  Mbe... .
LonSppmers g . Qa0 0()3'!@/\ Iy e oy 1.4/105 f\/,

\.

‘Briefly describe your experience in the transportation/heuseholil goods moving ind ustry:
/4 ex /ms over cl \/e.g/S «‘.‘Xbﬁ/]eﬂ/ﬂ 5 A, Mo yvel P
< cree C.AI'QC,' Er/'r Auﬂ é*m//{ 4}//747/1 CaALE d]aﬁg:f Z}:{Q_g/,),a,c__,,{
Q;lfé An/_/"/ 6 mA//f -‘Z\Aj

e

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of propcrly‘7
¥No OYes Ifyes, please indicate your permit number

————

Have you ever applied for and 'been deénied a permif to operate us a motor carrier of property in
- Washington? ¥ No 0OYes Ifyes, please explain

JE— -

Do youl currently operate interstate? M No [ Yes If yes, please indicate your
USDOT# MC#

Do you operate interstate as an agent of another company? %Mo O Yes It yes, what is the
name of the company‘?

Do you have, or have you ever had a business related legal proc: eeding against you in
‘Washington, or in any other state? M No O VYes Ifyes,pleass explain:

Have you ever been convicted of a erime? X No O Yes If ves, please explain:

-

E IaVu you been cited for violation of state laws or Comlme.smn rules? &No OYes Ifyes,
please explain:

Page 4 of 12
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FINANCIAL STATEMENT . w} v
You must complete the following financial statement or attach a balancepflect, profit and loss statement,
or business plan. '
Assets | ‘ - Liabilities
Cash in Bank - $ . Salaries/Wages Payable $
Notes Receivable 5 Accounts Payable $
Investments $ Notes Payable 3
Other Current Asseté (B Mortgages Payable $
Prepaid Expenses $ | TOTAL LIABLITIES 5
Land and Buildings $ 'NET WORTH "
Trucks and Trailers $ Preferred Stock | $
Office Furniture $ Common Stock $
Other Equipment b Retained Barnings $
| Other Asséts $ Capital 19
TOTAL ASSETS $ TOTAL LIABILITES & NET $
. WORTH i

e

i L

EQUIPMENT LIST {py\{/) V 2huclun

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

— == R
Yeuar Make ‘ License Number | Vehicle ID Mumber Gross Vehicle
Weight

BUSM@S@ P/cm Tm/ujej o} BQC/&/

Page 5 of 12
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l | SAFETY AND OPERATIONS 1

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. :

I B SAFETY RESPONSIBILITIES ﬂ

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 uf 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 aleohol and controlled
substances testing program. -

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code af 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- 15-5301. Youmust file and maintain proof
of public liability and proper damage insurance ($300,000 minimura coverage for vehicles under 10,000
pounds GYWR and $750,000 minimum coverage for vehicles 10,000 pounds GVWR or mote)
CARGO INSURANCE REQUIREMENTS (WAC 480-15-55 0). Youmust maintain cargo insurance
coverage (810,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
- |L$20,000 for vehicles 10,000 pounds GVWR or more). - . '

| ame E(_.’C eré A con —]iomuon Oc_u //‘4?(‘

:

e e —————

o Alex Overlan— Ouner

Page 6 of 12
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Executive Business Plan
Can’t Stop Moving
6324 Latona Ave NE
Seattle, WA 98115
206-909-0605
425-577-1524
info @ cantstopmovers.com
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Executive Summary

Can’t Stop Moving is a household goods mover targering the general population
of Greater Seattle, with an emphasis on renters. There is a large market for household
goods movers in the area, and we plan on providing service excellence (o the field.

The business will be run as a partnership, with equal stakes between Co-Owners
Alex Overlan and Eric Michelson. Alex has been moving firr over 2 years, and before
that worked at a concrete foundation business for 5 years, 2 of those years as a foreman.
Eric has been working as a mover for 6 months, and has previously run his own driveway
sealcoating business. He has a diverse background in business, ranging from sales, to an
apprenticeship at a local retailer.

Eric and Alex will be working every job during the frst few months. This will
ensure customer satisfaction, and also give the customer peace of mind in knowing that
they are only dealing with the owners. Many of our competitors have owners who the
customers never see or even hear. Our hands on approach should distinguish us from our
competition. ,

- By Year 2, we plan on hiring 2 additional employees, and keeping 1 owner on
each job, still providing access to the owners, while doubling our ability to handle more
work. We project profitability by our 2" month.

Objectives

Our objectives for the first 2 years include:
e To start « household goods moving service with the primary goal of meeting
and exceeding customer expectations
Developing and maintaining our business with annual growth of 25%
Build a relationship within the community in order to develop networks
-» Hire 2 new employees to spur growth and expand our reach in the industry.

Mission

At Can’t Stop Moving, we aim to do what others can’t. We provide the highest
quality service at an affordable price, and we have fun in the process. Our goal is to take
the stress and confusion out of moving, and to make it as easy and painless as possible for
our customers, There is no job too small or too large, and we welcome the opportunity for
a challenge.

Keys to Success

e Owners are hands-on, from the first conversation through the end of the move.

» Excellent communication skills and very personable, friendly people to deal with
whether it is over the phone or in person during the move.

e Our commitment to what we do. We are very dedicated to our jobs, and it shows
in our work. '

BT 3ovd PETS 30I440 X3d3d 1€8b-5p5--302 €287 68B2/81/80



s  Our philosophy is that we’d rather make our customers happy than make them
pay us more money. We work quickly, and we would rather have a good refeiral
than an extra hour of pay. '

Company Summary

~ Can’t Stop Moving will offer local moving throughout the Greater Seattle area.

We will also ofter packing and unpacking services, loading and unloading of
(rucks/storage units, piano moving, and furniture delivery. Seattle is a great location now
due to the volume of first time homebuyers and young profi:ssionals, mainly in the tields
of Internet, Computing, and Engineering, who are moving into homes at greatly reduced
prices. Also, based on the aumber of young men and women, the market for renters who
typically move every 1-2 years is very large. By attacking toth demographics, we can
expand our workload, and become a competitive company in this industry.

Also, we.rent all of our vehicles. Although in the long term this is more costly
than purchasing our trucks, it allows us flexibility, keeps overhead low, and ensures that
we only pay for trucks when there is work to be done.

Start up Summary

Our initial Start-ap costs:
e Inswrance, Licensing, Marketing

Short-term Assets:
e 25 Furniture pads
o 2 Straps, Commercial Grade
e 10 Ropes, 3/8” Heavy Duty
» Computer

2 Furniture Dollies

2 Appliance Dollies

Start up costs:

Licensing/Registering the business $600
Insurance - $2500
Business Cards/Flyers $125
Total Start-up Expenses ' $3225

Start-up Assets

Capital $4,000
Short-term Assets $750

‘Total Assets $4750

IT 3Fovd PEIS 30I440 X3d34 TEBP-SPG--307 €E:8T 6BOZ/81/80



Break Even analysis:

In order to compute a break-even analysis, we developed a formula to compute daily
costs vs. profit.
Please note that the cost of our truck is $45/day, and employees are paid at the rate of
$10/hr. Gas costs are estimated at $.30/mile and 15 miles drive time per job. Rates for
2 men are $90/hr.

p=90h-[(2)10h+45+4.5], where ‘p’ is profit and ‘h’ is hours worked.
If p=0, then h=.707.

Further, if you divide h into 60(minutes/hr), our breuk-even point would be 43
minutes into the job. After talking to a previous employzr, we found that the average
2 man job is roughly 4.1 hours, which leaves $237.50 profit.

At a conservative rate of 10 jobs per month, we will bave returned owner capital
and reached profitability before the end of our 2 month,

Competitive Strategy:

Our strategy for becoming a leading provider of houschold goods movers is
simple. _ '

e Treat every customer like gold- We know that the secret to success is good worth
of mouth, and we pledge to take care of our customers first and foremost.

e Be committed to what we do- By personally being on all of our jobs, we show our
dedication and care. We exercise extreme caution in caring for the belongings of
our customers, and take great pride in what we do

» Commuuication- Moving is very steesstul to most people, and we help take the
edge off from the first moment of contact. Superior communication skills and the
ability to make people feel comfortable and at ease ur major factors that will give
us the edge over our competitors.

e No Middleman- There are no other employees at Can't Stop Moving, which

allows customers direct access with anything they may need. 1t also ¢liminates the
confusion of relaying information through an intermediary.

Marketing Strategy:

Our initial marketing strategy is targeting free advertising utilizing the internet.
Searching craigslist.com can produce many customers looking for a reliable mover.
Also, yelp.com and angieslist.com are referral sites which we expect to generale more
than 80% of our business. As we expand, we plan on including print advertising
through various local newspapers and internet mediums. In addition, we expect word-
of-mouth referrals within the first 2 moaths to account for roughly 5-10% of business
leads. '
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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 pxov1de those
services. These forms may be copied by you as needed.

1 Applicant Name:

Con Sﬁ)p /V)m/ ng

The iollowmg must be completed by the Supporter of the appllcant

Name T1tle and Business Name: T[/lerﬂgb ;ZL( O( Chi VOP rg [/m”, QSS)S{'Q/V‘j,

] Address (lnclude street address, mailing 1ddlf$s 013/ state, Llp and county):

5025 |18
Edvnds . WH %07)(0 quhémsh Gm»d’\/

Phone N'u:mber: [Z O@> q [ q _ qo Cf 7_)

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

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

o (Oommodes (EAVIng = GO be mMOVIng b L bedroow

Briefly desorlbe how grantmg tlm company 4 permit to provide household goods movmg, services in Washington
-State will benefit you, your business, and/or yom community: Oy @ M"VSSh l@v&{ ‘ lendw
Alex Overjan + - be .m*e/‘ \3@1\/6” opem Minde o and apenda,{gle,

' 7’%@5’& -H/UO men it PVO\/IO'G 241Hives omnd 5&4!“ Fuud \ olell \;-{/Nyd
- Sox\ices  do  Seatite, v“chde/r\c@;

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

application for a household goods permit? i h ;e mD\/e’d L.L s 5 H WL?S betvveen wolleg
‘rD'b“m m&,‘ll(), dAa“ 5 /(f,f‘C ~—  Smdsen N S WEFW' j G.f Qv IOU&IWS

run by %KS(N\S 0# nﬁeg rihg, vellobUTRy § pusyemervseryice s guailable
witl ed W\()VIM oy aciob of. Mople, o

I certify (or declare) under penarty of perjury under the laws of the state of Washington that the foregoing is rue
and correct.

%Mm M . i@aﬁﬁf{--&\ WA  E-lz-09

Signature of Person Completing Form Date and Lccation

Page 8 of 12
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT
Your application must include at Jeast three shipper or public staternents supporting the proposed
household goods moving service. Sh1ppt:r statements may come from persons or organizations with a
need for household goods moving services, or who support your request for a permit to prowde those
services. These forms may be copied by you as needed.

APP%;cantName: Can / S/OP. o /11 ovin ‘\

The following must be Lompleted by the Supporteu of the appllcant

Name Txile and Business Name: R \/ z
: Van avqhan—

Address (include street address, mat’lmg address, city,'?fate, zip, and county}:

| 5%07 Kenwood Pl N
Seatte, WA 98103

Phone Nuimber: ?5 6 O 3- 4 ) 7 ()

Do you currenlly need the services of a residential honsehold goods moving cr)mpany
XNo OYes Ifyes, pl@dbU describe your current movmo needs:

Do you anticipate a future need for the services of a residential household gooids moving company?
ONo X Yes Ifyes; please desczbe your futyre moving needs:

T' P]’@,Z en /)/ C

a/x aP eritren

Briefly describe how granting lhls company a permit to provide household gonds moving services in Washington
State will buneﬁt/70u , YOUr busmusa, and/or your community:

T/IG’ VOI// € & C}\oléé’ amoii Mmovers, 4"17(:'.1'[)(’,."!(:)‘/}/ &/ G

Cafvme/, e Drice

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

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

‘arl C,OT%ZM W o 3 /#A)O C)7

Signature ¢T Person Confpleting Form Date and l.ccation

Page 8 of 12
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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: C . . :
ANT \?‘To]' M oviyfy

The following must be completed by the Supporter of the applicant

Name, Tiﬂe, and B 'ili‘?(ss ame:
]:]sc N

(E‘.‘ d a vi ¥ ,"F'r‘( n ("' '.1.){».,‘ (/:l LR P{:‘-“'('-c VC(' LIA W,/

Address (include street addr_ess;kn‘lailing address, city, state, zip, and coundy ):
36‘{_(_ Senece. PL N
Fudon LN aoae
Redon 19 qg057

Phone Number:

206 Q4 2352

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

Resideatinl meve. [rom Sattle fo Reuclor

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 benetit you, your business, and/or your community: )

’ . [
B(J,ge{(gf '{‘c e A /{_?%‘z((k’v\,‘-(’}ﬁag MO(.“'{’-) é]-'viflf’é::"lt 7L<'-"' Comnmun ’7:7 . ‘
Jfoo clmice GF nouaag [ 0050 molRnS Qi excellegT com prns )é»/;o?jc

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? ( . . : ~
Thi's (omptn % hea excellenl sencriee . (G Loloimer Seviice 15 ooe 6T

' ) ~t o T AR (P = "‘4:- 2 '!;Y,“' Duw 1P s e dwesane 'MM
) r,ocq% ,..m’:m GZH"— ﬂﬁp@f’i lu‘m "HLH (/www:;é. ne ‘};an 0“/,’ o, 2

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

| (;1 % ‘ﬂg&@«/@\/\/\/ 12..0%. 4 Q@m e, WA

>
Signature of Person Contpleting Form \ ~ Date and Location

Page 8 of 12
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