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WASHINGTON

L. HOUSEHOLD GOODS MOVING COMPANY ,@D
UTILITIES AND TRANSPORTATION PERMIT APPLICATION

COMMISSION

B  Emergency temporaty autonty (to meet an urgent need for up to thirty days) - Complets pages 2 - 3 50
6 and Attachment E

Q0 - Temporary authority (to meet a short-term need) — Complete pagés 2 -6 and Attachment A $250

14 Permanent authority (at least six months must be served on a temporaty provisional basis) —
Complete pages 2 - 6 and Attachment A _ § 550

QO 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

Q Permanent authority to transfer or acquite control under the exceptions in
WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C $ 250

O 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
rcinstatement

O Name Change — Complete pages 2 - 3 and Attachment D $35

Q FExtension of autharity ~ Complcte pages 2 - 6 and Attachment A $ 550

TYPE OF PAYMENT

[l Check 0 Money Order [1 Amex R’Mastercard 0O visa
) O+
Amount: 550 . « Expiration Datc: //L
CERTIFICATION: I, the undersigned, under penalty for false statement, cettify 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 (printcd):_car n)'né ,ﬂ]_ /'\ ernd }) . eg‘ Company Name: M AMHATNH P 1ANO NG
Cardholder’s Si; vt B/1Y / /0

~ROR OFFICIAL USE ONLY .

Date Flledlo H ‘0 DOL/j B [ O/U 1D: 5'(,"0101 Permit iséucd: THG-

Insurance: Inspection:

Docket #

Reception #:
111-0268-207-02 / . 111-0268-202-01 111-0268-013-20

; ‘;Cﬂ\ EE 1] e __ e Pazeof2 “‘
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BUSINESS INFORMATION

Nam§ of Applicant M AMMoTH ?/ ANG NG

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

Trade Name, if applicable

Physical Address__ & )4/ S )mens Rel monﬂ&i A QEd -

Mailing Address Same_

Telephone Number (€77)__9577-4 2L\ Fax Number (30 ) NG~ - G 90

uBl#___ 603-0 11 T6H§ W Email: Mammeth Qlane Elmcasr, noc
USDOT #: 0."2 O‘Q 7555 Q~/ (1f you currently don’t have one, you can go online at

www.tinesca.dot.gov/onling-registration to apply for one or call 360-59G-3816 or 360-596-3803 for assistance.)

Have you established a Worker’s Compensation Account with the Department of Labor & Industries?
U No )(f Yes L &1 AccountNo. .57 5% 70/ (required if you have employees.)

Have you registered with the Employment Sccurity Department? 01 No I)(Yes
ESD No. _74/0 %4& 00 2 (required if you have employees) '

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

TYPE OF BUSINESS STRUCTURE

0 Individual LI Partnership X Corporation 1 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

("Ari< Chonunief £ Vosdont 5470
(oo Cherny el C g's;'gr,ﬂ;y»-; §0 %
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Choose one of the fllowig for the terri in which yoish to operte:

X All counties 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:

/ //’ 19/)0\/1//1 Y. ﬂ/n//u' v /M’A—%o/za*/-;/m/ ¥ Mm/,wc _g/?blc',éd oL b e
(Lu /J I, ' 2 ‘v fle o 4 214 < . 17, S 25 g _/"

- g ) - p 7
TRl ey AAoa TrYy 2. L olo YAhs e PPt S

4 by —
4,

Briefly describe your experience in the transportation/household goods moving industry:

V]

N CZ,-'@&EM;;/;@//)( toidn . (oatle 2la1dasm W22 01H7 5}/mzzm

Do you currently hold, or have you ever held, a permit to operate as a motor cartier of property?
)(No [l Yes If yes, pleasc indicate your permit number

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? ﬂNo O Yes Ifyes, please explain

Do you curtently operate interstate? ¥ No [ Yes If yes, please indicate your
MC# and USDOT#

Do you operate interstate as an agent of another company? %o UYes Ifyes, whatis the
name of the company? .

Do you have, or have you ever had a business related legal procecding against you in
Washington, or in any other state? J{No [ Yes Ifyes, please explain:

Have you ever becn convicted of a crime? %o OYes Ifyes, please explain:

Have you been cited for violation of state laws or Commission rules?XNo UYes 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
Assets Liabilities
Cash in Bank g JOT— Salarics/Wages Payable $ Bo00 —
Notes Receivable $ Accounts Payable $ o
Investments § LD Notes Payable $§
Other Current Assets $ <& Mortgages Payable $§ -0
Prepaid Cxpenses $ O TOTAL LIABLITIES § BOOD —
Land and Buildings $ o NET WORTH
Trucks and Trailets $ /5 000 Preferred Stock $ /o0
Office Furniture $ / ’@@ Common Stock $ —
Other Equipment § Retained Earnings $ -
Other Assets $ T Capital $ —
TOTAL ASSETS $ /é/ /00 TOTAL LIABILITIES & NET $ ‘7/ U0
| WORTH

EQUIPMENT LIST
Describe the equipment you will use (attach additional sheets if necessary),
License Number Vehicle ID Number Gross Vehicle
Weight
1996 | im0 ABH4I9L  SHAFBYTGsWISIITY & 9630

199 | Tsuzu  [ADI26 D |dkLBHBIR3WT00I 37| $500
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l SAFETY AND OPERATIONS - ‘
M
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.

L __'___M_—n-_-_n__'_-——""_' -

‘ SAFETY RESPONSIBILITIES : ]

_—._n—,—.—__—_—ﬂl——_ﬂ_'—"“'—"—'~

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 SURSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). I you operate commetcial 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 (310,000 for houschold goods transpotted in motor vehicles under 10,000 pounds GYWR and

| $20,000 for vehicles 103000 pounds GVWR or mote).
Name: : ) Position: \% ' |
( a (o) Q/\em obi e fgrary \
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Annual 480 18) You musannual file leport of your
financial opcrations and pay regulatory fees,

N . 3 Position:
e C.-Owby\ ChemibiebF eton See potary

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
agencics. Pleasc statc 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
Depariment 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-
sizc or over-weight permits); Department of Revenue and Internal Revenue Service (taxes); and
Employment Security.

Name: (‘C)

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, T understand the responsibilities of a motor carrier and [ am in
compliance with all local, state and federal regulations governing businesses, including household goods movers,
in the state of Washington.

[ understand that if the commission grants my application as a new entrant 1 will receive temporary authority to
provide service as a houschold goods carricr 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. |
also understand that [ 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 Statc of Washington that the information
contained in this application is true and correct.

Caceon Chendio . Chasn Chinlbrf Fths Moo Lo

Print name of applicant Signature of Applicant’l/ Date and Location
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! ATTACHMENT A l

HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or public statements supporting the proposed
household goods moving service. Slupper statemenits may come from petrsons or organizations with a
need for household goods moving services, or who support your request for a permit to provide those
serviges. These forms may be copied by you as needed. .

Applicant Name:

MA/MHW P DO TRC

The followmg must be completed by the Supporter of the applicant
and Businesg Name:, -

Nty_ne, Title,

1 Address (mclude street address, mailing address, city, state, zip, and county):
ST Jorey S o
O Legmex's N - f % 3

Phone Number; =

40 - LS50 S

Do you currently need the services of a residential household goods moving ¢ompany?
M No -P?t"Y es Ifyes, please describe y qy- cl rent.movmg needs:

///tmy Plref=es cpery

Do you anticipate a future need for the services of a residential household goods moving company?
MNo @8 Ifyes, please descrlbe your future rnoving needs:

//md //a U Gl f"/zoe@

Briefly describe how granting this company a permit to prowde household goods moving scrvices in Washington
State will benefit you, jpur business, and/or your community:

Supreag an G’—/-/:f"/c"/\}[ga/ plarls PIEs

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

application for a household goods permit?

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

F Btz | S=H=0/D

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: MWMQTW'* FP) A0 To\_)QL .

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: K("I\ (06\11’\ 4{) (

Address (include street address, mailing address city, state, zip, and county):
J2715 189 Dese
SntheMish, s 98390

Phone Number: = . :
S0 =194 093¢

Do you currently need the services of a residential household goods moving company?
\y?No ‘00 Yes Ifyes, please describe your current moving needs:

Do you anficipate a future need for the services of a residential household goods moving company?
ONo (XYes Ifyes, please describe your future moving needs: I £ one of my CUSTUmorS

Nezd & pidne delwored oy Shep (6T refinshing T Wil highly
Fecommend this Company o do b 4ob, nty
Briefly describe how granting this company a permit to pravide household goods moving services in Washington

State will benefit you, your business, and/or your community: BeCause 1 £ they do a aood (ob
Which T Qrhe (pade They Wil Wil {06 Qobd 6iy \iu wCG(S 7

Teeommending them and inturn hopefuly Feil there friengs.

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

[ certify (or declare) under penaity of perjury under the laws of the state of Washington that the foregoing is true °
and corrnect, ' )
Ve

” .
, (5~ 2= =) 7/ S
Signature of Person Completing Form Date and Location

i
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| ' ATTACHMENT A I

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: Q ‘ s 2 a I MWP{OT‘H ?) Pﬁ\)Q-_._- . )

The following must be completed by the Supporter of the applicant
Name, Title, and Business Name;

| Cuynvnio. O ady

Address (include street address, mailing address, city, state, zip, and county):
Tl Ave D HY 'Smohmﬂ‘\s\\, WA QRAGO

Phone Number: Lol - 250 - 57
Do you currently need the services of a residential household goods moving company?
(1 No %es If yes, please describe your current moving needs:
T ol @ movend Mg wedand of duly S and nes d
\/\L&’P rowving My Bens Som my apt do oo Uhaead Threck
Do you anticipate a future need for the services of a residential household goods moving company?
[Xl\lo O Yes Ifyes, please describe your future moving needs:

.

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:. _ .
™Me Qomkﬁo—n CRava nere$d e

hicovse T ey : ® ' - e . -
> ¢ Yopedl * oL I \TR| \€$I tenet o t”—m\cr\-' move e ilems .

r.x\.r\:.!z.\*g
Is there anything else the Commission should consider when making & determination about this company’s
application for a household goods permit? (., cod ooz ReoP o

1 certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing is true
and correct, : '

A . <
L ,A.SMAL_%, OKQQ\M 5-10- 10 oOnohomish, Wi
Signature of Person Completing Form Date and Location ; !

e lra s

N
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