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WASHINGYTON |

. I
o — HOUSEHOLD GOODS MOVING COMPANY

UTILITIES :gﬁJfSI\STZZORTATIDN PIERMIT APPLICATION

O Emergency temporary authority (10 meet an urgcut niced for up up o thirty days) - Complete pages 2- $ 50

- 6 and Attachment E .

Tepporary anthority (to meet a short-term ne:ed) — Complele pages 2 ~ 6 and Attachment A $ 250
i

Permanent anthority (at least six months must be served on a temporary provisional basis) —

omplete pages 2 - § and Attachment A ! _$3550

@  Permanent autharity to transfer or acquire control resulting in a change in ownership or controlling

terest (at least six months must be served on a femporary prov nsnona[ basis) ~ Complete pages 2 - $ 550
6 and Attachment B :
l
O Permanent 2uthority to transfer or acquire contro] under the exceptions in
WAC 480-15~335 — Complete pages 2. - 6 and Aftachments B & C $250
QO  Reinstatement of permit (must be filed thhm 30 or 60 days of canccllation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justifying the $ 250
reinstatement |
|
8  Name Change — Complete pages 2 - 3 and Attachment D 535

Extension of authority — Comip

TYPE OF PAYMENT
[] Check 0 Money Order U Amex i )KMastercard [fvisa

[T 1T [ L [ T T T T I T T T T T T T ]
Amount; ﬁ’lﬁé v@ - - . ition Date: OZ, 12

— . —

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and cofrect,
that [ am authorized 1o execute and file this document on bebalf of the applicant and that all information on file is current and valid,

( I} g }é =t L.
Name (printed): Ay Q_%ET%( pc[zﬂ' S g:relspm%' (I:Iaml E CO - M O\I Ezg
Cardholder’s Signature;__ ) Date: OZ ’I/// // 0

\-Fﬁ'ROFl‘lL.I.AL Uras e

N : S
Date Filed: ',2 (0 DOL/SOS: 6?)4 a\ Pormit Issucd THG

Assi i Insurance: Inspection:

( Docket #

Reeeption #:
11 1-5268 20'/'-02l {)019 E" ‘iq 1 1-0268.202-01

11 1268—013—2

Page 2 of 12

Revised 07-09
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oy Sotea 0 Guue W

(must be Individual, partners of 8 partnership or corpora’non)

Trade Name, if applicable ECo- MONERS
Physical address___ 2910 12T Aye Seord gEATTL.E‘. Wa
Mailing Address - SAME -

Telephone Number (Z0)__44L-S S22 Fax Number (W )

usts__ (O %.__84 2380 Email:%gmma@bmm_&&
=HUSDOT #: lq% (0‘2-[Q (If you currently don’t have one, you can g0 online st

www.fimesca dot.eov/onling-registration to apply for one or ¢all 360-596-3816 or 360-596-3803 for assistancc.)

| Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
I No Kch L &I Account No. l?‘O S#2- OO (required if you have employees.)

Have you registered with the Employment Security Department? O No yYes
ESD No. 5(4"[ 888 -0 4 (required if you have employees)

| Have you registered your business with the Department of Revenue? 0 No )Q Yes

O Individual O Pasmership ) Corporation O Other
(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
Geant WKopzeTz MemgeR, 100 %

Revised 07-09
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Cho -,. one of thefo]lowmg for thetcmtory m whlc sh to operae ]

9\\ \@

Al counties in the State of Washington E Q

(?\4 The following named counties only:

Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote compct1t10n, or ﬁll an unmet need for service:

Briefly describe your experience in the transportation/household goods moving industry:
3 2T El Vi G

' \ : N v T haE /méo
For 77 Ycﬁg ;ﬁ,ﬁ ﬁw Yadpx CSTIMERY . In EMcir OF THE

_B_CMP_mrss T _WoteED Fol T Worken 2 Wiaseesibar RolES.

Do you curtently held, or have you ever held, a permit to operate as a motor carrier of property?
No O Yes If yes, 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? XNO OYes If yes, please explain

M&@%Oﬁ

Do you currently operate interstate? )} No O Yes If yes, please indicate your &DO .
MCH ___andUSDOT# __{ AR 1S ((\(\J

Do you operate interstate as an agent of another company? ﬂNO OYes Ifyes, whatis the
name of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or inx any other state? P(No OYes. Ifyes, please explain:

Have you ever been convicted of a crime? KNO OYes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? % No OYes Ifyes,
please explain:

A

Revised 07-09
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FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
or business plan.
Assets Liabilities
Cash in Bank $s] | 00O Salaries/Wages Payable 3
Notes Receivable $ . 000 Accounts Payable $ 2000
Investments $ |4 . +00 Notes Payable $
Other Current Assets $ 7' 000 Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $ 3000
Land and Buildings $ NET WORTH S0 300
Trucks and Trailers $/ S; OOC> | Preferred Stock 5§
Office Furniture 18 Common Stock $
Other Equipment 3 S o000 Retained Earnings $
Other Assets 3 Capital ‘ $
TOTAL ASSETS 5 5 530 O &%I';%HLMBEIWS &NET $ 5 0 8 60O

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
‘Weight

2001 | Cael B7LAYLK, |HKBBYRIRYTS0I0T JY, SOO

Page Sof12

Revised 07-09
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ﬂ | SAFETY AND OPERATIONS E
m

W

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 vatid 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
Controlied Substance and Alcoho!l Use and Testing program. You must have an atcohol 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 metor 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 10,080 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 10,800 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

Name: ‘

Position: ,
epnr Voogzerz - Mgm_gg&_[gwnfz

Page 6 of 12
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OPERATIONAL RESPONSIBILITIES

Ie

| Annual and Regulatory Fees (WAC 480-15-480). You must annually f
financial operations and pay regulatory fees.

Name: Position: /

Qemr  Kogeerz MemBee | GWNER
STATE OF WASHINGTON - general laws, rules and regulations: Individuals and companies 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 limitedto the
Department of Labor and Industries (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unified Business Identifier (UBI number),
fuel permits, fue] tax; Secretary of State {corporate registrations); Department of Transportation {over-
size or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.

Position

DECLARATION OF APPLICANT

Tunderstand that filing this application does not in itself constitute authority to operate as a household goods
mover.

As the applicant for a household goods permit, I understand the responsibilities of a motor carrier and I am in
compliance with all local, state and federal reguiations governing 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 carrier on a provisional basis for at least six months. During this time, the
commission wilj evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. I

also understand that [ must comply with all conditions placed on my temporary permit and that failure 10 do so
will result in cancetlation of my permit.

My employees are sufficiently trained 10 comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other sefety
requirements. My company will provide a copy of the customer survey to each customer for whom we provide
transportation service, -

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

Cremr Kopzemz % 1{/25/07 S

Print name of applicant N/ " Signature of Applicant ’ Date and Location

Revised 07-D9
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ATTACHMENT A

HOUSEHOLD GOODS ST4 TEMENT 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
aced for household goods moving services. or who support yous request for a permit to provide those
services. These forms may be copied by you as aceded.

Applicant Name: GRH}/T KOIE ZET_Z‘

The following must be com pleted by the Sngpgrzer of the applicant
c_i Business Name:

Name, Title
&’Tj"s HQE ozl Toufinical Reocr le. LM E DX

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

(00 - /10t Mye ME #6 7o
ge/Qéewe, cwd oo s

 Phone Number: %t{ 2. !.‘_/\G-‘gL;q

Do you cutvently need the services of a residential household goods moving company?
?C No ZVYes Ifyes, please deseribe your current moving needs:

Do you anticipate a future need for the services of & residentia) household goods moving company’?
i No §KY es  Ifyes, please describe your future moving nceds:

Povodie Movig o /awssiézk S QMMSS,

Briefly describe how granting this company a permit lo provide household goods moving services in Washington
State wit] benefit yau, your business, and/or your commiunity:

éw/éu—ze)gz 'wa 4&%’/—05,#»{ Ua/&&ﬁgiéwwyf

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

&‘M/\/&;/z_eﬂLZ IS F‘d/f&é& < 7&}057[‘”0;/?)’6/

T certify for declave) inger penaliv of perjury under the faws of the siate of Washington that the Joregong is nrue

; 12/8/01 « Rellee ettt

S “Datefand Location
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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 statemenis may come from PErsons or organizations with a
need for household goods moving services, or who support your request for a permii to provide those
services. These forms may be copied by You as needed,

Applicant Name: Em MO\@ R 8

The following must be completed by the Supporter of the applicant

Name, Title, and Business e: . -
_Casey Dengison: O =Hons Mag.,
Address (include street address, mailing address/city, state, zip, and county): C ﬂ, HmHRK @ w <4 :/TC

800 ¢ onvendians Place. Seatt e (199810
I3 (706) 510~ 703]  ortee o (206) 694-515p

§ Do you currently heed the setvices of a residential houseshold goods moving company?

ZNo WYes If yes: please dgscribe your current moving needs: Sm 8 l I O‘F"F “ ce
MOVE,as well ss, deliveR| e 2 needed;

\Y

Do you anticipate 2 future noed for the services of a reéide.ntial household goods moving company? h
TNo BYes  Ifyes, please describe vour furure moving needs: ¢, ~H l ‘ Z.i N Su cr
SERVICES |S an m POIZ‘FBH_L'fi nee, cﬁ FOR COUR
ofttice 35 well 25 our ahients clelij S.

Briefly describe how granting this company a permit to provide hwséhowfa_goods moving services in Washington

- State will benefit vou, your business. and/or YOUr community: Ni< [ ' . /
PKO\F_@SS@HQ!!SYY\ IS 3n mls (Cﬁ—mP%{\y&% 5
Dend+ JO AUR LMPany/ as (JJ%% 25 .tpﬂae, hooJ

Is there anything else the Commission should Consider when Tzﬁing a determination abour tfis company’s
./

.applic‘ation for a household goods permit?v I wOu PGK‘SO ng} Y PeCOm &
HUS comPany K theik, outstandin
Mance and atte 0TION o Lnis ), PR

Leartify (or declare) under penalty of perjury under the laws of v,

angd correct. ' . ' : UJHSH“\[G{-TOM STH ./
L 7] ) )50 BNEIN ST

Date and Location®—4 |




] E
2. ! - I3

_ The fo!lowiug st be tompleted by ¢he Sugg_omr of the applicant
Name, Tisle, Busin ame: (7
Address (inclyde streot ili :

g addréss, oity, state, zig, and county):
224 fonon, Ao

4

2 e | oA o3
Phone Number:

[500) lozn w32 % 3
De you currently need the servigas of'a residentia household goods movi
ENO O Yes ip yes, pi ' :

g company?
ease describe your clrent moving needs:

Do you amticipate g ftm:renéaj

for the services of 3 residentia) househg

HINo I Yes yes, please describe your fiture moving nesds:

Id gnods Tmoving company?

Briefly describe howgtanﬁng this cozm
State wili benefi

PA1TY & pemmit 1o provide household goods INOViNg services in Washi
St you, your business, and/or your communigy:
T-am f

i/ c
us o Grd (oad B Contineg +
Qe OF fis Wammmf% %W ‘

“rg
LNStharied ppedc
aything else the Co, Assfon shoyld consider when making &

application for g housshold goods

permit?

£ Came B me by o X 54’;7-6 oLin 4 ank.
T ant @% Becesnd Gus/m'if%
L eertify (or decy,

are) wundar penalty 7

Y veriuy inder #hg laws of the staze of Washington they :keﬁregoing & true
?\
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CERTIFICATE OF LIABILITY INSURANCE

PBA SEATTLE PAGE  11/12
D AL DATE IMDLOIYYYY)
¥c52850 02/12/10 |

PRODUCER

Griffith Insurance Group, Inc,

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
POLICIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARM

3841 Auzrora #ve N Sui te 100 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
Seattla WA 88103 |
Pho'_n?f 20 S- 632-1433 Fax:206~ 6320878 INSURERS AFFORDING COVERAGE NAlc #
INBURED NSURER& ~ Colony Insurance Company
INSURER B:
BEco-Movers . -
237851585 vEoes, LIC dba ——
e i 3
Seattla WA 93144 NSURER 0:
_ . | INSURER E:
COVERAGES .
THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN JSSUSD TO THE INSURED NAMED AROVE FOR THE POLIGY PERIOD INDICATED, NOTWITHSTANDING
AMY REQUIREMENT. TERM OR CONDIION OF ANY GONTRAGT OR OTHER POCUMENT WITH RESPECT TO WHICH THIS CERTIFIGATE MAY BE ISSUED OR

IS SUBJECT YO ALL THE TERMS, EXCLUSIONS AND CONDITIONS QF SUCH

S.

2=
LIR iNBRg TYPE OF INSURARCE l POUCY NUMBER

- . e
) |BATE (MMIDONYYY) | BATE Mum] ] Litrs
| GENERAL LIABILITY | i EACH OCCURRENGE $ 2000000
1
A f iz’ SOMMERCIAL GENERAL LinBILAY | GL378B391 | 12/21/0s , 12/21/10 | PREMISES (Eo oecurance) | § 100000
: CLARME MADE | X | ocCUR | ( i jMED EXP {Any ane peraon) $ 5000
(X [WA Stop Gap f PERSONAL & ADV INJURY | 3 1000000
.
‘- : ! | GENERAL AGGREGATE 52000000
{_GEN'L AGGREGATE LIMIT APPLIES PER: | Linonucrs -COMP/IOP AGG | 5 2000000
’x POLIGY B e :
[}
ALTOMOBILE LiagiLTy | COMBINED SINGLELIIT | < 1 990D 0D
B ANY AUTO 045509180 02/08/10] 02/08/11 | ‘Ea scddany N
ALL OWNED AUTOS | ] BODILY INJURY s
| SCHEDULED AUTOS i | | (Ferperson)
HIRED AUTOS | i BODILY |nJuRy e
: NON-OWNED AUTOS ! ! : (Por accident)
| ! PROPERTY DAMAG
! '_ ! x| (PRar nccldml) ® 5
GARAGE LIABILITY ! " AUTO ONLY = EA ACGIDENT | &
ANY AUTO I OTMERTHAN  _EAACC | §
| i AUTGONLY: 4GG | 5
EXCESS / UMBRELLA LIABILITY [ i EACH DCCURRENCE $
| occur CLAMS MaDE | ! AGGREGAYE $ ]
| | | I
(o BLE : s
f DEDUCTY , :
| IRETENTION 8 ! i 3
| WORKERS COMPENSATION ! [ WESTATIE ; OTH-
| ANO EMPLOYER®’ LIASILITY YIH " ! [roRvimiys | |%R
ANY PROPRIETOR/PARTNER/EXECUTIV ! i L. 1D, 5
f OFFICERIMENBER EXot LaEs D ' l 54 EACHAGGIDENT 2
{ (Mandatery In NH) ! i EL DISEASE - EA EMPLOYEE! &
T f yes, descdib
| SEECIAL BRDVIAIENS botow | | E.L DISEASE - POLICY LMIT | §
{ OTHBR Il - ]
B [ Cargo Covarage ) 04550918~p 62/08/10 ; 02/08/11 Cargo Cov $25,000

DESCRIPTION DF OPERATIONG ¢ LOCATIONS / VEHICLES ! GEXCLUSIONS ADDED BY ENDORSEMENT ¢ SPECIAL PROVISIONS

CERTIFICATE HOLBER

CANCELLATION

Proof of Insurance Only.

OFOF

BRQULO ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED REFORE THE BXPIRATION
DATE THEREO®, THE I185UING INBURER-W!LL ENDEAVOR TO MAIL QAYS WRITTEN

NOTICE TO THE GERTIFIGATE HOLDER NAMED 7O THE LEFT, BUT FAILURE TO DO 80 8MALL
MPOSE NQ OSLIGATION OR LIARILITY OF ANY KIND UPON THE INSURER, IT8§ AGENTS OR
REPRESBNTATIVES.

1
ACQORD 25 (2009/01)

© 1988-2009 ACORD CORPORATION. All rights remerved.

The ACORD name and loge are registered marks of ACORD




