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WASHINGTON

UIG— "~ HOUSEHOLD GOODS CARRIER  PERMIT
T TRANSPORTATION
UTILITIES AKD TRANS APPLICATION
Type of Household Goods Authority Requested - Check one Fee Reguired
@ Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete - 350

pages 2 - 6 and Attachment E
Q Temporary authorily (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 provxsmna] basis) —
Complete pages 2 - 6 and Attachment A % 550

O 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) — $ 550
Complete pages 2 - 6 and Attachment B

G Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-260 — Complete pages 2 - 6 and Atiachments B & C $ 250

@ Reinstatement of permit {must be filed within 30 or 60 days of cancellation, depending on
criteria set forth in WAC 480-15-460) - Complete pages 2 - 3 and include a statement $ 250
justifying the reinstatement

0 Name Change - Complete pages 2 - 3 and Attachment D '$ s

0O Extension of authority ~ Complete pages 2 - 6 and Attachment A . $ 550

TYPE OF PAYMENT
LI Check U Money Order L Amex L} Mastercard (¥ Visa

Amount: 6 5 O E\cpmmon Date: O 2—’ I (—)[

CERTIFICATION: |, 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 is

current and valid.

Name (printed); _ , . \& Dater_ |+ 1O} O
Signatir Title: G g O N
I FOR OFFICIAL USE ONLY

Date% IO DOL/SOS: 1ID: 5833 Permit Issued: HG-
S?ﬂﬁ@\ Insurance: Inspection: Docket #

Reception #:
111-0268-207-02 9019746 111-0268-202-01

4 |HOHO

Revised 02/07 ’ ' Page 2 of 11
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BUSINESS INFORMATI

N f Appli - .
e oF A LQS ' ('muvst be indi vidlial, partners of & partnership or corporation)

Trade Name, if applicable T‘/\Mkﬁdﬁ/‘(- MGV\ NS \,LC_:

Physical Address_ 9 550 NE HALS € v ST P/)Yﬂﬂél/l@{ R A72:0

Mailing Address

AeC 7273 &FGOR } ‘
Telephone Number (5/3)_A5 3- 579K Fax Number (&f3)_251, O TK

UBI# Emait MANA AL Nt EMaund ermmers.cim

TYPE OF BUSINESS STRUCTURE

U Individual LJ Partnership LI Corporation Other__ | |- C
(LP, LLP, LLC)

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

Name Title Stock Distribution or Percentage of Shares

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:

Describe the services you wish to provide. Explain how your services will enhance customer choice, promote
competition, or fill an unret need for service: jf]g;(,@,é Wold Gnede nzuine DACKL 2 g,
widin AN ¢ xceptinnaliig higly lece] OF cid<toier vSeviice 9
VLR3I pe. g ihed o stV Sthiahians  Zind o
W/)T‘lli: iitin Deople: Lin Srecshil Shaled Sucii ag MU 1E) ) g domestye.
Violewee . ’

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

haves oondd ind ¢opaaizdd g MO [ DACH: uoh Senico
Wenssako/Ov s Aoun (Inthactale Suve . 2005 Ao Buthiznd o

N UnAUS for [T Uears T o M V2] L) e/me@c/
AS et pf mavdmg Servicl. RS well | hdit dueng | 0 opiaf
Loriee and “deyree ndustry X e sed,

Revised 02/07 Page 3 of 11
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Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

UNo Jd¥es

If yes, please indicate your permit number:_{ 002949 Ok 9’@")

Have you ever applied for and been denied a permit to operate as a motor carrier of property?

}ﬁ\No LI Yes

If yes, please explain:

Ho

MC#

\
Do you éurreml% %are interstate? 11 No ¥Yes Ifyes, please indicate your: DOT% q 50(’ L'; 3

Dé you operate interstate as an agent of another company? XNo Ui Yes If yes, 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? KNo U Yes

If yes, please explain:_

Have you ever been convicted of a Class A or B Felony? X'No L Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? ¥'No LI Yes

If yes, please

explain;
FINANCIAL STATEMENT
You must complete the foliowing financial statement or attach a balance sheet, profit and loss statement, or
business plan
ASSETS LIABILITIES

Cash in Bank $ ) "h 000 Salaries/Wapes Payable $ / 4 0, 000
Notes Recetvable $ 2.000 Accounts Payable $ ({20,000
Accounts Receivable 3 : Notes Payable b / L/D ",
Investments $ 3 g é 0O Mortgages Payable $ [ ST
Other Current Assets $ 26boo Other $ 25/0 <D
Prepaid Expenses $ w o0 TOTAL LIABILITIES 3 ZS: oSV
Land and Buildings $ Yppo NET WORTH .
Trucks and Trailers $ 7{; oo | Preferred Stock S
Office Furniture $ 8 000 Common Stock $
Other Equipment $ /2000 Retained Earnings 3 g Dpop
Other Assets | S Yaop | Cepital 3 )S> seD
TOTAL ASSETS /#2000 | TOTALLIABILITIES & NET WORTH | $ 4 26 900
Revised 02/07

Page 4 of 11
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EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number Vehicle ID Number | Gross Vehicle Weight
ee] | FRHT IS66H994 BABSACIETIZYS | 26, 000
Q003 | FRIHT TSH S EARSARGTH Aﬁ,,n_ B B SANEEERN
; " - 4
Rocg | TATe 76774 T 0 ALSE 1) 575 = g

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 (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 operaticns.

SAFETY RESPONSIBILITIES

* COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENTS AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commercial motor vehlclcs 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 requu:ements Y ou must maintain driver quaiification 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. Y ou must maintain true and accurate hours of service records for cach
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 alcohoel 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.

* SAFETY REGULATIONS, GENERAL (Title 49, Code of Federal Regulations Parl 390). You must follow
safety regulations,

*  DRIVING COMMERCIAL MOTOR VEHICLES (Title 49, Code of Federal Regulations Part 392). You
must follow regulations for driving commercial motor vehicles.

*  PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in safe condition.

* LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof of

public liability and property damage insurance ($300,000 minimur coverage for vehicles under 10,000 pounds

GVWR aad $750,000 mmimum 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) '

v

Revised 02/07 ) Page § of 11
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OPERATIONAL RESPONSIBILITIES

ANNUAL REPORTS and REGULATORY FEES (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.

" Dshie THunde— PN g 0 f—

STATE OF WASHINGTON - general laws, rules and regulatmns Individuals and compames 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 (mdustrial
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); Depatiment of Revenue and Internal Revenue
Service (taxes), and Employment Security. |

et T d ™ p e sdevt

DECLARATION OF APPLICANT

1 understand that filing this application does mut in itself constitute authority to operate as a household goods
mover.

As the applicant for a household goods permit, { understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal regulations goverming businesses, including household goods movers, in
the state of Washington.

I understand that if the commission grants my application as a new entrant [ will receive temporary authority to
provide service as a household goods cartier on a provisional basis for at least six months. During this time, the
commission will evaluate whether 1 have met the criteria in WAC 480-15-330 to obtain permanent authority. | also
understand that I must comply with all conditions placed on my temporary permit and that £ailure 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 houschold goods moves. In addition, my employees are sufficiently trained
to comply with cormmnission rules regarding vehicle operation, maintenance, and all other safety requiremenis. My
company will provide a copy of the customer survey to each customer for whom we provide tranisportation service.

1 certify or declare under penalty of perjury under the laws of the State of Washmgton that the information
contained in this application is true and correct.

Dottt Thewndey 77
Print name of applicant ) Signature of Applicant ' te and Location

Revised 02/07 Page € of 11
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A'ITACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Y our application must imclude 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: | ' ._/_-—,# WINDE R M OERS,LLL

The following must be completed by the Supporter of the applicant
Name, Tit]f:, and Business N
Address (include street address, mailing address, city, state, zip, and county):
FOZ W. UZRO o1
Y ANCOUVe 2, wIn ARl O

Phone Number:
30 - 1,75 - 25032

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

L No U Yes Ifyes,please describe yourcurrentmovmg eeds: Ll& ﬁg ’QIW"

S employees [oHaff Weve 3o @ ﬂd’ahd R Aable with

v We pind anecLamby were amazed. K 12 aveat o have |

vappy and Qeejinn Safe. Tt s vall compnvs fEsIly 1. SinesC winy £4 4 O.

Do you anticipate a future neéd for the services of a residential household goods moving compan y?
LINo X Yes If yes, please describe your ﬁxttgecfnowng needs: Clt [d,he,(f‘l w’ﬂ : ch? (JU’MJ
T Lo r

WL\ t&bh‘l’ﬂ mwe and
V’&‘P Ser\ffae e~ {aq,&\zrvec,cg/ued = MU{ lAaC‘

%WN"‘VH M“V’Dvﬁ'tes GASWW_SQVVICQ — A e thp)rrnq,

Briefly describe how granting this company a permit to provxde household goods moving services m W hington

‘?81 will bengﬁt obaour busmessg’:gldigfyom co_lﬁgmmty = éf/ VL(AL.)L ‘”‘g/m rea,,;" ztggi: i

hows people ave 'I'“reMed zw\a’ offeviing a ALy, Ascd 7228
Wo\gs Vm Pore Wormen un b :mec.s ! 7 9 ()ab/;ewew s we

Is there anythmc clse the Commission should consider when making a determination about this company’s

application for a household goodg permit? j_‘»{-/- [ AR sSoni€ ’f‘v see /horé
Wonrern n !ou&nfss/ especial LN wm{- geemms Tobe

A miale dominent bysipess ot huashand 15 Nehie ﬁWrzcan'SJ'DWD

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

and correct. ) IQMZl ne

@é“é s L2 00/09 [ conre é_fé_?ﬂéomﬂ"’”“”
e of Person Completing Form 7" Date and Loéation

Revised (2107 Page 7 of 11
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public st'at’ements 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 T IANDER. M MERS
! S
The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: >
Geprde. Ernsic

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

RS T Py\_\\;-lm.s%

}(}LI\\/‘—\-’—\-&) e B Oﬂf L

Phone Number:
N - I~ 577>
Do you currently need the services of a residential household goods moving company?
UNo MYes Ifyes, please describe your current moving needs: .
\j‘(\(* KT\’\\,ﬂ(\"J N\\\S \,'(/5 T e ‘?‘(’DM ?4/(‘—\—\‘1 C/\f\\() -44'-\_)

N RS
N T T .

Do you anticipate a future need for the services of a residential household goods moving company?

LNo XYes If yes, please describe your future moving needs:
. o [ . 5 2.7
Vb v 4 Vil +v #Poclin WiF

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: ) : -
Greerm Cofonm st fe Vol R I S U S

"b'\’\c’(’ '_\: ‘1/\‘\:.\,- /—\—: (.>_,\z) <—O-J"\7r O ‘\T"\,_.._,\,\

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

NS dVney | TP or A s

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

(?—/ 77/!)‘3 - Sta\\—lrg__)\rvA

Si ?;%i%&y/}ﬁpleﬁﬁ orm Date and Location

Revised 62607 Page 7 of 11
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'HOUSEHOLD GOODS STATEMENT QF 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 houschold
goods moviag services, or who support your request for a permit to provide those services. These forms may be
copied by you as needed. )

Applicant Name: _ ,.— / ; ~ i ,
[N DER.  MOUVZRS.
The following must be completsd bg the Supporter of the applicant .

Name, Title, and Business Name:_ >
: wiohne,  Dean,

Address (include streetaddress, mailing address, city, state, zip, and county);

UIS NG WG Vane WA G8bslb

—

e I

Do you currently need the services of a residential howseboid goods moving company?
U No i,/Yes If yes, please describe your current moving needs:

Neog 4o Yoad an oversens [ordainar

Do yol.l)a?cipate a future need for the services of a residential household goods moving company?

LU No JfYes Ifyes, please describe your future moving needs:
When feiviaing Lnde & WA

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, your business, and/, ré'/e mmunity:

Tf&fe (S ot anothera (oapany e L tovid fnd Wi lo
Mo Rxpeien Ltvwsted Ao do Tl b

Is there anything cl3e the Commission should consider when making a dctermingtion\ﬁf)out this company’s
application for a household goods permit?

\NO\(HM With o o Comparny hele *\t Suppov

Cvr focod <cempmy oavd | —wuet J(\r\i«'\/\ ore Ahdn Lol 9
1 certify (or declare} under penalty of perjury under the laws of the siate of Washington that the foregoing is true V\MM
and correct. > ' YICV

L D 7 TN T "

i Do Ll foo o Comp.
Sign}ture of Person Completing Form Date'and Location/

Revised 0207 Page 7 of 11
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ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

OPID SC
THUND-3 10/05/09

PRODUCER

Fournier Group Oregon-QIA
510 SW 5th Avenue Suite 701

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

—xtland OR 97204
>ne: 503-251-2255 Fax:503-251-9933 INSURERS AFFORDING COVERAGE NAIC #
INSURED INSURER A: Scottsdale Insurance Company
INSURER B: Canal Insurance Company
Thundermovers LLC ISURER o- ) .
Dottie Thunder IN C: Fireman's Fund Insurance Co.
9330 NE Halse INSURER D:
Portland OR 9¥220
INSURER E:
COVERAGES )
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY RECUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED EY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMiTS SHCWN MAY HAVE BEEN REDUCED BY PAID CLAINMS.
ADDT] POLICY EFFECTIVE |POLICY EXPIRATION
LTR INSRO TYPE OF INSURANCE POLICY NUMBER DATE (MMIDD/IYY) | DATE (MM/DDIYY) LiMirs
GENERAL LIABILITY EACH OCCURRENCE $ 1000000
I DAVMAGE TU RENTED
A X | COMMERCIAL GENERAL LIABILITY | CPS1094209 08/29/09 08/29/10 | PREMISES (Ea occurence) $100000
| cams maoe _x | occur MED EXP {Any one passon) | $ 5000
PERSONAL & ADVINJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/CPAGG | $ 2000000
X | poLicy ek LoC
| RUTOMOBILE LIABILITY COMBINED SINGLELIMIT | ¢ 3 000000
B ANY AUTO PIAS505074001 08/28/09 08/28/10 | (Eaacddent)
X | ALL OWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS {Pe’ persom)
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accicent)
— PROPERTY DAMAGE 3
{Per accident}
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
ANY AUTG OTHER THAN EAACC §
AUTO ONLY: AGG $
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR [::]CLNMSMADE AGGREGATE $
$
DEDUCTIBLE $
RETENTION § $
WC S ATU: OTH-
WORKERS COMPENSATION AND TORY LiMITS
EMPLOYERS' LIABILITY ~ MIT, ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH AGCIDENT S
OFFICER/IMEMBER EXCLUDZD? E.L. DISEASE - EA EMPLOYEE| $
if yes, deszribe under
SPECIAL PROVISIONS below E.L DISEASE - POLICY LT | §
OTHER
C | Motor Truck Cargo MZIO93010070 08/29/09 0B/29/10 Cargo 50000

Re: MC# MC640797, US DOT #1750643

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

Oregon Dept of Transportation
550 Capital Street NE
Salem OR 97310

SHOULD ANY OF TRE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAYOR TO MAIL 1_0 DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TQ THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.

Agg-iﬁ?ji‘;f {';spgsﬁsmxmve
. A ’

“ACORD 25 (200

© ACORD CORPORATION 1988
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Jan 20 10 02:47p Dottie
From: OnlineForms @secstate.wa.gov
Subject: Washington Secretary of State Online Filin g Status
Date: Wed, January 13, 2010 2:34 pm
To: management@thundermovers.com
Your online application to register a Certificate of Authority -- Limited Liability

Company has been received and successfully entered into our system. We will take
action on your application in the next few days. Should we require additional
information we will be sure to contact you directly. Thank you. .

For your reference the application id is: 1629656
And the requested Corporation Name: THUNDER MOVERS, LLC
Please refer to this Tracking Number when contacting us: 1826876

Sincerely,
The Corporations Staff

. N
e 2 Yo i -
Y

R S T N T ] |
) N - JLR S »_\i,.-.-v PP T ¥




