V- 00SSO

- - / RECEIVED
APR 05 2010
WASHINGTON

WASH. UT, ’
5%; HOUSEHOLD GOODS MOVING COMPANY , e
UTILITIES AND TRANSPORTATION PERMIT APPLICATION -

COMMISSION

Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 -

6 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $250
M Permanent authority (at least six months must be served on a temporary provisional basis) —
Complete pages 2 - 6 and Attachment A
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) — 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
| QO 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 include a statement justifying the $250
reinstatement
O Name Change — Complete pages 2 - 3 and Attachment D $35
Q Extension of authority — Complete pages 2 - 6 and Attachment A $ 550

TYPE OF PAYMENT
X Check [0 Money Order L] Amex [1 Mastercard U Visa

Amount: Expiration Date:

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 (printed): Company Name:

Cardholder’s Signature: Date:

. FOR OFFICIAL USE ONLY ,

ate File by 5\ l O DO 3;7 Z( 5 Permit Issued: THG

Sta igngd Insurance: Inspection:
Docket #

RM #:

111-0268-207-02

0021}055 Page 2 of 12

Revised 07-09

111-0268-202-01 111-0268-013-20




BUSINESS INFORMATION

Name of Applicant, ~J

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

Tra(dYI\,I\ame, if applicable PROFESSIONAL MOVING Co. 1LC

Physical Address 14928 |4™ Ave. W LYNNWOOD wA 93087

Mailing Address SAME AS ABOVE

Telephone Number (206) 446 - 3009 Fax Number ( )__WN/A

UBI#__ ©02-95!-104 Email:_professional. moving .co @ gmail. com

YUSDOT #: 201 56 94 (If you currently don’t have one, you can go online at
www.fmcsca.dot.gov/online-registration to apply for one or call 360-596-3816 or 360-596-3803 for assistance.)

'Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
ONo XYes L &I AccountNo. l%%,_ 311 -00 (required if you have employees.)

Have you registered with the Employment Security Department? X'No [ Yes

ESD No. (required if you have employees) Ly OPERATING BUSINESS WITH TWO PEOPIE -3
Yy pordne” and myself, both ow
MEMBERS of +he LLC

Have you registered your business with the Department of Revenue? I No XYes

TYPE OF BUSINESS STRUCTURE

O Individual [0 Partnership X Corporation 0 Other
(LP,LLP,LLO)
List the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or Percentage of Shares
JOHN ALEX (UTZ MEMBER S0 %

JOHN J. DOMOGHVUE MEMBER 50Y.
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Choose one of the following for the territory in which you wish to operate:

X All counties in the State of Washington
o 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:
_We will be a household Moving company based out of Lynnwood catering towards senior
citizens. 1 feel with out neat cleon -cut image ' r excelleat cixte i
we Vill provide senior cHzens yith the best moving experienie ar a comeetitve cate as we wil)
_(my pactner cnd {) be dong the Wwork ourselves ; thesefore , keeping aur overheh \ower. | fcnow
his is a growly tndustry ond thee ic a shvorg Need o our gervite.
Briefly describe your experience in the transportation/household goods moving industry:
ked Q& (Nov\n ish school and _another time after | 3mckoakd
£om Ahe U of Washnghon o galn expetene in4field before | wert fo Mevico for o yeor

1D teacih Englich

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
X No 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? W No [ Yes Ifyes, please explain

Do you currently operate interstate? XNo [1Yes Ifyes, please indicate your
MCH# and USDOT#

Do you operate interstate as an agent of another company? X'No [0 Yes Ifyes, 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 [ Yes Ifyes, please explain:

Have you ever been convicted of a crime? ¥ No [ Yes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules? XNo [ Yes Ifyes,
please explain:
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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 $ 1,500.99 Salaries/Wages Payable $
Notes Receivable $ Accounts Payable $
Investments $ Notes Payable $
Other Current Assets $ Mortgages Payable $
Prepaid Expenses $ TOTAL LIABLITIES $
Land and Buildings $ NET WORTH

Trucks and Trailers $ 3,000.00 Preferred Stock $
Office Furniture $ Common Stock $
Other Equipment $ 2,50000 Retained Earnings $
Other Assets $ Capital $
TOTAL ASSETS $ 7,000.90 TOTAL LIABILITIES & NET $

WORTH

EQUIPMENT LIST

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

Gross Vehicle
Weight

1989 | FORD 80X TRUMK| B43533C TFOKE37G8KHA3404|| 3,000

Year Make License Number Vehicle ID Number

“TWO-WHEEL DOLLIES, FOUR-WHEEL DOLLIES, BOXES (vaRI0US SI2ES), FURNTTURE PADS, SHRINK WRAP,
LARGE BANDS, TAPE, VARIOUS TbolLs + POWER DRILL
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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 (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 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
must 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)

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).

Name: Position:
OHN ALEX L UTZ ﬂ @» MEMRER, OWNER
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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.

Name: Position:
JoHN X Wiz Hhn . Tot> | memeez, ownee

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 (industrial 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); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.
Name: Position

JOUN ALBX LUTZ [\ . MEMBEL, OWNER

DECLARATION OF APPLICANT

I understand that filing this application does net 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 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 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 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.

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. In 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 we provide
transportation service.

I 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.

JOHN Alex LUTZ %ﬁ . Kﬁ) 3/30/10 LYNNWOOD, ua

Print name of applicant \/ Signature of Applicant " Date and 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 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:

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name:
jwbﬁed T.ﬁl/e:PPA@Q Execoine D IREC T

Address (include street address, mailing address, city, state, zip, and county): ==OON\RSE of &EVE NS
250 eDMOND S WAY 1
EOMSPON DA HRTIZO

Phone Number:

47> WSS 4700

Do you currently need the services of a residential household goods moving company?
ONo X Yes Ifyes, please describe your current moving needs: KesiDer 3T Caos0S

INTERA L MoVES | les et Move (vs

Do you anticipate a future need for the services of a residential household goods moving company?
0ONo X Yes Ifyes, please describe your future moving needs: Pore=omind . MooeEs
e locamin G ESIDEITS 4 MeaTHLY | o TR0 A

MVES [l SAISTING PESIDELTS

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: HAUMIG AT SS o Sefd (C2]
o smllers 0 TO MokE ResdD=sots o pea/D oF
BT T pove FRlovs ooT of STATE 5 RBEodF A

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? &xcz (LTIT S 1L HAS BEeru
Pecoip=) 'RPMT /ST ACC PAST LRes,peErhT S

UBUE Braw USTy HMAPPY WiTH s<Ruic S

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

and cg ANMESS < 7200800 .
Execon vl DNREe-TTR e:%:)f-iuo
SopRiss  OF E0 i ppro D < 4—/"/1//0
Signature of Person Completing Form Date and 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 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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

Sharon dpioel! Commnenits, Lofatonns Nrecdor ~ The Gard)ess at Tows)

Address (include street address, mailing address, city, state, zip, and county): JKW@
F33 - 1/ A ee VE
Besle et €, L0737
% So0 4

Phone Number:

RS (o8& ~)POD

Do you currently need the services of a residential household goods moving company? :
ONo ¥es Ifyes, please describe your current moving needs: /770 V///(Eg mrded ﬂtf‘ 11 Se1 e,
CHA. Coateariieed- Ko Ser joopvops o resde cdd Fas VS .

Do you anticipate a future need for the services of a residential household goods moving company?
0 No es Ifyes, please describe your future moving needs:  S@ve 25 2 é oVE

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: 772 s s ~Ftaut That T Arve

Aeperdalble , horest ard frard foorynp 1790 Sers @raclatl For
pilr needs axrd The peeds 88 per 21/ ,

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? Fr77C /70 : Jhag beex A e A
Cornpetey o loork L. The Feeple I feve received] 73
aJeodepS ppsrtore .

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the Joregoing is true
and correct.

WW “/7/'//0 ﬁ&//ewéé,l, LOA

Signature of Person Completing Form Date and Location
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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:

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:
TITOMKE  SANDCTERG . (SUTST S BRWVCES MANA-GEL . FAIRWIDS BTN COUrRT

Address (include street address, mailing address, city, state, zip, and f:ounty):
GHh20 1A TH ST s
L YA W0OD, WA 7853¢

SO Hom sk

Phone Number:

425- 225-4440

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

0 No es Ifyes, please describe your current moving needs: WE ALE A RETILEMELT commun 1Ty
AND WE HAvE MucTie MOoVvE 1S aMp MOVE OuTSs EACK MoTH. TT 15 WorHOEE Fur Tp HevE &
GUERT CompPaiwy TO (e DE AOVING SECVICES TO oUR CUSToMEES,

Do you anticipate a future need for the services of a residential household goods moving company?
ONo @ ges If yes, please describe your future moving needs: SAMe As ABove,

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: 7= 7 15 4 GAEsT MARKET IvG Tool T

HAVE moviwe seavicEs AVALABLE To our (RoSPECTS SHouLD THE7 CHO0SE A,

Is there anything else the Commission should consider when making a determination about this company’s
application for a household goods permit? 7 HEL, oFFEN A GREAT SEZUCE AT GREAT RATES!

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

Y/ flo  FRIrwimes srismmn cose—
Date and Location
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WASHINGTON EVIDENCE OF MOTOR
VEHICLE LIABILITY INSURANCE

ﬁi/icturia"

INSURARCE

Victoria Fire & Casualty Company
PROFESSIONAL MOVING CO., LLC

14928 19TH AVE W WA
LYNNWOOD WA 98087

POLICY NUMBER YEAR\MAKE\MODEL

8887495 1989 FORD  E350
EFFECTIVE DATE VEHICLE ID NUMBER
02/10/2010 IFDKE37G8KHA34041
EXPIRATION DATE

02/10/2011

THIS CARD MUST BE CARRIED IN THE INSURED
MOTOR VEHICLE FOR PRODUCTION UPON DEMAND

$2¥8-888-008- 1
891L€-926-008-1L

82IAIBG tBUIOISN)
el e odsy o)
sSI9qUINK aalq jlop
pZLyy oWO ‘PuElBAS]
1 Woosqsepue} GLES
Auedwon Kjense) R 214 EMOIA

‘el1010), 01 juapde syl wodes Ajsielpaun| (g)
‘sjuaWHWLOd ou axel ()

‘$8SSAUIM PUE paAjoAul saited Jo saweu aunag (g)

'S:S!I!JDINHE aoljod YyuM 10 BLIOINA Jo aaneuasaidss pazioyine
pue paynuspl Apedosd e jdeoxa auockue yum Juspoe ayr ssnosip JON °Q (g)

amjog Aop - WSPIIJE By JO 2UBdS 3l IAes| U oQ (|)

1N3AI2OV NV 40 ISYD NI 0d dTNOHS NOA LVHM

It is important tha
licensed operators
ification Cards will
invoivement. At su
as to whether or i

Your local agency providing superior service

o0 Ty,

0 . & with N9 BROKER FEE for over 20 years!
4 . 1-888-411-AUTU{2536)
5 l 'E Home of the 5 cent pop!
PO.Box 2648
uzman 19410 36th Ave. W #12
]Sklllayr:aa}gle(r; Lynnwood, WA 98036

Tocal 425-778-1133

icani all.com
shylah@americamnsursa o0 fax 425-776-4220

www.americaninsureall.com

Real People. Real Savings.




