HOUSEHOLD GOODS MOVING COMPANY
PERMIT APPLICATION

COMBAISSION

Yype of Household Goods Authority Requested — Check one

I Fmergeney temporary authority (o meet an urgent need for up to thirty days) - Complete pages 2 -
6 and Attachment £

Q  Temporary awthority (o meet a short-term need) ~ Complete pages 2 - 6 and Attachment A S 230

M Permanent authority (at least six months wust be served on a lemporary provisiona] basis) -
Cowplete pages 2 - 6 and Attachment A

0 Permunent authority to transter or acquire control resulting in a change in ownership or controlling

interest (at Jeast six months must be served on a lemporary provisional basis) -- Complete pages 2 - $ 550
G and Atachment B
0 Pemument authority to trunster or acquire control under the exceptions i
WAC 480-15-335 — Complele pages 2 - 5 and Altachments B&C $ 250
O  Resnstaiement of permil (must be tiled within 30 or 60 days of cancellation, depeading on criteria
set forth in WAC 480-135-4307 — Complete pages 2 - 3 and include a statement yustilving the S 150
reinstatement :
@ Name Change Complele pages 2 - 3 and Allachment D $33
Extension of authority - Complete pages 2 - 6 and Altactunent A $ 550

TYPE OF PAYMENT

(- Amex [ Mastercard ¥ Visa v \L\ ZLDE)S

"1 Check

i, Money Order

Amount: f; ; .5—0: o

Fxpitation Dale.

7

CERTIFICATION: 1. the undersigned, under penalty for ialse st

alement, certily that the following imfornution is true and corr el

that I aen authorized 1o excoute and file this documenton b

Nawe (printed ) a2} Aﬂ‘taﬂ_;(})n Wl 1]

chuil ol the applicant and that ali information on file is current and valid

Company Name:

Firct D LLL

Cardholder s Sig[t;lltifc ; a—l 1‘-‘{)

| A’

221

Date:

_ .- FOR' OFEICTAL USE ONLY . . . .

g

THOL/SOS:

Permit Iséued: THG-

1e " 569
StatbAsviened” [nsurance: Inspection:
Docket #
Reception ¥ X ¥ 34 7 13,3
11-0268-207-02___ BB80. 00 111-0268-202.01 [11-0268-013-20
Page 2 0012
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_BUSINESS INFORMATION

Name of Applicant_Fired i L @D

(must be individual, partners of a partnership or corporation}

Trade Name. il applicable First Doue Monna § Deliyera
- O 5

Physical Address_ Z{C RYATE WAV £ ppit Fe204 Sempeanich LA 9807

|| Mailing Address_3020 TCEQ -Pine LK PI> SE Commar ich b G675 PMiZHE=

| Telephone Number (206) Z 55 - 5053, Fax Number ( ) N/A
. = 7
‘ ?m_)i@
UBL#: 602 ~ 995 - 2o Q) Email: Fleedddiz povers , comm
USDOT # {14904 14 *@ (I you currently don’t have one, you cun go online at
waw [inesea dot.gov/online-registratfon to apply lor one or call 360-596-3816 or 360-596-3803 Jor assistunce.)

| Have you established a Worker's Compensation Account with the Department of Labor & Industries?
X No “Yes L &I Account No. (required 1f you have employees.)

|| Have you regisiered with the Employ ment Security Department? XNo _| Yes
ESD.No. (required if you have employees)

|| Have you registered vour business with the Department of Revenue? : No XYes

TYPE OF BUSINESS STRUCTURE

_Hndividual . Partnership X Corporation ! Other
LP.LLP LLO)
List the name, litle and percentage of partner’s share or stock distribution {or major stockholders:

Name Tille Stock Distribution or Percentace ol Shares
Toseph Uil Lindear Coo - odne s 2z.32
1 R -3 —
_Yeol Antanic Mo Ce Lo owner 3.3
Th s Coﬁ:\) St (O = Ol ne X 232.3

Puge 3 of 12
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Choose one of the following for the territory in which you wish 1o operate:

@ All counties in the State of Washington
a The lollowing named counties only:

Describe the services you wish to provide. Explain how your services will enhance custorner
choice, promote competition, or fil! an unmet need for service:

Mo and ri,ﬂn/ucc\ Cetvhier S sothin Yhe. cdede o€ coach s AUA)
_Aj«e’!\'e\gm Cufﬁcn\“ﬂi‘"ﬁewlﬂ" fa % < bCLC\LCM"OUML (“*‘OV‘C’A“J 55 Aears
OC‘('\{‘[ LexVice é’s\t(.blau\mf_x\'}’ 232 L T \l‘ir\L@_h'q‘!\ G‘nm‘-\'h‘\ rocd CX-ML
¢ Rshomer Service o Our o \ie ad<

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

Gide jehe with mevers. Agsicded pjgj?qgc,,om( PAC 2258 Lot e s

Extrnsive \'\\f,*&*tk wi¥ Ariving  (&,000 1S on Mere DX”‘CAQNL— h g et
o Ariviaa ‘hrudcs Pona; nag@mm 4O 0o Lb s> F5. 000 VRS, adl
x LoneT Secplosge & axre bYOQCCC.IG"LC"L\ F\m@a W= .

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
%No _iYes Ifyes, please indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property m
Washington? X No | Yes Ifyes, please explain

Do you currently operate interstate? x No - Yes If ves, please indicate vour
MC# and USDOT#

Do you operate interstate as an agent of another company? XNo ' Yes 1f yes, what 1s the
name of the company?

= Do you have, or have vou ever had a business related legal proceeding against you in
‘Washington, or in any other state? i No .:Yes If ves, please explain:

Have you ever been convicted of acrime? X No _ Yes If yes, please explain:

Have you been cited for violation of state laws or Commission rules? XNo [1Yes [fves,
please explain:

Page 4012
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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.

I

A.sset§ Liabilities
Cash in Bank $ 1200 %€ | Salaries/'Wages Pavable $ 24
Noles Receivable $ 2 Accounis Pavable 3 &~
[nvestments $ Notes Payable $ &
Other Current Assels $ 30T © | Mortgages Payable § o
Prepaid Expenses $ 2¢00¢ | TOTAL LIABLITIES §_S%00 ‘Tt
Land and Buildines s NET WORTH 2y Sio %
Trucks and Trailers $ D0 o | Preferred Stock $ L
Office Furniture $ ‘ Lo Common Stock $ o
Other Equipnent S 2 e Retained Eamings 3 2 e
Other Assets $ Capital $ O
TOTAL ASSETS $ 5.._]"__2 e e '\I;%TE;ATI;_{LIABILITEES & NET $ ?)\1 <o ce

EQUIPMENT LIST

Describe the equipment vou will use (atlach additional sheets if necessary).

Make

License Number

Vehicle ID Nuember

Gross Vehicle

: Weight
.RC’(?'C( Thk?ﬁ'ﬁﬁ*& ] é?85 - \//V‘ Lf‘RMSﬂf’l‘{AUé'ﬁ?;S 7 oco
1992 |Ford F)5D A3ILIRT LFTEX NS PRASI | Lo
4003 BRE825N LFTWMW 23PRIED3£792 | |2, 600

et F350
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(L L SAFETY AND OPERATIONS _ | ]

N =

List the person and position responsible {or understanding and complying with the Fedaral Motor
Carner Safety Regulations (FMCSR) and Washington State Laws and commission rules {(WACQC) as
described below. Please refer 1o the WAC rules. Fact Sheets and publication “Your Guide to Achieving
a Satisfaclory Safety Rating” lor assistance with requirements that may apply to vour specific
operations,

l SAFETY RESPONSIBILITIES J

COMMERCIAL DRIVER'S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
{Title 49, Code of Federal Regulations Part 383) I vou operate commercial motor vehicles. vour
drivers must have a valid CDL.

DRIVER QUALIFICATION REQUIREMENTS: (Title 49. Code of Federal Regulations Part 391).
Each ol your drivers must meet minimum qualification requirements. You must maintain driver
qualification files for sach driver.

DRIVERS HOURS OF SERVICE (Title 49. Code of Federal Regulations Part 395). Each of vour
drivers musi maintain hours of service logs. You must maintain true and accurate hours of service
records lor each driver.

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). 1f vou 6perate commercial motor vehicles. your drivers must be in a
Controlled Subsiance and Alcohal Use and Testing program. You must have an alcohol and controlied
substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
must systemalically inspect, repair, and maintain all motor vehicles. g

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

| LLABILITY INSURANCE REQUIREMENTS (WAC 480-15-330). You must file and maintain prool
of public liability and proper damage insurance ($300.000 minimum coverage for vehicles under [ (3,000
pounds GVWR and $750.000 minimum coverage lor vehicles 10.000 pounds GVWR or more)
CARGO INSURANCE REQLIREMENTS (WAC 480-15-550). You must maintain cargo insurance
coverage ($10.000 for househcld goods transported in moter vehicles under 10.600 pounds GVWR and
S20.000-forvehicles 10,400 pounds GVWR or more).

Ngme: Posttion:
' : CO-cunied
Page 6 0l 12
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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 pav regulatory fees.

i\‘ame:‘%u‘ H\@&u | | Posité'ing SIS

STATE OF WASHINGTON - general laws. rules and regulations: Individuals and companies doing
business in the State ol Washington must comply with the regulations of Jocal, state, and federal
agencies. Please slate the name and position of the person in vour organization who will be responsible
for ensuring compliance with the laws of the Staie of Washington. such as, but not limited to the
Department of Labor and Industries (industrial insurance, safely, prevailing wage): Department of
Licensing (vehicle and drivers licenses. business licensing. Unified Business Identifier (UB! number).
fuel permits. (el 1ax: Secratary of State (corporate registrations); Department of Transportation (over-
size of over-weight permiis): Department of Revenue and Internal Revenue Service (taxes): and
Employment Security-, ' '
Name: Position

(O Ot

=
—

DECLARATION OF APPLICANT

R

lunderstand that filing this application does not in itscell conslitute authority (o operate as a houschold goods
mover. ‘

As the applicant for a houschold 200ds permil. I understand the responsibilitics of a motor carricr and [ am in
compliance with all local. state and federal regulations governing businesses. including houschold goods movers.
m the state of Washington.

l'understand that if the commission grants my application as a new entrant [ will receive teruporary authority (o
provide service as a houschold goods cartier on a provisional basis for at least sjx months. During this time, the
commission will cvaluate whether [ have met the criteria in WAC 480-135-330 (o obtain penmanent authority . [

also understand that T must comply with ail conditions placed on my lemporary permit and that (ailurc 1o do so
will result in cancellation of my pernut.

My employvees are sufficicntly trained (o comply v ith commission rules regarding cstimates. bills of lading. ratcs
and charges and terms and conditions of houschold goods moves. In addition. my employecs are sufficiently

[ rained to comply with commission rulcs regarding vehicle operation. maintenance. and all other salety
requirements. My company will provide a copy of the customer survey to cach customer [or whom we provide
transportatiion scrvice.

|1 certify or declare under penalty of perjury under the laws of the Siate of Washington that the information

‘ contained m this application is truc and correct.
; E%v\ U/L @21 ( \ v )

Print name of applicant Signaturc of Applicant
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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 (o provide those
services. These lorms may be copied by vou as needed.

Applicant Name:
Feeoce L O,

The following must be completed by the Supporter of the applicant

Nanie, Title. and Busincss Namc:

S s A Ky A s / Cioea e SR - -
IS ot ST U] e S i s (e 7oy C et rntzm (| %I;- ) \/\u

Address (include street address. mailing address. city, stale,Zip. and couniv):
14711 oz 2497 DL
Aol lleery A TIET]

Phone Number:

S SOy AUy

Do vou currently need the services of a residential househnld 2o0ds moviig company?
“No XYes Ilyes. please describe vour current moviig nends: 2

5 i v
S ol be /ﬁcmmd'/v;nvﬁ@ fxfu%mu deyul ety

Do you anticipate a future need for the services of a residential household goods moving company?
~No ijkYes Ifyes. pleasc describe your_fulurc moving needs:

Sl neoctl ooreolimdrs o AT K Loscoborng I7350E

Brielly deseribe how granting this company a permit to provide houschold goods moving services in Washington
State will benefit vou. your business. and/ot your contmuity:

~ - ~ < P
S, é’l&wmw- >y L/?fw‘fm:ééy, Sope (orprrnce b7

P2 Gh _piopd oo o el L aAT ppd ety over edinad

N - T " P ™ T 4 .
Is there anything else the Comnlission should consider when making a determination about’thig compm{\- S
application for a houschold gooeds permit?

Leertify wor declare) under penally: of perjusy under the laws: nf the stale of Washingion that ihe foresoing is irue
and coyfect

ol Eﬁﬁm,m - 3)/ al/o = WDZQQW,

-~
P ~= N - T
“Sigifaydit of Person Compleling Form Dalc and Location
N\ .
Puge S ol 12
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ENT 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 provide those
services. These forms may be copied by you as needed.

Applicant Name: _

First Doe. e .

The following must be completed by the Supporter of the applicant

Ng@is‘ Title. and Business Na
{

el DAcicFegm Beal Codale Mgt |, el Dogediy

T N 1

Address (inclu_de__gtreet address, mailing address, city, state, zip, and couﬁ?y):
2o O ZaD =y
pd o
OXRAANALGLSAND

Moos

VAre Co.
Phone Number: J

2005-U412.- 76473

Do you currently need the services of a residential household goods moving company?
“TNo .mYes If yes, please describe your current moving needs:

I CorBantty refer— poieasiors | puoyess, o sy
cleies | |

Do you anticipate a future need for the services of a residential household goods moving company?
LU No ZZYGS If yes, please describe your future moving needs:

{ ol conhnoee_ 1 Celesr roUng CommpPanieats
c e . '

Briefly describe how granting this company a permit to provide household goods moving services in Washington
State will benefit you, vour business, and/or vour community:The’;(E e \)@)fﬁ fi(:b\)

Cepreole , trxdruooftinng Mavng Con panics (N oL
Quien . 7% (e Nneadl g .

Is there anything else the Commission should consider when making a determination about this comp

¥'s N
application for a household goods permit? J Wmmm WO?H\/&
CDM@QJ\«,, for ek 1O vlar=, He s QW{'
toet oodh o and cos]] ek ol eoz b lodeinees

I certify (or declare; under ;Eimfly of perjury under the laws of the state of Wasﬁz’z(nglon that llzefbmgomg i frue
and correct.

QRM &&M»b&x 2240 SoMurad (e

Signature of Person Completing Form Date and Location

Revised 07-05
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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 provide those
services. These forms may be copied by vou as needed.

THOE

Applicant Name:

Fired pue &Ll

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:

ic YN | ENSTICGE Bl v @ e oOF
Address (include street address, mailing address, city, state, zip, and county):
150D S22\ P '
NN AN, ) QKOS
AN GO

Phone Number:

Y7oy 397 - YK
Do you qurrently need the services of a residential household goods moving company?
MNo W Yes Ifyes, please describe your current moving needs:

| il BE Uouiwo- 10 THE e POTURE

Do you anticipate a future need for the services of a residential household goods moving company?
L No L\ﬂYes If yes, please describe your future moving needs:

SEE AR

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: /3( ot QU-PL,\TL/} PN L)‘7 ’
PRI THAT DDES ROMATY, cUoRE cowe (3 e o
TME Lo o ) :
Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit?‘mh'mg 9 ARE (ﬂ/lDMEMSﬁgj O )C'ﬂﬂ:
COAPNNINTH |

Feertify (or declarej under penalty of perjury under the laws of the state of Washington that the foregoing is true
an 2

: \ ~
LS 79\2/\ \O 155400 WS
</8’rg‘r'1§ﬂ%\of P& Completing Form \ [f\at‘e and Location N

\
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