WASHINGTON

= ¢ | [o@n HOUSFHOLB GOODS MOVING COMPANY
urvmm‘s fgﬁ;:{;ﬁé};‘ogrm1‘0N“. - _ PERMIT APPLILATION

vpe of Household Goods Authorxty Reqmsted' ' Checkone T

@ Emer pency lemporary authonl» (o mcu an umwt need for up to thim days) - C omplue pdm.s 2.0 %50
6 and Atachment | : . .

Q  Temporary authority (o meet a s.hor:i‘te_r._m :I_lc?_d.)ﬁCQ!I}_pl‘e_tC -pa,ges 2-6 a,nd.A_t_taa’hm;cm.A DR $250 -

% Permvanent authority (at least six months must be sarwd ondtpmpomrv prmmmm Iumw) o :
‘Complete pagus” 6cmd At{dLthHIr’\ e 8550

8 - Permanent authority fo I’mmtcr or acquire confrol resulting ina change in ownership or controlling
*interest (at least six momhs must he scrve,d on a lemporary pmvxswna basis) - (,ompiuu pwcs 2-1 . %550
' and /\nauhmcm B ’ - < : : : '

'_D :Pumanem authomv 1o translcr or acquxrc mmml Lmdu thc excepnons in f e e
WAC 480 15-335 - (“ompletc Img,cs 2-6and. AtlduhzmmsB& C o T 8280

oo Runsmtcmmt 01 permn (must be h!ed within 30 or 6{) ddvs oi umuvllauon dupcndm;, on-¢

set forth in WAC 480-15-450) ~ Lompk,u pages 2 2 -3 and include 4. siatement jusui\vmc the b $280
run«;l;uemml ' PRUR T
-y _Nmm Chdﬂg(}”( omplum pd"\‘.«’) 2- Mnd Attachmenl D - v{ P e AR B - $35 - R

O B xtmsmn ul authnmv Com kte, d)cs”f 6 and AttaahmcmA

"‘TYP OF PAYMENT _
| A - Mdﬂbrbdrd CoRVisa
BN N O T O A R

A.n‘xox;rl_t_: %} %%(:') ) e e _“\pnatmn Dcﬂc Hiji |

CERTIFICATION: 1, the undersigned, under penalty for false statement, certify that the following information is true and correct,
that £ am duthomcd o execute and ﬁle this document on behalf of thL applicant and that all information on file is current and valid,

Nime (primedy:__ (e Grwen _company ume: CE & Mol M}“ oy

. i Cheek '.i’i,fM_o_r_l.eyﬂOrGﬁr, Ly

Cardholdes’s Signatur- _ . Date:

1 Permit Issued: THG-

Insurdnu, o o lnsnu,mm

Docket #

”Rt;u,ption# ’ 3”{ Zm

111- méwomz Rt £ 0768’)07-01

111-0268-013-20
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To:{} PageZotd : LU TU=UD=LD LL:G4LIDU (NI 1) ITHUOT0L 1TOTUY 1 TV AV TN

_BUSINESS I I’\IFORMATIO I
(& 6 ch/cefflj DBA C. (:‘c,

Name of Applicant B _ ( (L( fk/"‘@f:/\g’ V !*‘( Y\ «\

(must be mdmdudl partners of a paunersmp or wrpora[mn)

- Trade Name, 1fapphmble

| 'Ph,yszical. Add.rf;ss 1 ’2,( o Vs Q%‘f; £ f&’f“ / ;

§ Mmlmo Addresq d d ,«.W(

Telephone Number (QE {’) 2’ % f’ . ‘1%‘”@ “A - }ax Number (i r) ) % é’,i E ’%cm
RUBL# (0> ~0 u’“‘ b‘v‘:ﬂ Email

U‘H)OT # L r} L (‘/ﬁ ] L ZZ» {If you currently don’t have one, you can go online at
OB www fmcsu\ dot.p pov/ onlm:.-ruu«,tmmn lo a pl‘i 10r one or call. 360—596 %81() or 260»3% 380’3 im as&xstance )

T8 | Haw: you eqiabl hed a Worker S Compmqat;oﬂ Acwunt with the }Dcpartment of Labor & 1ndustmes
‘}i\No L Yes L & I Account No. - (ruqmred zf you thL cmployee%)

HaVe you regmtcred with the Employment ‘Secumv Departmenﬁ 'ﬁ(No Yes
JjESDNo. (required if you have employees) -

Il Have you registered your business with the Department of Revenue? S No. I Yes -

Partnershlp )(\Corporauon
‘ (I'P, LLP, LLC) - :
B List the name, tztle and pememag,ct of pannu 5 shan: or stock dlstnhutlou for l‘Ild.}DX’ stmkholdus

Indlv1dudl

*_Nflmc o T Tie Sto;_:k pistrxbutma or }"er_c.g_ntgge.ofvShargs Ll




Choow one Of he foﬂowmcr for 1he temtory in wlnch you wmh to operdtc

, " All counties in the State of Washmgton
.2 The following named counties only:

Describe the services you wxsh 1o provxdc Explain how your services wx] enhanu: customer .
~-choice, promotc competmon or fill an unmet nced for service:

V\J‘ ~}’~ v ha gé k?, ek :’?&_}'&J 3 ﬁ"‘% SN LRl

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

i

firn E <7 M’D{ A Mg ) e, Eon, P ny N o,

Do you currem}y hoid or h'we you ever heid a perrmt to opcrdte as moior carrier of property"
' :_Yu; If ycs please md;cate your permn number ” ZJ? ‘/ R

'_ " Have you ever dpphed for dnd bcen ciemcd a pcrmxt to opemte as.a motor carrier of propertv mo
Washington? No [ ch If yes, please explain -~ -

- Do you currently operate i interstare? K No [ Yes If yes, please indicate your -~

Mo » andUSbOF#

Do you opemte mtemare as an agent of another company? % No [IYes If yes, what isthe

name of the company

Do you have, or have yau ever bad a bumzes«; related leval proceeding against you in
BNo I Yes If yes, please explain:

T Yes  If yes, please explain:

HdVC you beeu cited {or wolatlon of state IdWS or Commmsxon rule‘;" )

»s  If yes, o
- please explam .
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To: {}

Page 4 of 5

2010-05-25 22:42:60 (GMT)

1-408-521-3800 From: Avi minkoff

: - FINANCIAL STATEMENT - :
You must complete the following financial statement or attach a balance sheu p:om and 10&,&, statement,
. or business plan. v
Assets v Liabilities
Cash in Bank _ $ 5009 Salaries/Wages Payable § 2 oed
| Notes Receivable $ - Accounts Payable | $ e
Investments | $ m Notes Payable $ ——
Other Current Assets .v 3 i _M Mortgages‘;'Payable 3 -
4 Prepaid Expenses $ 1L oo TOTAL LIABLITIES $ 7 o066
Land and Buildings 1% — NET WORTH _ _
| Trucks and Trailers | § S599© | Preferred Stock ls —
Office Furniture | $ ’ Soo Common Stock $ —
Other Equipment $  Seow Retained Barnings $ R
.| Other Assets . $ M ._ ___| Capital $
| TOTAL ASSETS - . |$ " Sop - | TOTAL LIABILITIES & NFT s e
WORTH

EQUIPMENT LIST

- Describe the equipment you will use (attach additional sheets if necessary), =~

G—N\C

Year | Make. | License Number - | Vehicle ID Number - ~ | Gross Vehicle -
' ' Weight

~d

lepehics




To:{} PageS5of5 | 2010-05-25 22:42:50 (GMT) 1-408-521-3900 From: Avi minkoff

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 reqmrcments that may appl) to vour spcuhc
operations.

, SAFETY RE@PON‘;IBILITIES

1C OMMERCIAL DRIVER® b LI(“E\ISF (C DL) STANDARDS RE,QUIRLMENT AND PF\ALTIFS
(Title 49, Code of Federal Regulations Part ?83) R you opcrate commercm[ motor vchxclcs your
: dmvus must thb a va,hd CDL . e . :

- DRIVER QUALIFICATION REQUIRP MENTS (Tltle 49 Code ot E ederdl Regulatxon‘; Pdrt 391)
Each of your drivers must meet minimum quahhcdtlon rcqun e1nent<; “You must mamtdm dr1ver -
: quahfmanon hlcs fox each drxver - : '

. DRIVERS HOU RS OI* SERVICE (Tltle 49, ¢ ode of Federal chulatmns Pcm 395) Eac.h of your ’
drivers must maintain hours 0[ serv ice logs. You must maintain true and accurate hours of service
records for each dnver ' L e o o

CONTROLLED SUBSTANCP AND ALLOHOL USb AND FES TING (Tnle 4) Code 01 Fc,deral o
1l Regulations Part 382 and Part 40). If you operate commercial motor vehicles, your-drivers must be ina |
Controlied Substance and Alcohol Use dnd thmg pxogram You must. have an alcohol cmd c,omroﬂed '
%ubxtanceq testmg procrram '

INSPEC,TXON REPAIR AND MAIN FENANCP (I’lt]e 49 (ode ()f Pederdl Re&,ulatmns Part %96) You
must syqtematxc‘xl!y m‘;pect rcpaxr and m(untdm all motor vch1c1e< '

i PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Tltlc, 49 (,odu of Federal
Regulanom Part ’%9’%) You must mcuntcun pdrts and accessones ina saic umdmun

LIABILITY TNSURANC E REQUIREMLNTS (WAC 480 LS 530) You must file cmd maintain proot
'l 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 -
- F coverage (310,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
11 $20,000 for veh1cleq 10, 000 pounds GVWR or more)

’ Posmon

Name:
1 1 L/Vw’x & (MJ““&&/’X

"‘f\jf WS é& énd-




