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HOUSEHOLD GOODS MOVING COMPANY
T APPLICATION

COMMISSION

reinstatemem

0 Emergency temporary authority (to meet an urgent
& and Attachment E

G Temporary authority (to meet a short-term need) -

l

0 Permanent authority to transfer or acquire cont
WAC 480-15-335 ~ Complete pages 2 - 6 and

O Reinstatement of permit {must be filed within 30 of
set forth in WAC 480-15-450) -- Complete pages 2 |

Name Change — Complete pages 2 - 3 and Attach

Permanent authority (at least six months must be seqved on a temporary provisionel basig) —
Complets pages 2 - 6 and Attachment A

C ywiP HG ‘
0O  Permanent authority to transfer or acquire cmtromlﬁng in & change in ownership or controlling
interest (at least six months must be served on a
J 6 and Attachment B

HAvE

rob-upder the exceptions in
thments B & C

60 days of cancellation, dcpcnding on critena

e .. to thirty days) - Complete 2-

omplete pages 2 - 6 and Attachment A

Gioxy

rary provisional basis) — Complete pages 2 -

3 and ipclude a statement justifying the

Amount:

550 v

H CERTIFICATION: I, the undersigned, under penalty for fal
that | am authotized to execute and file this document on beh

I Name (printed): &D B lﬁ“"\) Iw/

b statement, certify that the following information is true and correct,

Expiration Date: o 7 // 3

aif of the applicant and that all information on file is current and valid,
Company Name: LRLHT WEST oy & A D 5ot

Cardholder’s Signature:

VIR
Date; ‘f—ﬂ" /0 !

|

FOR OFFICIAL USE ONLY

]
Date Fi) .~ DOL/SOS: D 4 Permit Issued: THG-
“170]10 o |
St As?@v& Insurance; Inspection:
Docket #
W‘

11026820201

11026801320 o

e ——
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LRART WEST wMoYinh AND SYRAGE  vc

| Name of Applicant
(must be individual, paktgers of a partnership or corporation)

| Trade Name, if applicable —

} Physical Address 2818 A3 . | NS WOooDIVILLE WA A8eT

| Mailing Address Shma

| Tetephone Number (204)__ A% - 428§ Fax Number (425) 280 - 6345

UB}.#: o2 Gol\ S¥i Email: o8 © QR IATWEST MovING + tom

{ USDOT #: | {7 '{' t\ \ 2 _ (¥f yop currently don’t have one, you can go online at
e fmesca der yov-online-registration to apply for one orjcall 360-596-3816 or 360-596-3803 for assistance.}

| Have yoy established a Worker’s Compensationt Account with the Department of Labor & Industries?
Mo ¥Yes L &I AccoumtNo.__ 5 § 3300 (required if you have employees.)

| Have you registered with the Employment Secutify Department? [} No o Yes
| ESD No. 3724 A3 ov 3k (required if'ypu have employees)

Have you registered your business with the Dephrfment of Revenue? INo b Yes

e S v A 0k oottt e e 1 80 110 St

| L YPE OF BUSINESS STRUCTURE

: (LP, LLP, IILC) ,
List the name, title and percentage of partner’s shire or stock distribution for major stockholders:

| (' Individual 1 Partnership i%lorpaT(m

Name Title Stock Distribution or Percentage of Shares

Q\DV;H,RT R P(L%Stoﬁwtlcq,u [0 'L

-
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oose one of the fo]lowintory_ m’ hich yo

m/ All counties in the State of Washington
o The following named counties only:

Describe the services you wish to provide. R
chotce, promate competition, or fill an unmg
e Be brovidemL i ¥

Ixplain how your services will enhanee customer
Pt need for service: '
NG Fof SMmALC

RECSIDENCLS ¢

BASIID € 55L WITH ~ ofPT10Ve |

R STYRALE ,

Briefly describe your experience in the trahs

portation/household goods moving industry:

[ LuRs PRIV oW SLY AP AP

D ¢, urvik  Huba L po. HiGloaf

BT MWE (4 ONE THRW A BES

TRUETUWRING T SUMIMATE  Somd

DEBY BN Due T Raby

CeondOmu,  WE AR WANTING T

RLSTART  pd  BLGIW 1T paaLD
Do you currently hold, or have you ever hél
"INo ®Yes If yes, please indicate your 1

Have you ever applied for and been denied
Washmgton? ¥ No [1Yes Ifyes, pleas

Wl BRSINVESS AnAN .

i, a permit to operate as a motor carrier of property?
hermit number_ HG - G 1o 24

permit to operate as a motor grg;
explain

Do you currently operate interstate? Elde_»
MC# and USDOT¥

[1Yes 1If yes, please indicate your

Do you operate interstate as an agent of artofher company? ﬁNo UUYes Ifyes, whatisthe

name of the company?

Do you have, or have you ever had a busing
Washington, or in any other state? [1No
o WwhER a pestrmer had @

55 related legal proceeding against you in
Yes Ifyes, please explain: Ohlyy oo Cpas-
I~ § Aok ase. seflled.

-

Have you ever been convicted of a crime? {

94\10 (1Yes . If yes, please explain:

Have you been cited for violation of state laws or Commission rules? RfNo [J Yes
please explam:

If yes,

Revieed 0709
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o Assets Liabilities
Cash in Bank 3 Q | Balaries/'Wages Payable $ Q
Notes Receivable $ \ | Accounts Payable $ ®
Investments $ } Notes Payable $ ‘1( 0,00 0
| Other Current Assets $ { | Mortgages Payable s I
Prepaid Expenses $ \ TOTAL LIABLITIES s 40,000
Land and Buildings $ & | NET WORTH .
Trucks and Trailers $5 y 0909 Preferred Stock $ \¥;
Office Furniture $ & | Common Stock 3 \ ]
Other Equipment $ ] Retained Earnings $ )
Other Assets 3 ( Capital $ (
TOTAL ASSETS $ 5 |00 ) TOTAL LIABILITIES & NET $ ’6\
B | WORTH

IPMENT LIST
Weight
CH v ATSS LYY G\ 0ol (1000

X ' . Pnﬁe Sof 12
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List the person and position responsible for uriderstanding 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 ruleg, Fact Sheets and publication “Your Guide to Achieving
a Satisfactory Safety Rating” for assistance with requirements that may apply to your specific
operations.

| swvawommmoss ;

t

{SPONSIBILITIES

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 vatid CDL..

DRIVER QUALIFICATION REQUIREMENTS: (Title 49, Code of Federal Regulations Past 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, of Federal Regulations Part 395). Each of your
drivers must maintain hourts of service logs. Yop must maintain true and accurate hours of service
records for each driver.

CONTROLI.ED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). If you opetate 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 minimumn coverage for vehicles under 10,000
pounds GVWR and $750,000 minimum coveragg 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 rgore).

N . . sition:
érxl.c KDGPQT {MIVJ | Position SNINEY &
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HOUSEHOLD GOODS

STATEMENT OF SUPPORT

Your application must include at least three ship

need for household goods moving services, or

per or public statements supporting the proposed

o support your request for a permit to provide those

household goods moving service. Shipper staté‘:}::nts may come from persons or organizations with a

services. These forms may be copied by you as

eeded.

Applicant Name:

Stophang, ook

2\

The following must be comi

ted by the Supporter of the applicant

Name, Title, and Business Name:

TSvrade Deoiivs

Addrcss (inchode street address, mailing address, city,

state, zip, and county):

bSTD SE A SasMenzh K WG

Phone Number:

YzS 2|Z2-KbT

Do you currently need the services of a residential’h
[TNo #Yes Ifyes, please describe your curroit

el  Srecie]

buschold goods moving company?
oving needs:

Do you anticipate a future need for the services of'a
{INO iYes 1fyes, please describe your futute

MO g

residential honsehold goods moving company?
moving needs:

Briefly describe how granting this company a perrif

to provide houschold goods moving services in Washington

State will benefit you, your business, and/or your

—\“Wxg cxe

Tanity:

Is there anything else the Commission should contider when making a determination about this company’$”

application for a household goods permit?

w OOW e

ot gow é@ww\c

] certify (or declare) under penalty of perjury under

and correct.
o le?’

-,

the laws of the state of Washington that the foregoing is true

L//Z'O/D 'Sm,t\msh L,

Signature of Person Complet.;.ng Form”——"

/ Datc And Location

' _ Page 8 of 12
Revised 07-09
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ACHMENT A

HOUSEHOLD GOOD

Your application must include at least three shi
household goods moving service. Shipper state:
need for household goods moving services, or
services. These forms may be copied by you a8

STATEMENT OF SUPPORT

t or public statements supporting the proposed

ents may come from persons or organizations with a
o support your request for a permit to provide those
eeded.

Applicant Name:

Choavliz,

_ﬁam’ﬂ

The following must be conip

ted by the Supporter of the applicant

Name, Titlc, and Business Name:

Address (include street address, mailing address, city
Jtdt cloviland A

£odmand

. state, zip, and county):

Phone Number:

w5 A28 1

-

G

Do you

M No ™ Yes

If yes, please describe your curresit

:yrcmly need the services of a residential hgusehold goods moving company?

moving needs:

Do you anficipate a future need for the services of 8
iNo M Yes

tesidential household goods moving company?

If yes, please describe your future pooving needs:

Rriefly describe how granting this company a perhil
Stute will benefit you, your business, and/or your

T}\Lge ob/uu]j? gu&r an el

oduriog oV L o‘an

aZn;iunity;&

to provide hounsehold goods moving services in Washington
Aorg e e el
( have o _bad_bock

Is there anything elge the Commission should congid
application for a household goods permit?

Ao

er when making a determination about this company’s

1 certify (or declare) under penalty of perjury under

and correct.
ting Form ?

gg}lamr_c of Person C ompfc

the laws of the state of Washington that the foregoing is true

4/7,09/10'

Date and Location
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