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IV=101109-CT

WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY @‘

UTILITIES AND TRANSPORTATION PERNIIT APPI..'ICATION

COMMISSION

Type of Household Goods Authority Requested —~ Check one

D Emergency temporary authority (to meet an urgent need for up to tliirty days) - Complete pages 2 - $ 50
6 and Attachment E

@ Temporary authority (o meet g short-term tieed) — Complete pages 2 - 6 anid Attachment A $ 250

){ Permanent authority (at least six months must be served on a temporary previsional basis) ~
Complete pages 2 - 6 and Attachment A $ 550

Q  Permanent authority to transtir or acquire control resulting in a change in ownership or controlling
interest (at least six months must be served on a temporary provisioaal basis) — Complete pages 2 - $ 550
6 and Attachment B

8 Permanent authority to transfir or acquire contro! under the exeeptinns 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 eriteria
“set forth in WAC 480-15-450) —~ Complete pages 2 - 3 and include ¢ statemunt justifying the $250
reinstatement
0 Name Change — Complete pages 2 - 3 and Attachment D ‘ $35

0 Extension of authority ~ Complete pages 2 - 6 and Attachment A $ 550

"

TYPE OF PAYMENT
L Check [J Money Order O Amex L] Mastercard )Q’ \'isa

Amount:; 5 5 O . oU” Expiration_ Date: [o’/ i 2

CERTIFICATION: 1, the undersigned, under penazlty for false siatement, certify that the following information is true and correet,
that | am authorized to execute and file this document on behalf of the applicint and “hat all information on file is current and valid.

..‘S_.:v_. aAd _ Company Name: _“'j.. N\ L— AND /\/\ INE qL§
e Dn.te:_[p;ui ~ %Qv\ O

R OFFJCIAL USE HL)NLY'

Name (P"i“tEd):‘..,,_,g.':-/hﬂ_‘._.

"DOL/SOS: D! @OW ‘Permlt Tssued: THG-
ioned; insurance: Inspection:
0@24771 | Docket #

Reception/#:
111-0268-207-02 5000 111-0268-202-01 111-0268-013-20

Page 2 of 12

Reviaed 07-09



B6/15/2018 13:06 42525108636 MAILBOX EXPRESS PAGE @4

BUSTNESS INPORMV\TI(DN

Neme of Applicant R\”(nﬁlgx be ||1§nr;dua}_§a%3m hip or corporation)
Trade Name, ifapplicable__| p\\ pnD> M qyers
Physioal Address. 21334 12157 P| SF , KenT o, 48031
Mailing Address_2 | @ A4 21P| s E,_Kear W o, 4803
Telephone Number (408463~ (o (p 92, FaxNumber( )
upr# (0% 910 $59 Emait:_™Ma | e Pros @ Hotma l.om

»

USDOT #: ¢ (Ifyou currently don’t have oae, you can go online at N ?“ 56 J¢
www.finesca.dot.zov/gnline-registration to apply for one or call 360-596-38 |6 or 3¢0-596-3803 for assistance. ) 3“‘""6 ’

T-Iavc you established a Worket’s Compensation Account with the Department of Labor & Industries?

X No OYes L &I AccountNo. (required if you have employees.)
Have you registercd with the Employment Security Department? [1 Nc ,[XYE% ND eﬂ‘e'yets
ESD No. (required if you have cmployccs)

Have you registered your business with the Department of Reven ?}x NO X"Yes
W/

' rsun e e o tvwem——t

TYP.E OF BUSINESS STRUC'] URE

A Individual 1 Partnership I Corporation [1Oher__
(LP, LLP, LLC)
List the name, title and pcreentage of partner’s share or stock distribution for major stockholders:

Name Title Stocl: Distribution or Percentage of Shares
Ryaa §. HoGo () iR Y22

I
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i

Choose one e of the followi following for the territory in which you wis

ato opera.te

All counties in the State of Washington
@ The following named counties only:

e — T ) . .. B T S g e e e et em e e

Describe the services you wish to provide. Explain how your services will enthance customer
choice, promote competition, or fill an unmet need for scrvice:
Qéu’_ and. Res.&p ﬂ—hf\‘ ~e- locwhm\ 4oyl

LD cusabLE Moving  bos & allgw ..._’ro__?m»__nep qum,__
ax Aol Yhe  endlRd b ®

Briefly descnbe your experience in the transportatlon/ho usehold goodq moving industry;

T SERARD MOV aR 1910 "\”'1 in_ I[Sense
_ans Rm W :1%2@ S EUCRA L R_a

li_&ﬂzsﬁ_ T k("k\l‘f’{l
B o mmomh ot Al

,_t%_\nﬁé.,_mad da\nn’(L(rJ pmﬂ\;
1%€,

Do you currently hold, or have you ever held, a permit ¢ operite as a motor carrier of property?
y( No []Yes Ifyes, please indicate your permit number

e 1

Have you ever applied for and been denied a permit to operate as a motor carrier of property in
Washington? JINo [1Yes If yes, please explain

Do you currently operate interstate? }Zﬁ\l'o [0Yes Ifyes, plezse indicate your
MCH# and USDOT¥#

Do you operate interstate as an agent of another compan;™? J71’No L1 Yes If yes, what is the
name of the company?

Do you have, or have you ever had a business related legal pro:eeding against you in
Washington, or in any other state? A No O Yes If yes, please explain;

Have you ever beent convicted of a crime? [[1No ,Zf{ £s, please explain: 4
4 b £ 4ol Zsoart, 10YrS AGO

9N %_MLQQQ,_E_E Hasessiom. o

Iave you been cited for violation-of state laws or Commission rules? 0 No M es Ifyes,

please explain: Jﬁpezd% _ﬁg&dg_DU;L‘sb@_
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4252518636

MAILBOX EXPRESS

FINANCIAL STATEMENT

PAGE @6

You must complete the following financial statement or attach a ba‘ance shect, profit and Joss statement,
or business plan.

WORTH

Assets Liabilities
Cash in Bank $ '50\00 Salaries/Wagss Payuble $ ﬁ
Notes Receivable $ ﬂ, Accounts Payable $ of
Investments $ W Notes Payabl= $ ‘é/
Other Current Assets $ | Mortgages Pzyable $ ¢
Prepaid Expenses $ TOTAL LIABLITIES $ g
Land and Buildings $ NET WORTH
Trucks and Trailers $ 5500 o0 Preferred Stonk $ &
Office Furniture $ 15097 Common Stock $ o
Other Equipment $ "100,00 Retained Earnings _ s
Other Assets $ Capital s &
TOTAL ASSETS 5 59 00,00 |TOTALLIABILITIES & NET  |$

EQUIPMENT LIST

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

Revised 07-09 T

Make License Number Vehi¢:".:le ID Number Gross Vehicle
Weight
€0 ZGHIPZVT
Q% | Weson | 4926510 | IGBEGHIEZT ¢ 1ig oo
: Paﬁeﬂf of 12
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II i SAFETY AND OPER}\TICN,.._S_T—:M

List the person and postition responsible for understanding and complying with the Federal Motor
Carrier Safety Regulations (FMCSR) and Washington State L.aws 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.

SAFETY B_I:Z_SPONSIB1ILIT ES ll

m—tin

COMMERCIAL DRIVER’S LICEN‘ST (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, (‘ode ol Federal Regulations Part 391).
Each of your drivers must meet minimum qualification requitements. You must maintain driver
qualification files for each driver.

DRIVERS HOURS OF SERVICE (’I‘it]c 49, Code of Federal Regulmons Part 395). Each of your
drivers must maintain hours of service logs. You must maintain true: and accurate hours of scrvwc
records for each driver.

CONTROLLED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). 1f you operate commercia: 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 OFERATION (Title 49, Code of Federal
Regulations Part 393). You must maintain parts and accessories in & 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 transported in motor vehicles under 10,000 pounds GVWR and

$20,000 for vehicles 10,000 pounds GVWR or more). . |
Name: S H Position:
Ryau 099 g4
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~ OPERATIONAL RESPOMSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually file a report of your
financial operations and pay regulatory fees.
Name:

Position:

Rust &, Woaa LAsNER

STATE OF'WASHINGTON Ygéneral laws, rules and regulations: Individuals and companies doing
business in the State of Washington must comply with the regulaticns of local, state, and federal
agencies. Please state the name and position of the person in your arganization who will be responsible
for ensuring compliance with the laws of the State of Washinigton, such as, but not limited to the
Departinent of Labor and [ndustrics (industrial insurance, salety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Lnified Business Identifier (UBI number),
tuel permits, fuel tax; Secretary of State (corporate registraticons); Departmnent of Transportation (over-
size or over-weight permits); Department of Revenue and Internal Hevenue Service (taxes); and
Employment Security.

Name: 9\ \ / Position

DECLARATION OF AEPLICANT

r————— mywev—
R ——

T understand that filing this application dees not in itself constitute: authority to operate as a household goods
mover,

As the apphcanl for a household goods permit, I understand the responsibilities of a motor carrier and 1 am in
compliance with all local, state and federal regulations governing tusinesses, including household goods movers,
in the state of Washingion,

I understand that if the commission grants my application as a new entran| I will receive temporary authority to
provide service as a household goods carrier on a provisional basis. for at izast six months. During this time, the
commission will evaluate whether I have met the criteria in WAC 18015330 10 obtain permanent authority. [

also understand that I must cotnply with all conditions placed on niry 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, rateg
and charges and terms and conditions of household goods moves. In addition, my employees are sufficiently
trained to comply with commission rules regarding vehicle operatinn, maintenance, and all other safety
requirements, My company will provide a copy of the customer survey fo @ach customcr for whom we provide
transportation service.

T certify or declare under penalty of perjury under the laws of the State of 'Washington that the information
contained in this application is truc and correct.

_ (158810

Date and Location

Revised 0709
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g sl i Ko s
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 fron persons or organizations with a
need for household goods moving services, or who support yeur recuest for a permit to provide those
services. These forms may be copied by you as needced.

a3

Applicant Name: ‘R\)gu\ 5‘ H’Q%ﬂ

The following must be completed by the Sapporier of the applicant

Name, Title, and Business Name:

Address (include street address, mailing address, city, state, zip, and county):

Phone Number:

Do you currently need the services of a residential household goods moving company?
(INo 0O Yes Ifyes, please describe your current moving needs:

Do you anticipate a future need for the services of a residential housghold oods moving company?
[ONo [l Yes Ifyes, please describe your future moving needs:

Briefly describe how granting this company a permit to provide houisehold goods moving services in Washington
State will benefit you, your business, and/or your communiiy:

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

I certify (or declare) under penaity of perjury under the laws of the state o) Washington that the foregoing is true
and correct.

Signature of Person Completing Form Ciate anc] Location

Pagce 8 of 12
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330 SW 437-5t, Ste K '
Renton, WA 98057 - ’
PH (425} 251-5443 FAX (425) 251-0636

For S HINGTON UL, (mmhggF::dfég,,dn

"Fax number: 3(00 Sgb ~ 118 ' Of)’\ymﬁ& 0/)

From; /:R >[__7%I\r _\tt'O@(f_;y

Fax number:

Date: O - }‘-’5', 2 0) O

Regarding: - R
TS Apoleakon e pemit |

Number of pagas: % ' B

Camments;

Please  lof WS Crow o F
;e nore.

3G S -297 ¢

Pouees |




