0CT-B3-20B9 14:06 From:

1

WASHINGTON

UTILITIES AND TRANSPORTATION
COMMISSION

HOUSEHOLD GOODS MOVING

PERMIT APPLICATIQ

To:

13605861181

DMPANY

Fee Required

1
3
)

Amount: 5 ; O

Name (printed): [%C}\\

\G\\

-

Q@ Emergency temporary authority (to meet an urgent need for up (o thirty days) - @ol) plete pages 2 - $50
6 and Attachment E 't '
[
G Temporary uuthority (to meetl‘a short-term need) - Complete pages 2 - 6 and Atf of fmeat A $250
ﬁ Permanent authority (at least s X months must be served on a temporary provisighal basis) --
Complete pages 2 - 6 and /\tta chimeut A $550
Q Permanent authority to trans’relr or acquire control resulting in a change in owne hl or controlling :
interest (at least six months must be scrved on a temporary provisional basis) - ofhplete pages 2 - 5550
6 and Attachment T3 :
- @ Permanent authority to transfélr or acquire control under the exceptions in -
WAC 480-15-335 — C.omplet]e pages 2 - 6 and Attachments B & C $250
O Reinstatement of permit (must be filed wilthin 30 or 60 days of cancellation, depf ding on criteria
set forth in WAC 430-[5-450) ~ Complete pages 2 - 3 and include a statement j@tifying the $250
reinstatement L :
e.! :
Q@ Name Change - Complete pag'es 2 =3 and Attachment D $35
‘ :
O Extension of authority — Complete pages 2 - 6 and Attauhmunt A | B $ 550
1l | !}j :
| TYPE OF PAYMENT |
Ul Check [J Money Ordcr ii 1 Amex U] Mastercard \XVisa ’
it

} Expiration Date: ___[ Kl

CERTIFICATION: I, the undersigned, 1uude| penalty for falsc statement, certify that the 1§l

wing information is true and conect

that I am authorized to execute and f'lci fhl‘; document on behalf of the applicant and that @l formation on file is current a.nd valid.

N Mame: r_ IIIL QSA UPrM CJ/U -

/9\

T

gk id‘xm’

d: THG-

ll

Eeccption Heo

Cardholder’s Signatur Jate:
R R T R OERICTATUSEONGN k
Date File DOL/SOS j m: PemutI
de LQQ i =4
Staff Assnchc Insurance: 1 Inspeetion: I
I Docket #

f 1-0268-207-(02 N

PEMPEAC AT

Revised 07-00 T

111-0268-202-01

| T
|

111-0268:@1-20

|

Page 2 of 12



OCT-03-2v83 14:86 From: To:13605861181 _Page:E/9

Name of Applicant F\/‘&SV OS A Von Cnea, , L C

(mudt be individual, partners of a partriership or corpd

Trade Name, if applicable__

Physical Address_ S ™ /\for‘ib\_ “US Auz Soike F

Mailing Address "j’\ﬁ /\)O[‘Jf*b\ US A‘u,e Sode E

Telephone Number (66X 9\}‘ ~{HO

UBl#_ (PO~ Q4 Y- 9"(36

USDOT #: I 4 é 3&-' | : (If you currently don't huve one,
www.fim¢sca.dot.gov/online-registralion to apply for one or call 360-596-3816 or 360-5S9F-3803 for assistance.)
I

Have you established a Worker’ lsi Compensation Account with the Departifent of Labor & Induslnes?
MNo OYes L &TAccountNo. : ¢d if you have employees: )

Have you registered with the Employment Sceurity Department? [1 No |
ESD No. | (required if you have employees)

'a

L Tndividual O Partnershillﬁ ¥ Corporation
] (LP, LLP, LL.C)
List the name, titic and pc.ru,nlcige of partner’s share or stock distribution

Name ! Title Stock Distribut

Al Qoo ilen ) Mencune—
Lior  (Dren 5 V'Y\m\r\y’i’%,e/«

In Page 3 of 12

Revised 07-09




OCT-B3-20B3 14:86 From: To:13605861181 Page:3/9

Choose one of the following for the territory in which you wish to operafl:

¥ All counties in the State of Washington
o The following named counties only:

I . |

Describe the services you wish to provide. Explain how your servieds will enhance customer
choice, promote compctmor , or fill an unmet need for service: “

V_sz_\gmi@ o @_,rv_u& lm& f m.i c&ﬁ&oﬂcﬁ )u\\r\a Serutes *‘ri\ o
CoS'DMev~ Duse ronidliing wn Wi '&M.E ‘oot ot !m&
MNshonce  conmas w\\@’o vde COS Ners c\\.oos haoLe ng:% Shde bt

\Owt’_,f_Qf‘ic,W% < fr\s\" Serilee
- Briefly describe your experience in the transportation/houschold g ds moving industry:
Lma. ANsdance ourqil seryice. since 2006, We Cofirintl, howve yvinouing Compons,
otels ia Qenver, CollProenn, Ay, éQ)rl-\:Meb,oQ > ~

pmn

Do you currently hold, or have you ever held, a permil to operate $sila motor carrier of property?
(0 No ﬂYes If'yes, pleasc indicate your permit number

Havce you ever applied for Z}}Id been denied a permit to operate as § motor cartier of property in
Washington? ﬂNO LIYes| Ifyes, please explain :

Do you currently operatc mtcrstate? LI No D@ Yes Ifyes, pleasc fhq
MCH_S < 294 | and USDOT# | 462N 54 |

icate your

Do you operate interstate as an agent of another company? r‘)(No Yes If yes, what is the

name of the company? ;

Do you have, or have you eiVer had a busincss related legal proceegi | g against you in
Washington, or in any othcrlf' state? T‘&No I1Yes Ifyes, pleasc ¢kplain:
k |
|

§

i . - .
Have you ever been convicted of a crime? KNO O Yes Ifyes,|plpase explain:

Have you been cited for vmlation of state laws or Commission rulgs; WNO MYes Ifyes,
please explain:

) Page 4ot 12
Revised 07-00 I [




OCT-83-28Y3 14:86 From:

|

| |

]r FINANCIAL STATEMENT
wing financial statcment or attach a balan
or busincss plan.

|
|

To:13605861181

eet, profit and loss statement.,

Pae?:

4/9

Describe the cqixipment you will use (attach additional s

s if necessary).

}
Assets } bilities E
Cash in Bank $ ‘_:II . Ne0i0) Salarics/Wages Payabl $ Zfﬂ : [}0';0
Notes Receivable $ ’ (\ © ; é@{) Accounts Payable $ SO0 *
Investments $ f Notes Payable $ / ;
Other Current Assets $ W Mortgages Payable $ —
Prepaid Expenses $ m%ﬂﬂ TOTAL LIABLITIES || | § 0%
Land and Buildings | $. " | NET worTH | e
Trucks and Trailers $ 51 0. 000 Preferred Stock $
Office Furniture $ i 000 Common Stock $
Other Equipment $ '\ N.000 Retained Earnings $
Other Asscts $ I Capital $ '
- | VAT T - :
TOTAL ASSETS $ /é@ 000 LOTAL LIABILITIES FUNCT | 3 //j/ 20U
. ’ é
?: EQUIPMENT LIST ‘
|

Year Make

License Number

Vehicle 1D Nu ;

€r

Weight

Gross Vehicle

ﬁ é é QW;DLL\/

b6 | AP

00

W

F0,080

m

50, oo

Jeeut UC/[&)ﬁ |

%

kacveldy

70,000

§0.00v

&

Revised (17-09

fg00 ©

Page § of 12




0OCT-83-2083 14:87 From:

To:13605861181

SAFETY AND OPERATION 9

]

List the person and position 1espon<1blc, tfor understanding and complyid
Carricr Safcty Regulations (FMCSR) and Washington State Laws and ¢

._..,_OO*

described below. Please referlto the WAC rules, Fact Sheets and publidg |

with the Federal Motor
nmission rules (WAC) as,
on “Your Guide to Ach]ew ng

|
COMMERCIAL DRIVER’S LIC‘ENSE (CDL) STANDARDS RIEQUIE
(Title 49, Code of Federal Reg,ulanons Part 383). If you operate commg
drivers must have a valid CDL

Each of your drivers must meet minimum qualification requirements.
qualification files for cach driver,

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulatid
drivers must maintain hours of service logs. You must maintain true aifff
records for each driver.

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING
Regulations Part 382 and Part'40). 1f you opcrale commercial motor velpi

substances testing program.

must systematically inspect, rcpmr and maintain all motor vehicles.

PARTS AND ACCESSOR.[ES NECESSARY FOR SAFE OPERATIOQ]
Regulations Part 393). You miust maintain parts and accessorics in a s

of public liability and proper damage insurance ($300,000 minimum ¢o
pounds GVWR and $750,000: immlmum coverage for vehicles 10,000 p
CARGO INSURANCE RFQUIREM]:,NTS (WAC 480-15-550). You rg
coverage (310,000 for houschold goods transported in motor vehicles
$20,000 for vehicles 10,000 pounds GVWR or more).

S

a Satisfactory Safety Rating” for assistance with requirements that mayjppiply to your specific
operations, ﬂ‘p ;
i . SAFETY RESPONSIBILITIES ‘ [[
l .

irdial motor vehicles, your N

MENT AND PLNALTIB@

DRIVER QUAT IFICATION REQUIREMENTS: (Title 49, Code of Fef {u

| . :
gecurate hours of service |

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Fef etal Regulations Part 396).: You

(T'itle 49, Code of Federa,l?':
dles, your drivers must beina
Controlled Substance and Alcohol Use and Testing program. You musghiive an alcohol and wntrolled

(Title 49, Code of Federa]

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). vik cl{\ust file and maintain proof
LF)

[
t maintain cargo insurance

ral Regulations Part 391)
musl maintain driver

{Part 395). Each of your .

ondition.

age for vehicles under 10,000
ds GVWR or more)

r 10,000 pounds GVWR! ‘and

AYNNL,

i__

Namc: Positign;
A Qnmr;i N

Revised 07-09

i
|

Page 6-01‘ 12

Pase:579




OCT-B3-290S 14:87 From:

OlPERA rNONAL RESPONSIBILI

Annual Repom and Regulato:;y Fees (WAC 480- 1:-480) You must anj

To: 13685861181 _yF’age:E/S

[

Li_illy file a report of your ;

[inancial operations and pay regulatmv fees.

Name:

R Gaurz (c’/\ (’ |
STATE OF WASHINGTON + general laws, rules and rcgulations: In
business in the State of dehmgton must comply with the rcgulatlons
agencies. Please state the nanic and position of the person in your orga:
for ensuring compliance with the laws of the State of Washington, suc
Department of Labor and Industries (industrial insurance, safety, prcva
Licensing (vehicle and drivers licenses, business licensing, Unified Bus
fuel permits, fuel tax; Secretary of State (corporate registrations); Depal

size or over-weight permits); Department of Revenue and Internal Reve
Employment Security. |

Position:

t

tduals and companies doing

% cal, state, and federal |

11 tion who will be responsible
s but not limited to the

g wage); Department of
ness 1dentifier (UBI number),
mgent of Transportation (over-
de Service (taxes); and

v

Name: Position

.

|
| L
A\

{Nnov<er.

As the applicant for a household goods permit, T understand the responsibiliti S
compliance with all local, state and federal regulations governing businesses, §
in the state of Washington,

: AL
i gy l SN - -
DECLARATION OF APPLICA 11
SRR, T | MU . 4 I ——
l'understand that filing this dppllcdtlon does not in itself constitute authority l operate as a household goods

| . s
, (I)[f a motor carricr and T am m
hcluding honschold goods movers,

ljreceive temporary authority to

1 understand that if 1he commxssmn grants my application as a new entrant I

provide service as a houschold goods carrier on a provisional basis for at least] u
commission will evaluate whether [ have met the criteria in WAC 480-15-330(f0
also understand that I must comply with all conditions placed on my temporar ;'7
will result in cancellation of my permit

My cmployees are sufficiently tramed to comply with commission rules regar(g
and charges and terms and conditions of household goods moves. In addition, N
trained to comply with commission rules regarding vehicle operation, maintenfing
requirements. My company wili pr0v1dc a copy of the customer survey to cacly

transportation servicg.

ermil and that failure to do so

ng estimates, bills of lading, ratcs

months, During this time, the
phtain pcrmanent authority: 1

employees are suffi ucntly
¢, and all other safety

cystomer for whom we prov1d0

[ certify or declare under penalty fof‘ perjury under the laws of the State of Wasfitkzton that the information

contained in this application is true and correct.

‘0 A2 LA

13l i B

Print name of applicant

Revised 07-09

Date and Locatlon

Page 7 of 12
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OCT-83-2803 14:87 From:

2009-10-02

AG-

I=

0948 o OFFICE 13608285597 >> Fax
18-2099 14:29 From:

ATTACHMENT A

Tot

To: 13605861181

5437877 Pase:

HOUSEHOLD GOODS STATEMENT o%f‘ s
Your application must include at least three shipper or puhlic statements
housetiold goods moving service. Shipper statements may come from|pe:
ncud for household goods raoving services, or who support your mqmlm fo

services. These forma may be copied by you as neoded.

| PORT

| rting the prt?posod.

pr arganizations wiffga
bermit to provide t

%!

Pase:

pan

N st USA

I

Thc followlag miust he conipleied by the Supportee jof

Name, Title, md Busincss Name:

L ava J/xamh;vowd%(n

[0l N wernas
Selalr O ‘?3‘24/2.

Address (include street addross, mailing ad oity, stat, £ip, snd coun:;r)i

o Truol

Phona Number:

SD4 - Lﬁ? e,

Do you cugyntly nesd the services of a residential household goods moving tompling?
ONeo D?;s 1f yes, ploasc describa your current moving %
e toad ana clelZy \0bS Hi

1S Cofﬂ-{)ﬁl/‘{-j‘

Thes  OomE pry outt) DS
d;,{vULV@? QvosH

Do you anlicipato & futire necd (or the serviees of 4 residentlal household goods
MNo {Yes Ifyes, pleasc describe your future moving nocdy:

Oty - LM gLt %zm

dtls LLV

ing company?
/a_,JA ys +D

f P, S

‘A m&x/ﬁut /5%

0%/ 2b

Bricfly d;:scnbe how gramting tliuis company a permit to provido homhold@loods ing, sorvices in Wash
State will beneflt yau. your business, and/or your commumty Wy on nend
Qm\o Y. Qvovecle a O)wa% %10/ ee | el
ué)j us L bussipuss, |
Is tlmc xnytf::.n; <ise the Commission should oonsider when makisig a R il about ﬂns company's
zpplication for a houschold goods permit? we. Nauoe \@gqn ust
TS Camyu W? Az éa/a.l«bmaﬁ ’)}/V‘g
M&w et M Lor]] heo 3 7
e (or dec pcmlly of perjwy wwlsr the laws gf the state of WashiBg tim the Juregoing
COTPect. .

Signature of Pcrﬁm Completing Form

Da&mle

| €1z

¢ a.i;s%‘é s¢ .

79




0CT-83-2083 14:@?_From:

To: 13685861181

|Page:B/‘B

RUG-12-2883 14:26 From: T } 1ITRTY Pageilsl
I ATTACHMENT A
HOUSEHOQLD GOODS STATEMENT £ §UPPORT
Your application must include st least three shipper or public statern riing the proposed
household goods moving service, Shipper statements may come fmm‘ 4ns of organizations witkia
nced for household goods moving sxvices, or who support yout scxywestilforl a permit to provide thilie
services. These forma may be copied by you as neoded.
| v
Applicant Name: .- e . '
) _ . | , |
The following must be completed by iha Senportcr uflth icant ]
Name, Title, and Busincss Name: | }
Bublie  Stetshe DM (aoly Molfan ;
Address (include street addvons, mafiing addross, city, state, zip, and county)!
(4ol pPE 124 T S .
‘ C
Cencouwves] sl & ton GRLES
Phono Number: . .
30~ 573009 L
Do you currently need the sexvices of a residential household goods moving Rofpany?
fNo O Yes if yes, pleage describe your current moving needs: |
Do you entivipato a firture nped for the services of a residential bousehold goedE mpving company? T
‘fi’No OYes Ifyes, pl dessribo your fiture moving necds: ‘
Briefly describo how granting this somparry & permit to provide household g toving services in Washfiton |
State will benetit you, your business, and/or your commun ity g! -
\1‘4’&0\ wusel owy 5‘rmra<;e Ovﬂi'lﬁ' 5
I3 there anything clse the Commission should conaider when making a determi sbout this company's
application for & bousoholdLr: permit?
{ certify (or declare) under pewally of pexjiery undur the laws of the state of Washingion thed the Joregoing
and ¢ 1, ‘
Litiher 52
Signature St Person Completing Form Date and iGN
K B, Crea Cotheers |
717 T £11]
Revised 0709 A I '
9/9 4 X0d << L65S9EI0Y 14O 0%:80 SZ-30-6002




OCT-@3-20eS 14:08 From: To:136U5861181 lPaee:
AUG-12-2809 14:28 From: Th:peas137aTT Pageiict
| l ; ‘
- ST " e DECTRTTIRT “f)' R
ATTACHMENT A || :
o it
HOUSEHOLD GOODS STATEMENT l | | PPORT
Your application must mcludc at loast thres shipper or public statementy s apporting the proposed N
household goods movms service, Shipper staterments may come from i: :- or erganizationa wi g
nced for howsehold gmdq moving services, or who support your roquesd f0r a permit to provide thie |
services, These forms mlay be copied by you as needed. ‘ 1 [
F_I
Applicant Name: ' ’ '
‘|
Eivet lica Vaon L | ]
X Il I K
The followle must be completed by the Supportcchlf the applicant "IN
Namg, Title, and BusinmlNams: | ﬂ‘ |
4-: a N LaVo - le i ef(llf’fC _.!
Addross (in¢lude Stroct addross, mailing address, oity, stute, zip, ang county ||
/IS03I0 Ve St UL K
Usaca Ut wip 55685 ii
Phone Number: L k
S507-834-32bs
Do you cusrgatly need the services of a residential household goods maving Kimbany? .
O No @Yes 1f yes. please deseribc. yuur current moving neads: C l|| ‘ A / L oo ‘
|
(/0 M"/y ‘ ‘omb M‘ “ | p’a,wj -¥- a .4! )
Do you anub o a future nead for the services of A reswlential RowSehoId B¢ [oving oompun)f? E
N Np If yes, plcasc describe your future moving noodn' ’[ CAvents '
Move r(.g,oc—fwly neep/ mec a 1’_‘5‘ o Th—= B
/4/» CW\'fMﬁ- P/m:yw i
Briefly dcacribo haw granting this vom, a permit o provide household iR poOVing services In Washili bron
State will beneflt you, your business, and/of your community: MI | W] |
' i “ F’L' Wil I
Wr\_ﬂ—-\a Moy v ] ﬂ| ) b
C ; |
Is there anything clse the Commission should gonsider when mnkmg a deterniinglion about this compuny Bl I
application for & houauhuld guods panm!? || .i' . l )
I e . 7k
WW.’/W !:;i!" . W - 4
L certify (or declare) vnder ponaity of perjury indler the laws of the state of Wilkshingian thay the foregoing K@rue
and canwt ’ -
[ ) — N — —AL7-0 M | "'*/4
Signatura of Person C.omp?cung Fomm Date and Iigsati
| ameem—n vr ememmaie 1 ‘ - .Ilz
Revised 0705 A |
R
!

9/% d

Xed << £655878054]) | 1440

6680 SZ-80-6002

979




