Feb. 6.

2010 3:36PM 4 ~ No. 3568

P. 2

V- 100360

WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY

UTJLITIES AND TRANSPORTATION PERMIT APPLICATION

a

COMMISSION

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

Temporary authority (to meet a short-term need) — Complete pages 2-6and Attac};rhcnt A

Permanent authority (at least six months must be served on a temporaty provisional bas]s)
Complete pages 2 - 6 and Attachment A

Permanent authority 10 transfer or acquire control resulting in a change in ownership or controiling

interest (at least six months must be served on a temporary provisional basis) — Complete pages 2 -

6 and Attachment B

Permanent authority to transfer or acquire control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C

Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on criteria
set forth in WAC 480-15-450) — Complete pages 2 - 3 and mclude a statement justifying the
reinstatement

Name Change — Complete pages 2 - 3 and Attachment D

Extension of authority — Complete pages 2 - 6 and Attachment A

$250

- §550

$ 550

$250

$250

$35

$ 550

TYPE OF PAYMENT

0 Check 0 Money Order J Amex (] Mastercard -\%\Visa

Amount

FrEpe

Expiration Date: ‘ 2:‘ ‘ 7/

CERTIFICATION: 1, 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 (prmted): g’_@! g“f\/ Vj &7l __ Company Name: /1/ h on /it /ﬁd(/fﬁ? «F—S\W

Cardholder’s Signature: __ i Date: 7/2» ;//

DOL/ SOS

AT 3
Rl

Insurance: Inspection:

Docket #

leception #:
111-0268-207-02

0029597 111.0068.202.01 111-0268-013-20

p

age 2 0f 12
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Feb. 260 2010 3:30fM 4 No. 3568 P 3

BUSINESS INFORMA'I ION

Name of Applicant_,,

(must be mdmdual f)artners of a partnership or corporation)

Trade Name, if applicable__ ABDATH Woyt= Abfronsn w1V 145 *J /é’”’?ﬂf‘ :
Physical Address  J{8E2- F2t4 Ak Sa  lenf, A sz

Mailing Address (8862 P70 ;zawfo Wood HF 7805

Telephone Number (425)__Z6]— 4917~ Fax Number (7 iff 257 =902
upie 07 7_7”{ 3?5/ Email:

USDOT #: / ? ? ¢ 7 1'/ L/ ' (If you currently don’t have one, you can go online at
www.fiesca.dot.gov/online-repistration to apply for one or call 360-596-3816 or 360-596-3803 for assistance. )

Have youy established a Worker’s Compensation Account with the Department of Labor & Industries?
0 No ?‘{\Yes L & I Account No. 0% 41 1-OZL (required if you have employees.)

Have you registered with the Employment Security Department? O No ﬁes
ESD No. (s0lp 25 &—00'7 (required if you have employees)

Have you registered your busmess with the Department of Revenue? 0, No ﬁYes

_IYPE OF BUSINESS STRUCTURE .

0 Individual 0 Partnership >Q'Qorporation 00 Other
) # (LP,LLP,LLC)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Stock Distributjo ercentage of Shax“és
Brioie B S ey e

AR PR T

Page 3 0f 12
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Feb. 26 2010 3:38PM . No. 3568 P. 4

" Choose one of the following for the terrltory in which you w1sh to operate:

1l counties in the State of Washington
a 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 unmet need for service:
Do il oUss ¢ Stonvg Sepwies f Tv s to e,
/ﬂzluwj Valpntor Stondse o &yroc,wwh [SHfhedir an
EN giRme totly ool fascpees,’ [Licy cliig o fac g mafevr
z/UlaJA LIOSS | hzo/ bss b _uwge / Lo Hewiee (,é/m/t(ssl ot s

Briefly describe your experience in the transportation/household goods moving mdustry ‘
Z’Z‘/’( R aadiial C27%) wpeers o, e nrohias N St
‘/?dl"gh’7 /A/AW AU”‘*{ L e ATS ,,f’f'/tc SAHATT, /yg#—/(yfwrr’
M/no Aptq  flecld, Sa./ﬂs q/’r@ e, o (s o0 A o

e Gl geete of A DU v Y Shieo., Cie 74-(’«':/ o s ConselCtns
y 3 7 7 CORFled Pagislonce o Ja(cpa

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property? -
@@N o OYes 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? Egﬁq OYes Ifyes, please explain _

Do you currently operate interstate? 0 No Oes If yes, please 1nd1cate your
MCH# and USDOT#

Do you operate intetstate as an ggent of another ,c,ompany‘?yNo Q}(es If yes, what is the -
name of the company? I .

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? &QIO OYes Ifyes, please explain:

Have you ever been convicted of a crime? M\I o UYes Ifyes, please explain;

" Have you been cited for violation of state laws or Commission rules? lp@o OYes  Ifyes,
please explain:

mige 4 0f 12
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Feb. 26, 201G 3:38PM ‘ No. 3568 P 5

FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance sheet, profit and loss statement,
of busijness plan. .
. Assets Liabilities
/
Cash in Bank [DW Salaries/Wages Payable $ /I 9‘2
Notes Receivable $: l 0668% Accounts Payable ) $ '
Investments 18 M ' A« Notes Payable $ N ﬁ\
Other Current Assets $ ’%Z /‘hg‘/ Mortgages Payable $ N lyH'
RN R 2
Prepaid Expenses $ NIy TOTAL LIABLITIES $ 711 ?
Land and Buildings $ MZ A NET WORTH L}/l 7%
Trucks and Trailers $ N'W}’ Preferred Stock $ lDr
Office Furniture $ N ! o _ Common Stock b \\\ ﬂ"
Other Equipment $ N ‘[ ﬁ’ Retained Earnmgs $ N lﬁ’
Other Assets $ ‘Ni ﬁ/ . Capital $ N B
TOTAL ASSETS $ ~— | TOTAL LIABILITIES & NET $ ‘ -
Q—h 85 WORTH I/m; T4

EQUIPMENT LIST

Describe the equipment you will use (attach additional sheets if necessary).
Year Make License Number | Vehicle ID Number Gross Vehicle
. Weight
700 | Hradd. HE W74z FHBFEZTeUslIzeE. g oo

10k | Em e B3494 |14 DIc cashsi539 6,000

W ;,wﬁ uéc;kl B %'574@ JW b kA—(H*; (LOOSS69 l ",0‘”#
Bt i | 14 oo™
(79 ¢ . e A64634 € | | 68F6 (SegToto2y | 7002

’ . Paﬁe 50f12
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| List the person and position responsible for understanding and complying with the Federal Motor

$20,000 for pehicles 10,000 pounds GV\ﬁR or more).
Name: Position: &

oho 260 2010 3:38PM , No. 3568 P. 6

L SAFETY AND OPERATIONS | u

F = N o - —— S P e U

Carrier Safety Regulations (FMCSR) and Washington State Laws and commission rules (WAQ) 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 ll

_—

COMMERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Title 49, Code of Federal Regulations Part 383). If you operate commetcial motor vehicles, your

drivers must have a valid CDL. Ehle VS

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. WAL  BUANS

DRIVERS HOURS OF SERVICE (Title 49, Code of Federal Regulations Part 395). Each of your
drivers must maintajn hours of service logs. You must maintain true and accurate hours of service _

records for each driver, EUC gU/ ansS

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. \;’ﬁ{ e Byu/

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of F ederal' Regulations Part 396). You
must systematically inspect, repair, and maintain all motor vehicles. rbdén B anywe—

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

N

[

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

__ Page 6f 12
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OPERATIONAL RESPONSIBILITIES

Annual Reports and Regulatory F ecs-(WAC 48015-480). You must annall.y fi
financial operations and pay regulatory fees.

Namegj"()aw\ G L2 ¢ At envpy . | Position: /4\,4 cwwt anr

le a report of your

| 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 limited to the
Department of Labor and Industries (industria] 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 ovet-weight permits); Department of Revenue and Internal Revenue Service {(taxes); and
Employment Security.

Name: o @ @A nie < & levarg " Position /%(00%“«7‘

DECLARATION OF APPLICANT

T ek _— e ————— e r——
T " o o — )

I understand 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, [ understand the responsibilities of a motor carrier and | am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington.
[ I understand that if the commission grants my application as a new entrant I wil] receive temporary authority to
provide service as a household goods carrier on a provisional basis for at least six mionths, During this time, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to obtain permanent authority. I
also understand that I must comply with all conditions placed on my temporary permit and that failure to do so-
will result in cancellation of my permit. ' '

T —

My employees are sufficiently trained to comply with commission rules regarding estimates, bills of lading, rates
and charges and terms and conditions of household goods moves. [n addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operation, maintenance, and all other safety
requirements. My company will provide a copy of the customer survey to each customer for whom wé provide
fransportation service. : : '

‘ I certify or declare under penalty of petjury under the Jaws of the State of Washington that the information
contained in this application is true and correct.

A’é/{,@/ ﬁ&vu,«%f e f—" Z/ZS / (o

Print name of applicant Signature of Applicant Date and Location
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ATTACHMENT A
HOUSEHOLD@DS STATEMENT OF SUPPORT
b

Your application must include at least three ipper or public statoments supporting the proposed
- household goods moving service Shipper-Statements may come from persons or organizations with a
- need for houschold 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:

- —
The following must be completed by the Supporter of the applicant

Nante, Title and Husmes%mﬁ?ﬂ//cgﬂ_ ﬂé , ; /&M

@‘ess (m’clude straet address, mailing address, clt state, zip, and cnunty) "
Remmy Lnsrerde Bhohein’

yssy se s S 7800 4
Phone Number: (‘c/z g) 337— / 2—?2,

} Do you gurently heed the services of a residental housshold goods moving company?
| ONo e4. Ifyes, please describe your owrent moving needs: j—ﬂ{@t/‘% L qam
s o Wy

(«4 M’f?/u%uwy/w/wd”‘/’ f ot

Do you anticipate a futwre need for the services of & residential household Roods moving oompmy?

0 No Dp’srr- If yes, please describe your future maoving needs: U pulsi S y /27‘ _
oy 95 v Trumd U—ﬂwwwly o cpasrc? FoV\ Py :/r W}& :
) GW(,Q g /xu:h»e/w“é] MPUE  poaninia, Jrows '

. Brisfly describe how granting this compaiy a permit to provide household goods movlag servicos in Washington

State will beneflt you, your bustness, and/cr your community: \:2/01,% eb({ D % o (J/W .
twn m‘(’%f

10 ¢ Ctue & ROwsr mov ) Gy iy Guototefad f e 13ug
Acfrg (4 e Gohre g .

Is there anything else the Commission should corsider when maldng & determination ebout this company’s .,

application for a household goods permit? A leoe leips i€ S S 1w v2Y g
winpuy B0 3y g sl buse  OAWs fugud Al 1D fo st
Sl Mt

Feertify (ar déclore) ynder panally of perjury under the laws of the stats of Washmglon that the foregoing ls irua

ray/ JMM O&/ay/,u MMWQ

Sng}ﬁe ofPerson Completing Form Date and Location -

Revised 0709 ) T ] o i -
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ATTACHMENT A

HOUSEHOLD S STATEMENT OF SUPPORT

Your application must include at least hlpper or public statements supporting the > proposed
household goods moving service. Shipperstatements may come from persoqs or otgmlzauons with e
need for household goods moving services, or. who support your requast fora perm:t to provide those

services. These forms may be copled hy you as neodcd

Applicant Name: M a 7‘%«/&1;'7‘# /{/M ™ }2 Mﬂ 2 ‘?f T“‘- .

A
The following must be completed b the rioy of dle a ucnnt

Name, TZIG, and Bc\:'sme.s;’ m éw/ Z gem

Address (jclude siceet address, mal ing address, clty, state, Zip, and county):
55 WUNINER=T] .
ZERTLE WA 4%I0)

Phone Numben Zg@ L" ﬁq ‘7 D

| state will beneﬁt YQu, your business, and/or your community:

Do you currently fi¢ed the services of a residential household goods moving Comp&n)'?
0ONo es If yes, please describe your owrent moving needs: Oy R. B S INESS T UA L PED

PUSTOMER S 0T WITHIN Wi NGTON STATE AnD ouT oF STiTE.

PROFESS\0NAL. DELIVERY & INSHULATION oF FURN\TWE To owé

Do you anticipate 2 future need for the services of a residential housshold goods moving compamr?
DNo M(Yes Ifyes, please describo your future moving needs: WJE W iLi= ALwWRYS REgusge.
OQUR FuRN\TuRe, 10 BE DELIVERED AND [N STRLLEN BY LI_CENLEB

AND INSURED PROFEGLIDN LS.

Briefly describe how pranting this company a permit to prov:de household goods movmg services in Washington

oviR. NELS Woueh NOT B é
@MF&NY.‘; .\év | E NELE To-B(ST WITHOMT THLS

‘| Is theve anything elsa the Comtmsslon shou(d comlder when making 2 determiation abomt this ooxhpany’s

application for a househol goods perm!t"

NE HANE WOR THE PERSONNEL OF “THIS compaN
NY Eé‘h";ﬁ AND r‘rV Lo CONFIPENGE [ TﬁgPTé# = Mu.[w\

I cartify (or declare) under penal{y af perjury under the laws f the stale of Wa.vhmglon that the Joregoing 1s rug
correc,

TN _/24/2010 Sﬂﬂm,{dgd:\.v'--~

Dats and Lownon

Revised 07-08 S ' - = i
0 4



e 26 BilE 55T | No. 3568 P 10

~ ATTACHMENT A
HOUSEHOLD,GOODS STATEMENT OF SUPPORT

Your application must include at least hree shipper or public statements suppoiting the proposed

household goods moving service. Shipper $tatements may corme from persons or or ganizations with a

need for household goods moving services, or. whio support your request for a permit to provxde those
services. These forms: may be- cop1ed by you as needed : . o == :

Applicant Name: W&m ]% Wé’g‘r——‘ /( /ﬁé v, ’% Ma(/gﬁﬁ - Sf/@zfl‘ifz; S

The following must be completed by the Supporter:.of'the applicant '

Narme, Title, and Busingss Name:

1. NADIn s P%/é/ Seatrts.

Address (mclude street address, gﬂaulmg address city, state, zip, and county):
=30/ é T2 M So.

é{o«fﬂf
Phone. Numbex ZO G) ? 6:?— %/ é 7 f-/

Do you currentl §kneed the services of a residential houséhold goods moving company’) N .
0 No Vé\Y_eS If yes, please describe your current moving needs: ﬁq 7/ /é iz Cobrnd

‘679/“/ (J(.VLQ /47’70/{#:‘_ AL O &y wzwéom? #D /Zﬂ(zq gWﬂj ia-

hovlﬂ) W'D%g;bkzﬁ/ WQJ&M;#M ng e . 4}" o

Do you antigipate a future need for the' services of a res1dent1a1 household goods moving company? S €

0O No @’és If yes, please describe your future moving needs: Wiew 0w Aﬁw/ Cuggowes |
RO L Lol wj Wit age > mwwy s (’6“ e S |
. . 5

Brxeﬂy des;ribc how granting ﬂ‘llS comparny a permxt to provlde household goods moving services in- Washmgton 1
State will benefit you, your business, and/or your community: j Wit de el T e TS
Ay WM ce. Ini 71,.137 A cnrnser / ('(Atv A sl Lt o 0:»»,0«,?

1o L./uvxj Q;Wg u/[/&l(/(/\ ottt Néwﬂ t Gt CL\)‘\A‘S (.»CS'j Boabopnse el Sa/w«*'ﬁﬂ"\

Is there anything else the Commission should co 51der when making a determination about this company’s
application: for a household goods permit?. /uum o otbad Ll i Al el
s cololer oitly  Hoy Cuw«,ﬂ"‘”‘) o St youds, 0"/"“/ ﬁCA’.M*" @ (i ey

Loowd o 1o Acws{ “é""” aren N st WSt

/

{ and correct,

: Slgnature cﬁﬁr erson Completmg Forrn .-——J 27 Date'and-Location.

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

(Jr/)/l]?\

_ Page 80f12
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