WASHINGTON

5%: HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION
AND TRANSP PERMIT APPLICATION
\‘ ' \.* \\»’-\\‘\W‘ -~ :\‘% *‘-u ?‘t'\:\. (“ o - - ,. 2N o bl ) = : - 2
_-F__ pa— _— - ———— ‘i‘ ﬂ.\—
Type of‘Househo\ld Good's Authorlty RequEsted —‘Chedk ong - C I Fee Required
O Emergency tempd¥ary atithority (to*meet' af ufgent need for i £0"thi : ‘ L (fomplete pa §'C§Z2' B $50
6 and Attachment E
Q Temporary authorlty (to meet a short-term need) Complete pages 2 - 6 and Attachment A $ 250
.“*‘ ’Rérmaneglt alﬁ*h_mgty)i(at least ﬁx‘}non’éhs mn‘sk; ﬁg,gervm’ an'g temposa,ry’proylﬁtpn@}lgasw) < 1 o ie
h Complete pages 2- 6 and Attachment A - $ 550
O Permanent authority to transfer or acquire control resulting in a change in ownefslnrf o\r contro'lﬁ}ig ”i
interest (at least six months must be served on a temporary prov1s1onal ba51s) Complete pages 2- $ 550
6 and Attachment B Q:,'F: ¥ s.. o T}E e s s
™S o G,wam\'lnv?;,g,y-s.g ALY D') 1 \ »
Q Permang authpy nefe uige. o cqnt.rolunder the exceptions in . ‘_.{ A A 1LY N TR
WAC 480 15'33‘3 égzp’leteé pages ~6 S Rithchments B & C L QLTIRIT T g
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
Q Name Change - Complete pages 2 - 3 and Attachment D $35
X
O Extension of authorlty Cofﬁplete pages 2 - 6 and Attachment A $ 550
s :; \’1&'&‘&\,. N ) —
R0 T TYPE OF PAYMENT
{J Check 0 Money Order . [J Amex [ Mastercard - [ Visa

(T T T T T T T T T T T T T T T T T ]
Amount: 4;;550 = Expiration Date: Qﬁ / [ Z .-

CERTIFICATION: I, the undersigned, under penalty for false statemeiit, gertify 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. .

- Company Name: M \’ l’
ol Lo
A4

Dat 00/15/2010
\F\Q&OFFICIAL USE ONLY. o TEE T

bcl‘ ‘ ; PPermit Tssucd: TﬁG‘ T EZORY ""'1"""‘,”?)(',‘:
'\) LR ttias S }‘)\(.Q L Bt |

S

Name (printed):

Cardholder’s Signature'

) a'I i / L
Date Filed: LZ‘M DOL/S
oY-|

-Staff Ass : Insurance:  \ Inspectlon.
Docket #
~Rece eption #: )00
111-0268-207-0 ') 111-0268-202-01 111-0268-013-20
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BUSIN ESS INFORMATION

Tacomalands 01 Moving, RenF& Tudl TG

Name of Applicant oo roOTW oV —{! O e-_..-u‘uA!

(must be individual,Ypartners of a partnershlp or corporation)
'\

Trade Name, if apphcable }H\\
Physical Address %19 M T_a(omok Ag\te_- WN“‘M'L\/(V :“ GOS' ECG“ML Wa. qg‘/
Mailing Address Samﬂ AS

Fax Number (

Ed w"\@ﬂands)l)nﬂwmz/cawu
Email: Bodica@ HandsOn MovMec.

USDOT #: (If you currently don’t have one, you can go-online at
www.fimcsca.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?
Mo OYes L &I Account No. (required if you have employees.)
we will vse a

Temporary Employees
Lomfany -

Have you registered your business with the Department of ReVenue'? g No ‘ﬂ:Yes

Have you registered with the Employment Security Department? ﬂNo O Yes
ESD No. (required if you have employees)

TYPE OF BUSINESS STRUCTURE

O Indn(-ldual \ D arfnership X?\Corporatlon [0 Other . -
LA IEN LT N <afw*r J3 WP LLP, LLC) YT -V X7 v

L1st the nafhe title and péréenﬁaﬁ%f ;ﬁrtner s share or stock d1str1but16n fo; maJ or stockholders
L r e ’ '/ | ,r". ‘.}J \
Name Title Stock Dlstnbutlon or Percentage of Shares
Edoot —(yve wn-evé SO/ At
Rodico. Cavunlas Dwney” soyx NI S INSRAVIRS
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Choose one of the following for the territory in which you wish to operate:

)z( All counties in the State of Washington
The following named counties only:

Describe the services you wish to provide. Explain how your servige3 will enhance customer
choice, pronigte co petltlon or fill an unmet need for service:

A @A Qeer Foveh widh bhe ¢cvstomers Hat includes e aWagno/

E}Mg d"'ﬁ' % *’L\L AAON ‘N’}{/’ *Q?VP-(Y'\NSI'QA/ the
M&i/_aﬂ‘_‘a‘_ﬂ? a free poh ruing iy
d vaTownr '

Brleﬂy describe your experience in the transportation/household goods moving industry:
Ae‘-cf been Arfmml 15 years eavelbed and ok own s—[wr‘
X hee le o Sevvice VHhat e would
l ‘L-{ }o 8—0-\' based an -H»\x_ ovuz$'("4

TSR 3

Do you cul;rently hold, or have you ever held, a permit to operate as a notor carrier of property?
No 0 Yes” t1f yes, please indicate your permit number 3“‘ el

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

Do you currently operate interstate? &No [0 Yes If yes, please indicate your
MC# and USDOT#

Do you, opemte m@sta:tel?.s*aﬂagentoﬁ anether compqn}(% %No OYes If yeéw ~tlalt is ther, ‘
name of the compa YA

Do you have, or have you ever had a business related legal proceédiflg agaiﬁst you in
Washington, or in any other state? MNO [0 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? Q{\Io OYes 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 $ Q0O Salaries/Wages Payable $
Notes Receivable o $ Ly Accounts Payable . a . |8 ?’L“
XSRS S XY ardt Tad yagies N NN S | MO TN AR
Investme:ntsl. ol Vf, $ ] brm) T Né‘fes P}tyablje‘ e ~ ' .Z '$?_A R ":

g Ao e RN RS T ,-;.‘7.'1 L= Fit ]
,kammﬁurrmt Asse(:s\ h&w, LYY ,\,N»Mortgagesl?a:xablﬁ- > s mhSvvpp R N
Prepald Expenses $ TN M POTAT, LIABMTIES“ magr o gYTRIIS G Oy
Land and Buildings $ NET WORTH

. Truck&&ﬁdT,raﬁers”' »1°3 {*3!;%& Lo P}efénedﬂﬁeck oy ?\‘; AR B 1‘*%*{‘; ‘;)s-,ic;;:"‘.
."‘1.\. M .,) *‘!‘a__ " };-24 3., . 1’: !Qf ‘-, § .
Ofﬁce s N $ 20 T M CothBd Stod Y O o ki R
) AT E TS L) S T FIE ¥ 2 S el
Other Equipment $ 500 Retained Earnings -1 $
Other Assets $ Capital $
TOTAL ASSETS $ (é Ho0 TOTAL LIABILITIES & NET $ }L( ( .
/4 WORTH /
~
EQUIPMENT LIST
Describe the equ1pment you will use (attach addltlonal sheets if necessary).
Year Make License Number Vehicle ID Number Gross Vehicle
Weight

oS | Ford @06'2‘4314 | F DX Eysisfih20%s 10000
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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 (WAQC) as
described below. Please refer tothg WAC rules, Fact Sheets and; publlgatlc}n s ¥uGuideito Ach‘revmg
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.

EACES LIV oy J,.\‘ RERATN ,.{ Jaieas 31)
DRIVER QUALIFICATION REQUIREMENTS (Title 49, Code of Federal Regulatlons Part 391)
Each of your drivers must meet minimum qualification requirements. You must maintain driver -

qualification files for each driver.

DRIVERS HOURS OF SERVICE (Tiﬂe 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 (Tltle 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 trangported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or more).

" | Position: OuJVtC\/ .
SR T wgea™ e h F
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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: £ A'W}“ MDN@‘-‘ ~Cyvr Position: nev’

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: Fdotn MONW"{ C./‘J’L Position Owpnex”

DECLARATION OF APPLICANT

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, 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 uniderstand 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.

T" f\““ l}, ’\I\?M Dyu}.’i

g
W

E daotnl MD\/\(oq" Yoo

Print name of applicant Signature of Applicant
Pp gn 4

Date and Locatl
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