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WASHINGTON

Ulc HOUSEHOLD GOODS MOVING COMPANY iﬁﬂ
UTILITIES AND TRANPORTATION PERMIT APPLICATION -

Type of Household Goods Authority Requested — Check one

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

Fee Required

0 Temporary authority (to meet a short-term nced) — Co mplete pages 2 - 6 and Attachment A, - %250

l{Permanem authority (at least six months must be served on a temporary provisional basis) —
Compicte pages 2 - 6 and Attachment A : $ 550

0 Permanent authority to transfer or acquire control resulting in a change in ownership or controlling
interest (at least six months must be served on 2 temporary. provisional basis) — Complete pages 2 - $ 550
6 and Attachment B

0O  Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 — Complete pages 2 - 6 and Attachments B&C $ 250
G Reinstatement of permit {must be filed within 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 : |
N |
3 Name Change — Complete pages 2 ~ 3 and Attachment D $35
0 Extension of authority — Complete pages 2 - 6 and Attachment A $ 550

TYPE OF PAYMENT

O Check LJ Money Order [0 Amex Erfiastercard 0 visa

Amount; g 5 5 D v : Expiration Date: /Ql/l ,

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that 1 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); [\ E N N_‘\’ A . TE'.A- SOALR . Company Name: 5»«;5 o }1 MpireS
Date: 3{/?////0

Cardholder’s Sig

S FOR OFFICIAL USE ONLY
DatdEjle Q/ | O DOL/SOS: 10:‘(5(,( &L‘F‘_ vPermit Issued: THG-

Staff Assfgned: Insurance: Inspection:

Docket #

Reception #:
111-0268-207-02

111-0268-202-01

111-0268-013-20

Page2 of 12

Reviscd 07-09
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e ]
; s
Name oprphcant \\- TOoETHA A. T EASY L\ﬂ 6/}/\00\{-]}\ MOLié.

Q (must be individual, partners of a partnership or cbrporation)
Trade Name, ﬁable %m VS WS Moo S5—tt—¢e
Physical AddressJ& N J ¢ FHRe(Sown S+

Ao
Mailing Address %C\ m e MW\,U Cl/&/ UD/\ {L1j:> \O

) Telephone Numbér (G0 )4 bo-FI5S Fax Number ($¢1) 3947 %
usl#:_WOA Ag] Ao Emil:_S0vsbhmove s @3 e mail.wen |

. L=}
USDOT #: 3\ [} 3 09 A r (If you currently don’t have one, you can go online at
Nf’apply for one or call 360-596-3816 or 360-396-3803 for assistance.)

Have you established a Worker’s Compensatlon Account with the Department of Labor & Industries?
ONo WVYes L &1 Account No, U&’] 450 -0 (required if you have employees.)

Have you registered with the Employment Security Department? [J No d‘[es
ESDNo. JXi1 {00 ] (required if you have employees)

'Have you registered your business with the Department of Revenue? [ No. lE/Yes

|

l TYPE OF BUSINESS STRUCTURE

0O Individual 0O Partnership IB/Corporation 0 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
K'vaxe A Tzendale President (Ve “/.

Revised 07.09 B —
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Choose one of the followmgfor the temtory in which you wish to operate:

& All countics 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:
HO\)St\no\& MWOUIney B8 wery Gl cLaL\\im ob Cutnitute
DV Chas ed v (l‘b*‘ﬁ\‘ lULfC'L*'f‘u/l _Prices "eare Ly ;wpc,-k'l byve
‘Sevyuice S T Shanding,

. Briefly describe your experience in the transportation/household goods moving industry:
can_ in Indvs . Sinc dueT

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No 0OYes If yes, please indicate your pcrmit number

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

Do you currently operate interstate? E(No OYes If yes plcase indicate your
MCH# and USDOT#_ o O 309 &,

Do you operate interstate as an agent of another company? EHGO 00 Yes [If ves, 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? No OYes If yes, please explain:

Have you ever been convicted of a crime? #No OYes If yes, pleasc explain:

Have you been cited for violation of state laws or Commission rules? i0¥o OYes Iyes,
please explain:
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i

FINANCIAL STAT B@) D, ‘
You must complete the following financial statement or attach a balgnce sheet, profit and loss statement,
' or business plan.
Assets Liabilities
CashinBank . Salaries/Wages Payable $
Notes Receivable o Accounts Payable $
Investments $ Notes Payable $
Other Current Assets 3 Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings 3 NET WORTH
Trucks and Trailers °, s | Preferred Stock $
Office Furniture $ Common Stock ¥
Other Equipment 3 Retained Earnings : $
Other Assets $ Capital | $
TOTAL ASSETS $ | TOTAL LIABILITIES & NET 3
{ WORTH

—

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary).

Year Make License Number | Vehicle ID Number Gross \Ifehicle
Aol TSvzo nep [BIBSIZH  |J4aLRgB(9yy Joeiast] 0O

Revisl 0705
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11:00 AM

03/31710
Accrual Basis

SMOOTH MOVES

PN

Smooth Moves

Balance Sheet
As of March 29, 2010

ASSETS
Current Assets
Checking/Savings
Business Meney Market
Chase Ghecking
Tax Account

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable

Total Current Assets

Fixed Assets
Computer Equipment
Vehicles

Total Fixed Assets

Other Assets
Customer List

Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Liabilities
Current Liabilities
Credit Cards
Capital One

Total Credit Cards

Other Current Liabilities
Payroll Liabilities
Sales Tax Payable

Total Other Current Liabilities
Total Current Liabilities
Total Liabilities
Equity
Opening Balance Equity
Owners Draw

Qwners Equity
Net income

Toftal Equity
TOTAL LIABILITIES & EQUITY

5093969249

Mar 29, 10

2,000.99
12,041 .63
50.57

14,093.19

7,406,§§

7.406.55

21,490.74

1,000.00

16,636.59

17,536.59
34,000.00
34,000.00

73,036.33

102,802.38
14,494.06

73,584.86

73,036.32

p.7
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[

|
i
|

List the person and position responsible for understanding and complying with the Federal Motor -
Carrier Safety Regulations (F MCSR) 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. ‘

e ———

SAFETY RESPONSIBILITIES

s
—

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 valid 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
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances testing program.

INSPECTION, REPAIR AND MAINTENANCE (Title 49, Code of Federal Regulations Part 396). You
roust systematically inspect, repair, and maintain all motor 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 10,000 pounds GVWR or more) 7
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
$20,000 for vehicles 10,000 pounds GVWR or more). '

Name: '

————— Position: ;
fhhl/) A. [,gc;_;;-[r.-&- C)UVW/ N.gfghsa\ -

Rovised 07:00 R
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least threp shipper ot public statements supperfing the pmposod
housebold goods moving service. Shipper statements may come fram persons or orgasizations 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:

V\e,r\r\u; o agdall — Svempodn MAoYes

The follavving mus! be comglered: by the Supporter of the applicant

Name, Title, 20d Business Name: .
"\ ammU\ Caavxza
Address (include strect address, mailing address, city, gute, Zip, and comry):

M2 N [anbursk Moses Lekdy , w? 0\?8%““ GwomAr

PhongNumber: 09 - M & -l 829

Do you currentlyneed the services of a residential homsehold goods moving company?
w O Yes [fyes, plesss describe your cwrent moving nacds:

h.o;‘codr&-)\r\vaw

Do you anticipate 2 fitire need for the aervices of 2 residential houschold goods moving compnny?
01 No gﬁs If yos please describe your fiture moving needs:

Briefly deseribe how granting this company a permitto provide houschold goods moving services in Washingtan
Statc wifl bonefit you, your busiuess, and/or your communisy:

L0 fhakee wa  a Avredd Aguiry Mo\wbmko\wm
SInUIRLS O d o-\p&am\a .

{5 there soyihing elsc the Commission should consider when m
application for a kousehold goods permit?

aking a detcrmination sbout this cempany's

I eertify (or declare)} under perwll';l of perjary under the lows of lhe state of Wa;-h?ngmn rhn! the foregoing is rue

ond &l
| S i 5 ; gawandlnmﬁon

Signature of Person Comple
Page 80l 12
ERTT T :WP—P_;*WM pev——t e L S s T R =

Rcvmcd 012
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ATTACHMENT A

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your appiication must include at least three shipper or public statements supporting the proposed
bouschold goods moving service. Shipper staterents may come from Persons or organizalions 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.

, _ ,
AppllcantNamg;?i/eM a‘7’7:;: d: (e / S‘,,.,,,y}?i myie)
l £ ;

Tbe following must be completed hy the Supporter of the applicant

N: Tide, mﬁusinss Name:
1

NAn NZ LG JMJst\’J'{fép'  ANYTWE FESS

Address (include street address, mailing address, city, state, zip, and county):
(G ). STRATYoRD ST=
\ose= LAKE WA AeBE3? @{'ZAN“‘\' Comu et

Phone Numbcer: VJCOF ~7@L{~09‘53

Do you qurrently need the services of a residential household goods moving company?
G No es Ifyes, please describe your current moving needs:

YRt FRNisHNGS 5 Hot TVR

Da you anticipate a future need for the services of a residential househiold poods moving company?
O No ({f\Yes If yes, please desaibe your future moving needs:

Hovs TuRMsNGS

Briefly describe how granting this company a pevmit to pravide household goods moving services in Washington
State will benefit you, your business, andsor your commumity: : _
IVE Lsed  Smest MWES BEFORE 3 wWISHh TD (ONTWOE
LDING, THEWR TEOWSWESS -

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

OAD A COMPLAINT, ALUAYS PReMPT G ood
b AT XN

I certify: for declare} under penalty of perfay under the lows of the siate of Washington that the foregoing is true
V—l
— Blaiio - meses wike

e

@I‘ PW Form " Dateand Location
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ATTACHMENT A

HOUSEDOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supparting the proposed

household goods moving service. Sllu:per stutements may come from porsons or organizations with a
need for household goods moving services, or who support your soquest far a permit to provide those
services. These forms may be copied byyauasneeded

N RN TS0AE R YO

2101 _W\. C\MK\[\) Yé\\/% V}PYIYP\(\J\LYW WA
e 0)._92- 2175 |

Dﬂurou tly necd thai‘;u'vm ofa residential Imuehold g00ds moving
ONo ¥ Yes ifyes,

(m noy m\aﬁ 0 ﬂarb?oﬂ- m\w
W ,ﬁﬁ‘mn\b 0gY ES A \,\d% ’ Ve AP 0l \; l’\‘l

[ Do you 2uly maﬁnumncedforme ofaraiﬁcnﬁal

GNo If yes, pl deuerlbe foture \ e:) W\OYQ aMW\ONL

D@D\?UA (TD yea, plesso (:\‘\:L&,Y\\L ving nesds Yﬂ@%%)‘( ACACEHOD c_‘ﬁf“C)
’g&(lcl / .I ;

\1’& A l 10 A 11 4" L Ye\4. n N ‘A Jt o5\ 1

Bneﬂ Jescribe how ting fhis & apmmwpmvld sa-wocsm
Sm:illhcnnﬁt wwbmhmand/orymnmn D?‘Et\f\ 1\\“

WP £ O s mw%e,,
IR b, BN SIS et A J{él

Is tha’r.myﬂxmg ebse the Commission should mda‘whulmalcmg a dcmtmnmonabun
applwabm for & houschold poods permoit? ‘DPNCOT OV LS sy o \1\ V‘Q&H‘

UAITTY DNV 49 OV\Y f>Tnmu:> WA i Y\ﬂé\ NoINING
Wlﬁ,ﬂlg i s . vg_uki, T

|
ar.-)u-ua.r.omnym'mﬁoym | Imuﬂflltzame R zchin S 'ﬁme
% 201D

The following must be completed bry the Snpporter of the a:plleant ‘
N Y e fj‘\D\/E Mavmer, AN e
Addreas (include street address, maili 5}) ww _
|

ok OWY  Pustbners

((Y\QYCht:‘ : ?E:

’ - 1)

W

Higoature of Person Complcting Form Thate and Location
) _
Lo . e PRR 8 012
.’i‘a'ahmﬁ‘f——u;m— T AT T T T R A T T e e e AR ;I T mcoralnde P ocn o o e o e Tt L ES o]

Ta0 & XVd ¢T:FT 0TOZ/TC/€0
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Fax Cover Sheet

pate: 3131 (/0

5093969249 p.1

Smooth Moves
12 North Jefferson Street
Kennewick, WA 99336

SentBy: d? nn )

Fx 509-765-1141

[

Ph: 509-460-8158

Company: U I (_.

‘Number of Pages (Including Cover): | {

Attn: .G\ Ceny

Fax_ R0 S 36 - 1IS D

Message;

ﬁlc‘i rKS Colzen o

Thank You! .‘ | ' fs




