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WASHINGTON

ﬂ'*& HOUSEHOLD GOODS MOVING COMPANY g
UTILITIES AND TRANSPORTATION PERMIT APPLICATION .

COMMISSION

Q Emergency ten honty (o mcct an urgent need for up to th:) Complcte pagcs 2- $ 50
" 6 and Attachment E
O Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A $230

x Permanent authority (at loast six months must be served on a temporary provisional basis) —
Compldte pages 2 - 6 and Attachment A § 550

0 Permanent authority to trunsfer or aequire conirol 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 '

@ Permanent authority to transfer or acquire control under the exceptions in

WAC 480-15-335 -~ Complete pages 2'- 6 and Attachments B & C $ 250
@ Reinstatement of permit (must be filed within 30 or 60 days of cancellation, depending on ¢riteria

set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statcment justifying the $250

reinstatement
0O Name Change — Complete pages 2 - 3 and Attachment D $35
G Extension of authority — Complete pages 2 - 6 and Attachment A : $ 550

'TYPE OF PAYMENT
1 Check 0 M;‘my Ordc:F_] X Am/, [ Mastercard / U Visa

Amouncj SSO/ / ! / ) Expiration Date: L/ / / 3 )

CERTIFICATION: I, the undersigned, under penalty for taise statement, certify that the following information is truc and correct,
that 1 ath authorized to execute and file this document on behalf of the applibdnl and that all information on file is current and valid.

ame rinear (oot Fifl T CEAANEI company Name: Dependséle. Neliveries
Cardholder’s Signaturc: _ Date: 3 3’ - / O

] . ' n FOR OFFICIAL USE ONLY L
Dau‘:‘File%H / -5'//() DW ()b iD: Permit Issued: THG-

Insurance: ' Inspection:

Docket #
Receplion #: P
111-0268-2()7-02 4@@83 111-0268-202—01 e —— 111-0268-013-20
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' BUSINESS INFORMATION '

| Name oprpllCm : #G‘L*\ ) TM

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

Trq%ﬁqme,nfapphcable Deogndaélﬁ DQ l VQ/QEJ L LC

Physioal Address l \_, O’\' v{ LU /A((QV\ gﬁd l(,c N VC! / (&/ CU’ A

| Mailing Address
Tclephone Number (3 ¢)) 3%T 9»‘ 6 PN N Fax Number §O1) L - 3 6 I O
um w LOX 1571 H 1Y W Email; Dependy dle Qe livesies@caras foer]

¢
| USDOT #: ’ 5 6 O 4 .—, 6 (7“ ([f you currently don’( huve one, you can go online at
[ waw fimesea.dot.govioniing- ru.Nmuquly 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 & Industrics?
[ 0 No X Yes L &IAccountNo. q 0“‘ 610? QL (required if you have employees.)

} Have you registered with the Employment Security Department? LI No & Yes
| ESD No._ S 528 Sl-00 _»i. (requured if you have employees)

i M Individual [1 Partnership ¥ Corporation LJ Other
! (LP, LLP, LLC)
‘ [ist the name, title and percentage of partner’s share or stock distribution for major stockholders:

Name Title Stock Distribution or P tape of Shares
Cocvy Ire Adwe o nuhe{ Dre acka i E% D0
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Choose one of the following for the territory in which you wish to operate:

& 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 competitiog, or fill an unmet need for service: _
T  deliyer “&(m"llvrt and _meie  peeple Gym
hovse  to hovse, My Orices  are  campe btve, my
Secdice S exiellent .’ ' o

Briefly describe your experience in the transportation/household goods moving industry:
Qeea  Mesing  Furn, fvee  for  adoet five yeors.

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?

M No W Yes If yes, please indicate your permit nmnber_m'mé',a | 9 aﬁ - C .

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? (YNo [IYes If yes, please explain

Do you %ﬁfntly 69 erate interstate? O No # Yes If yes, please indicate your
5
..

MCH 9~ andUSDOTH__ S S & OY S5

Do you operate interstate as an agent of another company? [ﬁ No UYes Ifyes, whatisthe
name of the company?

Do you have, or have you cver had a business related legal proceeding against you in
Washington, or in any other state? m No OYes If yes, please explain:

Have you ever beep convicted of a crime? CINo K Yes  If yes, please explain:
Manu faq viing contrelled substunce.

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

Page 4 0 12
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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 $ 1 000 .0C Salaries/ Wages Payable $ 400, c@
Notes Receivable $ 2500, Q © | Accounts Payable $ HOGG |, Q¢
nvestments s O Notes Payable $ 35: 00 o
Other Current Assets | § QO Mortgages Payable $ O
Prepaid Expenses s O TOTAL LIABLITIES s 31,J00,0%
Land and Buildings $ &, NET WORTH
Trucks and Trailers $  S5000. 0 O] preferred Stock $ O
| Office Furniture $ 300,C0 | Common Stock s O
Other Equipment $ /000 Q09 | Retained Earnings s O
Other Assets $§ }000.0C | capil $ O
TOTAL ASSETS $ ’ g ' § 00 ’\TA/O(’)TI?'II'JHLIABILIT[ES & NET $ 3’ : 50 O, e

EQUIPMENT LIST

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

Gross Vehicle

ear Make License Number Vehicle 1D Nmbcr

ey | NAY 100871 D [HTIU2RmoT Hbdk pRWeizht 3o an
1984 | TNTL 089580 iHTTuzRK HbbhH 67 A0,000
0071 | PTRY QIMI6E  [sSgVPHY6I3I3ShbG |A6 000
2007 | PTREY 380335 lsoNPA Yb¥8 335671 L 60 o

ht B4
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e SAFETY AND OPERATIONS ‘ _____I

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 Safcty Rating” for assistance with requirements that may apply to your specific
operations.

} SAFETY RESPONSIBILITIES l

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 truc 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). 1f 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 £art 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 morc). .

Name: f? { - 7 I . :! Positgx:w /\eﬁ-
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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. Shlpper statements may comle 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:

D@pem(ﬁq ¢ le Oe_. \\'\/@mf 2

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name:

T Huedt Gah  Past  mMAN

Address (include street address, mailing address, city, stare, zip, and county):
970, E (roadway
Spoleane Vo lley WA G922

Phone Number:

505 - A1~ SQHV

Do you currently need the services s of a residential household goods moving company?
[ONo MYes Ifyes, please describe yOur cutrent moving needs: 0/ /. 5
T own a realdy Sigh secice, L nee€
Ol + 4o {ee [ter s
have ¢ o0 Mod el 0 (e commmJ Hone asnedS

Do you anticipate a future need for the services of a residential household goods moving company?
MNo KYes Ifyes, please describe your future moving needs:

need ke llent MAJ‘Q(S {o (QCOMMnd .

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; . d
o e d T IR he does, D q 30

ot his  «ord.

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

They are At Yovers.

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

=y I/ 10 GI0% S

Signature of Petsbn Completing’Form Date and Location

Revised 07-09
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| ATTACHMENT A ' l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Y our 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.

Aophican T Q-ep_gncqgé‘@ De liyeries

The following must be completed by the Supporter of the applicant

Name, Title, and Busincss Name: / %A,u

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

W‘ currently need the services of a residential household goods moving company?
o MYes Ifyes, please describe your current moving needs:

O No es Ifyes, please describe your future moving needs:

\r\oueﬁ > \'\ouq:

Do you a\yxx%;ipﬁfé a future need for the services of a residential household goods moving company?

Statc will benefit you, your business, and/or your community:

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

Trwonl AN SHe oy vo MU, 4 PROFEETT ﬂ@%‘u\&.?ﬂemﬁe\(&e_%&stﬂ oUER

application for a household goods permit? “T ve Used SEueRA\ A0

COMPNC T \navz RELEXED o Sthers .

(o PAUTES TN THME Past AV Thee are Yhe oatb

Is there anything else the Commission should copsider when making a determination about this company’s L have

€4 D -

Date and Location

I centify (or declure) under penalty of perjury under the laws of the state of Washington that the foregoing is true
andkorrfat.

G-S-10  Fed Lraws B
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HOUSEHOLD GOODS STATEMENT OF SUPPORT

Y our application must include at least three shipper or public statements supporting the proposed
household goods moving scrvice. 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: j
A8

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: ‘ :
Jev [ /}-L/,\j/\,{, G\deﬂj\\g)\& <o T3

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

/Bod S Uriveysday ij:)O/eavW\sv W/Q/I%L’V/z/ﬂh‘%

Phone Number:

‘ 50[1_3’5’7'0'“ 35‘]0

Do you currently need the services of a residential household goods moving company?
{1 No jE(Y cs [If yes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential houschold goods moving company?
ONo [XYes Ifyes, please describe your future moving needs: 7 . e
X yes. p y g L odt  meyzpy I

¥ 5

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: / s
you, y Y Yy é'vmv—} w\o\/*?-"’j

Is therc anything else the Commission should consider when making a determination about this company's
application for a household goods permit? -, D)

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

r//j”/%-"‘ /%\:“\ | Z/“‘f@ 7‘-§~%’T /‘804] 5 ,,/)w’,w"')“jg)
Si

igfature of Person Completing Form Date and Location

P 8 of 12
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