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WASHINGTON

5%; HOUSEHOLD GOODS MOVING COMPANY & .
UTILITIES AND TRANSPORTATIDN PERMIT APPLICATION g .

COMMISSION

Fee Required

Type of Household Goods Authority Requested — Check one

O Emergency temporary authority (to meet an urgent need for up to thirty days) - Complete pages 2 - $50
6 and Attachment E
Q Temporary authority (to meet a short-term need) — Complete pages 2 - 6 and Attachment A 8250
>€§1;zrmanem authority {at least six months must be served on a temporary prowsmnal basxs) -
mplete pages 2 - 6 and Attadhment A . $ 350

O 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 basxs) Comp]ete pages 2- $ 550
6 and Attathment B - . :

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

WAC 480-15-335 — Complete pages 2 - 6 and Attachments B & C $ 250
Q@ 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 .
QU Name Change — Complete pages 2 - 3 and Attachrrent D $35
0O Extension of authority — Complete pages 2 - 6 and Attachment A $ 350

T TVPE OF PAYMENT 4
: /gVisa | .

{J Check {0 Money Order OAmex . [J Mastercard
v | —_—

T—

Amount: zg \5- % Expiration Date: ¢ ‘7/// / ‘/

CERTIFICATION: I, the undersigned, under penalty for falsc _.c.uvis, vaawer, - at the foltowing 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 (printed): A VA,-/{;_ //;‘;_{/éy | ~ Company Name: f[b‘(‘;f Sﬁ/t&,/ /Zﬁ.éfd/ék Se
Cardholder’s Signatx ‘ Date: 6/”{/590 / g

Pe.ll‘mn Issued: THG-

(ORH
N,

a iglle Insurance: Inspection: - -
‘ Docket #

Reception #: )
111-0268-207-062 002443811]—0268-202-01_ ' 111-0268-013-20
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BUSINESS INFORMATION
T em—— - -

0 Name of Applicant 0 T |
(must be in, ividual, partners

‘
a partnership or coxporat]on)

Trade Name, if applicabie ?(0 £5(°h ’22'064&)% U Set/ U(Cﬁ/
| v
Physical Addresg ' vy

o ey

Mailing Addresg

Telephone N umber 5@0 % . _

by
5
z
£
g
g
\—

> ¥OU €an go online at
)-596-3803 for assistance,)

with the Department of Lab

a Worker’s C
L &I Account No, (required if you
T

gistered with the Employment Security Departmer
‘ESD No.

1t%o OYes
(required if you have emp [oyees) :
[ ———

ompensation Account or & Industnes‘?
M'No [ Yeg

have employees.)
Have youre

Have you regxstered your biisiness with the Department of Rey

enue? J No ﬁ({’e's

LXPE OF BUSINESS STRUCTURE IR

X Individual ) D Cmporatxon O Other . :
- o “(LP,LlP LLC) o ~
List the name, title and percentage of partner’s share or stock dis tnbution for major stockholders f
Name Title Stock Dlstnbutmn or Percenia ¢ of Shares

£
H

. Page 3 of 12

Revised 07.09




Choose one of the following for the territory in which you wish to operate:

){ All counties in the State of Washington
Q The following named counties only:

e —————————————————————————————
Describe the services you wish to provide. Explain how your services will enhance customer
choice, promote competon, or fill an unmet need for service:

. /4 . o o
[ 7 & -’/ O F ACE MR -/ !’,r’ s (2 | -«

Briefly describe your eXperiencé in the transportation/household goods moving industry:
- . b P /,

£ S lf e o e anee

Do you currently hold, or have you ever held, a permit to operate as a motor carrier of property?
No [JYes Ifyes, please indicate your permit number "

Have you ever applied for and been denied & permit to operate as a motor carrier of property in
Washington? )ﬁ No 0 Yes  If yes, please explain '

Do you curréntly operéte intérstate‘_? MNO i1 Yes Ifyes, please indicate your
MC#_Z/2L2% and USDOT# 2032 5G29 -

Do you operate interstate as an agent of another coméahs}? E@f\lo T Yes Ifyes, what is the
name of the company?™™ * L L

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? ®No {1 Yes If yes, please explain:

Have you ever been convicted of a crime? C No X Yes If yes, please explain:

mw%@@m Fhelt,_aliotel SGactring,

Have you been cited for violation of state laws or Commission rules? ¥No OYes If yes,
please explain; '
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HP LASERJET FAX

You must complete the following

FINANCIAL ST. ATEMENT
financial statement or attach a balance she
or business plan,

Llabﬂmes

€1, profit and loss statement,

Cash in Bank $ < Sou Salaries/Wages Payable
Notes Receivable b & Accounts Payable
Investments _ | _$' }(’5 C ’ 'Notes Payablc
Other Cufrent Assets 3 "};} Mortgages Payable
’ Prepaid Expenses $ Sy TOTAL LIABLITIES
Land and Buildings 5 3 | NET WORTH
Trucks and Trailers 5. m | Preferred Stock.
[Ofﬁce Furniture” ° '$ 4 ‘ad“’ Cotnmon Stack
Other Equipment { %g@ Retained Earnings
Other Assets Capital

L TAL ASSETS

TOTAL LIABILITIES & NET
WORTH

Describe the équipment

EQUIPMENT LIST

you will use (attach addltlonal sheets if necessarv)

Make Llcense Nnmber Vehlc}e ID Number

‘ Gross Vehicle

Wexght

/_/L'ZUZ /

B5/837Z

TALH

L0565

—

.
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SAFETY AND OPERATIONS ]

r—

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 (WACQC) 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. .

o— —me— —v—— — P———————— —

’r | | _SAFETY RESPONSIBILITIES _

—— o—— me—

COMMERCIAL DRIVER’S LICENSB (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 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.

i INSPECTION, REPATR AND MAINTENANCE (Title 49, Code of Federal Regu]ations_ 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 conditior.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-1 5-530). 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 480-1 5-550). You must maintain cargo insurance
coverage (310,000 for household goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vehicles 10,000 pounds GVWR or rnore). . '

Name: { Position:
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ATTACHMENT A

HOUSEH OLD GOODS STATEMENT OF SUPPORT

Your application must include at least three shipper or pubhc statements supporting the proposed
household goods moving service. thpper 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: V\] o M T&(z{ ( C (

_ The following must be completed by the Supporter of the apphcant

B “ﬁfif Bl O

Address (mc lude street address, mailing address city, state; zip, and county):’

P é!v/ﬂ(ﬁ'm Mﬁ_ﬁszb" 3402

-1 Phone Numbf?,,\

\&79-%072

Do,you currently need’fhe services of a residential household goods movmg company?
No OYes Ifyes,please describe your current mmmg needs:

De you anticipate a future need for the services of a residential househél’d goads moving company?
O No %Y}/ If yes, please describe your future moving needs:

WAL &/rreyc{' \b\ Hee (V344 O'S: S Ihe -Q
w21 ot Hoo Setviee’ ok F?/aa V’(/Z?rg”” by o o

Briefly describe how grantmg this company a permit to provide household goods mozuni services in Washingfon

St te 11] benefit you your business, and/or your comrmunity: i?{)S? SiAe v ol nhee
. r/j f/‘d\/« a%r.@i’ thS Wi’ Se,/\/:Z'J AS I\’":'é'\/: (l gjs OV\& g
/0(‘9»/ Moves Al Covmimmr / s %a- A, .

Tis there anything else the Commission should consider when making a determmatlon about this company’s
application for a household goods penmt? .

I certify (or declare) under penalty of perjury under the laws of ihe state of Washington that the fore going is true
and correct.

ﬂ}%ﬁg - é[ ZLMH e,
Signature of P&rson Commpleting Form Date and Location

Page 8 of 12
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Jun 14 2010 11:05AM HP LASERJET FAX

A'ITACHM ENT A

-HOUSEHOLD GOODS STATEJI{[ENT OF SUPPORT

Your application must include at least three shipper or publ ic 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 N /
/{M_/ Ak// /— ﬁ&%ﬂymi fg é(ét‘f*/@/k S_ﬁ/ ez
] ‘ ' The followmg must be completed by the Supporter of the apphcant

Name, Title, and Business N:
N RMhe &

Address (include street address, mallmg address, ci ty(@}}ltc, zip, and county):

Phéﬁé’rw Srton 2 ot titspaa. |
"N 2N IR0 7/ -

Do you currently need the services ofa residential houschold £0 ods moving company?

00 No es_Ifyes please descnbe rcurrent movir g ecds:
Neee o ? -fo d«LQ. e Penars Wc{e
e 9L

O No es If yes, pl se describe your future moving

7/ FI'S, betwe WgL/ geeds 2ol v ordor % %f@zz
W/\/ _/5 bre ol Wiatl. PGB Pergsalle,

Briefly describe how grantmg this company a permit to provide household goods moving services in Washington
bt(ﬁ will benefit you, your busmess, and/or your community:

fereodmnal ALY b'e_ Ahle fo @ e WL - bere =St e
(hee pecSe Fer am 7@45”1 e[ menes,

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

application for a household goods permit? . P g L . {
Ale PoB A //szgw LTSS el Lol 1A
LoveRfd- S Covarmin / :

I certify (or decldre) under penalty of perjury under the laws of the state of Washington that the foregoing is true

and correct.
'y (= —/ o
Signatufé of Person Complé&ting Form Date and Location

Do you an 51pate a futurc need for the services of a residential houschold goods movmg company? -

‘ . ' Page 80f12
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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

, (
APPMNWA o fydotion Wit ooy [ o’

The followmg\nust be completed by tke Supporter of the applxcant
Name, Title, and Business Name: \]/ T

Address (i g}r)lclude street address mailing address, city, state; mp and county):
\’)3 %? Soabeek  Huw MW/ po. bor t‘%\
o oa . A%2E0 mobuk Wao. - q% 280 U%ﬂ

Phone Number;

H0) 0¥ D2

Do you ourrently need the services of a resxdenua} househdld goods moving companyV
No OYes Ifyes, please describe your current moving needs:

Do you antxc1pate a future need for the services of a residential household goods moving company?
0 No Yes If yes, please describe your future movmg needs:

I tUr vt year sr So. p{cm to )/WOV-Q feon Sweoabenll &
e seatHe arex’ .

Briefly describe how grantmg this company a permit to prowde household goods moving services in Washmgfon

State will benefit you, your business, and/or your comumunity: H.g N(lp —{—Q hﬁw Sym[ /«.Q/C, ]

Lo(*a Ses (N Jul Communiiy Haat gie e
ng)gr\ Vualc?m: thel e C‘US%ﬁ’rmug ﬁa @VC‘MQQ an,

- Is there anything else the Commission should consider when makmg a dctermmatloﬁ about this company’s
application for a household goods penmt‘7 .

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregomg is true

and correct.
Nt lnale——— _G/lf2010
Signature of Person Completing Form I Pate and Location
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