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WASHINGTON

HOUSEHOLD GOODS MOVING COMPANY

UTILITIES AND TRANSPORTATION ¢
AND TRANSP PERMIT APPLICATION
R — —————
Type of Household Goods Authority Requested — Check one I Fee Required
Q Emergency temporary authority (to mect an urgent need for up to tmrt.y days) - Complete pages 2 - $50

6 and Allachment L

O Temporary authority (to mect a short-termnced)  Complele pages 2 - 6 and Attachment A $250
jq; Permunent authority (at least six months must be served on a temporary provisional basis) T
Complete pages 2 - 6 and Attachment A { $5 )
-

Q Pcrmanent authority to transfer or acquire control resulting in g change in ownership or controlling
intercst (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 acquire control under the exceptions tn

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 cancellalion, depending on criteria

set forth in WAC 480-15-450) — Complete pages 2 - 3 and include a statement justitying the $ 250

reinslaternent .
@ Name Change — Complete pages 2 - 3 and Attachment D $35
Q  Lxtension of authority Completc pages 2 - 6 and Atrachment A ' $ 550

TYPE OF PAYMENT
| ] Check U Money Order M Amex L) Mastercard . WVieas

Amount: {Z A" Tu W2 o Expiration Dute

CERTIFICATION 1, the undersigned, under penally for false statement, certify that the following information is true and correct,
that T am authorized to execute and filc this document on behalf of the applicant and (hat alt information on {ile is current and valid.

Name (printed):

Cardholder's Signalure:_

ﬁéfﬁﬁt Is;s'ucd': Til('J-

:;mm ] (Q lo : f}fﬁ @Q@@ :

Staff Assigneek Insurance: Inspection:

Receprion #: HAYASS @ )
111-0268-207-02 A1) T11-0268-202-01 . 111-0268-013-20
ﬁl £ P— SRR e

Docket #
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N }
Name of Applicant “\fU 141 L—] E2N4

(must be individual, parners of a pdrlmrshlp or co

Trade Name, if applicable W—Y

Physical Address 4 R)72/17
Mailing Address /M(AL‘_ l,\j/ﬁ

Tclephone Number ([P]}){ 5 2 ! ﬁz : Fax Number (é}"z’k
UBl#_éO‘?; 018 2 3[/4 ™~ Email | 1} 0., 198

__ (If you currently don’t have one, you can go vnling al
www.fxn\‘.xca.zign.Lruv.-"nniinc- egisthtiontNapply for one or call 360-596-3816 or 360-596-3803 for assistance.)

[ave you estublishcd a Worker's Compensation Account with the Department of Labor & Industries?
I)(N_o OYes I.& 1 Account No. (required if you have cmployees.)

Havc you registered with the Employment Security Department? XNo _ Yes
ESD No. ~___(rcquired if you havc cmployees)

Have you registered your business with the Department of Revenue? | 1 No MS

TYPE OF BUSINESS STUCTURE

M Individual I'! Partnership %C()rpurdlion | Other
(., LLP, LLC)

List the name, title and pcrccntage of partner’s sharc or stock distribution for major stockholders:

Name Title Stock Distribulion or Percentage of Shares

NVZR }\Alneﬂ/nmnﬁ 9 ;/7

" ang

[1‘ ): 1] f‘)h /ﬂW/Mﬂomb—f’/ [—(7/1:
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Describe the services you wish to provide. Explain how your services will chhance customer
choice, promote c,ompetltlon or {ill an unmet neged for scrvice;

AMMW m-ﬁz@ﬁl{;#éééwwﬁmﬁ "
Rriefly describc your experience in the transportation/household goods moving industry:
LKM« M%aiwqmzc amm{app : '

Y %m 773 //Wr T ¢

Have you ever applicd for and been denied a permit to operate as a motor carrier of property in
Washington? H{No 1Yes If yes, please explain

Do you currently opcratc interstate? YNo LI Yes If yes, please indicate your
MCH# . and USDOTH

Do you operate interstate as an agent of another company? o |.Yes Ifycs, whatis the
namc of the company?

Do you have, or have you ever had a business related legal proceeding against you in
Washington, or in any other state? {JINo |1 Yes If ycs, please explain;

[Tave you ever been convicted of a crime? No L Yes [f yes, please explain:

Have you been cited for violation of stale laws or Commission rules? ‘j@\No [1Yes Ifyes,
please explain:

PPage 4 of 12
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FINANCIAL STATEMENT
You must complete the following financial statement or attach a balance shect, profit and loss statement,
or business plan.

Assets | Liabilities
Cash 1n Bank $¢jf (] ¢ .97 | Salaries/Wages Payablc $ -7 VPN : 4P
Notes Reccivable $’,,9 Accounls Payable 18 S 26/ z%’»-'teé;
Investments $ @/ . Notcs Payable $
Other Current Asscls $ éz Mortgages Payable ‘ $ /[ ,1 clqa’ [/ /;W‘«Jil;ﬁ)
Prepaid Expenscs s 7;90 o 0° TOTAL LIABLITIES $ 2 0o~ 7’7@%//;
Land and Buildings 3 Q/ NET WORTH ) 5 ‘9// /i [;9
Trucks and Trailers $/2@:6 d - Preferred Stock $ 7
Officc Furniture $ 9t c;O i Commoeon Stock $ /
Other Equipment M / po0. g» Retained Earnings . |3 7 o
Other Asséls $ ‘ / Capital 3 ’/"/
TOTAL ASSETS ‘b?[ébo d,07 ’\I{;/(é’)l’{'i\’.llréiLlABIL.[TlES & NET $ 41 Ol /“ [)

EQUIPMENT LIST

Describe the cquipment you will use (attach additional sheets if necessary).

Graoss Vehicle
Weight

209 Iﬂmf/a-‘rm Bodewip |'ACY DL HM ) pgwo L.

Year Make L.icense Number Vehicle ID Number

v
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ll SAFETY AND OPERATIONS [I

[ist 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
dcscribed below. Pleasc refer to the WAC rules, Fact Shecets and publication “Your Guide to Achicving
a Satisfactory Safcty Rating® for assistance with requircments that may apply to your specific
opcrations,

ey
-

II SAFETY RESPONSIBILITIES

COMMUERCIAL DRIVER’S LICENSE (CDL) STANDARDS REQUIREMENT AND PENALTIES
(Titlc 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 requircments. You must maintain driver
qualificatton files for cach driver,

DRIVERS HOURS OF SERVICE (Title 49, Codc 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 cach driver.

CONTROLLFED SUBSTANCE AND ALCOHOL USE AND TESTING (Title 49, Code of Federal
Regulations Part 382 and Part 40). 1f you operate commercial motor vehicles, your drivers must be m a
Controlled Substance and Alcohol Use and Testing program. You must have an alcohol and controlled
substances lesting program.

INSPECTION, RIEPAIR AND MAINTENANCE (Title 49, Code of Fedcral Regulations Part 396). You
must systcmatically inspect, repair, and mainlain all motor vehicles.

PARTS AND ACCESSORIES NECESSARY FOR SAFE OPERATION (Title 49, Codc of Federal
Regulations Part 393). You must maintain parts and accessorics in a safe condition.

LIABILITY INSURANCE REQUIREMENTS (WAC 480-15-530). You must file and maintain proof
of public liability and proper damage insurancc ($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 raainlain cargo insurance
coverage ($10,000 for houschold goods transported in motor vehicles under 10,000 pounds GVWR and
$20,000 for vchigl_eﬂs_ 10,000 pounds GVWR or more).

R

Name: . Position: . , -
" &'\ Ly (1, Sagn fr7 é"\‘”nb‘?fﬂ,/
‘ L VN " .

| ==
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OPERATTONAL RESPONSIBILITIES

Annual Reports and Regulatory Fees (WAC 480-15-480). You must annually (ile a report of your
{inancial opcrations and pay rcgulatory fees. '
Name: \ POSltlon
\VZ4 ] ) (Gl N //"M’ LYy
STATE OF WASI HN(JTON gencral laws, rules and rcgu‘lﬁtions Indivigdalf and compahics doing
business in the Slate of Washington must comply with the regulations of local, state, and federal -
agencics. Please state 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
Department of Labor and Industrics (industrial insurance, safety, prevailing wage); Department of
Licensing (vehicle and drivers licenses, business licensing, Unificd Business Identifier (UBI number),
fucl permits, fuel tax; Secretary of State (corporate registrations); Department of Transportation (over-
siz¢ or over-weight permits); Department of Revenue and Internal Rcvcnue Service (taxes); and
Employment Security.
Name: Position

DECLARATION OF APPLICANT

I understand that filing this application decs not in itself constitute authority to operale as @ houschold goods
mover. ’

As the applicant for a household goods permit, I understand the responsibilitics of a motor carrier and [ am in
compliance with all local, state and federal regulations govemmg busingsses, including household goods movers,
in the state of Washington.

I understand that iCthe commission grants my application as a new entrant 1 will reeeive emporary authority 1o
provide scrvice as a household goods carrier on a provisional basis for at lcast six months. During this timg, the
commission will evaluate whether I have met the criteria in WAC 480-15-330 to oblain permanent authority. |

also understand that 1 must comply with all conditions placed on my temporary permit and that failure to do so

will resultin cancellation of my penmit.

My cmployees arc sufficiently trained to comply with commission rulcs regarding cstimates, 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 prowde a copy of the customer survey to cach customer for whom we provide
transporiation service.

L certify or declare under penalty of perjury under the laws of the State of Washington that the information
contained in this application is true and correct.

\\/4/. L' Nl RN ﬁ’r/ﬁf/k%
Print namc of applicant /murc of ant Date nd Lotation
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Y our application must include at least three shipper or public staternents supporting the proposed

household goods moving service. Shipper statcments may come from persons or organizations with a
need for household goods moving scrvices, or who support your requesl for a permit to provide those
services. These forms may be copied by you as needed.

Applicant Naxr-le: $PEEDY j' ‘. (' e .( '.' CA

The following must be completed by the Supporter of the applicant

Name, Title, and Business Name: QA
' Y MOND WIONG-
Address (include street address, mailing address, city, state, zip, and county):

U BT AvE NE, REDMOND, WA 28052~

Phonc Number: (4_?5) 89#86@

Do you currently need the services of a residential household goods moving company?
O No M Yes Ifyes, please describe your cutrent moving needs:

MOVING HouseHoLD ITeaMS To STAEE.

Do you anticipate a future need for the services of 4 residential household goods moving company?
|No M Yes If yes, plcasc describe your future moving necds: '

MOVE. HoOSEHOLD ITEMS BACK. RioM STORAGE

Briefly describc how granting this company a permit to provide household goods moving services in ‘Washington
State will benefit you, your business, and/or your COITITURIty:

PRovINES &eob SEAWICE. AT A GeoD PIUCE..

Is there anything clse the Commission Should consider when making a determination about this company’s
application for a household goods permit?
THe oferarors / onERS ME PESPLE OF Grooh CHAMUATTER ¢

BOsSiMGEs, SEANG TS
1 certify (or declare) under penalty of perjury ander the laws of the state of Washington that the foregoing is lrue

and cov)
6112000 Redtoud, wh__

Date and Location

S_iéndturc f PdJson Completing Fo
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ATTACHMENT A
HOUSEHOLD GOODS STATEMENT OF SUPPORT

Y our application must includc at least three shipper or public stalements supporting the proposcd
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 permil Lo provide those
services. These forms may be copicd by you as needed.

Appilicant Name: 5?&00/ mgvmjf L_L_C y

The following must be completed by the Supporter of the applicant
Name, Title, and Business Namc: e~
Trmnk Lo D /Niden Fovt SPA I1c.

Address (includc street addfcss, mailing address, city, statc, zip, and county):

12230 NE 240 ST Suite 7. Zeapmond, W4, 9bes2

R

Phone Number: —
i [N bl — B A/

Do you currently need the services of a residential household goods moving company?
C No 'rjchs If yes, please describe your current moving needs:

We Gre lvm”“""f b phd "'Z srove [0Ctm s gtk 110 A 40
. ‘ . ‘
0V Soppre LGuDamtnts Gnd fprrinhe .
o you anticipate a future need for the servibes of a residential houschold goods moving company?
1IN0 #Yes Ifyes, please describe your fulure moving nceds:

Tplo need & God relinhit /7/7%/;747 04/7"/“/*7"7 for my pegt
o) HOME Divifinse

Brictly describe how granting this cosipany a permil Lo provide household goods moving services in Washington
State will benefit you, your business, and/or your con‘\munity: :
; > N , - . y [ |
Qnym*h«j A mee AYehie 779V W/?N’}/ W Qi 7[")? t/(,(/g /)t’?lz&fa‘%r
‘Nes ld{ s0n Wiar” (720704000
s therc anything elsc the Commission should consider when mnaking a determination about thistoinpany’s

application for a household goods permit?

Mo

1 certify (or declare) under penalty of perjury under the laws of the state of Washington thut the for¢going is trie

and correct.
_ A @B Jelo Kedtord WA
Si gnaWson Comp¥tiny, Form ‘ /Datc and Lgcatidn ’W
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ATTACHMENT A
" HOUSEHOLD GOODS STATEMENT OF SUPPORT

Your application must include at lcast three shipper or public statements supporting the proposed
household poods moving service. Shipper statements may come from persons ot organizations with a
need for household goods moving services, or who support your request for a permit to provide thosc
services. These forms may be copied by you as needed. '

Applicant Name: Gpgew/ /h UV) L L C .
{ ’

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

oot Zhona . Indiddlued

Addressdinclude sureet addréss, mailing address, city, state, zip, and county):

23708 NE 75*}’ Way Semmapt 3/, WA 98074

Phonce Number: :
P/ ¢
4235 —2]3- 0748
Do you currently need the services of a residential household goods moving company?
LI No Wj(‘(cs If yes, please describe your current moving needs:

T just bought? « yogo dewse gl need o mones”

Do you anticipate a future nced for the services of a residential household goods moving company?
"I No ﬁ( Yes If yes, please describe your future moving nceds:

pssilbily my el abo yued iy Sernie 7
Rricfly describe how granting this company a permil 1o provide household goods moving seyvices in Washington
State will benefit you, your busincss, and/or your community: o .': >
1 beliewe -t 15 Canpor il provele Sl , it , and aftordadila
”W/‘f SEMHLLS that will g Vi b(/%é_f +he  Joeal ecw’l-c"n-»j.

s there anything clse the Commission should consider when making « determination about this company’s
application for a houschold goods permit?

Mo

I certify (or declare) under penalty of perjury under the laws of the state of Washington that the foregoing Is true
and c:orrc{g,..----'*""___,;

Jo oy 610 10 Smmumish_, 1A

Siénaturc or P plgting Form Date and Location

Page 8 0f 12

Reviscd 07-09



